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MESSAGE FROM PRESIDENT

This consensus curriculum on Skill-Based Objectives
in Old Age Psychiatry (OAP) was developed at a
meeting on psychiatry of the elderly in Prilly/Lau-
sanne 8–11 June 2002. The meeting, entitled ‘Devel-
opment of Strategies, Policies and Actions in
Education and Training in Old Age Psychiatry in Eur-
ope’, was initiated by the European Association of
Geriatric Psychiatry (EAGP), and jointly organized
with the World Health Organization (WHO), by
Dr Carlos Augusto de Mendonça Lima from the
WHO Collaborating Centre for Old Age Psychiatry
in Lausanne, Dr Wolfgang Rutz, from the WHO
Regional Office for Europe, and Dr José Manoel
Bertolote from the WHO headquarters, and by the
World Psychiatric Association (WPA) Section of Psy-
chiatry of the Elderly, represented by the Professor
Cornelius Katona and Dr Vincent Camus.

The general background of this Lausanne meeting
was the four previous Technical Consensus State-
ments on Psychiatry of the Elderly produced at meet-
ings organized by WHO and WPA since 1996. The
aims of these documents were to describe and deline-
ate the speciality of psychiatry of the elderly and its
responsibilities, the organization of services in the
speciality, principles for training and education and
finally strategies to reduce stigma and discrimination
against older people with mental disorders. These

fundamental documents have strongly contributed to
the recognition of this rapidly increasing area of men-
tal health and initiated debate as to how it can develop
as a speciality within mental health in general and
psychiatry in particular.

The present document, with its focus upon educa-
tion and training in OAP in Europe is a logical follow-
up and continuation of the third Lausanne consensus
statement of 1998, focusing on Europe (as broadly
defined by WHO) and on the development of the spe-
ciality within psychiatry. The participants represented
important international associations as well as indivi-
dual professional experience in OAP in different
European countries. They agreed that all European
countries are facing a great and urgent need of specia-
lists in this field. A first step would be to develop a
core curriculum based on knowledge and skills to
define the subspeciality of OAP. It is our hope that this
curriculum, which has been through a thorough con-
sultation process with multidisciplinary experts in the
field, will stimulate and facilitate the development of
specialists in all professional aspects of OAP.

We would like to express our gratitude to all parti-
cipants and institutions involved in the Lausanne
meeting and named below. Particularly appreciation
goes to the two reporters Professor C Katona and Pro-
fessor A Burns for achieving in such a short time a
final text based on our united efforts and lively discus-
sions as well as on consultation feedback.
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INTRODUCTION

The World Health Organization (WHO) and World
Psychiatric Association (WPA) have produced four
Technical Consensus Statements on the scope of old
age psychiatry. These describe:

* The specialty of old age psychiatry
* The organization of services in old age psychiatry
* Education in old age psychiatry
* Strategies for reducing stigma and discrimination

against older people with mental disorders.

The aim of this Curriculum document is to provide a
practical tool by outlining a framework to train lea-
ders in the provision of comprehensive specialist
mental health services for older people as recom-
mended in the previous WHO/WPA consensus state-
ments.

The prevalence of mental health problems in older
people in Europe is high. Specialist education and
training in old age psychiatry is relevant to fulfilling
the aims of the World Health Organisation, which are
to:

* Promote a healthy old age and a life-course
perspective

* Reduce the prevalence and consequences of mental
health problems in old age

* Reduce stigma and discrimination

and to help develop the competencies of professionals
in Europe to:

* Promote mental health in old age
* Prevent mental disorders
* Care for older people with mental health problems
* Provide public and trans-disciplinary information

about mental health in old age.

The overwhelming majority of European countries do
not as yet have accredited training programmes in old
age psychiatry. Implementing this curriculum should
help ensure that (in keeping with the commitment of
UEMS) each European country has a number of spe-
cialists who can provide leadership in clinical service
development, training and research.

Education and training should be offered according
to the recommendations of the WHO/WPA consensus
statement on education in psychiatry of the elderly.
This curriculum, which builds on that framework, is
intended mainly to guide the training of psychiatrists.
It is however recognised that in some countries the
mental health needs of older people may currently be
provided within other medical specialties (neurology,
medicine for the elderly, primary care) and that such

doctors could benefit from specialist training. It is
hoped that in the long term most countries will be able
to train and retain sufficient numbers of psychiatrists as
specialists in the psychiatry of old age. Meanwhile the
curriculum may be adapted to meet the needs of other
doctors, who will also need additional ‘modules’ cov-
ering more general aspects of psychiatry.

