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Abstract 
Introduction: Training, practice and continuing professional development in neuropsychiatry and clinical 
neuroscience vary across different countries. However, little is known about the opinions of the Nepalese 
psychiatrists about the provision of neuropsychiatry training. This study evaluates the current training in 
neuropsychiatry and clinical neurosciences during the postgraduate psychiatry training and reflect on current 
practice. 
 

Material And Method: The participants were psychiatrists (qualified and psychiatry residents). An online 
questionnaire using Survey Monkey electronic Platform was emailed with a uniform resource locator (URL). 
 

Results: Sixty-four out of ninety-five participants responded with response rate of 65.3%. Two-third of the 
respondents were qualified psychiatrists. The duration of neurology rotation ranged from 1 to 3 months and it was 
reported to be mandatory. Two-thirds reported that there is no clinical neuropsychiatry training during psychiatry 
residency. On a ten-point Likert scale (with 10 being the highest possible score), the participants rated their 
neuropsychiatry training as 5.16±1.84 while they rated the necessity for further training in neuropsychiatry as 
7.92±1.96. Two-thirds identified a lack of interest by the specialty society as an obstacle for the implementation of 
neuropsychiatry training for psychiatrists. More than half viewed that neuropsychiatry training to be incorporated 
into the existing psychiatry training scheme whereas three-fifths favoured a one-year specific training program in 
neuropsychiatry after completion of psychiatry training. 
 

Conclusion: The current psychiatry training is inadequate to meet substantial neuropsychiatry training 
opportunities for a high proportion of psychiatrists in Nepal. This finding may be used to improve and standardize 
neuropsychiatry training in postgraduate psychiatry training. 
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INTRODUCTION 

In Nepal, a three-year postgraduate psychiatry 
training/residency program (MD psychiatry) 
started in the Institute of Medicine (IOM), 
Kathmandu in 1997.1 Over the last two decades, 
there has been a substantial increase in the 
numbers of institutes providing postgraduate 
psychiatry training. Postgraduate training 
(residency) is run in 14 out of 20 medical 
colleges. However, training for MD (Doctor of 
Medicine) Psychiatry are provided in only 12 
out of the 14 medical colleges.2 Moreover, 

postgraduate training program is not nationally 
standardised as there is no uniform curriculum 
and process of evaluation.3 There has also been 
an upsurge in interest in different subspecialties 
of psychiatry as evidenced by the establishment 
of child and adolescent psychiatry unit/clinic 4, 
memory clinics, headache clinics and addiction 
units in the psychiatry department in teaching 
hospitals across the country.  
Neuropsychiatry is not recognized as a 
subspecialty in Nepal and there is no formal 
training program. In Nepal, neuropsychiatry as 
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a discipline is much misunderstood. At its core 
neuropsychiatry involves the understanding of 
neurological basis and treatment of the 
behavioural manifestations of neurological 
disorders.5 There is considerable overlap of 
psychiatric and neurological symptoms in many 
conditions and it is not uncommon for 
practicing psychiatrists to encounter these 
complexities during their clinical practice. 
Additionally, one also cannot ignore the 
significant proportion of comorbidities within 
the two disciplines of psychiatry and neurology. 
Psychiatry morbidities in neurology patients 
have been estimated at 40-55% in several 
European studies.6 

Mental illness has been associated with stigma 
in many Asian countries, including Nepal.7 

Patients and their families often prefer general 
physicians or neurologist to psychiatrists for 
mental health problems. There is a common 
trend among psychiatrists in developing 
countries like Nepal to designate themselves 
professionally as “Neuropsychiatrists”.8 While 
the exact reasons for this need to be researched, 
it can be speculated that such professional 
identity helps the psychiatrists to overcome the 
stigma and make themselves more appealing to 
people suffering from mental illness. Neurology 
and psychiatry are two distinct specialties in 
routine clinical practice. Neuropsychiatry is 
incorporated in the training curriculum of 
psychiatrists in Nepal and is examined in theory 
and the clinical examination as a short case. 
Psychiatry training also includes at least 1 to 3 
months of neurology training. Psychiatric 
residents are also expected to achieve 
competencies in Neurology and the 
interpretation of electroencephalogram (EEG) 
and neuroradiology investigations during their 
training. Most psychiatry departments also offer 
EEG facilities in their institutions. Although it is 
widely recognized that all neurology/medical 
residents should have some knowledge and 
experience in neuropsychiatry, the provision of 
rotation in psychiatry for neurology/medical 
residents has not been established yet.  
Psychiatry training is at a stage of evolution. 
With the rapid advancement in neurosciences, it 
has become more important than ever, for 
psychiatric residents to have a neuroscience-
enhanced understanding of psychopathology, 
diagnosis, and treatment to ensure a holistic 

