2026 Akita University Faculty of Medicine Syllabus

Category O 0000 VII(CC2)
Course Title O Clinical Clerkship in Psychiatry
Eligible Students [ grade 6 Elective Course

Code

O 71644006-07

1. Lead Instructor

O O O O O KazuoMishima  (Professor, 0O OO0 OOOO 40 Department of Neuropsychiatry, 6122, Office
Hour: 9:00-17:00)

2. Instructors

0 0O 0O 0O 0O KazuoMishima  (Professor, 00O OO0 OOOO 40 Department of Neuropsychiatry, 6122, Office
Hour: 9:00-17:00)

0O O O O O Masahiro Takeshima  (Associate Professor, 10O OO0 O0O0O0O 4 0O Department of Neuropsychiatry, 6122,
Office Hour: 9:00-17:00)

O O O O O Yultoh  (Assistant Professor, DO OO OO OOODO 4 0 Department of Neuropsychiatry, 6122,
Office Hour: 9:00-17:00)

0O O O O 0O Kazuhisa Yoshizawa  (Assistant Professor, IO OO OO OOOO 4 0O Department of Neuropsychiatry, 6122,
Office Hour: 9:00-17:00)

O 0O O O O Akise Umakoshi  (Assistant Professor, 1O OO OO OO0ODO 40 Department of Neuropsychiatry, 6122,
Office Hour: 9:00-17:00)

000000 Masaya Ogasawara  (Assistant Professor, 1O OO OO OO00O0O 4 0O Department of Neuropsychiatry, 6122,
Office Hour: 9:00-17:00)

O O 0O O 0O MizukiKudo  (Assistant Professor, OO ODOO OOODO 40O Department of Neuropsychiatry, 6122,
Office Hour: 9:00-17:00)

. Course Description Outline(Course Objectives)
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1. Aims

The aim of the clinical clerkship in our department is to deepen knowledge of the pathophysiology, diagnosis, and treatment
of mental disorders through clinical practice, as well as to conduct appropriate medical interviews and clinical reasoning with
patients with mental disorders, and to formulate accurate diagnoses and evidence-based treatments. This includes being able to
select appropriate forms of hospitalization and behavioral restrictions for individual patients based on a correct knowledge of the
Mental Health Services Act. Students will also learn about related medical behavioral sciences, medical ethics, medical safety,
medical law (healthcare system), and EBM in a practical manner.

Especially in CC2, students are expected to apply those knowledge already developed in CC1 and behave more actively as a
member of a team. In this context, they will develop professionalism, including physician ethics and physician responsibilities,
practice holistic medicine based on a good patient-physician trust relationship, and learn communication skills necessary for team

medicine.



In CC2, students will be exposed to more patients than in CCl1, and it is expected that they will further enhance their research
mindset and problem-solving skills, such as identifying medical problems, and their attitude toward learning and incorporating
what they have learned with an interest in constantly advancing medicine and medical care. (1-10 1-20 2-10 2-30 2-50 2-70 3-1
0 3-30 3-70 4-10 4-50 4-70 5-10 5-3)
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Objectives

(1) To be able to explain the basics of a psychiatric interview based on a good relationship of trust between patient and doctor.
(1-20 2-10 2-3)

(2) To understand the flow of diagnosis and treatment of mental disorders through interview and examination. (4-10 4-3)

(3) Understand the classification and indications for hospitalization based on the Mental Health and Welfare Law. (3-7)

(4) Understand the main symptoms, diagnosis, and treatment of mental disorders. (3-10 3-3)

O In order to acquire basic knowledge and skills in the treatment of psychiatric disorders, the student will actively engage in
practical training as a member of a medical team led by a supervising physician. (2-30 4-7)

OIn clinical practice, students are given basic training to gather information on their own, identify, organize, and interpret patients’
needs and problems (clinical reasoning), and plan solutions (diagnosis and treatment) (problem-based learning; PBL). (5-10 5-30
6-1)

O Participate in the outpatient and inpatient care of a treatment team, experience the actual practice of psychiatric consultation,
examination, and treatment, and develop a portfolio of psychiatric care. (2-10 2-30 2-50 2-60 3-10 3-30 4-10 4-30 4-7)

0 Experience the actual psychiatric interviewing, examinations, and treatment of psychiatric disorders, participate in regular
psychiatric conferences and clinical rounds and learn about the diagnosis and treatment process. (2-10 2-603-10 3-304-10 4-30
4-50 4-7)

O Through conferences and other means, materialize the knowledge in the textbook, gain a deep understanding of the mental
disorders and individual characteristics of the patients in charge, and share information within the medical team. (1-20 2-2[1J 2-4
02-504-7)