The curriculum is formulated in terms of areas of
competence each of which is divided into a number
of assessable learning objectives. Local training
should ensure that appropriate assessment methods
are identified to enable participants to demonstrate
that they have achieved these objectives to a satisfac-
tory standard. In particular, training programmes
should themselves

* Be rooted in evidence based practice
* Be clinically relevant
* Have explicit evaluation criteria
* Include feedback from trainees
* Be reviewed regularly.

Training programme participants should have both
formative (constructive feedback) and summative
assessments. The assessment methods need to be
appropriate to skills/competencies being assessed.
An examination element may be appropriate, which
should have demonstrable links to the local curricu-
lum and be externally validated.

The curriculum content described is intended to
provide overall guidance as to the content of training
programmes. It is not however either proscriptive or
exhaustive. There is clearly a need to adapt it to
ensure local relevance and feasibility. This is impor-
tant in the light of the enormous variability across
Europe in

* The distribution of older people
* Social and family attitudes towards older people
* The range of statutory and other facilities for older

people with mental health problems
* The socio-economic status of countries, and of

their older citizens.

We hope that this curriculum will form a constructive
basis for the setting up of supra-specialist training
courses and clinical attachments in the psychiatry of
old age. In this context, it is recommended that all
European countries should set up national systems
to accredit such supraspecialists. The requirements
for accreditation should include

* Experience in old age psychiatry (which should be
for a minimum of one year whole time equivalent)
and ideally for up to two years. This can be
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obtained towards the end or following completion
of training as a specialist in psychiatry

* Demonstration of satisfactory acquisition of the
range of skills defined in this curriculum.

AREAS OF COMPETENCE AND LEARNING
OBJECTIVES

1. Ageing

—Demonstrating an understanding of the mental,
physical and social effects of normal and abnormal
ageing processes.

2. Recognition of mental health problems

—Demonstrating the ability to detect and recognize
in older people

* both usual and unusual clinical presentations of
psychiatric disorders

* all frequent medical conditions with an impact on
mental health

* psychiatric comorbidities (two or more psychiatric
conditions occurring together).

3. History taking

—Demonstrating the ability to take a comprehensive
life history from the patient and informant(s) to
include the following aspects:

* Presenting complaint and course of symptoms
(including abnormal behaviours)

* Past psychiatric and medical history
* Current medical problems
* Current and past social, economic and relationship

and family history
* Spiritual and religious beliefs
* Drug history and current medication regime
* Past or present substance misuse
* Educational history
* Occupational history
* Typical day and night (inc. sleeping, sexual activity,

and diet)
* Functional ability
* Support network
* Coping style
* Premorbid personality and cognition
* Recent life events and personal responses

4. Mental state

—Demonstrating the ability to conduct a comprehen-
sive mental state examination of an older person
allowing for adverse factors often encountered,

including altered consciousness, cognitive, emo-
tional and behavioural aspects, pain, sensory defi-
cits and physical handicaps. Such an assessment
should include

* Appearance and behaviour
* Consciousness
* Mood
* Thought content (e.g. abnormal beliefs, experi-

ences and physical concerns)
* Cognitive function
* Insight.

Demonstrating the ability to use and interpret standar-
dised tests of mood, cognitive function and behaviour
appropriately.

5. Physical examination

—Demonstrating competence in examining the
major body systems and identifying significant
abnormalities.

—Demonstrating the ability to carry out a detailed
neurological examination and identify significant
abnormalities.

—Understanding the relationships between psychia-
tric and physical illness in terms of aetiology,
presentation, treatment and prognosis.

—Appreciating the range of normal and abnormal
psychological responses to physical adversity and
incapacity in later life.

6. Investigation and further assessment

—Demonstrate an ability to order and interpret
appropriate investigations such as:

* Blood tests, urine tests, chest x-ray, ECG
* Detailed neuropsychological assessment
* Neurophysiological assessment (e.g. EEG)
* Brain imaging techniques
* Genetic testing.

Demonstrating an ability to value and integrate assess-
ments made by other professionals such as nurses, occu-
pational therapists, social workers and psychologists.

7. Mental health disorders and related problems
(including affective disorders [depression, mania,
anxiety disorders, OCD, PTSD, bereavement and
other stress related or adjustment disorders], the
dementias and other organic mental health disorders
including acute confusional states, people with
schizophrenia or learning disability who have grown
old, delusional disorders, substance abuse, suicide
and deliberate self-harm, abuse and neglect, person-
ality disorders)
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—Demonstrating a detailed understanding of the
social, psychological and biogenetic aetiology of
mental health problems in older people.

