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Ermail: vaughan.bell@ucl.ac.uk rological and mental health services but they are often
inadequately covered by core clinical psychology and clini-
cal neuropsychology training. Consequently, we aimed to
identify components for a neuropsychiatry curriculum for
clinical psychologists using a Delphi process. We completed
a three-round e-Delphi study with 19 experts (clinical psy-
chologists, neuropsychologists, psychiatrists, neurologists,
individuals with lived experience of neuropsychiatric disor-
ders). Round 1 collected ratings on 80 syllabus items derived
from textbook reviews, conference topics and a scoping re-
view of neuropsychiatry syllabuses. Items failing to reach
consensus were refined, and new topics added via free-text
suggestions. Rounds 2 and 3 repeated rating and thematic
analysis, culminating in a consensus meeting where items
were classified as core or supplementary. Consensus thresh-
olds were set at mean =>2.0, mean distance from the mean
=<0.2 and 275% agreement for final decisions. The process
yielded 40 core and 38 supplementary syllabus items. Core
topics include autoimmune and neuroinflammatory disor-
ders, delirium, functional neurological disorders, neuropsy-
chiatric sequelae of epilepsy, stroke, traumatic brain injury,
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dementia and multidisciplinary working, among others.
Supplementary items covered background knowledge of
less frequent but still prevalent disorders as well as com-
petencies in interpreting clinical data alongside conceptual
and historical issues. The final component list reflects both
clinical competencies and emerging areas of practice, em-
phasising assessment, formulation, psychological interven-
tions, cultural considerations and medicolegal aspects. The
e-Delphi-derived curriculum provides a framework for
neuropsychiatric competencies for postgraduate psychology
training with modification needed for application in diverse
health care settings.
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INTRODUCTION

Neuropsychiatry is a clinical specialty at the intersection of neurology and psychiatry that focuses on
the psychiatric and behavioural manifestations of neurological disorders and ‘cross-over’ disorders such
as tic disorders and functional neurological disorders with both neurological and psychiatric character-
istics (Arciniegas & Kaufer, 2000). Specialist neuropsychiatric services have been developed to provide
consultation and management for complex cases (Trapp et al., 2022; Vaishnavi et al., 2009), but neu-
ropsychiatric competencies are relevant beyond specialist services. Indeed, neuropsychiatric presenta-
tions are common across neurological and mental health services more broadly (Carson et al., 2000;
Hesdorffer, 2016), suggesting that a foundational understanding of neuropsychiatric principles is es-
sential for clinicians across disciplines.

The need for clinical psychology expertise in neuropsychiatry is supported by both patient demand
and health care policy. Hansen et al. (2005) found that one-third of neurological patients requested
additional psychological support. Psychological support or intervention has been identified as a key
unmet care need in epilepsy (Boele et al., 2025; Gandy et al., 2021), dementia (Koh et al., 2025), stroke
(Zawawi et al., 2020) and traumatic brain injury (Andelic et al., 2021). The Neurological Alliance (2019)
recommended a dual-pronged approach to treating people with neurological conditions, integrating
both medical and psychological aspects.

However, the extent to which neuropsychiatric competencies are included in either general clinical
psychology or specialist clinical neuropsychology training varies considerably (Heffelfinger et al., 2022;
Kosmidis et al., 2022; Krause et al., 2025). The place of neuropsychiatry in psychology training cur-
riculums appears to range from absent (Sheer & Lubin, 1980), implied but not explicitly included
(Hessen et al., 2018; Wong et al., 2024), narrowly defined as neurodevelopmental disorders (Hokkanen
et al., 2022), or where expertise in ‘neuropsychiatric disorders’ is included as an explicitly required com-
petency but without further elaboration (BPS Division of Neuropsychology, 2012; Nelson et al., 2015).

Consequently, we set out to define a neuropsychiatry curriculum for clinical psychologists and neuro-
psychologists using the e-Delphi method, an iterative, consensus-building approach that systematically
gathers expert opinion through multiple survey rounds (Hsu & Sandford, 2007). The Delphi method is
considered appropriate when there is limited established guidance on a topic, and expert consensus is
required to inform best practice or curriculum development (Keeney et al., 2011). It is particularly suited
to complex, multidisciplinary fields such as neuropsychiatry, where perspectives from diverse profes-
sional groups are valuable for generating a comprehensive and balanced framework and has been widely
used for curriculum development in clinical practice (e.g. Connery et al., 2022; Viljoen et al., 2020). Our
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Delphi approach included clinical psychologists and neuropsychologists working in neuropsychiatry,
alongside colleagues from psychiatry and neurology, and individuals with lived experience of neuropsy-
chiatric services to define a core neuropsychiatry curriculum for psychologists.

