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Preamble: As work on the Psychiatry Learning Objectives
project progressed, the ADMSEP Taskforce expanded its focus
from delineating learning objectives to be achieved during a
traditional psychiatry clerkship to laying out psychiatry clinical
learning objectives, with supportive subtext, that should be
achieved prior to completion of an undergraduate medical
curriculum. It is recognized that traditionally clinical learning
objectives are achieved in the third-year clerkships. However,
innovative curricula are in place and being developed that
permit students to achieve clinical learning objectives
throughout the four years of medical school. Hence, the title of
this document was changed from Psychiatry Clerkship
Learning Objectives to the Clinical Learning Objectives
Guide for Psychiatry Education of Medical Students. A
precedent for this approach has been set by other medical
specialties in recent revisions of their learning objectives
endorsed by national organizations.

The Clinical Learning Objectives Guide is presented here in a
form that has been reviewed and endorsed by the ADMSEP
membership in June 2007. Rather than a prescriptive
curriculum for a psychiatry clerkship, this guide is intended to
be a comprehensive and evolving resource to assist clinical
educators in developing, refining, and managing psychiatry
educational programs at their own institutions. Based on need
and inclination, educators can adopt and adapt selected
learning objectives from this guide and set the time frame for
achievement in their programs of learning (e.g., pre-clerkship,
clerkship, prior to program completion, etc.).



Background: In line with ongoing efforts in other medical
specialties, the ADMSEP Taskforce on Learning Objectives
has worked to develop a prioritized, cogent set of psychiatry
learning objectives that are relevant to all medical students
regardless of their future specialty career choices. This work
began by using the Psychiatry Clerkship Learning Objectives
that were originally endorsed by ADMSEP in 1995. The goal
has not been to simply rewrite previous learning objectives but
to be comprehensive in scope and create a meaningful
organizational format that prioritizes psychiatry learning
objectives, emphasizes clinical skills, and links learning
objectives to the Accreditation Council on Graduate Medical
Education (ACGME) competency domains.

The Taskforce envisions this Clinical Learning Objectives
Guide to be dynamic and expects and encourages ongoing
contributions from educators and learners. Although the current
focus is clinical, the scope is beyond the traditional third-year
clerkship. We look forward to this learning objectives guide
stimulating curriculum innovation and development, which
will benefit medical student education in psychiatry at every
level of training in an undergraduate curriculum. A hope is
that the Clinical Learning Objectives Guide will evolve into a
Psychiatry Curriculum Resource Guide and become a central
depository for educational resources that will facilitate
communication and sharing of educational resource material
that supports the learning objectives.

November 2007

Organizational Key

The Clinical Learning Objectives are conceptualized to fall into
one of four (4) main UNITS:

l. Clinical Skills

1. Psychopathology and Psychiatric
Disorders

I11.  Disease Prevention, Therapeutics and
Management

V. Professionalism, Ethics and the Law

Each UNIT is composed of several major Topic Areas. A
Rationale, Recommended Prerequisites, and specific Learning
Obijectives support each Topic Area. The Learning Objectives
are prioritized as Core or essential topics recommended for
inclusion in psychiatry clerkships and undergraduate
curriculum, and Enhancement topics that could be included to
enrich a psychiatry clerkship or clinical curriculum as program
resources permit.

Utilizing the Clinical Learning Objectives Guide

The ADMSEP Taskforce on Learning Objectives recognizes
the increasing demands on clinical educators to explicitly state
what is being learned, how it is being learned, and how
educational outcomes are being determined. To address these
needs and augment use of the Learning Objectives Guide, the
Taskforce has developed an optional template for educators,
which facilitates linking each learning objective to a) the
Accreditation Council on Graduate Medical Education



(ACGME) competency domains; b) a level of achievement or
mastery that is the desired outcome; c) useful instructional
methods; d) assessment strategies for evaluation; and e)
educational resource materials. A series of appendices
(Appendix 1-4) delineating the six ACGME competency
domains, Levels of Performance and Achievement (Miller
1990), and Instructional and Assessment Methods for Clinical
Education (ACGME 2000) have been adapted for
undergraduate medical education and included for reference.
Clinical educators can select the specific learning objectives
that meet their program needs and then reference the
appendices and link these objectives to the desired level of
achievement, instructional methods and assessment strategies
that are relevant.

Space is provided in the template for a potential supplementary
link for each learning objective to relevant educational
resources and support materials. This resource link is
essentially a space holder until the evolution of the Clinical
Learning Objectives Guide to a Psychiatry Curriculum
Resource Guide is completed. In the interim, the Clinical
Learning Objectives Guide will be web-based and freely
available to clinical educators in both PDF and WORD formats
along with the optional template and appendices for individual
programs to link resources to the learning objectives.

