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ABSTRACT

Introduction: There has been a greater demand for the psychiatry specialty, possibly associated with the
paradigm change in asylum care for outpatients and communities; consequently, there is now a greater number
of institutions for Medical Training in Psychiatric Residency. As such, we seek to elaborate upon the Neurology
Program for Medical Residency in Psychiatry (NPMRP) and present the experience of its application. Methods:
We present an observational and descriptive study of the NPMRP experience in Curitiba/Parand/Brazil. To
prepare the NPMRP, reflective theoretical research was carried out via data from the websites of the Brazilian
Psychiatric Association, Brazilian Psychiatric Residencies, PubMed and SciELO. Thw keywords used included:
program of psychiatry residency; neurology and psychiatry residency; neurology in psychiatry. Results: It is
thought that the resident develops clinical skills through the neurology-psychiatry interface, via an in-service
training of general neurology (1 year resident) and epilepsy and neurocognitive disorders (3 year resident),
which takes place once a week. Residents receive training in conducting interviews and brief neurological
examinations, concerning the types of neurological diagnosis, request for additional tests and interpretation
of the reports. The outpatient clinical sessions last 4-5 hours, resulting in one patient/hour per resident who,
in turn, prepares the medical record. The cases are reviewed and discussed with the neurologist instructor,
promoting patient/family participation in shared decision-making. At the end of the outpatient clinic session,
an activity is carried out with the whole team to socialize the visits and review theoretical contents. Assessments
are daily, quarterly and annual, covering both quantitative and qualitative aspects. Conclusion: The NPMRP
has excellent results in improving resident training and patient care. There is an excellent opinion regarding
learning by the residents and a good level of satisfaction of patients/family members. The neurologist instructor
becomes part of the residency and the NPMRP integrates academic and assistance training. The authors propose
the development of a national, standardized and reproducible NPMRP.
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RESUMO
Introdugdo: E necessdrio que a residéncia de psiquiatria conste com um programa da disciplina de neurologia.
No Brasil, como ndo existe uma padronizagdo dos contetidos a serem abordados, os residentes realizam estdgios
em diferentes servigos de neurologia. Neste relato, descreve-se a experiéncia da aplicagdo do Programa de
Neurologia para Residéncia Médica de Psiquiatria (PNRMP). Métodos: Trata-se de um estudo observacional e
descritivo da experiéncia do PNRMP em Curitiba, no Parand. Para a elaboragdo do PNRMP, realizou-se uma
pesquisa tedrico-reflexiva nos sites da Associagdo Brasileira de Psiquiatria, Residéncias Médicas de Psiquiatria
Brasileiras, do PubMed e da SciELO. Na pesquisa, utilizaram-se as seguintes palavras-chave: programa de
residéncia em psiquiatria; residéncia em neurologia e psiquiatria; neurologia em psiquiatria. Resultados: Em
2011, iniciou-se a elaboragdo do PNRMP com o objetivo de oferecer aos residentes os subsidios teérico-prdticos
da interface psiquiatria e neurologia sob supervisdo de um preceptor neurologista. O programa, com nove
anos de aplicagdo e 54 residentes formados, ocorre em dois ambulatérios do Sistema Unico de Satide - um de
neurologia geral (para residentes do primeiro ano) e outro de epilepsia ou transtornos neurocognitivos do idoso
(para residentes do terceiro ano -, com duragdo de quatro a cinco horas, uma vez por semana. Os residentes
realizam um atendimento/hora, e os casos sdo revisados em parceria com o preceptor que esclarece as duvidas
da entrevista/do exame fisico e define o diagndstico e a conduta colegiada. Procure-se as competéncias clinicas
em treinamento em servigo, discussoes de casos, revisoes teéricas e semindrios. No final do ambulatorio, realiza-
se uma reunido da equipe para compartilhar os conhecimentos gerados nos atendimentos e orientar atualizagoes
clinicas/terapéuticas. As avaliagées sdo didrias, trimestrais, anuais e quanti-qualitativa, em que se consideram a
aquisicdo de habilidades, o raciocinio clinico, a qualidade nos atendimentos, o profissionalismo e a comunicagdo
com a equipe, os pacientes e os familiares. Conclusdo: O PNRMP supera a dicotomia “orgdnico versus
funcional’. Na integragdo das atividades tedricas e praticas, busca-se um conhecimento abrangente e resolutivo
que permita ao futuro psiquiatra prestar um servico competente e humano. Recomenda-se a participagdo dos

residentes egressos para que eles possam avaliar o PNRMP. Os autores propéem o desenvolvimento de um

PNRMP reprodutivo nacional e padronizado.
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INTRODUCTION

Established in 1977, Medical Residency (MR) is a modality of
postgraduate education for doctors in the form of a specialization course.
The course takes place in health institutions under the guidance of highly
ethical and professional medical practitioners, being considered the gold
standard for medical specialization. Only programs that are accredited by
the Brazilian National Medical Residency Commission (CNRM) can use
the term MR'.