METHODS

This study was approved by the University College London ethics committee (Ref: CEHP/2023/594).

Delphi procedure

A modified three-round e-Delphi methodology was employed to achieve consensus among an expert
panel (Woodcock et al., 2020). Rounds one and two involved anonymous collection of expert ratings
and qualitative feedback, followed by item selection using analysis of both quantitative and qualitative
responses, and the redistribution of summary results to participants in subsequent rounds. This iterative
feedback process enables panel members to reconsider their responses in light of group trends while
maintaining anonymity, thus reducing the influence of dominant individuals and promoting genuine
consensus (Hsu & Sandford, 2007). The e-Delphi method is widely recognised as best practice for de-
veloping expert opinions on novel topics and is the preferred method for curricular recommendations
(Sharma et al., 2019). Three-round processes are preferred in Delphi studies, as evidence suggests it
minimises research fatigue and produces stable results, with the most significant adjustments typically
occurring between rounds one and two (Boulkedid et al., 2011).

The process of generating the initial items for the modified e-Delphi survey was informed by a
review of neuropsychiatry and neuropsychology textbooks, topic lists from recent conferences and a
scoping review of neuropsychiatry syllabuses (Kerr et al., 2025).

We used two online survey rounds and a final consensus meeting conducted as a live video confer-
ence. Participants were instructed ‘Please assume that you are selecting a syllabus that would fit into
a yeat's worth of part-time post-qualification teaching to be conducted alongside clinical work to en-
sure adequate competencies in neuropsychiatry for qualified clinical psychologists. Assume candidates
would already be competent in psychological interventions for common mental health problems and
assessment and interventions for cognitive problems after common neurological disorders’ to ensure
they were selecting for additional competencies not already covered by core training.

For the two online survey rounds, panel members rated syllabus items using a three-point Likert
scale: 1. “Not necessary to include’, 2. ‘Supplementary syllabus (to be understood in outline)’ and 3.
‘Core syllabus (to be understood in-depth)’. The three-point Likert scale was selected for its ability to
produce more accurate consensus ratings and its strong test—retest reliability (Lange et al., 2020). Mean,
median and Mean Distance from the Mean (MDM) were calculated for each item. Consensus for in-
clusion was defined as mean =22.0 and MDM =0.2 (Keeney et al., 2011; Murry Jr. & Hammons, 1995).
Items with >50% rejection rate were excluded (Fink et al., 1984). Participants could suggest additional
topics via free-text responses which were included in the next round. For the final meeting, conducted
as an online video conference, items achieving preliminary consensus (median =22.0, MDM =0.2) were
presented for final categorisation. Items lacking clear consensus were prioritised for discussion. Final
decisions required =75% panel agreement (Jinger et al., 2017).

Selecting the panel
Expert panel members are defined as those with in-depth knowledge and/or experience in the field (de

Villiers et al., 2005). Panel members were recruited through professional networks and invited based on
their experience working in neuropsychiatry or neuropsychiatric services. A deliberately diverse panel
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4 | KERR T AL

was invited, covering clinical psychology, neuropsychology, psychiatry, neurology and individuals with
lived experience as patients in neuropsychiatric services. The target was to recruit 20 panel members, al-
lowing for potential attrition, with 10—15 participants considered sufficient for e-Delphi studies (Hong
et al., 2019), and 19 finally recruited for the study.

RESULTS
Panel members

Panel members who participated in round one (IN=19) were predominantly female (N=11) and had
an average of 14.5 (SD=10.2) years of experience in neuropsychiatry. Participants were clinical psy-
chologists (IN=0), clinical neuropsychologists (IN=0), neuropsychiatrists (IN=3), individuals with lived
experience of neuropsychiatry services and disorders (IN=2), a neurologist (N=1) and an academic
clinical neuropsychologist (N=1). Participants reported working in the following services: neuropsy-
chiatry services, including both inpatient and outpatient settings (IN=0); neurorehabilitation services,
including those supporting individuals with acquired brain injury, prolonged disorders of consciousness
and functional neurological disorder (IN=3); neuropsychology services in acute hospital and rehabilita-
tion contexts (IN=3); acute adult mental health services (IN=1); general neurology services, including
FND (IN=1); addictions and homelessness services (IN=2); solely in education or university department
(N=1); and roles based on patient advocacy or lived experience (IN=2).