In the future development of a Psychiatry Curriculum Resource
Guide, the Taskforce envisions an ADMSEP Educational
Resource Review Committee that will provide peer-review of
educational resources submitted by clinical educators to
support the learning objectives. In this way educators will
receive recognition for their scholarly work and development
and sharing of high quality resources will be facilitated.
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For school-specific use

Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

Unit I: Clinical
Skills

Topic Area A:
History-Taking,
Examination and
Medical Interviewing

Rationale: To evaluate and care for
any patient, the clinician must be
skillful with developmentally and
culturally competent communication
methods in obtaining relevant
historical information and performing
a complete examination. Although
the comprehensiveness of an
examination may vary based on the
situation, in addition to a general
physical exam, physicians should be
able to perform a mental status exam
and accurately describe the findings.

For effective history taking and
patient evaluation, a clinician must
have an understanding, ability, and
self-awareness to flexibly use a range
of empathic interviewing techniques
with patients a) across the lifespan
including children, adolescents,
adults, and the elderly; b) across
cultures; and c) with persons afflicted
with mental illness or experiencing
considerable distress.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum, the
student should be introduced to 1) the
basic elements of a comprehensive
History and Physical Exam,
including the Mental Status Exam; 2)
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

basic interviewing techniques; and 3)
the importance and complexity of the
physician-patient relationship and
variables relevant to a range of
patient populations.

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Elicit and accurately document a
complete psychiatric history,
including the identifying data, chief
complaint, history of the present
illness, past psychiatric history,
medications (psychotropic and non-
psychotropic), general medical
history, review of systems, substance
use history, family history, and
personal and social history

PC-1a,b
CS-4b

2. Perform an appropriate physical
exam on patients with presumed
psychiatric disorders and

a) Recognize and discuss bodily
signs and symptoms that accompany
classic psychiatric disorders (e.g.,
tachycardia and hyperventilation in
panic disorder);

b) Discuss the extent to which a
general medical illness may
contribute to the signs and symptoms
of a psychiatric disorder;

c¢) Recognize and discuss the possible
manifestations of psychotropic drugs
(e.g., medications and drugs of

PC-1a,f
MK-2a,b
CS-4a
P-5a
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

abuse) in the physical exam, and

d) make recommendations for further
evaluation including appropriate
laboratory, imaging, psychometric
and other medical testing.

3. Recognize the importance of, and
be able to obtain and interpret,
historical data from multiple sources
including family members,
community mental health resources,
primary care providers, religious and
spiritual leaders, old records, child’s
teachers, primary care physician,
indigenous and
complementary/alternative providers,
etc.

PC-1a,b
CS-4a,b
MK-2a

4. Perform and accurately describe
the components of the comprehensive
Mental Status Examination (e.g.,
including general appearance and
behavior, motor activity, speech,
affect, mood, thought processes,
thought content, perception,
sensorium and cognition, abstraction,
intellect, judgment, and insight.)
Describe variations in presentation
according to age, stage of
development and cultural
background.

PC-1a,b,f,h
MK-2a,b
CS-4a,b

5. Describe common abnormalities,
and their causes, for each component
of the Mental Status Exam

MK-2a,b

6. Perform common screening exams
for common psychiatric disorders
(e.g., CAGE, MMSE, etc.)

PC-1a,b,f
P-5a,c

7. Discuss and use basic strategies
for engaging and putting patients at

PC-1a,b
CS-4a,b
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

ease in challenging interviews (e.g.,
with patients who are disorganized,
cognitively impaired,
hostile/resistant, mistrustful/fearful,
circumstantial/hyperverbal,
unspontaneous/hypoverbal,
potentially assaultive; when being
assisted by an interpreter). Describe
different interviewing techniques for
different ages.

P-5a,c

8. Demonstrate an effective
repertoire of interviewing skills
including: appropriate initiation of
the interview; establishing rapport;
the appropriate use of open-ended
and closed questions; techniques for
asking "difficult” questions; the
appropriate use of facilitation,
empathy, clarification, confrontation,
reassurance, silence, summary
statements; soliciting and
acknowledging expression of the
patient's ideas, concerns, questions,
and feelings about their illness and its
treatment; communicating
information to patients in a clear
fashion; appropriate closure of the
interview; and be able to perform
these basic interviewing skills in
performing a family assessment.

PC-1a,b
CS-4a,b
P-5a,c

9. Discuss and avoid the common
pitfalls in interviewing technique
including: interrupting the patient
unnecessarily; asking long, complex
questions; using jargon; asking
questions in a manner suggesting the
desired answer; asking questions in

PC-1a,b
CS-4a,b
P-5a,c
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

an interrogatory manner; ignoring
patient verbal or nonverbal cues;
making sudden inappropriate changes
in topic; indicating patronizing or
judgmental attitudes by verbal or
nonverbal cues

10. Discuss indications, challenges
and methods for successfully eliciting
an accurate history and performing a
mental status exam with patients
across the lifespan, those with
communication impairments (e.g.,
deafness), and those from diverse
ethnic, linguistic and cultural
backgrounds.

