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OVERVIEW 

 

Medical Students in the third year of their training are developing the knowledge, skills, and 

attitude required to evaluate and treat patients.  They should effectively perform a focused 

history and physical examination, differentiate between normal and abnormal findings, compile a 

differential diagnosis, present the case to the preceptor, select appropriate diagnostic tests, and 

begin to develop a cost effective management plan which incorporates health education and 

referral (if necessary).  With guidance from the preceptor, students should have the opportunity 

to independently evaluate patients and practice clinical problem solving. 

 

The rotation consists of four weeks of psychiatric experience in ambulatory and/or inpatient 

settings which should expose the student to various aspects of the management of patients in a 

psychiatry practice.  This experience should include reading, instruction, and patient care 

management. 

 

EVALUATION OF STUDENT PERFORMANCE 

 

Preceptors are encouraged to formally provide feedback to the student concerning program 

expectations and student performance on at least the following three occasions during the 

rotation: 

 

1) Orientation: to convey the guidelines for the rotation, discuss the student’s strengths and 

 weaknesses, and match the student’s expectations with those of the preceptor.  

2) Mid - Rotation: To review the student’s current progress on the rotation.  

3) End - Rotation: To review the completed clinical evaluation form with the student. 

 

GOALS 

 

The goals of the psychiatry rotation are to: 

 

1) Provide the student with a fundamental knowledge base in psychiatry. 

2) Facilitate an understanding of the approach to clinical problem solving in psychiatry. 

3) Promote the acquisition of basic skills for the diagnosis, management, and prevention of 

chronic and acute psychiatric conditions. 

4) Encourage the continued development of the student’s professional attitude, behavior, 

and interpersonal communication skills. 
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LEARNING OBJECTIVES 

 

Learning objectives for the psychiatry rotation relate to the following areas:  a) cognitive 

knowledge; b) problem solving; and c) professional development. 

 

By the end of a four week psychiatry rotation, the student is expected to have achieved at a 

minimum the following objectives through reading, conference attendance, observation, 

discussion, and hands-on clinical experience.  Preceptors may choose to add 

objectives/requirements: 

 

I. Psychiatric Encounter 

A.       Be familiar with the approach to the psychiatric patient and examination.   

B.   Know the various purposes for which a psychiatric interview might be conducted. 

C.   Know how to establish rapport with patients who may be distraught, agitated, or 

psychotic. 

D.   Know how to elicit pertinent history from the various types of patients. 

 

II. Psychiatric History 
A. Be familiar with and able to elicit and document the psychiatric history: 

 i. Identification and chief complaint 

 ii. History of present psychiatric illness 

 iii.  Previous psychiatric disorder and treatment 

 iv. Personal history, to include prenatal, birth, development, childhood, 

 adolescence, sexual, marital, occupational, legal, interpersonal history, and 

 current living arrangement and support 

 v. Substance history 

 vi. Family history 

 vii.  General medical history 

 viii. Medications and allergies 

 

III. Mental Status Examination 
A. Be familiar with able to elicit and document the mental status examination:  

i. Appearance, attitude and behavior 

ii. Alertness and concentration 

iii. Eye contact 

iv. Motor activity 

v.  Mood and affect 

vi.   Speech and thought process 

vii. Thought content 

viii.  Perception 

ix. Orientation, memory, fund of knowledge, and cognitive skills 

x. Insight and Judgment 

 

IV. Major Categories of Psychiatric Disorders 
A. Be able to list clinical features, associated features, course, etiology (if known), 

 family history, lab findings (if any), cultural/age/gender features, and differential 

 diagnosis for the major categories of psychiatric diagnosis: 

i.  Mental retardation  
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ii..  Learning disorders and pervasive developmental disorders   

iii. ADHD, ODD, Conduct disorders, and other disruptive disorders  

iv.  Tic disorders and childhood elimination disorders  

v. Delirium and dementia  

vi. Substance-related disorders  

vii. Schizophrenia and other psychotic disorders   

viii. Depressive disorders  

ix. Bipolar disorders  

x. Anxiety disorders  

xi. Somatoform/factitious/dissociative disorders   

xii. Sleep disorders 

xiv. Adjustment disorders  

xv. Personality disorders  

 

V. Treatment 
A.   Be familiar with the basics of psychiatric treatment, including pharmacology and 

psychotherapy. 

B.  Know the various types of psychotherapies and which patients/disorders respond 

well to which types of psychotherapy. 

C.  Know the various categories of psychiatric medications, their indications, 

contraindications, effects, side effects, interactions, and monitoring. 

D. Be familiar with principles of informed consent, and principles of involuntary 

treatment. 

  

VI. Other Service-Specific Learning Objectives: 

A. Differentiate normal from abnormal behavior.  

B. Describe transference – counter transference issues and their effect on patient 

 care. 

C. Understand and participate in the continuum of psychiatric care including 

 inpatient care, emergency care, residential care, various levels of outpatient care, 

 and consultation/liaison psychiatry. 

D. Develop a cost effective management plan, which incorporates health education 

 and appropriate care.   

 

VII. Osteopathic Principles and Practices 

 A. Understand how biology and psychology shape the holistic paradigm of   

  osteopathic principles and practice: 
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