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A medical student’s perspective on improving
confidence in assessment and management of
mental health conditions in UK foundation
training

Gillett et al have conducted a study which demonstrates that
newly qualified doctors reportedly feel less confident in their
mental health clinical skills compared to managing physical health
conditions. This was particularly evident in prescribing psycho-
tropic medications and managing agitation and delirium.1 This
study suggests that not every junior doctor will acquire these
skills during their foundation training, emphasising the import-
ance of developing competency in psychiatry skills during medical
school. As a medical student who is approaching their final year
of training in the UK, I wish to offer my perspective on the
integration of mental health training in the medical school cur-
riculum, as well as identifying potential areas for future research.

Mental health is a theme that will present in various
specialties. Therefore, it is required that junior doctors are
confident in their clinical skills. The authors suggest that
increasing exposure to psychiatry in the medical school cur-
riculum and increasing simulation-based learning during this
time can be particularly beneficial to the confidence of newly
qualified doctors.1 As a medical student who has already
undergone teaching and clinical placements in psychiatry, I
agree with this conclusion. Through both my placements and
teaching, I have been able to involve myself in opportunities to
further practise my clinical skills in psychiatry. However, these
experiences can be variable depending on the student or
placement; therefore, a more uniform method of practice may
be required to consolidate students’ learning.

The use of simulated patients has become increasingly
common across medical school and acts as a pillar in medical
education. From my experiences in training, I have found simu-
lated patient consultations to be very helpful in developing con-
fidence in prescribing and managing acute clinical scenarios. I
believe that integrating more psychiatry-related presentations
into simulation-based learning during medical school could help
increase the confidence of newly qualified doctors in their mental
health clinical skills. One study that evaluated simulated learning
for medical students further supports this argument; students
involved in this study reported that simulated patient consulta-
tions allowed them to practise ‘challenging consultations in a safe
way’.2 The students reported that this was relevant to actual
clinical practice, particularly for consultations related to psych-
iatry. Students also reported that these consultations were real-
istic, based on what they had encountered during their
placements. After practising clinical skills in a supervised envir-
onment with constructive feedback, students in this study
reported feeling more confident and prepared for working as a
doctor.2 As a result of these conclusions and the evident benefits
of simulation-based learning in medical school, I agree with Gillett
et al that more research should be carried out in this area, with a
particular focus on mental health training in medical schools.
Implementing more simulation-based learning for medical stu-
dents to practise prescribing psychotropic agents and managing
acute mental health presentations could be a way of increasing
the confidence of newly qualified doctors in these skills.

I appreciate the authors for identifying this limitation among newly
qualified doctors and addressing potential ways to mitigate this.
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RE: Someone is to blame: the impact of suicide on
the mind of the bereaved (including clinicians)

This article is extremely important and provides an opportunity to
begin having rational and psychologically informed conversations
about suicide in an increasingly litigious and blaming societal
context. The collaboration of individual clinicians with the
unhelpful beliefs surrounding suicide has beenwell described, and
the importance of reflective space to recognise such reactions is
clear. But there are other examples of collusion in ‘delusional’
beliefs about suicide in the expert opinions used, for instance, in
coroners’ inquests. The new Expert Witness Lead in the Royal
College of Psychiatrists might have a role in positively influencing
the quality of such work. The RCPsych Wales Devolved Council
inquest subgroup have been reflecting on the increasingly adver-
sarial nature of coroners’ inquests in recent years. Challenging this
as a profession is surely what we must do as a College, in the
interests of recruitment and retention if nothing else?
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