Learning Objectives:
Enhancement

11. Explain the value of skillful
interviewing to the satisfaction of
both the patient and the doctor and
how this increases the likelihood of
an optimal clinical outcome

PC-1a,b
CS-4a,b
P-5a,c

12. Identify strengths and
weaknesses in personal interviewing
skills and discuss with a colleague or
supervisor

PBI-3a

13. Identify verbal and nonverbal
expressions of affect in a patient's
responses, and apply this information
in assessing and treating the patient

PC-1a,b,c
MK-2a
CS-4a,b
P-ba,c

14. Discuss the indications,
challenges, and methods for the
optimal use of an interpreter when
performing a psychiatric evaluation.

CS-4a,b
P-5a

Topic Area B:
Documentation and

Rationale: Regardless of the clinical
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ACGME
Domain

Level of
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Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

Communication

specialty, a physician must be able to
properly document clinical findings,
diagnostic impressions, and clinical
reasoning. The physician must be
able to communicate clearly and
concisely to other professionals and
to patients and their families, in both
written and oral formats. These skills
are particularly important for
communicating about psychiatric
disorders where obvious laboratory
or physical findings may not be
present.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum, the
student should be introduced to the
standard formats for documenting
comprehensive evaluations, focused
examinations, and daily patient
progress. The student should have
opportunities to present clinical data
and reasoning in an oral format.

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Accurately document a complete
psychiatric history and appropriate
examination and accurately record
and communicate the components of
a comprehensive mental status
examination

PC-1b,h
MK-2a
SBP-6a

2. Accurately document the daily or

PC-1b,c,h

10
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Unit and Topic Area Learning Objective ACGME Level of Instructional Assessment Resources and
Domain Competence Methods Strategies Support Materials
periodic progress of patients MK-2a
psychiatric disorders recording
mental status changes and diagnostic
impressions
3. Provide a clear and concise oral PC-1c,h
presentation of a) a complete MK-2a
psychiatric evaluation including PBI-3e
relevant history, mental status
findings and diagnostic impressions,
and b) the daily or periodic progress
of patients being treated for
psychiatric disorders
4. Communicate clinical PC-1e
impressions, treatment CS-4a,b
recommendations including risks and | p_gg ¢
benefits, and other relevant education '
to assigned patients and their families
5. Document assessment of patient’s | PC-1b,h
degree of risk to self and others and MK-2a
assessment of competency to SBP-6a
participate in medical decision-
making (See section 1.D.)
Topic Area C:

Clinical Reasoning
and Differential
Diagnosis

Rationale: Accurately identifying a
patient’s problems and the relevant
signs and symptoms is basic to
establishing a diagnosis in any field
of medicine. In psychiatry patients
may lack insight into the problems
they are having and insist that
nothing is wrong. Hence, to be
skillful at discerning signs and
symptoms of psychiatric disorders
the physician must have a heightened
level of suspicion, be knowledgeable
about symptom clusters that are
suggestive of specific disorders, and

11
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

be able to formulate reasonable
diagnostic hypotheses with plans for
further evaluation. To be successful,
the physician must also be able to
incorporate knowledge about the
range of normal behaviors at various
ages and stages of development.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum, the
student should be introduced to basic
principles of patient examination and
differential diagnosis. They should
be introduced to signs and symptoms
of common psychiatric disorders in
psychopathology coursework.

Learning Objectives: Core

By the end of the clerkship/medical
school, students will be able to:

1. Use the DSM-1V to identify signs
and symptoms that comprise specific
syndromes or disorders and construct
diagnoses using the five axes system

PC-1c
MK-2a,b
PBI-3c,b

2. Formulate a differential diagnosis
and plan for assessment of common
presenting signs and symptoms of
psychiatric disorders (e.g., insomnia,
behavioral dyscontrol, confusion,
hallucinations, delusions, etc.)
including appropriate laboratory,
imaging, psychometric and other
medical testing

PC-1c,d
MK-2a,b
PBI-3b,c

3. Discuss the indications for, how to
order, and the limitations of common

PC-1c,d,h
MK-2a,b

12
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

medical tests for evaluating patients
with psychiatric symptoms including
laboratory, imaging, psychometric
and other psychological and medical
tests

PBI-3b,c,d

4. Interpret basic test results and
consultant reports relevant to
working through a differential
diagnosis of designated patients with
psychiatric disorders and general
medical conditions with psychiatric
manifestations

PC-1b.c,h
MK-2a,b
PBI-3b,c,d

5. Assess, record and interpret
mental status changes of designated
patients, and alter diagnostic
hypotheses and management
recommendations in response to
these changes