—Demonstrating the ability to use detailed knowl-
edge of the clinical presentation and phenomenol-
ogy of mental health problems, their natural
history and prognosis as they present in older peo-
ple to diagnose, treat and care appropriately.

—Demonstrating a detailed understanding of the
relationship between psychiatric and physical
illness in older people.

8. Treatment management and care

—Demonstrating the ability to deliver appropriate,
good quality and cost-effective physical, psycho-
logical and social interventions in the management
of mental illness in older people in community,
residential and hospital settings.

—Demonstrating the ability to use detailed knowl-
edge of pharmacokinetic and pharmacodynamic
factors and the implications of drug interactions
and side effects in relationship to older people in
order to prescribe drugs appropriately.

—Demonstrating a detailed understanding the impli-
cations of ageing with regard to both cognitive
behavioural, cognitive analytic, dynamic and
family therapies and interpersonal therapies, the
indications, adaptations and delivery.

—Demonstrating familiarity with electro-convulsive
therapy (ECT), its indications and issues concern-
ing its use in older people.

—Demonstrating an understanding of the importance
of statutory and informal carers and of voluntary
organizations in the maintenance of older people
with mental illness.

—Demonstrating the ability to recognize the need for
standards of, and ways of, arranging provision of
day, respite and continuing residential care as
appropriate.

—Demonstrating an understanding of the importance
of regular review of people with long-term mental
health problems

—Demonstrating an understanding of the circum-
stances in which treatment or care can be legally
imposed.

9. Services

—Demonstrating the ability to run a multi-disciplin-
ary community oriented service for older people
with all forms of mental health problems which
ensures equity of access to care.

—Demonstrating a wide breadth of training with the
ability to establish collaboration and work effec-
tively in different settings such as:

* Residential care
* Nursing care
* Consultation-liaison activities
* Day and out-patient services
* In-patient care
* Memory clinic.

—Demonstrating an understanding of the roles of and
relationships between different agencies (for
example family, psychiatry, geriatric medicine,
neurology, psychology, social services, voluntary
sector, therapists and private sector).

—Demonstrating the ability appropriately to use
resources efficiently (e.g. acute admission beds,
respite, day care and long term care) and to find
pragmatic solutions where these are not available.

—Demonstrating an understanding of the importance
of families and statutory, private and voluntary
caregivers in supporting older people with mental
illness in the community.

—Demonstrating awareness of the importance of
users and carers sharing in the planning of services.

—Demonstrating an understanding of the social, eco-
nomic and cultural changes associated with the
ageing process.

10. Multi-disciplinary working

—Demonstrating an appreciation of the role of other
professionals and volunteers.

—Demonstrating the ability to work with others in
the caring process.

—Demonstrating the ability to work as part of a team
and leadership skills.

—Demonstrating skills in conflict resolution.

11. Rehabilitation

—Demonstrating an appreciation of the benefits of a
multi-disciplinary approach to rehabilitation.

—Demonstrating the skills to assess functional
ability.

—Demonstrating an awareness of the importance of
person-centred interventions.

—Demonstrating the ability to use innovative and
flexible resources to implement rehabilitation
plans.

—Demonstrating an awareness of the importance of
continuity of care.
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12. Communicating with patients and their families

—Demonstrating empathy, patience and understand-
ing in communicating with older people with men-
tal health problems.

—Demonstrating the ability to communicate diagno-
sis, symptom emergence, management plans,
prognosis and genetic implications appropriately
to the patient.

—Demonstrating the ability to assess the functioning
of an older person within a family system and an
understanding of the importance of each family’s
dynamic interrelationships.

—Demonstrating the ability to enter a constructive
partnership with family members to achieve the
best possible therapeutic outcome.

—Demonstrating the ability to provide and mobilise
support for family carers.

—Demonstrating the ability to communicate diagno-
sis, symptom emergence, management plans,
prognosis and genetic implications appropriately
to families and other carers.

13. Support for carers

—Demonstrating the capacity for empathy with the
carer’s situation.

—Demonstrating an understanding of the importance
of family dynamics.

—Demonstrating an understanding of coping strate-
gies in carers.

—Demonstrating an ability to evaluate stress and bur-
den in carers and their determinants.

—Demonstrating an ability to organise appropriate
support packages.

—Demonstrating knowledge of and ability to provide
information about the range of support available to
carers.

—Demonstrating knowledge of the effectiveness of
carer’s support packages and self-help strategies.

