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Abstract
Introduction  Physicians are often challenged when faced with patients with possible psychiatric
problems. Their capacity to identify, diagnose, and manage psychiatric illnesses are often undermined
by inadequate knowledge regarding psychiatry. The study aimed to develop a psychiatric learning
module and evaluate its efficacy in increasing the knowledge of common psychiatric illnesses and
their management among residents.
Methods  In phase I, a review of records of patients admitted in the service hospital who were referred
to Psychiatry was done. Participants for phases II to IV included residents from the departments
which had the most number of referrals. In phases II and III, a focus group discussion and a survey,
respectively, were done to identify residents' perceived needs regarding psychiatry. Based on phases
I-III, a psychiatry learning module was developed. In Phase IV, a pre-and post-intervention study
design was utilized, with the intervention being the administration of the learning module.
Participants' knowledge regarding common psychiatric conditions was measured using a written
examination at baseline, immediately after the module, and 3 months after the module.
Results  There were 60 referrals to the Department of Psychiatry in 2011, mostly from Internal
Medicine, Clinical Neurosciences, Ophthalmology-Otorhinolaryngology, and Obstetrics-Gynecology;
the most common reason for referral was for evaluation and management of a primary psychiatric
condition. Phases II and III identified the most common perceived reason for referral to be
management of acute behavioral changes and the most common preferred topic for the learning
module to be assessment and screening for psychiatric conditions. In phase IV, the participants'
knowledge significantly increased from baseline both in the immediate and delayed post-module
examination.
Conclusion  The development and administration of a psychiatry learning module was found to be
efficacious in significantly increasing the residents' knowledge regarding common psychiatric
illnesses and their management.
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ecent  developments  in  medicine  have identified a
          global paradigm shift in health care systems from a
highly targeted type of health care where patients are
immediately brought to a specialist, to a system which
has as its focal point the general practitioner and the
family care physician.1 In mental health, research in
consultation-liaison psychiatry has highlighted the
importance of shared care between psychiatrists and other
physicians. Research has shown that a significant number
of patients with psychiatric disorders are brought to their
primary care physicians before referral to psychiatrists
for care.2 This leads to a potential treatment gap between
the initial consult and definitive treatment that could span
years and may lead to worse outcomes for the patient. In
response to these needs, the WHO has published a
document highlighting the importance of mental health
care in the primary care setting which the United States,
United Kingdom, Russia and Italy followed.3, 4 South
Africa has also provided for the integration of mental
health care into state services.5

In the Philippines, mental health services lag behind
general health care services. Health care professionals
are not adequately trained in mental health diagnostics
and management. Provision of mental health care services
is also handicapped by the cultural stigma attached to
mental illness, lack of trained psychiatrists, and
inappropriate distribution of  available mental health care
resources.6 As a consequence, Filipino patients with
psychiatric illnesses have an increased tendency to present
to primary care physicians or other medical specialists
with symptoms which may be psychological in origin
(i.e. fatigue, vague pains).

Worldwide, a higher proportion of  patients visiting a
general practitioner may not be aware that they are
suffering from a mental health problem often expressed
through somatic symptoms.7 International reviews have
noted that up to 30% of all family practice patients may
have significant psychiatric morbidity.3 Finally, more
than half of all mentally ill patients are cared for by non-
psychiatrists.8

These findings must also be viewed in the light of
current epidemiological trends in mental health.
Neuropsychiatric disorders account for six of the 10
leading causes of disability and represent 12.3% of
disability adjusted life years lost; this is expected to reach
15% by 2020.6 In 2002, the WHO estimated that 154
million people globally are suffering from depression, 91
million from alcohol use disorders, and 25 million from
schizophrenia.9 These alarming numbers are expected to
continue rising in the future decades. Despite the
awareness of  these challenges, psychiatric syndromes
remain one of the most complex and least-understood