PC-1b,c,d,h
MK-2a,b
PBI-3b,c,d

Learning Objectives:
Enhancement

6. Discuss the different types of
neuropsychological testing, and state
indications for each

MK-2a,b

Topic Area D:
Assessment of
Psychiatric
Emergencies

Rationale: Psychiatric emergencies
may occur in any clinical or non-
clinical setting and are life
threatening. An effective physician
must be able to recognize potential
psychiatric emergencies and initiate
an intervention. Although suicide is
the most common psychiatric
emergency the list of emergent
conditions is lengthy and diverse
ranging from suicidality and
homicidality, to catatonia,
intoxication, delirium, and severe

13




November 2007

For school-specific use

Unit and Topic Area Learning Objective ACGME Level of Instructional Assessment Resources and
Domain Competence Methods Strategies Support Materials

drug reactions. It is important for

physicians to be able to perform risk

assessments, evaluate patients with

altered mental status or behavioral

dyscontrol, and recognize signs of

potential assaultive behavior.

Prerequisites: In the pre-

clinical/pre-clerkship curriculum, the

student should be introduced to the

possible emergent presentations of

patients with psychiatric disorders

and particular risks associated with

psychotropic pharmacotherapy.

Learning Objectives: Core

By completion of the PC-1c,g

clerkship/medical school, the student | MK-2a,b

will be able to: PBI-3b

1. Identify and discuss risk factors

for suicide across the lifespan

2. Conduct diagnostic and risk PC-

assessments of a patient with suicidal | 1a,b,c,d,e,f,h

thoughts or behavior and make MK-2a,b

recommendations for further PBI-3b

evaluation and management CS-4a.b
P-5a,c

3. Identify and discuss risk factors PC-1c

for violence and assaultive behavior MK-2a,b
PBI-3b

4. Discuss signs of escalating PC-1c,d,g

violence and review the appropriate MK-2a

safety precautions and interventions PBI-3b
CS-4a,b

14
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Unit and Topic Area Learning Objective ACGME Level of Instructional Assessment Resources and
Domain Competence Methods Strategies Support Materials

5. Discuss the differential diagnosis PC-1a-h
and conduct of a clinical assessment MK-2a
of a patient with potential or active CS-4a.b
violent behavior and make '
recommendations for further P-3c
evaluation and management
including appropriate laboratory,
imaging, psychometric and other
medical testing
6. Discuss the clinical assessment PC-
and differential diagnosis of a patient | 1a,b,c,d,f,h
presenting with psychotic symptoms | MK-2a,b
such as perceptual disturbance, PBI-3b
bizarre ideation and thought disorder, CS-4a.b
and make recommendations for '
further evaluation and management | P-98,C
including appropriate laboratory,
imaging, psychometric and other
medical testing
7. Discuss the clinical assessment PC-1a,b,c,d,h
and differential diagnosis of a patient | MK-2a,b
with impaired attention, altered PBI-3b.c
consciousness and/or other cognitive CS-4a b
abnormalities and make '
recommendations for further P-3a,c
evaluation and management
including appropriate laboratory,
imaging, psychometric and other
medical testing
8. Analyze risk factors and make PC-1c,d,h
recommendations for psychiatric MK-2a,b
hospitalization versus an ambulatory PBI-3b.c
disposition in the management of '
designated patients
Learning Objectives:
Enhancement
9. Discuss the indications, PC-1c,d,g,h

15
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Unit and Topic Area Learning Objective ACGME Level of Instructional Assessment Resources and
Domain Competence Methods Strategies Support Materials

precautions and proper use of MK-2a
physical restraint P-5a,b,c
10. Discuss the indications, PC-1c,d,g,h
precautions and proper use of MK-2a
pharmacotherapy for violent behavior P-5a,b,c
11. Recognize and differentiate the PC-1c,f
common signs and symptoms of MK-2a,b
psychotropic drug toxicity (e.g., PBI-3b.c
hyponatremia, Stevens-Johnson '
syndrome, serotonin syndrome,
neuroleptic malignant syndrome,
lithium toxicity, etc.) (see 111.B.
Pharmacologic Therapies) and
discuss treatment interventions
12. Be able to assess survivors of PC-la-f,h
trauma (e.g., rape, natural disaster, MK-2a,b
terrorism, war, political persecution), | ©S-4a b
discuss differential diagnosis, and P-5a C'
make recommendations for further !
evaluation and management

Unit 11: The typical signs and symptoms of

PSyChopathOIOQy common psychiatric disorders as

and Psychiatric outlined below should be learned and

; understood at each phase of the life

Disorders cycle (i.e., children, adolescent, adult,
and geriatric populations) and across
language and cultural groups. The
clerkship learning experiences should
build on an established understanding
of basic principles of neurobiology
and psychopathology derived from
the pre-clerkship curriculum.

