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Introduction

The genetics to in vitro cellular recording to animal models to functional brain mapping, this
field's investigations employ a wide range of methods and specializations. Numerous psychiatric
disorders' biological bases have been better understood and novel therapeutic strategies have
been developed thanks to revolutionary new neuroscience methods and approaches over the
past few decades [1]. Immunohistochemical and electrophysiological methods, for instance,
have contributed to the understanding of the underlying mechanisms of anti-NMDA receptor
encephalitis, an autoimmune condition with prominent psychiatric symptoms; Epigenetic studies
have increased our understanding of the complex interaction of genetic, environmental, and
experiential factors that influence the development of addictive behavior [2]. Functional imaging
and network connectivity analyses continue to improve our understanding of the dysfunctional
neural circuitry underlying major depressive disorder, guiding the growing use of non-invasive
brain stimulation interventions. The ethology and treatment of psychiatric disorders can now be
discussed in new ways thanks to advances in neuroscience, which provide a new framework for
explaining these conditions. However, there have been warnings about the growing integration
of neuroscience into psychiatry [3]. For instance, there is on-going debate regarding the degree
to which patients benefit from placing psychiatric disorders and the maladaptive behavior
that are associated with them in the context of brain disease. In addition, there are numerous
disagreements regarding whether these neurobiological discoveries are sufficiently characterized
to have a practical impact on patient care, despite the significant advancements in neuroscience
research over the past few decades [4]. Despite these cautions, neuroscience research is on the
rise, and the field of psychiatry will only continue to be flooded with neuroscience information
over time. Psychiatrists need the tools to effectively navigate this euro-psychiatric landscape if
they are to be able to evaluate and synthesize emerging neuroscience findings and determine
whether new information can be incorporated into their practice [5]. There is still a significant
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gap between the knowledge of neuroscience and
the day-to-day practice of psychiatrists, despite
the rapid expansion of neuroscience research and
the ever-increasing overlap between neurology,
neuroscience, and psychiatry [6]. There may be a
number of reasons for this gap: a perception that
there is little clinical relevance to neuroscience
knowledge in patient care, low motivation or a
negative attitude toward learning neuroscience,
or a lack of exposure to neuroscience education
during residency training [7].

Methods

Survey

As a supplementary, the complete questionnaire
is provided. With the exception of one question
assessing interest in taking a course in the
neuroscience of psychiatry, this study replicated
all of the questions that were asked of American
trainees in a paper by Fung and colleagues with
a few minor modifications to the wording. The
survey was designed by Fung and colleagues with
categorical response items to capture three main
themes in addition to basic demographic data
[8]. The Survey Monkey website was utilized
for the creation and hosting of an online survey.
All psychiatry residents received an invitation
email from the program administrator of the
psychiatry department at each English-speaking
Canadian university, which included a link to
the online survey. For a total of ninety days, the
survey was open. Two reminder emails were sent
to potential participants 30 days after the initial
invitation to increase response rates [9]. Each
university had between one and sixty residents,
with an estimated total of 500 psychiatry
residents. We anticipated a 20 percent response
rate for approximately 100 respondents based on
previous studies of surveys of a similar nature.

Specific Neuroscience  Subjects  and
Neuroscience Domains

The neuroscience that will be taught with animal
models playing the smallest role. "Cellular and
molecular biology" was valued more highly by
junior trainees than by seniors. Male and female
respondents’ perspectives were identical. The
trainees showed the most interest in learning
about "attention cognition, neuroplasticity, and
psychotherapy” in terms of specific neuroscience
topics [10]. The terms "epigenetics," "basic
research-driven  drug  development,”  and
"developmental neurobiology" received the least
attention. When compared to men, females
demonstrated a greater interest in learning about
the following subjects: attention and cognition,

developmental neurobiology and epigenetics,
and the "neurobiology of attachment." When
compared to senior trainees, junior trainees
expressed a greater interest in developmental
neurobiology.

Discussion

Senior residents do not report having a higher
level of knowledge about neuroscience than
junior residents, indicating that psychiatry
residency programs are failing to improve
residents' neuroscience competency as they
progress through their training. Junior and
senior residents also do not report having a
higher level of knowledge about neuroscience
than junior residents. Despite this, the majority
of residents have a very favourable opinion
of neuroscience and the potential benefits of
neuroscience education in psychiatry. They
agree that more neuroscience education would
help delineate personalized treatments, discover
future treatments, stigmatize patients with
psychiatric illness, and comprehend mental
illness. As a result, psychiatry trainees and
program directors in other nations share the
perception that Canadian trainees recognize a
void in their neuroscience training and believe
that neuroscience education is beneficial
to patient care. The National Neuroscience
Curriculum is one of several programs being
developed to enhance neuroscience education
for psychiatry trainees and psychiatrists. Other
authors have proposed methods for enhancing
neuroscience education in psychiatry residency
training. The majority of programs still do
not teach neuroscience in a systematic and
comprehensive manner, despite the fact that
the majority of residency directors recognize the
significance of incorporating neuroscience into
psychiatry training. Benjamin and colleagues
suggest a number of possible explanations for this
discrepancy, including the fact that accreditation
agencies do not require neuroscience training, a
dearth of experienced neuroscience teachers, and
the complexity of neuroscience research, which
makes it more intimidating and separates it from
practical clinical skills.

Conclusions

This study shows thata lot of Canadian psychiatry
residents think that the education they get from
their residency programs about neuroscience
isn't good enough, that they don't know enough
about neuroscience, and that they would like
to learn more about neuroscience. Psychiatry
residencies ought to have as their primary
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objective the training of future psychiatrists
who are capable of incorporating pertinent
neuroscientific findings into their practice
and who have an interest in it. Neuroscience
complements psychotherapy, clinical knowledge,
and treatment rather than competing with it.
Medical neuroscience isn't just for neurologists
and neurosurgeons anymore; it's also an
important tool for psychiatry professionals.
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