There has been an increase in demand for the specialty of psychiatry
and, consequently, a greater number of institutions and vacancies for
Medical Training in Psychiatric Residency (MTPR) have been set up. In
2019, in Curitiba, Parand, there were five institutions with 18 vacancies
for MTPR, with an increase in the candidates/vacancy ratio ranging from
four candidates/vacancy in 2011 to 15-20 candidates/vacancy in 2019.
In the northern region of Brazil, an MR expansion program has led to
56 new vacancies, 23 (41%) of which were allocated to MTPR’. These
facts justify the creation of programs that provide a guarantee to residents
of academic and professional assistance in improving their capacity for
future inclusion in the health system, as it has been proposed in other
medical residency programs™®.

Psychiatry and neurology have been interconnected specialties since
Charcot’s work in the 19" century. Thus, given the emergence of the “organic
versus functional” dichotomy, the basis of segregation between the specialties
is evident: on the one hand, the “organic” is emphasized by the neurologist,

while, on the other hand, the “functional” is emphasized by the psychiatrist”.

At the end of the 20" and the beginning of the 21* century, along
with the evolution of neurosciences, the discovery of the genetic bases
of some neuropsychiatric diseases (and supported by the advances in
neuroimaging), psychiatric and neurological diseases once again became
integrated™"'. Currently, it is known that diseases that are considered
to be functional or psychiatric have a neurobiological basis and share
neurological and psychiatric symptoms; on the other hand, however,
neurological diseases also have psychiatric manifestations which may
precede the observable manifestation of neurological symptoms'*"®. For
this reason, there is an increased importance in including theoretical
and practical contents to the neurology specialty through the medical
residency program for psychiatry.

In 1997, the idea to elaborate upon a basic psychiatry curriculum
model emerged. Proposed and completed in 2002 by the World
Psychiatric Association (in collaboration with the World Federation for
Medical Education), the curriculum recommends encouraging a practical
internship in neurology, with an emphasis on neurological semiology,
topographic diagnosis, basic knowledge in functional neuroanatomy, and
psychopharmacology’.

Coélho et al. have performed a critical analysis of the MTPR in Brazil.
These authors argue for the integration of psychiatry with neurology,
based upon the premise that the two specialties are centered on the same
organ: the brain."® The problem arises in the preparation of the Residency
Training Program (RTP), due to a lack of publications concerning

programs and experiences of institutions with psychiatry residencies.
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According to the National Commission of Resident Physicians (NCRP),
of the 66 institutions with residencies in psychiatry in 2013, only 8%
partially publish the contents of the RTP"*,

Therefore, the objectives of this research is to develop a Neurology
Program for Medical Residency in Psychiatrist (NPMRP) and to present

the experience of its application.

METHODS

We conducted an observational and descriptive study of the teaching
experience in the discipline of neurology at the RTP of the Municipal
Health Secretariat (MHS) of Sdo José dos Pinhais (SJP) and the MHS
of Curitiba, state of Parand, Brazil, about the neurology program role in
enabling a psychiatry resident. The experience was carried out/observed
in the period of 2011-2017 in the RTP of MHS of SJP, and in 2015, until
the moment of publication of this experience in the RTH of MHS of
Curitiba (both of which are accredited by CNRM).

In the first phase of the project, in the period of 2011-2013,
theoretical-reflective research was carried out, which combined the
deductive method with the bibliographic research technique, based upon
information obtained online from the Brazilian Psychiatry Association
(BPA), Brazilian Psychiatric Residencies (BPR), PubMed, SciELO and
institutions with residency in psychiatry in Brazil (according to the
BPA)™. The terms that were used included: “medical residency program”;

» .«

“psychiatry residency program”; “neurology and psychiatry residency”;
and “neurology in psychiatry”. The second phase of the project was the
application of NPMRP in the MTPR of MHS in SJP and Curitiba, which
is presented as the experience after eight years of its application.