Topic Area A:

Cognitive Disorders

Rationale: Cognitive impairment is

16
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and

Support Materials

a presenting sign or symptom for
many medical conditions.
Regardless of medical specialty, a
physician should be able to make an
initial assessment of cognition with
attention to possible emergent
underlying conditions, be able to
appropriately use cognitive
assessment tools accounting for
language and cultural variations, be
familiar with the common causes of
cognitive impairment, and proceed
with or refer patients for further
evaluation and management.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum, the
student should be introduced to
common conditions associated with
disturbance of cognition and be
familiar with normal developmental
stages of cognition.

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Differentiate and discuss the
cognitive, emational and behavioral
manifestations of common Cognitive
Disorders including Delirium and
Dementia syndromes

MK-2a,b

2. Perform cognitive assessments to
evaluate new patients and monitor
patients with identified cognitive
impairment, and discuss challenges

PC-1la-c
CS-4a,b
P-5a,c

17




November 2007

For school-specific use

Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

to assessment related to the patient’s
cultural background and
developmental level.

3. Recognize the prevalence of
Delirium in various clinical settings
and across the lifespan, and discuss
the clinical features and differential
diagnosis of the delirious patient with
recommendations for evaluation and
management

PC-1c,d
MK-2a,b

4. Differentiate the clinical features
and course of the common types of
Dementia including Alzheimer’s,
Vascular, Lewy Body and those
syndromes caused by other
neurodegenerative and infectious
diseases (e.g., Parkinson’s, HIV
infection, Huntington’s, Pick’s,
Creutzfeldt-Jakob, etc.)

PC-1c
MK-2a,b

5. Recognize the clinical features
and discuss the differential diagnosis
of a patient presenting with cognitive
impairment and make
recommendations for diagnostic
evaluation and management
including appropriate laboratory,
imaging, psychometric and other
medical testing

PC-1b,c,d,h
MK-2a,b

Learning Objectives:
Enhancement

6. Discuss the clinical features,
differential diagnosis, evaluation and
management of Amnestic Disorders
due to common general medical
conditions including seizure
disorders, substance use disorders,
and head injuries

PC-1c,d,f,h
MK-2a,b

18
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

7. Maintain a high index of suspicion
that disordered cognition and
behavior may have an underlying
reversible cause and make
recommendations for comprehensive
evaluation including appropriate
laboratory, imaging, psychometric
and other medical testing

MK-2a,b
PBI-3b

Topic Area B:
Substance Use
Disorders

Rationale: Substance use disorders
are prevalent among patients in all
clinical settings. There is a
particularly high comorbidity
between substance use disorders and
other psychiatric disorders and
medical conditions, which has a
negative affect on clinical course and
prognosis. Regardless of medical
specialty the clinician should be able
to recognize signs and symptoms of
possible Substance Use Disorders,
make initial assessment with
attention to possible underlying
emergent conditions (e.g., withdrawal
delirium), and proceed with or refer
the patient for further evaluation and
management.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum the
student should be introduced to the
phenomenology, pathophysiology,
and relevant treatment interventions
for substance use disorders

Learning Objectives: Core

By completion of the

PC-l1a,b,f

19
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Unit and Topic Area

Learning Objective

ACGME
Domain

Level of
Competence

Instructional
Methods

Assessment
Strategies

Resources and
Support Materials

clerkship/medical school, the student
will be able to:

1. Obtain a thorough substance use
history through the use of empathic,
nonjudgmental interviewing
techniques and established screening
instruments (e.g., CAGE), accounting
for the patient’s developmental stage
and cultural background, and gather
and incorporate information from
collateral sources.

CS-4a,b
P-5a,c

2. Compare and contrast diagnostic
criteria for substance abuse versus
dependence

MK-2a,b
PBI-3b

3. Know the clinical features of
intoxication with cocaine,
amphetamines, hallucinogens,
cannabis, phencyclidine, barbiturates,
opiates, caffeine, nicotine,
benzodiazepines, alcohol and
anabolic steroids

MK-2a,b
PBI-3b

4. Recognize the clinical signs and
recommend management strategies
for substance withdrawal from
sedative hypnotics including alcohol,
benzodiazepines and barbiturates

PC-1c,d,f,h
MK-2a,b

5. Discuss the epidemiology, course
of illness, and the medical and
psychosocial complications of
common substance use disorders

MK-2a,b
PBI-3b

6. Discuss typical presentations of
substance use disorders in general
medical and psychiatric clinical
settings

PC-1c
MK-2a,b
PBI-3b

7. Discuss management strategies for
substance abuse and dependence

PC-1d,g,h
MK-2a,b

20
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Unit and Topic Area Learning Objective ACGME Level of Instructional Assessment Resources and
Domain Competence Methods Strategies Support Materials
including detoxification, 12-step SBP-6a
programs, support groups (e.g., AA,
NA, ALANON), pharmacotherapy,
rehabilitation programs,
psychotherapies, and family support
Learning Objectives:
Enhancement
8. Discuss the characteristic PC-lab,c,d
presenting features and approach to MK-2a,b
managing the drug-seeking patient CS-4a,b
P-53,C
Topic Area C:

Psychotic Disorders

Rationale: Patients with symptoms
of psychosis can present in any
clinical setting. By their very nature
the signs and symptoms of psychosis
are often associated with impaired
insight, considerable distress for the
patient and their families, and the
potential to evolve into an emergent,
life-threatening situation. Regardless
of medical specialty, clinicians
should be able to recognize the signs
and symptoms of possible Psychotic
Disorders, make initial assessment
with attention to possible emergent
underlying conditions, and proceed
with or refer for further evaluation
and management.