approach and provide better mental health care 
in the future. There is a substantial global 
recognition for the incorporation of 
neuroscience and neuropsychiatry in psychiatry 
training.9,10,11 Training, practice and continuing 
professional development in neuropsychiatry 
and clinical neuroscience vary across different 
countries. However, little is known about the 
opinions of the Nepalese psychiatrists about the 
provision of neuropsychiatry training and this is 
crucial to enhance the quality of the training and 
improve the future of mental health care in the 
country. The main objective of this study is to 
assess the current training in neuropsychiatry 
and clinical neurosciences during the 
postgraduate psychiatry training and reflect on 
current practice. 
 
MATERIAL AND METHOD 
The participants of this study were Nepalese 
psychiatrists (qualified and trainee residents). 
Participants were contacted through e-mail and 
an online questionnaire was sent via Survey 
Monkey with the URL. The objective of the 
study was mentioned on the web page of the 
URL. Ethical approval was not obtained for this 
study as the questionnaire was anonymised and 
confidentiality was maintained. Potential 
participants approached were all registered 
medical doctors in Nepal capable of providing 
informed consent by responding to the 
questionnaire, if they decided to take part in the 
study. However, the study has followed the 
principles of ethics as stated by Declaration of 
Helsinki, developed by the World Medical 
Association.12 Two reminder emails were sent, 
and responses were collected between 1st 
January to 31st March 2018. 
The questionnaire was developed in English 
language in collaboration with the Spanish 
Clinical Neuroscience Section, Early Career 
Psychiatrists (ECPs) Section of the World 
Psychiatric Association (WPA), and European 
Federation of Psychiatric Trainees (EFPT). The 
survey evaluated the opinions of participants 
about their neuropsychiatry training 
opportunities. The questions were grouped into 
four main domains: a) sociodemographic 
details, b) neuropsychiatry training experience, 
c) barriers about neuropsychiatry training and 
d) opinions regarding neuropsychiatry 
training/practice. In this paper, we have 
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confined our report to the results of Nepal. 
Survey results of other countries will be 
reported elsewhere. Data were analysed using 
Statistical Package for the Social Sciences (SPSS) 
version 23.0 for Windows. Results are described 
as frequency, percentages, and mean ± SD.  
 
RESULT 
 

Out of ninety-five, a total of 64 participants 
(qualified psychiatrists and residents) completed 
the survey with a response rate of 65.3%. The 
results are summarised in Table 1, 2 and 3. The 
mean age was 32.59 4.33 years and 71.9 % 
(n=46) were males. More than two-thirds of the 
respondents were qualified psychiatrists. The 
duration of neurology rotation ranged from 1 to 
3 months and it was reported to be mandatory. 
Two-thirds reported that clinical 
neuropsychiatry training during psychiatry 
residency is not available. Epilepsy, dementia 
and functional symptoms were the three most 
common neuropsychiatric disorders 
encountered in clinical practice.  
Twenty-two (34.37%) of the respondents 
answered the open-ended questions. Some of 
the important comments given by the 
participants are as follows:  

 Neuropsychiatry and neuroscience usually 
don't get much emphasis during residency 
training but in clinical practice, you find 
many overlapping and complex cases that 
are quite intriguing and confusing. 

 Liaison between Neurology and Psychiatry 
and forum for mutual sharing between the 
two disciplines is a must in a developing 
country like Nepal. 

 Neuropsychiatry still is not a separate field in 
Nepal. Psychiatrist calls themselves 
neuropsychiatrists to save themselves from 
stigma. So, there are no certified 
neuropsychiatrists. 

 There needs to be a professional forum or 
society where neuropsychiatry discussion 
can be encouraged. 

There is a need for awareness among young 
psychiatrists to realize the importance of special 
training in neuroscience and neuropsychiatry. 
 
 
 

Table 1: Description Of Participants 

Characteristics n (%) 

Duration after 
specialization (Years) 
 

1-5 years 35 (54.7) 

5-10 years 3 (4.7) 

11-15 years 4 (6.3) 

Total 42 (65.7) 

Year of residency  1st year 8 (12.5) 

2nd year 3 (4.7) 

3rd year 11 (17.2) 

Total 22 (34.4) 

 
Table 2: Description and evaluation of 
neuropsychiatry training (n=64) 

Characteristics 
 

n (%) 

Duration of training 
in neurology (in 
months) 

1 month 12 (18.8) 

2 months  35 (54.7) 

3 months  17 (26.6) 

Mandatory training 
in neurology 

Yes 64 (100) 