Delphi procedure

The flowchart illustrating the Delphi procedure is displayed in Figure 1.

Round one results

All median and mean distance measures (MDMs) for the 80 syllabus items rated in round one are dis-
played in Table S1 of the Supporting Information. Seven items were excluded prior to round two due
to meeting the rejection criterion of >50% of respondents rating the item as ‘not necessary for inclu-
sion’ (full ratings in Table S2 of the Supporting Information). These were synaesthesia, disorders of
smell, interpreting EEG results, interpreting genetic tests, body integrity identity disorder, interpreting
blood test results and ‘art therapy techniques and applications’. In total, 33 topics (Table S4) reached
the high agreement consensus criteria (median rating >2 and an MDM =0.2) and advanced directly to
round three. Panel members proposed 17 new topics for consideration via the free-text box (full items
in Table S3). These included additions reflecting a broadening of the syllabus to encompass practical,
legal and interdisciplinary aspects of neuropsychiatric practice, alongside emerging and underrepre-
sented clinical topics such as COVID-19 related neuropsychiatry, subtle symptom presentations and the
neuropsychological dimensions of both neurological and psychiatric disorders. In addition, one panel
member also proposed combining the mental capacity with the frontal lobe paradox item.

Round two results

In round two, panel members rated 57 items, which included 40 items that did not meet consensus in
round one and 17 items suggested during the round one free-text section. The full ratings are presented
in Table S5 of the Supporting Information. No items met the outright rejection criteria in round two.
Five additional items reached consensus during this round, including psychotherapy for neuropsychiatric
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Round 1 \

¢ 19 participants rate 80 items

e 7 items outright rejected

¢ 33 high-agreement items directly to Round 3
¢ 40 items progress to Round 2...

e ...along with 17 newly suggested items

l

Round 2

e 17 participants rate 57 items
* 57 items progress to Round 3...
e ...along with 8 new items

}

® 14 participants +3 email submissions discuss 98 items
* 12 items removed or combined

}

Final outcome

e ————————

Round 3

¢ 91 items included in final syllabus
® 43 core syllabus items
¢ 48 supplementary syllabus items

FIGURE 1 Flowchart for Delphi procedure.

patients, qualitative aspects of performance on neuropsychological tests in neuropsychiatric syndromes,
driving in the context of seizures and functional seizures, subtle/attenuated presentations of neuropsy-
chiatric phenomena and mass psychogenic illness. The remaining 52 items did not achieve consensus,
though some, such as confabulation and the neuropsychiatry of COVID-19, came close to meeting the
preset threshold. These items formed the basis for discussion during the consensus meeting in round
three. Eight additional items were suggested in the free-text box, including social aspects of neuropsy-
chiatric disorders, the impact of neuropsychiatric disorders on families, ‘health prevention’ (sic), cul-
tural variances in clinical presentation, patient awareness of seemingly unrelated symptoms, psychedelic
treatment, hypnosis and neurodivergence and how this impacts clinical presentation.

Round three results
The goal of the consensus meeting was to resolve outstanding items, refine the list and finalise

decisions regarding the structure of the syllabus. Prior to the meeting, respondents were provided
with a proposed syllabus that categorised items as core or supplementary based on the results to
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6 | KERR T AL

date. They were invited to submit feedback, and three respondents who could not attend the meet-
ing sent their comments via email. In addition to these comments, items with lower agreement
were prioritised for discussion during the meeting. Fourteen respondents attended the consensus
meeting, which was moderated by a researcher. Final decisions were made by a vote, with a pre-
determined consensus threshold of 275% agreement. Following the consensus discussions, five
items were reclassified as core content, including autism, attention-deficit hyperactivity disorder,
motor neuron disease, autoimmune conditions and cerebellar syndromes (previously listed as cer-
ebellar cognitive affective syndrome). Six topics were removed from the syllabus to streamline the
curriculum. These were physiotherapy (considered outside the scope of neuropsychiatric train-
ing), frontal lobe paradox, epigenetics, impulse control disorders (deemed to be covered under
other topics), post-concussion syndrome (covered under traumatic brain injury) and COVID-19
(considered under broader medical neuropsychiatric conditions). Throughout the meeting, several
topics were rephrased to improve clarity and inclusivity. The topic ‘Multidisciplinary working for
neurorehabilitation goals’ was revised to the broader term ‘Multidisciplinary (MDT) working’, and
the item ‘Psychotherapy for neuropsychiatric patients’ was expanded to ‘Psychological interven-
tions and psychotherapy for neuropsychiatric patients’ to encompass a broader range of therapeutic
approaches. Additionally, all content related to medications was consolidated into a single item:
‘Effects, adverse effects, and neuropsychiatric syndromes associated with medication used in neu-
ropsychiatry’. Similarly, topics related to mental capacity, safeguarding and mental health law were
combined into a single item. The final core and supplementary items, as agreed upon by the panel,
are presented in Tables 1 and 2.