R illnesses in the medical setting. Health professionals,
including primary care physicians and physicians with
specialties in other fields, are often challenged when faced
with patients with psychiatric problems. Their capacity
to identify, diagnose, and manage psychiatric illnesses
are often undermined by several factors such as
preconceived beliefs about psychiatry, inadequate
knowledge, and lack of  specific skills.6

In spite of  this, mentally-ill patients have greater
contact with primary care physicians than they do with
psychiatrists.3 Since physician competency in the
psychosocial aspects of medicine is most strongly related
to residency training, residents from various specialties
are a good population to target when addressing
knowledge discrepancies regarding psychiatric
illnesses.10 Increasing their knowledge about psychiatric
syndromes will enhance their capacity to recognize
psychiatric problems, respond effectively to these
problems, and utilize appropriate avenues for referral
when necessary. In providing basic learning modules to
residents, it is hoped that this research will help reduce
the gap between a patient’s first medical consult and his
receipt of  appropriate psychiatric treatment. To date, no
such psychiatry learning module for residents has been
developed. Such a learning module would provide
residents with increased awareness of  mental health
problems among medically ill patients, knowledge of
diagnostic nosology with respect to psychiatric patients,
and basic approaches in the treatment of the mentally ill.
The aim of this research was to formulate and evaluate
the efficacy of a psychiatry learning module in increasing
the knowledge of common psychiatric illnesses among
the residents in a private training hospital.

Methods
This was a four-phase study conducted in the Service
Hospital of a private training medical center in Quezon
City from December 2011 to October 2012. A chart
review was conducted in the first phase to determine the
nature of referrals to Psychiatry from other departments.
Qualitative and quantitative needs assessments were
conducted on residents from the referring departments in
the second and third phases, respectively. In the last phase,
the referring residents underwent a teaching module
developed from the needs assessment. They were
evaluated before and after the module.

Phase I: Review of Medical Records

The charts of patients admitted to the Service
Hospital from January to December 2011 who were
referred to the Department of Psychiatry were retrieved

Impact of a psychiatry learning module on knowledge about common psychiatric disorders and their treatment



    37VOL. 2  NO.  2   •    JULY - DECEMBER 2013    •    UERM Health Sciences Journal

and the following information was extracted:
demographic data, psychiatric diagnosis, global
assessment of functioning (GAF) on admission, GAF on
discharge, change is GAF scores, duration of  confinement,
referring department, and reason for referral. The
patients’ diagnoses were coded using the Diagnostic and
Statistical Manual, 4th Edition, Text Revision (DSM-IV-
TR) criteria. The referring departments were Clinical
Neurosciences, Internal Medicine, Obstetrics-
Gynecology, Ophthalmology-Otorhinolaryngology,
Pediatrics, and Surgery. Descriptive statistics were used
to summarize and analyze the demographic data,
psychiatric diagnoses, source of referral, and reason for
referral utilizing the Statistical Product and Service
Solutions (SPSS) version 16. Confidentiality and
anonymity was maintained.

Phase II: Qualitative Needs Assessment

Residents from the top four referring departments
identified in Phase I were recruited. Those who gave their
consent participated in one of several focus group
discussions (FGD) conducted by the investigator. The
FGDs were guided by open-ended and closed-ended
questions which centered on residents’ attitudes regarding
patients with mental illnesses, their level of comfort in
handling these patients, common reasons for referral to
the Psychiatry service, perceived difficulties in handling
patients with psychiatric comorbidities, and their
perceived need for a psychiatry learning module. The
questions were reviewed by an expert consultation-
liaison psychiatrist prior to administration to check for
applicability of the items.

Manual content coding and framework analysis were
utilized to analyze the data gathered. Thematic
frameworks were identified by classifying and indexing
data and answers that were consistent throughout the focus
group discussions. Data reduction was done by
comparison and contrast, and by combining similar
quotes. The data were assessed according to the context
of  the responses, internal consistency, frequency,
extensiveness, and response specificity. The results were
then synthesized in a tabular and narrative form.