No  - 

Type of neuropsychiatry training in Nepal  

Not received 
Group discussions 
Masters 
Fellowships 
Ongoing seminars, journal clubs, 
and case presentations 

42(65.6) 
17(26.6) 
2(3.1) 
6(9.3) 
6(9.3) 
 

Commonly encountered neuropsychiatric disorders in 
clinical practice  

Epilepsy 
Dementia 
Functional symptoms 
Sleep disorders 
Movement disorders 
Brain injury 
Cerebrovascular disease 
Complex neuro disability  

25 (39) 
24 (37.5)  
23 (36) 
19 (29.7) 
13 (20.3) 
7 (10.1) 
6 (9.4) 
6 (9.4) 

Rating of neuropsychiatry trainingb 5.16 ± 1.84 

Rating of necessity for further 
training in neuropsychiatry 

7.92 ± 1.96 

Rating of relationship between 
neurologists and psychiatrists 

4.4 ± 2.06 

Rating of necessity for better 
relationship between neurology and 
psychiatryc 

8.79 ± 1.63 

b,c These results are expressed as the mean ± SD.  
b Score on a ten-point scale 10 being the highest 
possible score 
c Score on a ten–point scale with 0 indicating no 
necessity and 10 indicating greater necessity. 

25 



J Psychiatrists’ Association of Nepal Vol .9, No.1, 2020 

 Rai Y et al. Neuropsychiatry Training in Nepal… 

Table 3: Opinions regarding neuropsychiatry 
training (n=64) 

Obstacles to implementation of 
neuropsychiatry training  

n (%) 

Lack of interest by the specialty society 
Lack of time during residency 
Economic limitations 
Political reasons 
Lack of expert trainers 

44 (68.8) 
18 (28.1) 
16 (25) 
10 (15.6) 
1 (1.6) 

Best way for developing educational 
resources for teaching clinical 
neuroscience and neuropsychiatry to 
psychiatry residents 

n (%) 

During residency (without modifying the 
duration of residency) 
After residency (1 year of specific training) 
During residency (increasing duration of 
residency) 
Before residency (1-2 years of common 
training in neuroscience with 
neurologists) 
Masters after residency 
Only ongoing seminars 

34 (53.1) 
 
27 (42.2) 
12 (18.9) 
 
10 (9.4) 
 
 
7 (10.1) 
1 (1.6) 

 
DISCUSSION: 

The main finding of this study was that two-
thirds of participants reported that there is no 
clinical neuropsychiatry training during 
psychiatry residency. In this questionnaire, we 
specifically inquired about dedicated and 
structured neuropsychiatry experience. 
However, the participants also seem to have 
undergone exposure to neuropsychiatry cases 
which needs to be further explored. These 
shortfalls in clinical neuropsychiatry training 
programs for psychiatrists have also been 
highlighted in other countries.10,13 Only forty 
percent of American psychiatric residency 
training programs identified their program as 
providing specific training in neuropsychiatry.14 
A national survey in the United Kingdom found 
that the majority (73%) had no previous clinical 
training experience/ specialist interest session in 
neuropsychiatry.15 Although the neurology 
rotation for psychiatry residents in Nepal was 
mandatory, there was variation in the duration 
of the rotation which ranged from 1 to 3 months. 
Assessment of the standards of neurology 
training for psychiatry residents was beyond the 
scope of this questionnaire but it warrants to be 
explored in further research. It has been widely 
acknowledged that neurology training for 