Prerequisites: In the pre-clinical/pre-
clerkship curriculum the student
should be introduced to the
phenomenology, pathophysiology,
and relevant treatment interventions
for psychotic disorders
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Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Define the term psychosis and
discuss the clinical manifestations
and presentation of patients with
psychotic symptoms

MK-2a,b
PBI-3b

2. Recognize that psychosis is a
syndrome and discuss the broad
differential diagnosis, including both
primary psychiatric as well as other
types of medical conditions, which
necessitates a thorough medical
evaluation for all patients presenting
with signs and symptoms of
psychosis

MK-2a,b
PBI-3b

3. Develop a differential diagnosis
and plan for further evaluation of
patients presenting with signs and
symptoms of psychosis including
appropriate laboratory, imaging,
psychometric and other medical
testing

PC-1b,c,d,f,h
MK-2a,b

4. Compare and contrast the clinical
presentation of psychotic disorders in
children and adolescents, adults, the
elderly, patients in a general medical
practice setting, the developmentally
disabled, and accounting for cultural
diversity (i.e., distinguishing
psychotic disorders from culturally
appropriate spiritual experiences and
healing traditions such as shamanism
and faith healing).

PC-1c
MK-2a,b
PBI-3b
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5. Compare and contrast the clinical | PC-1c
features and course of common MK-2a,b
psychiatric disorders that present PBI-3b
with associated psychotic features
6. Discuss epidemiology, clinical PC-1c
course, prodromal stages, subtypes, MK-2a,b
and the positive, negative and PBI-3b
cognitive symptoms of Schizophrenia
7. Recommend management of PC-1d,f,h
patients with Schizophrenia and other | MK-2a,b
psychatic disorders including all PBI-3b.c
relevant interventions (i.e., '
biological, psychological, social) SBP-6a
Learning Objectives:
Enhancement
8. Discuss the theories of etiology MK-2a,b
and pathophysiology of
Schizophrenia and other psychotic
disorders
9. Discuss the magnitude of the P-5a,b,c
public health issues posed by SBP-6a,d

Schizophrenia and related disorders
(e.g., homelessness, loss of human
potential)

Topic Area D: Mood
Disorders

Rationale: Mood Disorders are
prevalent, serious and highly
treatable conditions encountered in
all clinical settings. Although
sometimes difficult to diagnose,
unrecognized and untreated mood
disorders are associated with
considerable morbidity and mortality.
A physician should be able to
recognize signs and symptoms of
possible Mood Disorders, make
initial assessment with attention to
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possible emergent underlying
conditions and risk of suicidal and/or
homicidal behavior, and proceed with
or refer for further evaluation and
management.

Prerequisites: In the pre-clinical/pre-
clerkship curriculum the student
should be introduced to the
phenomenology, pathophysiology,
and relevant treatment interventions
for mood disorders

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Discuss the epidemiology of
mood disorders with special
emphasis on the prevalence of
depression in the general population
and in non-psychiatric clinical
settings among patients with other
medical-surgical illness (e.g.,
cardiovascular disease, cancer,
neurological conditions) and the
impact of depression on the
morbidity and mortality of other
medical-surgical illness

PC-1c
MK-2a,b
PBI-3b

2. Compare and contrast the features
of unipolar and bipolar mood
disorders with regard to clinical
course, comorbidity, family history,
prognosis and associated
complications (e.g., suicide)

PC-1c
MK-2a,b
PBI-3b

3. Discuss the differential diagnosis

PC-1c,d,f,h
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for patients presenting with signs and
symptoms of mood disturbance,
including primary mood disorders
(e.g., Bereavement, Major
Depressive Disorder, Bipolar
Disorders, Adjustment Disorder, etc.)
and mood disorders secondary to
other conditions (e.g., substance use,
underlying medical-surgical illness)
with regard to clinical course,
comorbidity, family history,
prognosis, associated complications
(e.g., suicide), and plan for further
evaluation including appropriate
laboratory, imaging, psychometric
and other medical testing

MK-2a,b
PBI-3b

4. Discuss the subtypes of primary
mood disorders including unipolar
versus bipolar, melancholic versus
atypical depressive features,
psychatic features, seasonal pattern,
postpartum onset, etc.