Phase III: Quantitative Needs Assessment

A survey tool was developed in consultation with a
psychiatrist and pilot-tested. The residents who
participated in Phase II were made to answer the survey
regarding the need for a basic psychiatry learning module,
reasons for patient referral to the service, and preferred
topics for the learning module. Further suggestions for

the learning module were also gathered. The data were
summarized using descriptive statistics.  The non-
parametric Kruskal-Wallis test and post-hoc analyses were
done to test for differences among the responses of the
residents from the various referring departments.

Phase IV: Implementation of Learning Module

The residents who expressed the need for a basic
psychiatry learning module and participated in the needs
assessment phases were asked to undergo the learning
module. Anonymity was maintained by coding the
participants’ identities. Assuming a 10 point mean
difference in test scores from baseline, with 90% power
to detect a significant difference, the calculated sample
size was 35 participants at the 0.05 level of  significance.
A learning module was developed by the researcher based
on the qualitative and quantitative needs assessment. The
module was a PowerPoint presentation consisting of core
and specific knowledge learning material. Core knowledge
information included epidemiological trends in
psychiatric illnesses, assessment and management of
psychiatric emergencies or acute behavioral changes, an
overview of common psychiatric conditions in the
institution, including diagnostic criteria from the DSM-
IV-TR, and basic therapeutic guidelines by the WHO.
Common psychiatric conditions reviewed in the core
knowledge information included major depressive
disorders, bipolar disorders, schizophrenia, and substance
use disorders. The specific knowledge component
consisted of a variety of learning material tailored
according to each department’s specific needs. The content
of the specific knowledge component per department are
listed in Table 1.
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Table 1.  Contents of specific knowledge component lectures.

Department Topics

Clinical Neurosciences Breaking the Bad News
Delirium

Internal Medicine Delirium
Overview of
Psychopharmacological Agents
Psychotropic Drug Interactions

Obstetrics and Gynecology The Stages of Grief
Sexual  Abuse and Assault
Postpartum Depression

Ophthalmology and The Stages of Grief
Otorhinolaryngology Breaking the Bad News
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The primary outcome measure was a 25-item
knowledge-based multiple choice examination consisting
of 15 core knowledge and 10 specific knowledge
questions. A post-course evaluation tool using a 5-point
Likert-type scale was developed to measure the
participants’ level of satisfaction with the learning
module. It assessed the participants’ views on the efficacy
of  the module, content, speaker, relevance and overall
rating. All tools were validated and pilot-tested under
the guidance of a senior psychiatrist and a consultation-
liaison psychiatrist.

The module was conducted by the investigator herself
among the residents of the four referring departments.
Hand-outs were given to all participants in order to
facilitate their learning. The knowledge-based
examination was given before, immediately after the
session, and three months after the module to assess the
participants’ baseline knowledge, the efficacy of  the
intervention, and knowledge retention over time. The
sessions, including the pre- and post-test, and evaluation
lasted 1 ½ hours.

The post-module evaluation was administered
to assess the residents’ views regarding the efficacy
of  the course, including the content of  the module,
the speaker, the relevance of  the module, and an
overall rating of  the module. It was designed as a
five-point Likert-type scale, ranging from strongly
disagree (1)  to strongly agree (5).  The content
subcomponent assessed the module’s ability to help
the part icipant  understand the prevalence and
d i v e r s i t y  o f  p s y c h i a t r i c  p r o b l e m s ,  e n h a n c e
knowledge regarding common psychiatric problems
and specialized topics, and its appropriateness for
the intended audience. Statements for the speaker
subcomponent assessed the speaker’s abil i ty to
present the module clearly and effectively, clarify
content in response to questions, and knowledge
regarding the topics  covered.  The last  several
s ta tements  f rom the  re levance  subcomponent
assessed applicability to practice, appropriateness
for  specia l ty  needs,  and ass is tance in  helping
participants gain ideas for future practice. At the
end of the evaluation, suggestions and comments
for future learning modules were elicited. Finally,
t h e  p a r t i c i p a n t s  w e r e  a s k e d  i f  t h e y  w o u l d
recommend the module to other residents.