14. Legal and ethical issues

—Demonstrating an appreciation of the fundamental
importance of the individual rights and dignity of
older people with mental health problems.

—Demonstrating the ability to assess an older per-
son’s capacity to make decisions (e.g. to consent
to treatment, to make a will).

—Demonstrating an understanding of the circum-
stances in which treatment or care can be legally
imposed.

—Demonstrating an understanding of the legal pro-
cess in the country of the person (e.g. how can

an ill person be legally protected, delegation of
legal power to others, driving licensing, fitness to
own weapons, living wills, euthanasia and with-
holding of medical care etc.).

—Demonstrating the ability to carry out a risk assess-
ment addressing issues of risk of neglect, self
harm, and/or injury to other people.

—Demonstrating an awareness of the causes and
consequences stigma and discrimination asso-
ciated with mental health problems in older people
and of strategies for reducing them.

—Demonstrating an understanding of the ethical
principles that must underlie resource allocation
to older people.

—Demonstrating knowledge of professional ethics.

15. End of life issues

—Demonstrating an appreciation of the individual
nature of terminal care needs.

—Demonstrating an ability to take the lead in clinical
end-of-life decisions taking into account the views
of patients, their families and other members of the
care team.

—Demonstrating an ability to take into account cul-
tural and spiritual backgrounds.

—Demonstrating the appropriate use of medication,
life support interventions and palliative care.

—Demonstration of verbal and non verbal communi-
cation skills.

16. Cultural issues

—Demonstrating an understanding of cultural, spiri-
tual and ethnic issues in the recognition, assess-
ment, diagnosis and management of mental
health problems in the older person.

17. Elder abuse

—Demonstrating an understanding of all aspects of
elder abuse (including physical, psychological,
financial, social aspects).

—Demonstrating the ability to recognize and manage
elder abuse in a range of different settings (e.g.
people’s own homes, hospitals, nursing homes,
day care settings) and to involve other profes-
sionals appropriately.

18. Quality assurance

—Demonstrating the ability to assess standards
of professional activity and facilitate improve-
ment.
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—Demonstrating the ability to monitor the appropri-
ateness of service provision to individual patient
and family needs.

—Demonstrating the ability to maintain a suitable
balance between freedom of choice, risk and pro-
tection.

19. Prevention

—Demonstrating the ability to implement health
education and promotion and for the early detec-
tion and prevention of relapse of mental health pro-
blems in older people (e.g. depression, vascular
dementia).

—Demonstrating the ability to recognize impend-
ing carer burnout and to provide appropriate
support.

20. Teaching and provision of information

—Demonstrating awareness of the potential for
education of the range of professional activities.

—Demonstrating a commitment to develop and
improve personal teaching skills.

—Demonstrating a commitment to provide educa-
tional support to multidisciplinary and junior med-
ical colleagues.

—Demonstrating a commitment to provide
clinical and educational supervision as appro-
priate.

21. Knowledge management

—Demonstrating the ability to evaluate and prioritize
scientific communications.

—Demonstrating an ability to integrate scientific
knowledge into clinical practice.

—Demonstrating the ability to evaluate critically epi-
demiological data on mental health problems and
disorders in older people (incidence, prevalence
and risk factors).

—Demonstrating an ability to use expertise of differ-
ent professionals.

—Demonstrating a commitment to continuing pro-
fessional development.

22. Research

—Demonstrating an understanding of research
methods.

—Demonstrating a commitment to seek research
opportunities and collaborations in the clinical set-
ting and to encourage others to take part in
research.

APPENDIX 1. LIST OF REPRESENTATIVES

Alzheimer’s Disease International

Dr Nori Graham,
27 St Alban’s Road,
London, NW5 1RG,
UK.
Tel: þ44 1207 7485 7937.
Fax: þ44 1208 7267 4628.
E-mail: NoriGraham@aol.com

Dr Catalina Tudose,
Romanian Alzheimer Society,
Bd Mihail Koganlniceanu 49,
Sc. A Et. 1 apt 8 Sector 5,
RO-70603 Bucharest,
Romania.
Tel: þ40 21 311 34 71.
Fax: þ40 21 334 89 40.
E-mail: alzsocro@fx.ro

Association of European Psychiatrists

Dr Nicoleta Lucia Tataru,
Senior Consultant Psychiatrist,
Hospital Oradea România,
36 Cuza Voda street,
RO-3700 Oradea,
Romania.
Tel: þ40 259 137 885.
Fax: þ40 259 436 577.
E-mail: nicol@medanet.ro