DISCUSSION

The present study outlined a neuropsychiatry syllabus for clinical psychologists and clinical neuropsy-
chologists using an e-Delphi process to develop consensus across psychologists, medical professionals
and individuals with lived experience of neuropsychiatric disorders. The syllabus consists of 40 core and
38 supplementary items intended to inform foundational competencies for working with individuals
with neuropsychiatric difficulties and disorders.

In terms of core disorders, the suggested syllabus strongly overlaps with elements from a recent scop-
ing review of international neuropsychiatry and behavioural neurology syllabuses (Kerr et al., 2025),
suggesting strong validity in terms of domain coverage. However, it also includes some key psycholog-
ical competencies. Notably, family interventions for neuropsychiatric disorders, formulating neuropsy-
chological assessments for neuropsychiatric syndromes, and positive behaviour support for challenging
behaviour were not considered to be adequately adapted to the specific needs of neuropsychiatric disor-
ders in core training and so were prioritised for inclusion in the syllabus. Similarly, while cultural issues
in assessment and practice are widely covered in core training, field-specific issues—such as diversity in
terms of presentation and causes of neuropsychiatric syndromes—were considered important enough
to include as a dedicated item in a neuropsychiatry-specific syllabus.

However, the syllabus items, in their majority, do not describe entirely new interventions or assessment
approaches that are not covered by core training, suggesting that the ‘tools’ of clinical psychologists and
clinical neuropsychologists remain largely relevant to work in neuropsychiatry services. Indeed, the ma-
jority of the syllabus items related to specific neuropsychiatric presentations that were considered not to
be adequately covered in core training (e.g. ‘Neuropsychiatric disorders of epilepsy’; Tolchin et al., 2020)
or not covered in sufficient depth to address their significance and diversity in neuropsychiatric presenta-
tions (e.g. ‘Autism’; Khachadourian et al., 2023), even if the fundamentals of these conditions may have
been included in core clinical psychology training. Less common disorders with frequent neuropsychiatric
complications tended to be included without qualification (e.g. ‘cerebellar syndromes’) as it was consid-
ered that an introduction to the fundamentals were needed alongside coverage of the neuropsychiatric
implications. Some items represented a wider understanding of interventions and assessments typically
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TABLE 1 Core syllabus items finalised in e-Delphi round three consensus meeting.

Core syllabus items

Adult Attention-Deficit/Hyperactivity Disorder (ADHD)

Autism

Autoimmune and neuroinflammatory disorders

Alcohol and alcohol related brain damage

Anosognosia after acquired brain injury

Apathy and amotivation

Cerebellar syndromes

Challenging behaviour and aggression in people with neuropsychiatric disorders
Chronic fatigue syndromes

Cognitive difficulties in psychiatric disorders

Confabulation

Cultural issues in assessment and practice

Delirium

Emotionalism, pseudobulbar affect or emotional expression that doesn't match experienced emotions
Family interventions for neuropsychiatric disorders

Focal brain syndromes

Formulating neuropsychological assessments for neuropsychiatric syndromes
Frontal lobe syndromes

Functional cognitive disorder

Functional neurological disorders

Illicit drug-related neuropsychiatric syndromes

Ilness exaggeration and simulation in context

Intellectual and learning disabilities of neurodevelopment

Mental capacity, safeguarding and mental health law

Motor neuron disease (MND)

Movement disorders including Parkinson's disease, Huntington's disease and tic disorders
Multidisciplinary (MDT) working

Neuto-infections including HIV, meningitis and encephalitis

Neurological / neuropsychological consequences of common psychiatric conditions
Neuropsychiatric disorders of epilepsy

Neuropsychiatric syndromes of stroke

Neuropsychiatry of dementia

Neuropsychiatry of multiple sclerosis

Neuropsychiatry of traumatic brain injury

Neuropsychological aspects of medical conditions

Personality changes in neuropsychiatric disorders

Positive behaviour support for challenging behaviour

Psychological interventions and psychotherapy for neuropsychiatric patients
Qualitative aspects of performance on neuropsychological tests in neuropsychiatric syndromes

Secondary (‘organic’) psychiatric syndromes associated with neurological disorders

carried out by non-psychologists (e.g. ‘Interpreting structural brain scans’, “The function and purpose of
the neurological examination’), reflecting the close multidisciplinary team work common in neuropsychi-
atry (Taslim et al., 2024).
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8 KERR ET AL.