T h e  r e s u l t s  o f  t h e  k n o w l e d g e - b a s e d
examinations were analyzed using paired-samples
T- te s t s  to  a s ses s  fo r  immedia te  l ea rn ing  and
retention of information, while the post-course
evaluations were summarized using descriptive
statistics.

Results

Phase I: Review of Medical Records

Sixty inpatients were referred to the Psychiatry
service from January 01 to December 31, 2011. The
following diagnoses were noted after a review of their
charts:

Axis I Psychiatric Diagnoses

Majority (70.0%) were diagnosed with a functional
disorder, while the rest had a psychiatric disorder due to
a general medical condition. Of those with a functional
Axis I disorder, 17 (28.3%) were considered to have
adjustment disorder. This was followed by major
depressive disorder (n=11, 18.3%), schizophrenia (n=7,
11.7%), and substance use disorders (n=5, 8.3%).

Axis II Psychiatric Diagnoses

Of the 60 patients referred, only 7 (11.6%) met the
criteria for a comorbid Axis II diagnoses: six were
diagnosed with a personality disorder and the other was
diagnosed to have mental retardation. The most common
personality disorder diagnosed was borderline personality
disorder (n=3, 5%).

Axis III Diagnoses

Cancer was the most common general medical
condition of the patients referred to the Psychiatry
Service, and together with ingestion of  a toxic substance,
post-partum, and benign ocular conditions requiring
enucleation, comprised 56.6% of cases.

Axis IV Diagnoses

The psychosocial stressors of patients consisted of
several large categories: coping with a general medical
condition was the most frequent (50%), financial
constraints (18.3%), poor primary support (10%), and
unemployment (8.3%). Other stressors included marital
conflict, recent death of  loved ones, and sexual abuse.

Axis V Diagnoses

Fifty-eight percent of the patients had admitting and
discharge global assessment of functioning (GAF) scores
of 61 to 90 units. Three-fourths of the patients also had
higher discharge GAFs, denoting an improvement in
function upon discharge. One patient who expired in the
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hospital was included in the analysis of admitting GAFs
but excluded from that of  the discharge GAF.

The medical service referred 25 of the patients, and
together with ophthalmology and obstetric consults,
accounted for 73.3% of the 60 referrals. A large number
of the patients (28.3%) were referred to the Psychiatry
service for evaluation and management of a possible
primary psychiatric condition such as schizophrenia or
major depression.

Phase II-III: Qualitative and Quantitative Needs
Assessment

Focus group discussions were held with residents
from each of the four departments with the highest number
of  referrals. Their characteristics are presented in Table
2. Key thematic frameworks which consistently appeared
throughout the focus group discussions are presented in
Table 3.

Table 2.  Most common general medical conditions in patients
referred to the Department of Psychiatry.

General Medical Condition N Percent

Cancer (i.e. signet ring adenocarcinoma,
retinoblastoma, acute myelocytic leukemia)  11 18.3
Chemical/Corrosive Gastrointestinal Injuries
2 to Ingestion of Toxic Substances   9 15.0
s/p Normal Spontaneous Vaginal Delivery   8 13.3
Benign Ocular Pathology Necessitating
Enucleation   6 10
Alcoholic Liver Diseases   4   6.7
Community-Acquired Pneumonia   3   5.0
HIV/AIDS-Related Diseases   3   5.0
Complicated Urinary Tract Infection   3   5.0
Other Illnesses 13 21.7

TOTAL 60   100

Table 3.  Most common department sources of referrals to the
Department of Psychiatry.