European Association of Geriatric Psychiatry

Professor Lars Gustafson,
Past President of the European Association
of Geriatric Psychiatry,
Department of Psychogeriatrics,
University Hospital Lund,
S-221 85 Lund,
Sweden.
Tel: þ46 46 17 10 00.
Fax: þ46 46 17 74 57.
E-mail: Lars.Gustafson@psykiatr.lu.se

Professor Siegfried Kanowski,
President, European Association of Geriatric
Psychiatry,
Helmstedter Str. 11, D-10717 Berlin, Germany.
Tel: þ49 030 54 30 79.
E-mail: Kanowski@epost.de
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Dr Ralf Ihl,
Rheinische Kliniken,
Psychiatrische Klinik der Heinrich-Heine-
Universität,
Bergische Landstr. 2,
D-40629 Düsseldorf, Germany.
Tel: þ49 211 9221203.
Fax: þ49 211 9224266.
E-mail: kn42140@Ivr.de

Professor Raimundo Mateos Alvarez,
Universidade de Santiago de Compostela,
Departamento de Psiquiatrı́a,
Faculdad de Medicina,
E-15782 Santiago de Compostela,
Spain.
Tel: þ34 981 951910.
Fax: þ34 981 951901.
E-mail: mrmateos@usc.es

International Council of Nurses

Madame Anne-Françoise Dufey,
Interprofessional Postgraduate Programs Department,
School La Source,
Av. Vinet 30,
CH-1004 Lausanne,
Switzerland.
Tel: þ41 21 641 38 00.
Fax: þ41 21 641 38 38.
E-mail: af.dufey@ecolelasource.ch

International Psychogeriatric Association

Professor Alistair Burns,
President of the IPA,
Department of Old Age Psychiatry
2nd Floor, Education and Research Centre
Whytenshawe Hospital,
Manchester M23 9LT,
UK.
Tel: þ44 0161 291 5886.
Fax: þ44 0161 291 5882.
E-mail: a_burns@fs1.with.man.ac.uk

Union Européenne Des Médecins Spécialistes

Professor Cornelius Katona,
Dean, Kent Institute of Medicine and Health Sciences,
University of Kent at Canterbury,
Kent CT2 7PD, UK.
Tel: þ44 1227 824041.
Fax: þ44 1227 824054.
E-mail: c.katona@ukc.ac.uk

World Federation for Mental Health

Professor J. R. M. Copeland,
6, Stanley Road,
Hoylake,
Merseyside, CH47 1HW
United Kingdom
E-mail: jrmcop@btinternet.com

World Federation of Occupational Therapists

Nicolas Kühne,
Service Universitaire de Psychogériatrie,
UTR—3, Place de la Riponne,
CH-1005 Lausanne,
Switzerland.
Tel: þ41 21 316 33 20.
Fax: þ41 21 316 33 25.
E-mail: Nicolas.Kuhne@inst.hospvd.ch

World Health Organization

Regional Office for Europe,
Dr Wolfgang Rutz,
Regional Adviser,
Mental Health,
Scherfigsvej 8,
DK-2100 Copenhagen,
Denmark.
Tel: þ45 39 17 1572.
Fax: þ45 39 17 1818.
E-mail: wru@who.dk

Headquarters
Dr José Manoel Bertolote,
WHO headquarters,
20, Ave. Appia,
CH-1211 Geneva 27,
Switzerland.
Tel: þ41 22 791 36 27.
Fax: þ41 22 791 41 60.
E-mail: Bertolotej@who.ch

Collaborating Centre for Geriatric Psychiatry
Dr Carlos Augusto de Mendonça Lima,
SUPG—Hôpital de Jour Psychogériatrique,
Rte du Mont,
CH-1008 Prilly,
Switzerland.
Tel: þ41 21 316 33 20.
Fax: þ41 21 316 33 25.
E-mail: Carlos.De-Mendonca-Lima@inst.hospvd.ch
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World Psychiatric Association

Section of Psychiatry of the Elderly,
Professor Cornelius Katona, Dean,
Kent Institute of Medicine and Health Sciences,
University of Kent at Canterbury,
Kent CT2 7PD, UK.
Tel: þ44 1227 824041.
Fax: þ441227 824054.
E-mail: c.katona@ukc.ac.uk

Dr Vincent Camus,
Consultations-Liaison de psychogériatrie,
Nes-03,
CHUV,
CH-1011 Lausanne,
Switzerland.
Tel: þ41 21 314 11 12.
Fax: þ41 21 314 11 10.
E-mail: Vincent.Camus@inst.hospvd.ch
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