TABLE 2 Supplementary syllabus items finalised in e-Delphi round three consensus meeting.

Supplementary syllabus itens

Catatonia

Delusional misidentification syndromes

Disorders of consciousness including vegetative and minimally conscious states
Driving in context of seizures and functional seizures

Effects, adverse effects and neuropsychiatric syndromes associated with medication used in neuropsychiatry
Endocrine disorders

Evolutionary models of neuropsychiatric disorders

Factitious disorders

Folie a deux and shared delusional disorders

Functional neuroimaging

Genetic neuropsychiatric syndromes

Global neuropsychiatry

Headache and migraine

History of neuropsychiatry

Hydrocephalus

Hypnosis

Interpreting structural brain scans

Mass psychogenic illness

Medicolegal issues in neuropsychiatry

Metabolic disorders

Mitochondrial disorders

Neuropsychiatric assessment and treatment of low mood
Neuropsychiatric consequences of neurosurgery
Neuropsychiatric effects of neurotoxicological syndromes
Neuropsychiatry of brain tumours and neuro-oncology
Neuropsychiatry of malnutrition

Philosophy of neuropsychiatry

Physical features of mental health problems (e.g. psychomotor agitation, sympathetic nervous system)
Psychedelic-assisted psychotherapy

Role of gut-brain axis in neuropsychology

Sleep—wake disorders

Subtle/attenuated presentations of neuropsychiatric phenomena
The function and purpose of the neurological examination
Transient global amnesia

Transient loss of consciousness

Understanding the placebo effect

Vestibular disorders

Visual hallucinations

We also note some newer or less common topics that appeared in the supplementary syllabus list.
‘Psychedelic-assisted psychotherapy’ is not a common treatment in neuropsychiatry services although
knowledge of its practice may become increasingly important as psychedelic therapy becomes more
widely available, even if largely through private clinics (Reiff et al., 2020). Similarly, ‘Hypnosis’ is not
frequently offered as an intervention although there is renewed interest in its use as a treatment for
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functional neurological disorder (Connors et al., 2024), and it is considered to share some mechanisms
for dissociation more broadly (Bell et al., 2011).

However, we also highlight some limitations to this study. Professionals were largely drawn from
the United Kingdom and most had trained, or were working within the UK National Health Service
(NHS), meaning the extent to which the syllabus generalises to other countries or health care settings
is unclear. This has particular implications for the assumed career stage at which the training would
be aimed. UK clinical psychology training is doctoral, and clinical neuropsychology specialism post-
doctoral. However, countries vary in the extent to which post-graduate or post-doctoral training is a
necessary route to professional qualification (Dias Neto et al., 2020). We assumed here that this syllabus
is most appropriate for psychologists where the essential competences of clinical psychology have been
achieved in both academic learning and clinical practice, and additional specialisation is being sought.

The syllabus also raises a related concern about international relevance. Although there was a strong
overlap between core syllabus items identified in a review of international neuropsychiatry syllabuses,
neither approach accounts for regional variation where expertise in specific problems is essential to neu-
ropsychiatric practice in some locations but less relevant in others (e.g. Ramirez Bermudez et al., 20206).
Consequently, this e-Delphi study should be considered as generating an informative rather than a de-
finitive syllabus for psychologists working in neuropsychiatry given the need for adaptation to specific
health care contexts, and it would be for specific syllabus and standards bodies to decide how these
priority themes are best integrated into formal training programmes.

We also note possible limitations in the process of expert selection which was largely conducted
through the professional networks of the senior authors. Although this is a common selection approach,
the reliance on existing networks may have introduced selection bias, potentially limiting the diversity
of perspectives and under-representing clinicians or stakeholders outside those circles. Future work
could aim for wider recruitment strategies, such as systematic outreach through professional societies,
open calls for participation, and snowball sampling, to maximise the range of panel members.

In summary, we report an e-Delphi study aimed at outlining components for a neuropsychiatry cur-
riculum for clinical psychologists and neuropsychologists. Given the expanding role of psychologists
across health services, an increasingly ageing population and the need for psychologists to work across
traditional service boundaries, we hope this will provide a framework for training in this area.
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