Source of Referrals Frequency Percent

Internal Medicine   25 41.7

Ophthalmology and Otorhinolaryngology   11 18.3

Obstetrics and Gynecology    8 13.3

Clinical Neurosciences    6 10.0

Surgery    5   8.3

Pediatrics    5   8.3

TOTAL  60   100.0

Qualitative Needs Assessment

Most of the residents found psychiatric patients to be
difficult to handle, unpredictable, violent, and “scary”.
This resulted in a low level of comfort when handling
patients with psychiatric illnesses; most felt that they
were ill-equipped to provide good psychiatric care for
the patient. In turn, the participants were also hesitant to
formally diagnose and manage psychiatric problems in
their patients – their most common reaction would be to
immediately refer the patient to the Psychiatry service.
Barriers to care resulting in these difficulties included
communication problems, lack of exposure to psychiatric
patients, lack of familiarity with psychiatric medications,
and a lack of knowledge with regard to assessment and
diagnosis of psychiatric syndromes. All the participants
concurred with the need for a psychiatric learning
module.

Quantitative Needs Assessment

The most common reason for referral to the
Psychiatry service across all departments was acute
behavioral changes and the most common preferred
module topic was assessment and screening for psychiatric
conditions. These are shown in Tables 4 and 5.

Table 4.  Demographics and training characteristics of study
participants (N = 35).

Age 28.4

Gender
Male  10
Female  25

Year Level
1  11
2  10
3   8
4   6

Department
Clinical  Neurosciences   5
Internal Medicine  11
Obstetrics and Gynecology   8
Ophthalmology / Otorhinolaryngology  11

Preferred Practice Type
Public   5
Private  20
Mixed  10

Preferred Practice Setting
Rural   9
Urban  26

Impact of a psychiatry learning module on knowledge about common psychiatric disorders and their treatment



40 UERM Health Sciences Journal    •    VOL. 2  NO.  2   •    JULY - DECEMBER 2013

Impact of a psychiatry learning module on knowledge about common psychiatric disorders and their treatment

Table 7.  Most preferred topics for the learning module: Survey responses from the Department of Internal Medicine.

N      Minimum     Maximum Mean Std. Deviation

Assessment and Screening for Psychiatric  Conditions 11 1.00 7.00 2.8182 1.88776

Breaking the Bad News 11 3.00 7.00 5.1818 1.47093

Continuing Care for Psychiatric Patients 11 1.00 7.00 6.1818 1.77866

Psychopharmacological Management of
Acute Behavioral Changes 11 1.00 5.00 2.1818 1.32802

Overview of Common Psychiatric Conditions 11 1.00 5.00 2.8182 1.25045

Overview of Psychopharmacological Agents 11 2.00 6.00 3.2727 1.34840

Psychotherapy for Oppositional / Difficult Patients 11 4.00 7.00 5.3636 1.80904

Valid N (listwise) 11

The reasons for referral varied across departments
and a post-hoc analysis using the Mann-Whitney U test
showed the differences to be significant, as shown in Table
6. On the other hand, a comparison of preferred module
topics revealed the residents’ preference for the
assessment and screening for psychiatric conditions and

overview of common psychiatric conditions. This is
shown in Table 7. Upon post-hoc analysis using the Mann-
Whitney U test, significant differences were found
between departments for breaking the bad news,
psychopharmacological management of  acute behavioral
changes, and overview of psychopharmacological agents.

Table 5.  Key thematic frameworks identified in the focus group discussions.

Key Thematic Frameworks Supporting Statements from Data Gathered

Negative impression of  psychiatric patients “Hard to address aggression…”
 “Crazy, violent.”
“Antsy and hard to pacify.”

Discomfort in handling psychiatric patients “Takot ako. . . Refer to Psychiatry please.” “We have a lack of experience.”
“Walang masyadong background. [Limited background].”

Difficulties encountered in handling psychiatric patients “Always an element of surprise.”
“Difficulty in eliciting information.” “Communication barriers. . .”

Needs in a psychiatry learning module “Yes, how to tell patients the bad news…”
“How to manage patients post-op…”
“How to diagnose . . . with diagnostic labels.”
“What medications to give. . . “

Table 6.  Most common reasons for referral: Survey responses from the Department of Internal Medicine.