The composition and structure of the proposed NPMRP are based on
the review of the scientific literature, as determined by the topic and the
data compiled from the RTP, as accredited by the BPA *'. Furthermore, the
recommendations of the minimum requirements for a residency program
in psychiatry at the BPA™ take into account the eight years of experience
by the main author as an instructor of neurology, and the experience of
the other authors as ex-residents of MTPR.

This research was not submitted to the Research Ethics Committee
due to its observational, non-interventionist and descriptive nature

concerning the teaching experience.

EXPERIENCE REPORT

In 2011, at the outset of the MTPR (of the MHS of SJP), the authors,
a preceptor of neurology and former resident of psychiatry, proposed
to elaborate upon the NPMRP. Theoretical research was carried out in
support of the program, producing a Monograph of Work concluding
a Medical Residency Course in Psychiatry, as approved in 2014 by the
Medical Residency Committee of the MSH of SJP (the results of which
have already been published)**”. In the year 2017, a third-year resident
of the MHS of Curitiba joined the team. In the MTPR of MHS of SJP, the
experience of applying the NPMRP was recorded for the period of 2011-
2017 and in the SMS-Curitiba, from 2014 (to the present date), with a
total of 54 trained residents.

To facilitate the understanding of the current conception of the organic
and functional interface, theoretical and practical subsidies were offered to
the psychiatry resident, under the supervision of the neurologist instructor,

aiming to improve the residents knowledge and skills concerning the

interview and physical examination of a patient. In addition, anatomical,
physiological, diagnostic and therapeutic support was provided to the
patients with the most common neuropsychiatric diseases.

Thus, it is intended that, by the end of the NPMRP, the resident
be able to identify the main anatomical regions-brain functions, the
neurochemical mechanisms that underlie the mental processes (normal
and pathological), perform the brief neurological examination, recognize
the differential clinical pictures between psychiatric and neurological
diseases, and understand the clinical-therapeutic relationship, which is
common between the two specialties. Furthermore, it is important to
contribute to the social, scientific, ethical and human training for one’s
future professional performance and continuous improvement. This
would enable the resident to achieve adequate doctor-patient-family
relationships, as well relationships with colleagues, thus facilitating their

inclusion in the public and private health systems.

Skills

“Competence” is understood as the ability to mobilize various
cognitive resources to face situations, as constructed in training, during
in-service education, via reflective practice and teamwork, with increasing
autonomy and responsibility. For Silva, “competences are capacities of a
cognitive, social, affective and psychomotor nature that are expressed,

»28

in an articulate way, in professional actions”. The competencies of this

program meet the proposed minimum as outlined in the BPA program™?.

It is intended for the resident to develop: clinical reasoning; the ability
to perform and document the medical records of the adult neurological
patient; the ability to identify the main symptoms, signs, diagnoses
(syndromic, topographic, nosological and etiological) of neurological
diseases; and the ability to indicate and interpret complementary clinical
laboratory, electrophysiological and neuroimaging tests. Evidence-based
therapy will be implemented in the pursuit of excellence, thus avoiding

unnecessary polypharmacy - called “irrational polypharmacy”

Service

In the initial two weeks, first-year residents (R1) receive training on
conducting patient and neurological interview, the theoretical-practical
foundations of the brief neurological examination, and diagnostic
methodology - syndromic, topographic, nosological, etiological diagnosis
and requesting additional tests (clinical method applied to neurology). In
addition, they participate in consultations together with the R1ls who are
finishing their internship in general neurology. During this transition, the
R1s acquire the skills to use the electronic patient care system, become
familiar with patient management , as well as with the preparation of medical
records, medical prescriptions and medical certificates. Nonetheless, the R1s
are included in the presentations and discussions of patients in the activity
entitled “What did I learn today?”, as it will be explained later.

In-service training takes place in a neurology outpatient clinic, and
covers general neurology, epilepsy and the other forms of neurocognitive
disorders. The in-service training lasts between 4-5 hours, with a one
patient / hour ratio per resident. At the general neurology outpatient
clinic, the Rls perform interviews and physical examinations of the
patients who have been referred to neurology. After preparing the
medical record, the resident reports the case to the neurologist instructor

in the meeting room, carrying out a preliminary discussion concerning
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the patients subjective and objective data (regarding the diagnosis) and
complementary/therapeutic conduct. In order to clarify and confirm the
clinical data presented in the medical record, the instructor and the Rls
evaluate the patient and interview their family members. After confirming
the data, the team returns to the discussion room to complete the diagnosis
and the complementary/therapeutic conduct in a collegial manner. This
information is passed on by the instructor and the resident to the patient
and family, clarifying possible doubts. In this sense, the active participation
of the patient and family is sought in the decision-making process.