O To be able to apply the psychiatric interviewing, examination, and treatment skills acquired through participation in daily

psychiatric care to actual patient care.(4-10 4-30 4-6)
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1) Inpatient care

CC2 students are assigned to the ward for 4-5 weeks, where they make daily rounds of the patients in charge of the ward under
the supervision of a supervising physician and record their medical care in the medical record. Since most patients in psychiatric
treatment improve over a period of 1 to 3 months, the CC2 period is used to gain more knowledge about the changes in the patient’s
condition, evaluation of the effectiveness of treatment, and final diagnosis. Under the guidance of the supervising physician,
students will conduct medical interviews and physical examinations to identify problems, formulate working hypotheses, and
repeat the verification process based on EBM (search the literature as necessary). Based on clinical reasoning, students will
plan the necessary tests for diagnosis and differentiation, and attempt to select a treatment plan considering the severity and
complications of the patient in charge. Students will learn basic medical care practically as a member of a team, including referral
letters to other departments, weekly summaries, entries in the medical record (must be confirmed by the supervising physician),
observation of general rounds, and participation in explanations to patients and their families, and will acquire the knowledge and
learning processes necessary to develop professionalism as a physician. (1-10 1-20 2-10 2-30 2-50 4-10 4-50 4-70 5-10 5-30
6-1)
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2) Outpatient care

Attend the outpatient clinic for new patients and return patients, observe medical interviews and physical examinations, and think
about examination and treatment planning based on clinical reasoning. In particular, by observing a follow-up consultation, the
students will learn how patients improve through the course of treatment, changes in their condition, and changes in diagnosis. Un-
derstand the diagnosis, condition, and awareness of the patient, consider the form of hospitalization with the supervising physician,
and attend the notification and explanation at the time of hospitalization. (3-20 3-30 3-70 4-10 4-3)
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3) Participation in various examinations and treatments
While participating in various examinations and treatments as a member of the medical team, experience the actual clinical rea-

soning, examination, and treatment, and attempt and record the evaluation of examination results by yourself. (2-50 4-10 4-7)
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3. Learning objectives] 3-10 3-40]

The practical training will focus on the aims and outline of 1 above. The following is a list of psychiatric disorders and various
examination procedures that should be experienced in this department.

1) Symptoms, pathophysiology, and clinical reasoning

a. Schizophrenia / b. Depression / c. Bipolar disorder (manic-depressive illness) [J [

d. Symptomatic psychosis / e. Dementia / f. Substance use disorder O

g. Anxiety disorders and trauma and stressor-related disorders [

h. Somatic symptom disorder and related disorders, eating behavior disorders, and eating disorders [

i. Sleep-wake disorders / j. Dissociative disorders / k. Personality disorders [J

1. Neurodevelopmental disorders (intellectual disability, autism spectrum disorder, attention-deficit/hyperactivity disorder, and

movement disorder groups)
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2) Basic clinical skills( 1-10 1-20 2-10 2-30 4-10 4-60

(1) Understand the nature of the doctor-patient relationship.

(2) Understand and explain the basics of psychiatric interviewing and psychodynamics.

(3) To be able to judge the indications, application methods, and effects of modified electroconvulsive therapy.

(4) Explain the work content and treatment objectives of psychiatric occupational therapy. (5) Understand the types of behavioral
restrictions and their necessity, and be able to accurately record them in the medical record.

(6) Prepare medical records (medical charts).

(7) Observe and assist in the preparation of various medical certificates, hospitalization and discharge notifications, and certificates.
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3) Examination and treatment techniques[ 4-10 4-50 2-50 2-600

(1) Perform the clinical symptom assessment scale and explain the results.

(2) To be able to take neurological findings, Hasegawa Dementia Scale-Revised (HDSR), Mini-Mental State Examination (MMSE)
and record them in the medical record.

(3) Observe electroencephalography (EEG) including polysomnography (PSG) and multiple sleep latency test (MSLT), and review
the results with the supervising physician for diagnosis and treatment planning.

(4) Review the results of the actigraph with the supervising physician.

(5) Observe and assist in radiography, computed tomography (CT), magnetic resonance imaging (MRI), and nuclear medicine
examinations, and review the results with the supervising physician, and make a diagnosis and treatment plan.

(6) Review the results of psychological tests with the supervising physician and psychologist, and make a diagnosis and treatment
plan.