psychiatry residents remains poorly 
standardized and clinical neurology experiences 
can have wide variations in terms of exposure 
and settings.16 Shalev and Jacoby16 suggested 
standardisation and evaluation of the full-time 
clinical neurology experience, longitudinal 
neuropsychiatry experience and collaborative 
didactic and clinical experience working 
alongside neurologists and neuropsychiatrists to 
improve neuropsychiatry skills among 
psychiatry residents. In our study, participants 
rated the relationship between psychiatrists and 
neurologists as 4.4± 2.06. It is encouraging to 
find that necessity of a better relationship 
between two specialties was rated highly 
(8.79±1.63). Similarly, a survey of undergraduate 
medical school teachers, residents, and trainers 
in both neurology and psychiatry found 
widespread and high levels of support for 
educational links.17 Also, residents were keen to 
attend joint education, clinical and patient 
management sessions and outpatient clinics. 
Most psychiatry residency programs will need 
to establish close collaboration with their 
institutions’ neurology departments to provide 
good clinical exposure and supervision of 
psychiatric residents to neuropsychiatry 
disorders. 
On a ten-point Likert Scale, the participants 
rated their neuropsychiatry training as 5.16±1.84 
(with 10 being the highest possible score). It 
would have been prudent to explore the reasons 
for lower rating, but this is one of the limitations 
of this study. There is the possibility that lack of 
participants’ interest or poor supervision during 
the rotation could have resulted in this response 
bias. However, it is encouraging to see their 
rating of a necessity for further training in 
neuropsychiatry was 7.92±1.96 (with 0 
indicating no necessity and 10 indicating greater 
necessity) indicating their awareness regarding 
their training. Several studies from the 
developed countries have also shown that 
neuropsychiatry training is lacking during their 
psychiatry residency program as discussed 
further. A study done by Fung et al 18 found that 
only small proportion of residents and 
psychiatrists considered themselves to have a 
strong neuroscience knowledge base and most 
of them agreed on the need for further 
promotion of neuroscience education. In another 
survey, almost all residents agreed that there is a 
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need for more neuroscience education in 
psychiatry residency training.19 Over three-
quarters of psychiatry trainees in the United 
Kingdom desired some knowledge and training 
in the field of neuropsychiatry.15 More than half 
of the respondents in our study, viewed that 
neuropsychiatry training should be 
incorporated into the existing psychiatry 
training program. These finding suggests that 
the postgraduate training curriculum might 
need to be updated to include structured 
neuropsychiatry training with adequate 
supervision to enhance the training experience. 
Additionally, three-fifths favoured a one-year 
specific training program in neuropsychiatry 
after completion of psychiatry training. A 
neuropsychiatry fellowship program can be 
initiated in collaboration with neurology 
departments for psychiatrists who are keen to 
develop a career neuropsychiatry subspecialty. 
In India, the National Institute of Mental Health 
and Neurosciences at Bengaluru has a one-year 
Postdoctoral Fellowship in Neuropsychiatry 
course which started in the year 2019. Eligibility 
for this fellowship is Doctorate of Medicine 
(DM) in Neurology or MD in Psychiatry or 
Diplomate of National Board (DNB) in 
Psychiatry.20 
The most frequently perceived obstacles to the 
implementation of neuropsychiatry training in 
this study were lack of interest by specialist 
society, lack of time during residency and 
economic limitations. In contrast, survey data of 
psychiatry residency training directors from 
2014 indicated that lack of neuropsychiatry 
faculty (39%), lack of neuroscience faculty (36%)  
and lack of neuroscience curricula for psychiatry 
residents were perceived as significant barriers 
to offering increased training in neuroscience 
and neuropsychiatry.21 Two-thirds of the 
respondents felt that challenges to incorporate 
neuropsychiatry training was the lack of interest 
from specialist society. Psychiatrists’ Association 
of Nepal (PAN)3 being the flagship association 
of Nepalese psychiatrists can play an active role 
in the promotion of the implementation of 
neuroscience and neuropsychiatry training in 
psychiatry training. PAN can focus its scientific 
programs across these themes to fulfil the unmet 
needs of the contemporary psychiatrists. In the 
United Kingdom, the Royal College of 

Psychiatrists (RCPsych) has initiated the 
Gatsby/Wellcome Neuroscience Project in 2016 
to introduce a modern neuroscience perspective 
into psychiatrists’ clinical work.22 The aim of the 
project is to integrate modern neuroscience in 
the syllabus for the Membership of Royal 
College of Psychiatrists (MRCPsych) 
examination and develop  high-quality training 
opportunities for both trainees and trainers 
around the country. This project has identified 
the support and training needs of psychiatric 
educators teaching neuroscience as most of them 
are not experts in neuroscience. With this in 
hindsight, a series of regional training events 
called “Brain camps” are organized to train the 
trainers in neuroscience. In the United States, 
National Neuroscience Curriculum Initiative 
was launched in 2014 to create a platform of 
open resources that will help improve the 
teaching of neuroscience in psychiatry.23 It is 
highly encouraging that residents in Nepal 
already have neurology exposure during 
psychiatry training unlike in the UK. In addition 
to that, respondents to this survey were highly 
positive regarding further training in 
neuropsychiatry. Nepal can learn from the 
initiatives that have been undertaken in 
developed countries to update their training 
curriculum. There is an urgent need for an 
update of curriculum materials to be developed 
specifically aimed at teaching neuropsychiatry 
and neuroscience to psychiatry residents. 
 
CONCLUSION: 

This survey provides useful information 
regarding current training in neuropsychiatry 
and clinical neurosciences during the 
postgraduate psychiatry training in Nepal. The 
current psychiatry training may be inadequate 
to meet substantial neuropsychiatry training 
opportunities for a high proportion of 
psychiatrists and postgraduate psychiatry 
residents in Nepal. Proper implementation of 
available neurology rotation with incorporation 
of exposure to neuropsychiatry training can be a 
feasible option in Nepalese context to address 
this unmet training needs. 
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