The epilepsy clinic - with third-year residents (R3) - maintains the
same approach as the general neurology clinic does. The importance
of this outpatient clinic lies in the fact that epilepsy is considered to
be a neurological disease that most allows for the understanding of
the neurology-psychiatry interface, particularly for the rational use of
antiepileptic drugs (AED) with antidepressants and antipsychotics'®***".

In the neurocognitive disorders outpatient clinic, the same approach
observed in the general neurology and epilepsy outpatient clinics is
maintained. By treating patients with cognitive complaints, the resident
learns to differentiate between Minor Neurocognitive Disorder or Mild
Cognitive Impairment and Major Neurocognitive Disorder or Dementia,
along with its possible causes, complementary conducts and treatments.

During the interview, the resident establishes the beginning and
evolutionary course of the condition, the mode of progression and the
timing of symptom evolution. As a premise to establish the differentiation
between mild cognitive impairment and dementia, the resident delineates
the previous cognitive state, the existence of changes in comparison to
the previous cognitive state, the degree of sphincter control, the degree
of dependence for instrumental and basic activities of daily life. After
performing the physical examination, the resident, previously trained on
duty, conducts a battery of cognitive screening tests, as recommended in
Brazil, which includes: Mini Mental State Examination, clock design test,
verbal fluency in naming animals, Clinical Dementia Rating, the Geriatric

Depression Scale, the Lawton-Brody index and the Katz index®*™,

Brief neurological examination

It is considered necessary for the psychiatrist to perform a
neurological examination as a subsidy to avoid diagnostic errors, and as
a means to establish a good doctor-patient relationship. The difficulty has
been to choose or quantify the neurological examination that the resident
must learn and know how to do it. Thus, we adopted a brief neurological
exam based on the American Academy of Neurology Examination
Guidelines for medical training™. The exam includes: mental status;
casual and tandem gait; cranial nerves; muscle strength; pyramidal signs;
coordination, sensitivity and reflexes.

In addition to teaching and practicing the brief neurological
examination methodology, it is necessary to understand that the
“complexity” of the examination does not justify the presence of
neurophobia, or the thinking rooted in the medical profession that the
neurological examination is exclusive to neurologists. It seeks to promote
the motivation through the neurological examination so as to understand
its rationale and systematization. In addition, when the practice is
acquired, the brief exam takes no more than 10-15 minutes. Therefore,
the psychiatrist can define the presence of a neurological disorder

(consciousness alterations , cognition, language, vision, hearing, balance,

motor and sensory systems), the need for an imaging exam or the referral
to the neurologist. This good practice has allowed residents to identify
subtle physical signs not presented as a complaint or at the referral, as in
the case of facial asymmetry in a depressed patient who, after the imaging
exam, was found to have a brain tumor.

As an extension of the neurological examination, the resident learns
to interpret the reports of the Electroencephalogram (EEG), Video

Electroencephalogram (VEEG) and neuroimaging exams.

Medical records

The work team values the importance of a complete, reliable and detailed
medical record as a document consisting of the information compiled
from the patient, family members and information provided in the referral
about the patient’s health and the assistance received. Nonetheless, its legal,
confidential and scientific character is considered, allowing communication
between the members of the team, facilitating the continuity of care.
This medical record is based on the resolutions of the Federal Council of

Medicine on issues concerning the medical record™”.

What did I learn today?

At the end of each clinic day, the team holds a meeting that is called
“What did I learn today?” In it, each resident presents a summary of
the treated cases in relation to clinical data, diagnosis and therapeutic
conduct. The other residents raise questions and contribute their
(sometimes divergent) opinions, raising other clinical and therapeutic
possibilities that enrich the group’s knowledge and optimize patient care.
Not infrequently, in these meetings, the tutor asks the residents: “What
did you learn today?” and, to the instructor’s surprise , the residents are
not able to report on their learning. Then, the instructor remembers and
reinforces the different clinical topics that were addressed and learned.
This is like positive reinforcement via the teaching-learning task.

At the end of the “What did I learn today?” activity, the team reviews
and discusses a theoretical topic presented by the tutor or the resident
through lectures and seminars. This activity facilitates training in teaching
and communication skills, as well as the resident’s professional growth.
The contents are chosen for their prevalence and interest in psychiatry,
as well as the disorders where psychiatric and neurological symptoms are
present and can generate management errors. On the other hand, cases

with complex diseases generate topics to be studied and discussed.

