Psychiatry Training Program for 
General Practitioners (Malaysia)

Duration: 4 Months
Training Site: Department of Psychiatry, Christian Medical College (CMC), Vellore
Liaison Department: Department of Family Medicine, CMC Vellore
1. Introduction
This 4‑month structured psychiatry training program is offered by the Department of Psychiatry, Christian Medical College (CMC), Vellore, with active liaison support from the Department of Family Medicine. It is designed for General Practitioners (GPs) from Malaysia to develop strong foundational skills in assessing, diagnosing, and managing common psychiatric disorders in primary care. The program emphasizes holistic care, interdisciplinary collaboration, and culturally sensitive mental health practices relevant to primary care and community settings..
2. Program Objectives
At the end of the program, the GP trainee will be able to:
· Manage common psychiatric conditions within primary care using evidence-based pharmacological and psychosocial strategies
· Identify and diagnose major psychiatric disorders
· Assess and manage psychiatric emergencies, including suicide attempts, acute agitation, delirium, and withdrawal
· Understand the interface between mental and physical illness through structured Family Medicine–Psychiatry liaison postings.
· Integrate mental health care within general practice settings using brief interventions and collaborative care.
· Recognize cases requiring specialist referral and understand referral pathways.
3. Core Domains of Training

• Adult Psychiatry
• Child & Adolescent Psychiatry
• Addiction Psychiatry
• Geriatric Psychiatry
• Consultation–Liaison Psychiatry (with Family Medicine integration)
• Psychiatric Emergencies
• Psychotherapy and Communication Skills
• Community Psychiatry
4. Teaching & Training Methods
· Supervised outpatient clinics (Psychiatry)
· Supervised Consultation-Liaison Clinic in Department of Family Medicne
· Inpatient care exposure in Psychiatry Unit II, 
· Inpatient psychiatric care in Family Medicine wards
· Emergency Psychiatry (Psychiatry Unit II)
· Weekly seminars, case presentations, journal clubs within Psychiatry Department
· Weekly Family Medicine–Psychiatry multidisciplinary case discussions
· Simulation-based sessions (suicide risk, agitation management, communication skills)
· Exposure to community psychiatry (Home visits, Camps, and NGO visits) 
5. Detailed Learning Objectives
A. Clinical Competency Development

• Conduct comprehensive psychiatric interviews and mental status examinations.
• Use screening instruments such as PHQ‑9, GAD‑7, ASSIST, CIWA-Ar, COWS, MMSE, MoCA.
• Diagnose and manage depressive disorders, anxiety disorders, psychotic disorders, bipolar disorder, substance use disorders, and personality disorders.
• Understand the role of psychosocial stressors and family systems through Family Medicine liaison exposure.
• Provide brief psychotherapy techniques (supportive therapy, motivational interviewing).
• Work effectively in interdisciplinary teams.
B. Psychiatric Emergencies

• Suicide risk evaluation and safety planning.
• Management of acute agitation using verbal and pharmacological de‑escalation.
• Recognition and treatment of delirium, acute confusion, and toxicity states.
• Management of alcohol withdrawal and intoxication.
• Use of rapid tranquilization protocols according to CMC guidelines.
C. Liaison Psychiatry & Family Medicine Integration

• Assess psychiatric issues in medically ill patients in Family Medicine wards.
• Recognize somatic symptom disorders and medically unexplained symptoms.
• Collaborate with Family Medicine physicians for shared-care models.
• Use integrated care strategies for chronic illness with co‑morbid depression, anxiety, or substance use.
D. Documentation, Audit & Professional Development

• Maintain CMC-standard psychiatric notes including history, MSE, risk assessment, and formulation.
• Participate in academic meetings
• Complete a mini-audit (e.g., screening tool implementation, antidepressant use patterns).
• Prepare and present at least two case presentations.
6. Rotation Plan (4 Months)
	Rotation
	Duration (Full Time Equivalent) 
	Focus Areas

	Adult Psychiatry including Emergency, Addiction & Geriatric  Psychiatry (OPD + Inpatient)
	2.5 months
	Common disorders, case formulation, medication management, Alcohol use disorders, withdrawal management, brief interventions, suicide assessment, agitation protocols, acute psychosis, self‑harm management, dementia, delirium and behavioural probles of dementia

	Consultation–Liaison Psychiatry with Family Medicine & Community Psychiatry
	1 month
	Psychiatric disorders in medical/surgical settings, delirium, liaison rounds,Mental health in chronic illness, integrated care, somatic symptom management, Home visits

	Child & Adolescent Psychiatry
	0.5 month
	Developmental disorders, ADHD, and adolescent mental health

	
	
	

	
	
	


7. Logbook Template
Date | Diagnosis | Clinical Skills | Location | Supervisor | Remarks
8. CME / Academic Activities
Journal Clubs | Seminars | Interdepartmental Case Conferences | Workshops | Simulation Sessions