N   Minimum Maximum Mean Std. Deviation

Acute Behavioral Changes 11 1.00 3.00 1.2727 .64667
Continuing Care 11 3.00 7.00 5.2727       1.55505
Family Therapy and Counselling 11 5.00 7.00 5.9091 .83121
Management of Suicidal Cases 11 1.00 2.00 1.9091 .30151
Psychotherapy/Clearance for Surgical Cases 11 4.00 7.00 5.8182 .98165
Psychotherapy for Coping with a Chronic
Medical Illness 11 1.00 5.00 3.0909 .94388
Management of Oppositional/Difficult Patients 11 3.00 7.00 4.7273       1.19087
Valid N (listwise) 11
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These results support the assumption that while all
residents need a basic psychiatry learning module in order
to provide them with an overview and assist them in the
assessment of common psychiatric conditions, each
department had unique reasons for referring patients. This
was accompanied by individualized preferences for topics
in the learning module. In this light, the addition of  a
specialized subcomponent for the learning module to
address each department’s specific needs would increase
its relevance to their practice. Again, all participants
responded positively when asked about the need for a
psychiatry learning module.

Phase IV: Implementation of Learning Module

Of the original sample in phases II and III, 33
residents participated in the learning modules,
examinations, and post-course evaluations (attrition
5.7%). The mean scores of the samples were considered
as a whole, but subgroup analysis was performed.

Immediate and retentive learning

When the total sample population was considered,
there was a significant improvement from baseline scores
immediately after the module, with a mean difference of
6.39 points (P < 0.01, paired T-test). While there was a
loss of  information over time, the 3-month post-module
mean score was still significantly higher from the baseline
mean score with a mean change of 3.51 (P < 0.01, paired
T-test). When the departments were considered
individually, results showed a similar trend with the
overall findings (Table 8),  except for one department

Table 8.  Most common reasons for referral: Survey responses from Clinical Neurosciences.

N   Minimum Maximum Mean Std. Deviation

Acute Behavioral Changes 5 1.00 2.00 1.2000 1.44721

Continuing Care 5 1.00 2.00 1.8000 1.44721

Family Therapy and Counselling 5 3.00 7.00 4.0000 1.73205

Management of Suicidal Cases 5 4.00 7.00 5.6000 1.14018

Psychotherapy/Clearance for Surgical Cases 5 3.00 7.00 5.6000 1.67332

Psychotherapy for Coping with a Chronic
Medical Illness 5 4.00 7.00 5.2000 1.30384

Management of Oppositional/Difficult Patients 5 3.00 6.00 4.6000 1.14018

whose residents’ 3-month post-module scores did not
differ significantly from their baseline scores or immediate
post-module examination scores.

Post-course evaluations

The mean quantitative rating was 43.6 (from a
possible maximum score of 50) for all participants; the
ophthalmology residents gave the highest rating (46.9).
The mean qualitative overall rating was 4.7, which was
between good to excellent. When suggestions for future
modules were gathered, majority of the participants did
not endorse any particular recommendation, while five
participants suggested that the module be conducted over
the period of several days to maximize learning. All 33
participants said that they would recommend the module
to other residents in the future.

Discussion
Phase I of  the study identified the type, prevalence, and
sources of the psychiatric referrals. Phases II to IV of the
study clearly demonstrated a perceived need for a
psychiatry learning module for the residents. It is likely
that the module served to meet a previously unvoiced
need for the enhancement of knowledge regarding
psychiatry, and the focus group discussions served as a
forum in which this need was brought to the fore. The
focus group discussions (phase II) and surveys (phase III)
showed that the residents were aware that psychiatric
needs were present in their patients, a finding which was
supported by phase I of the research (review of referrals).
Participants from all the departments endorsed their need
for a learning module that included an overview of
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common psychiatric conditions and assessment and
screening for psychiatric conditions. Phases II and III
served to identify other topics of interest within the field
of psychiatry which the participants felt would be relevant
to the practice of  their specialty. These showed significant
differences in the topics that the residents preferred to be
included in the specialized module and were considered
in the development of  the learning module. Finally, there
was general agreement among the participants that a
psychiatry learning module would be a valuable step
towards addressing their needs toward the enhancement
of their knowledge regarding psychiatric illnesses in
general.