(7) Observe and assist with a lumbar puncture.
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4) Professionalism, medical behavioral science, medical ethics, medical safety, medical law (system), and EBMO 1-10 1-20 2-1
02-70 3-50 3-70 4-40 4-70 4-80 5-10 5-30 5-50 6-10

(1) Observe informed consent for various tests and treatments.

(2) Observe procedures for patients who are difficult to treat, patients with sudden changes, and their families.

(3) Consider a treatment plan that takes into account the patient ’ s living environment (home, workplace, facility, etc.) and
adherence.

(4) Consider the potential risks of lifestyle habits and consider how to guide the patient.

(5) Understand psychological support, decision-making support, and pain relief for patients as a member of a palliative care team.
(6) Consider safety during various invasive examinations and treatments.

(7) Outline the self-reliance support system, the long-term care insurance system, the Law for Supporting Independence of Persons
with Disabilities, the Health and Welfare Handbook for Persons with Mental Disabilities, the Law for Eliminating Discrimination
against Persons with Disabilities, the Law Concerning Mental Health and Welfare of Persons with Mental Disabilities, and the
adult guardianship system.

(8) Learn about behavioral restrictions from designated physicians and explain their necessity and how to consider human rights.
(9) Refer to and utilize various medical guidelines as appropriate.

(10) Critically examine information obtained from the literature.
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This course is taught by faculty with practical experience.

. Textbook/Reference Books
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Always refer to the fourth-year psychiatry lecture materials, materials for consultation practice (Neurological Examination Meth-
ods), and the OSCE Clinical Clerkship Guide. Refer to and utilize diagnostic and treatment guidelines as necessary. Encourage

the use of medical journals and medical literature.

. Assessment
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O Attendance (tardiness is strictly prohibited), willingness, and attitude toward practical training are mostly emphasized.

O Report presentation - The report should be written under the guidance from the supervising physician about the patient.

O Based on the contents of the report presentation, an examination will be conducted regarding the current illness, diagnosis, and
treatment plan of the patient.

O In addition to the attitude of the trainee, the content of the report, oral presentation, and level of understanding will be evaluated

comprehensively

. Out of Class Study/Message
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O The textbook will be presented in advance, so students are expected to prepare for the lecture.
O It is recommend that students note key information in lectures and review accordingly.

U The lecture contents and time may be slightly changed due to the schedule of the instructor.
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Schedule Contents of Class
I Mon [ 9:00-17:00] g g Dgg [(I)OIZIDDDDDDDDZDDDDDDD ooooooooooogoo
gggggg%%%%%%%%%% oooooboooooooooooboooo
000 O03000000000000000000ONEARCDOODODOO
Subtitle Qrientation, outpqtient consulta- .
tion, ward consultation, observe the Meet at 9:00 a.m. in doctors ’ office #2
0 Neuropsychological  Educational Orientation on the contents of the training during the assignment
Approach to cognitive Remedia- | [nyroduce each supervising physician and have individual meetings with them
tion(NEAR) o At 3:00 p.m. observe the Neuropsychological Educational Approach to cogni-
Instructor 00O 0O 0O O Kazuo Mishima tive Remediation(NEAR)
2 Tue[9:00-17:00 ]
OOo0O0OO000O0n ooo0ooOoo0ooDobooooooooooDo
Subtitle Outpatient consultation, ward consul-
tation Attend in-hospital training under the direction of each supervising physician
Instructor 0
3 Wed [ 9:00-17:00 ]
O0O00000000000000 Oooo0ooOboOoooDboooooDoooooono
Dogooooooooooooog | B0EOD0D000O0000
O O03000000000000000000ONEARODOODOOO
Subtitle Outpatient consultation, ward con- . ' o o . o
sultation ,conference, observe the | Attend in-hospital training under the direction of each supervising physician
U Neuropsychological ~ Educational | Participate in ward conference
Approach to cognitive Remedia- | At 3:00 p.m. observe the Neuropsychological Educational Approach to cogni-
tion(NEAR)UI tive Remediation(NEAR)
Instructor [
4 Thu[9:00-17:00 ] ooo0ooOoo0ooDobooooooooooDo
OoOoOoOOoooo OO0z20s50000000000000000DO0O0O00O0ODAO
Subtitle Outpatient consultation, ward consul-
tation Attend in-hospital training under the direction of each supervising physician
Instructor [ The liaison team rounds will be held at 2:55 p.m.
5 Fri[9:00-17:00 ]
OoOoOoOOoooo Oooo0ooObo0o0ooDOboOoOoooDooboooooDo
Subtitle Outpatient consultation, ward consul-
tation Attend in-hospital training under the direction of each supervising physician
Instructor [