Of the evaluation

Regarding outpatient clinics, residents are evaluated daily regarding
the performance of their theoretical and practical activities, in addition
to the quarterly and annual, quantitative and qualitative evaluations. The
quantitative assessment scores range between 1 and 10 points and includes
skills, abilities and professionalism. The capabilities include the ability
to: integrate data from the clinical-neurological examination aiming
to formulate diagnostic hypotheses; decide the best pharmacological
treatment options; correctly prescribe therapeutic strategies; carry out
supportive and educational psychotherapeutic approaches; and discuss
cases clearly and with an adequate theoretical basis. The types of skills
considered include: communication with patients, family and colleagues;
teamwork; the ability to solve conflicts; and leadership. Aspects of

professionalism entail: a respectful attitude towards patients, tutors and
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colleagues; an interest in learning the proposed themes; an interest in patient
care; signs of responsibility in their conduct; schedules, deadlines and
attendance; posture, attitudes and decisions that respect professional ethics;

and integrating reasoning and conduct (particularity of the Health System).

Of research

Regarding research, the internship encourages the updating of
knowledge and the preparation of a monograph. Stimulating the
individual and collective meeting, in particular, enables reviews of
complex cases and therapeutic updates in articles based on evidence (most
of the time). To date, five monographs have been carried out: “Neurology
program for the training of psychiatry residents in Brazil”; “Epilepsy and
psychosis: clinical, epidemiological and treatment aspects”; “Epilepsy
and psychiatry: a case series report”; “Depressive pseudo-dementia”; and
“Mental disorders associated with epilepsy”. Monographs are presented at

national and international congresses.

Reflection on the experience: of successes and failures

One of the NPMRP successes is that the Neurology instructor has
integrated the residency program and it has not resulted in the resident
going from service to service, sometimes as an observer, without directly
providing assistance in a service not integrated in the residence. The
experience is considered satisfactory in the residents’ learning and in the
care of patients and family members, with the residents acceptance and
user satisfaction. It is worth mentioning that the residents who took tests
for a public office, or for a psychiatric R4, have expressed the importance
of the neurology clerkship in their favorable results, including several
first places. Emphasis is placed on the quality and commitment of the
resident in the preparation of medical records, the contribution of R3
in the Neurocognitive Disorder clinic in the identification of psychotic
conditions and their treatment.

Consultations are time-consuming, but they cover the patient
as a whole (socially, biologically and psychologically) and not just the
neuropsychiatric condition. The clinical discussions cause delays in the
hours of the appointments, which generates complaints by the patients;
however, after explaining the reasons for the delay, patients and family
understand. On several occasions, the schedule of theoretical activities
goes beyond the established time — which does not bother the instructor
or resident. The management has expressed approval for the assistance but
has requested an increase in the number of consultations, as there have
been difficulties in meeting the assistance and academic demands. Another
challenge to be overcome is related to requests for complementary exams
not provided by the public health system, and the prohibition to ask for
exams at the private health network, due to the confusion it generates

between users and managers.

CONCLUSIONS

Neurology and psychiatry have the brain as the source of the clinical
manifestations of their patients; considering this, it is understood that
there is a need for a neurology program to be included in the training of
psychiatric residents. Historically, both specialties have been segregated
by the “functional versus organic” dichotomy; however, these concerns
are increasingly intertwined, providing all the more reason for the

psychiatrist to have a comprehension of neurological diseases. As it is a

medical specialization, it is considered that the relevant training is carried
out in-service, as the NPMRP has shown here.

In the view of the work team (resident preceptors), the general
neurology outpatient clinics for the R1 and the elderly neurocognitive
disorders outpatients and epilepsy for the R3 are compatible with the
teaching objectives and assistance. The brief neurological physical
examination remains a point to be overcome, as residents are little
motivated to repeat it as a learning path. The addressed theoretical and
practical contents of the diseases arouse greater interest from residents.

The efforts of the residents regarding the quality of the medical
records and the care provided to patients and family members, under
the supervision of the neurologist preceptor who is part of the residency,
stand out. The activity named “What did I learn today” is considered
important and prestigious by the team, as it is an active, participatory and
group meeting, which allows clarifying doubts, sharing the knowledge
generated in the consultations and motivating the search for clinical

updates and therapeutics.

Recommendations

It is recommended that training programs for residents in psychiatry
in Brazil publish their experiences and the BPA recommend a national
NPMRP as a guide for the preparation of programs among different
Brazilian institutions. It is also recommended that the BPA conduct a
survey with the resident physicians at the SMS of SJP and Curitiba, aiming

to subsequently validate and improve the program .
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