Phase IV included the administration of the learning
module, examinations, and post-module evaluation. The
modules were developed to target the perceived needs
for each department, with core specialized knowledge
components. The examination scores showed significant
increases in the knowledge of  the residents from baseline.
The immediate post-course results showed the most
significant improvements of  scores compared to baseline.
While a significant loss of knowledge was detected over
a period of three months, the participants’ knowledge as
measured by the delayed post-module evaluation was still
significantly higher than their baseline scores, with the
exception of one department. The failure to detect
significant long-term improvements in this department’s
scores, however, may have been due to the small sample
size (n = 5) compared to other departments, leading to a
decrease in statistical power. Post-module evaluations
generally revealed favorable results, with all participants
rating the module as good to excellent. Quantitative
overall ratings were likewise high, with the participants
unanimously recommending the module for future use.

At the time this research was conducted, there was
no other local study that sought to qualitatively and
quantitatively assess and respond to residents’ needs
regarding psychiatric illnesses through educational
measures. The strengths of the study lie in the methodical
assessment and verification of these needs, as well as the
development and administration of psychiatric learning
modules in an effort to respond to these needs. The
modules contained core and specialized knowledge
components, which was done to maximize the response
to each department’s individual need. This is the first
local study which assessed the outcome of such a learning
module, and the original data and outcomes which
demonstrated the efficacy of a psychiatry learning module
are strengths of the research.  It is hoped that, as partial
fulfillment of  the goals of  consultation-liaison psychiatry,
this will contribute to the enhancement of medical
professionals’ knowledge regarding psychiatric illnesses.

Another strength of the study is its ease of
administration.  In a developing country such as the
Philippines, low-cost educational modules, such as that
which was developed in the research, serve as a valuable
tool in the dissemination of knowledge among medical
professionals.  As highlighted in the review of  literature,
Filipinos have a high prevalence of  mental illnesses which
are largely unmet due to a severe lack of access to basic
mental health care.  In addition to this, such a module
would assist in imparting psychiatric care to our
countrymen through integrating mental health care into
the provision of  other public health services nationwide,
as envisioned by the Department of  Health’s latest
National Objectives for Mental Health.11, 12

The limitations of the study are:  1) The study was
done in a private institution which had a limited number
of residents compared to other hospitals. This led to a
relatively small absolute sample size which may have
diminished the statistical power of  the sample. 2) The
efficacy of  the module may have been enhanced if  it been
administered over a longer period of  time.  In fact, this
was the only suggestion for improvement noted in the
post-course evaluation.  However, since the modules were
not mandatory to the residents, the time constraints of
the residents  did  not  allow  for  a  module  longer  than
1 1/2 hours. 3) Although the study reflected improvement
in the residents’ knowledge of common psychiatric
illnesses and their management, this may not reflect a
concomitant improvement in their clinical practice. A
longitudinal study would have to be conducted in order
to determine the consistency in their knowledge
improvement over an extended period of  time.

The following are therefore recommended: First, it
is suggested that future administration of the module be
done during a scheduled time to ensure the residents’
concentration, as well as provide time for the expansion
of the module to include simulated patient scenarios.
Second, given the decrease in the residents’ delayed (3-
month) post-test scores, the administration of such
modules may be helpful if conducted in a more regular
basis (i.e., annually) to improve knowledge retention.
Finally, a larger replication study is recommended in order
to validate the findings of  this study.

In summary, the study was able to fulfill its stated
objectives and, in particular, highlighted the perceived
need for a psychiatric learning module for residents from
other departments. It sought to respond to this need
through the development of  a psychiatry learning module,
which was effective in significantly increasing the
participants’ knowledge regarding common psychiatric
illnesses and their management. Upon post-module
evaluation, the participants endorsed the utility of the
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module and unanimously recommended the module for
future use with other residents.

The researcher is optimistic that this study has helped
to address current concerns of residents, and proposed a
feasible approach to increase knowledge regarding
psychiatry among them as part of  an endeavor to address
the present mental health needs of our countrymen.
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