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   Effective Study Strategies for MRCPsych Papers 

At this stage of preparation, every candidate tends to develop their own rhythm and 

method of study. However, based on the cognitive psychology of learning and the 

nature of the MRCPsych examination, certain approaches have repeatedly been 

demonstrated to enhance retention, understanding, and performance. Below are some 

structured, evidence-informed methods that can be incorporated into exam preparation. 

1. Page Memory and the Art of Notes Making 

  

Making clear, concise, and visually structured notes significantly enhances “page 

memory,” a form of spatial-visual memory where one recalls not only the content but 

also its physical layout on the page. Using easy to read texts, flow diagrams, and 

highlighted points strengthens this recall. In psychiatry, where definitions and subtle 

distinctions between disorders are critical, this method can allow for rapid mental 

“scanning” of previously studied material in the exam hall. 

2. Studying Integratively 

Integration means linking related concepts rather than studying them in isolation. For 

example, when revising psychotic disorders, it is more efficient to review schizophrenia, 

schizoaffective disorder, and delusional disorder together. This allows for: 

·        Better retention through contrast and comparison. 

·        Reduced confusion when faced with complex scenarios in MCQs. 

·        Time efficiency, since multiple related topics are reinforced in a single session. 
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Paper A Strategy 

1. Psychology  

o Begin with the chapter on Consciousness from Themes & Variations or 

Hilgard, or alternatively from concise revision notes. Once you have a firm 

grasp of the psychological basis, proceed to the disorders of 

consciousness in Fish’s Psychopathology, Sims’ Symptoms in the Mind, 

or the revision notes. This sequential approach will provide both clarity 

and depth of understanding. 

o Similarly, read the chapter on Memory in psychology first, and then move 

on to the disorders of memory in Fish or Sims. 

o The same integrated method should be applied to all psychology topics 

start with the normal cognitive/psychological framework and then transition 

to the psychopathological disorders. 

 

2. Psychopharmacology  

o For psychopathology, revision notes serve as a useful starting point. 

o Once confident with the basics, supplement learning with Stahl’s Essential 

Psychopharmacology especially for areas where deeper pharmacological 

understanding is required. 

Paper B Strategy 

1. Clinical Topics: Begin each topic with Oxford shorter Textbook of Psychiatry or 

reliable revision notes. Then, strengthen the management aspects with the 

Maudsley’s Prescribing Guidelines (15th edition), ensuring that therapeutic 

strategies are aligned with the most up to-date standards. 

2. Research: Study the research methodology and statistical principles from the 

MRCPsych recommended texts. Thereafter, actively practice research scenarios 

to consolidate conceptual clarity. 
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3. Evidence-Based Practice: If time permits, read at least one high quality research 

article per week (from leading publishers such as The Lancet Psychiatry, British 

Journal of Psychiatry, or JAMA Psychiatry). This regular exposure will 

progressively refine clinical reasoning, sharpen critical appraisal skills, and shape 

orientation toward evidence based practice. 

  

This way, your preparation will be both systematic and integrative rooted in theory, 

enriched by psychopathology, and strengthened by pharmacological and research 

insights. 

3. Active Recall Instead of Passive Repetition 

Simply re-reading the same topic repeatedly fosters familiarity but not mastery. Instead, 

active recall challenging your brain to retrieve information before re-exposing yourself to 

it strengthens memory pathways. 

 MCQs are an excellent tool for active recall. Attempting questions before re-

reading a topic primes your brain to notice details you initially missed. 

 Using Q-banks such as such as our Mind Recalls, can expose you to the style 

and phrasing of real exam items. 

 Recalls are particularly valuable: they provide insight into which concepts 

examiners repeatedly test, reducing uncertainty and directing focus. 

Recalls Strategy 

 Our recalls have been tested repeatedly and consistently proven to be life saving 

for candidates. 

 While most other recalls collected are partial and do not provide the exact MCQ, 

a crafted methodology combined with simultaneous consultation from those who 

have already sat the exam allows us to reconstruct the scenario with accuracy. 
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 This integrated process is the true strength of our recalls, and it is precisely what 

underpins our confidence in them. 

4. How to Read MCQ Scenarios 

The MRCPsych exams test not only knowledge but also the ability to interpret nuanced 

wording. Careful reading strategies can markedly improve performance: 

 Read the stem slowly and carefully, identifying the key clinical detail. 

 Beware of double negatives (e.g., “Which of the following is not uncommon?”). 

 Exclude definite wrong answers first; this narrows cognitive load. 

 Pay attention to modals and absolutes:  

o “Can,” “may,” “is possible” → usually correct. 

o “Always,” “never,” “essential” → often incorrect, unless strongly evidence 

based. 

Key Terminology in Questions 

 Characteristic / Typical → Essential to diagnosis (e.g., delusions in 

schizophrenia). 

 Pathognomonic / Specific → Unique to one condition (e.g., Lewy bodies in Lewy 

body dementia). 

 Recognised → Documented in literature but not unique. 

 Commonly → >50% prevalence. 

 Rare → <5%. 

 Almost never → 1–2%. 

Mastering these linguistic nuances equips the candidate to interpret examiner intent and 

avoid common traps. 

5. Strategic Marking of MCQs 
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When practicing with PDFs or MCQ-banks, avoid simply marking questions as “right” or 

“wrong.” Instead, focus on the questions you got wrong: 

 Annotate them with the correct reasoning. 

 Cross-reference with a reliable source (e.g., Kaplan & Saddok synopsis of 

Psychiatry, Oxford shorter  Textbook, or revision notes). 

 Build a “personal error log”a living document of mistakeswhich becomes an 

invaluable revision tool. 

This metacognitive strategy ensures you actively learn from errors rather than 

unconsciously reinforcing them. 

6. The Endgame: Revision and Repetition 

As the exam approaches, avoid new learning. Novel material is unlikely to consolidate 

under pressure. Instead, focus on repeated revision of previously studied content. The 

principle of spaced repetition revisiting material at increasing intervals optimises 

retention. 

In psychiatry, where fine distinctions (e.g., between ICD-11 and DSM-5 criteria) often 

matter, repeated exposure ensures these differences become second nature. 

7. Recalls as a Lifeline 

Recalls are not just question banksthey provide insight into examiner priorities. 

Repeatedly revising recalls: 

 Strengthens familiarity with the exam format. 

 Highlights “high-yield” areas. 

 Reduces exam day anxiety by training your mind to anticipate question style. 

Many colleagues have testified that our recalls were decisive in their success, especailly 

for MRCPsych Paper A. 
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Conclusion 

Preparing for the MRCPsych is not simply about absorbing information it is about 

training the mind to recall, discriminate, and apply knowledge under pressure. By 

combining page memory, integrative study, active recall, careful reading strategies, 

error based learning, spaced revision, and systematic use of recalls, candidates can 

align their preparation with both cognitive science and the demands of the exam. 

  

Ultimately, success lies not in the volume of study, but in the method and depth of 

engagement with knowledge. 

  

  

  

 