PC-1c
MK-2a,b
PBI-3b

5. Compare and contrast the
prevalence and clinical presentation
of mood disorders in children and
adolescents, adults, the elderly,
patients in a general medical practice
setting, the developmentally disabled,
and across cultural, economic, and
gender groups.

PC-1c
MK-2a,b
PBI-3b
P-5c

6. Discuss the high risk of suicide in
patients with mood disorders, risk
assessment and management
strategies (See Unit I. D. Assessment
of Psychiatric Emergencies)

PC-1c,d,h
MK-2a,b
PBI-3b

7. Recommend management of
patients with primary or secondary

PC-1d,fh
MK-2a,b
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mood disorders including all relevant
interventions (i.e., biological,
psychological, social)

PBI-3b,c
SBP-6a

Learning Objectives:
Enhancement

8. Discuss the theories of etiology
and pathophysiology of mood
disorders

MK-2a,b

Topic Area E:
Anxiety Disorders

Rationale: Anxiety Disorders are
considered one of the most prevalent
classes of psychiatric disorders and
as such are likely to be encountered
in all clinical settings. It is important
for clinicians not only to recognize
signs and symptoms of anxiety but
also to be familiar with the diagnostic
criteria for various anxiety disorders,
be able to make an initial assessment
with some precision and with
attention to possible emergent
underlying conditions, and proceed
with or refer the patient for further
evaluation and management.

Prerequisites: In the pre-clinical/pre-
clerkship curriculum the student
should be introduced to basic theories
of learning and the phenomenology,
pathophysiology, and relevant
treatment interventions for anxiety
disorders

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

MK-2a,b
PBI-3b
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1. Discuss the epidemiology of
anxiety disorders with special
emphasis on the prevalence of
anxiety in the general population and
in non-psychiatric clinical settings
and its effect on total health care
expenditures in the U.S.

SBP-6b

2. Discuss the differential diagnosis
for patients presenting with anxiety,
including primary anxiety disorders
(e.g., Phobias, Panic Disorder,
Adjustment Disorder, etc.) and
anxiety disorders secondary to other
conditions (e.g., substance use,
underlying medical-surgical illness)
with regard to developmental stage,
developmental disability, cultural
background, medical practice setting,
clinical course, comorbidity, family
history, prognosis, associated
complications, and plan for further
evaluation including appropriate
laboratory, imaging, psychometric
and other medical testing

PC-1c,d,f,h
MK-2a,b

3. Discuss the epidemiology and
distinguish the clinical course, co-
morbidity, family history and
prognosis of Obsessive Compulsive
Disorder

PC-1c,f
MK-2a,b
PBI-3b

4. Discuss the epidemiology and
distinguish the clinical course, co-
morbidity, family history and
prognosis of Acute and Post-
traumatic Stress Disorders

PC-1c,f
MK-2a,b
PBI-3b

5. Recommend management of
patients with primary or secondary

PC-1d,fh
MK-2a,b
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anxiety disorders including all
relevant interventions -
psychotherapies (e.g., relaxation,
exposure-response prevention, etc),
pharmacotherapies, etc.;

PBI-3b,c

Learning Objectives:
Enhancement

6. Discuss the theories of etiology
and pathophysiology of anxiety
disorders.

MK-2a,b

Topic Area F:
Somatoform
Disorders, Factitious
Disorder and
Malingering

Rationale: By their very nature,
Somatoform Disorders frequently
present in non-psychiatric settings. If
the physician does not have an
understanding of Somatoform
Disorders, patients with these
conditions are likely to be
misdiagnosed, receive unnecessary
treatments or become a focus of
hostility. All physicians should be
able to recognize signs and
symptoms of possible Somatoform
Disorders, Factitious Disorder and
Malingering, make initial assessment
with attention to actual underlying
pathology, and proceed with or refer
patients for further evaluation and
management.

Prerequisites: In the pre-clinical/pre-
clerkship curriculum the student
should be introduced to the
phenomenology, pathophysiology,
and relevant treatment interventions
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for Somatoform Disorders and
Factitious Disorder
Learning Objectives: Core
By completion of the PC-1c
clerkship/medical school, the student | MK-2a,b
will be able to: PBI-3b
1. Compare and contrast the signs,
symptoms, clinical characteristics
and course, and prognosis of specific
Somatoform Disorders including
Somatization Disorder, Conversion
Disorder, Pain Disorder, Body
Dysmorphic Disorder, and
Hypochondriasis
2. Compare and contrast the PC-1c
characteristic features of Factitious MK-2a,b
Disorder and Malingering and PBI-3b
distinguish these conditions from the
Somatoform Disorders
3. Discuss the principles and PC-1c,d,h
challenges to physicians of ongoing PBI-3a
evaluation and management of P-5a.b.c
patients with Somatoform Disorders, SBP:6'61 b
Factitious Disorder and Malingering '
Topic Area G:

Dissociative and
Amnestic Disorders

Rationale: Persons who experience
trauma and patients with personality
disorders may suffer dissociative
symptoms. These persons may
present in any clinical setting.
Despite the disability associated with
dissociative disorders they may go
undetected and untreated. All
physicians should be able to
recognize signs and symptoms
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suggestive of a dissociative disorder
and refer patients for further
evaluation and treatment.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum, the
student should be introduced to
common neurobiological and
psychological models of human
development and to the
phenomenology, pathophysiology,
and relevant treatment interventions
for dissociative disorders.

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Define “dissociation”

MK-2a,b

2. Discuss the hypothesized role of
psychological trauma in the
development of disorders
characterized by dissociation and
altered memory (e.g., Acute Stress
Disorder, PTSD, Borderline
Personality, Dissociative Identity
Disorder)

MK-2a,b
PBI-3b

Learning Objectives:
Enhancement

3. List a differential diagnosis for
patients presenting with amnesia and
propose a plan for further evaluation
including appropriate laboratory,
imaging, psychometric and other
medical testing, referral and

PC-1c,d,f,h
MK-2a,b
PBI-3b
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management

4. Compare and contrast the clinical
features of Dissociative Amnesia,
Dissociative Fugue,
Depersonalization Disorder and
Dissociative Identity Disorder

PC-1c
MK-2a,b

Topic Area H:
Eating Disorders

Rationale: Eating Disorders are
potentially life-threatening
conditions. These conditions occur
across the life span and despite their
prevalence may go undetected and
unaddressed. Patients with eating
disorders may present in any clinical
setting. Hence, all physicians should
be able to recognize the signs and
symptoms suggestive of an eating
disorder and refer patients for further
evaluation and treatment.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum the
student should be introduced to the
phenomenology, pathophysiology,
and relevant treatment interventions
for eating disorders

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Discuss the clinical features,
course, complications including
mortality, and prognosis of common
Eating Disorders (e.g., Anorexia

PC-1c
MK-2a,b
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Nervosa, Bulimia, Obesity)
2. Propose plans for further PC-1c,d,f,h
evaluation, referral, and management, | MK-2a,b
including discussion of clinical PBI-3b.c
features suggesting the need for '
hospitalization of patients with
possible Eating Disorders
Learning Objectives:
Enhancement
3. Differentiate Eating Disorders MK-2a,b
based on DSM-IV diagnostic criteria | PBI-3b
4. Discuss the role of the primary PC-1h
care physician in the prevention and MK-2a,b
early detection of Eating Disorders PBI-3b
SBP-6a

Topic Area I: Sexual
Disorders

Rationale: Sexual Disorders are
diverse and prevalent. Patients with
sexual disorders may present in any
clinical setting. Despite the
considerable morbidity associated
with sexual disorders, they may go
undetected because of their sensitive
nature. All physicians should be able
to obtain an accurate sexual history,
recognize signs and symptoms
suggestive of sexual disorders, and
refer patients for further evaluation
and treatment.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum, the
student should be introduced to 1) the
anatomy and physiology of the male
and female sexual response cycles, 2)
normal sexual development including
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gender identity and gender role, and
3) the important components and
process of obtaining a comprehensive
sexual history.
Learning Objectives: Core
By completion of the PC-1a,b,c
clerkship/medical school, the student | MK-2a,b
will be able to: CS-4a,b
1. Obtain and document a sexual P-5a,c
history and interpret findings to
formulate a differential diagnosis
accounting for patient age,
developmental stage, sexual
orientation, and cultural background
Learning Objectives:
Enhancement
2. Discuss primary versus secondary | PC-1c,d,f,h
sexual dysfunction related to other MK-2a,b
clinical disorders and make PBI-3b
recommendations for further
evaluation, referral, and management
3. Define “paraphilia”, list common | PC-1c,d,f,h
paraphilias, and make MK-2a,b
recommendations for further
evaluation, referral, and management
4. Evaluate patients with dysphoria PC-la-d,f,h
related to gender identity and make MK-2a,b
recommendations for referral for CS-4a.b
further evaluation and management P-5a C,

Topic Area J: Sleep
Disorders

Rationale: Sleep Disorders are
prevalent, treatable conditions
associated with considerable
morbidity. Persons with sleep
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disorders may present in any clinical
setting. Hence all physicians should
be able to obtain an accurate sleep
history, recognize signs of sleep
disorders, and recommend
management or referral for further
evaluation and management.

Prerequisites: In the pre-
clinical/pre-clerkship curriculum the
student should be introduced to basic
principles of sleep physiology, sleep
architecture, and circadian rhythms.

Learning Objectives: Core

By completion of the
clerkship/medical school, the student
will be able to:

1. Obtain a complete sleep history
and interpret findings to formulate a
differential diagnosis

PC-1a,b,c
MK-2a,b

2. Discuss the signs and symptoms
of common sleep disturbances that
accompany psychiatric disorders and
substance use including dyssomnias
and parasom