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GUIDELINES FOR COMPETENCY BASED

POSTGRADUATE TRAII\ING PROGRAMME FOR MD IN
PSYCHIATRTY

Preamblc

The purpose of PG education is to q€atc spoclaligs who would pmvide high quality

health carc and adv-ance th€ caus€ ofscierrce through rccarch & tminin&

A postgraduate specialis having uldergone the requircd training should be ablc !o

rccognize the health nccds of the oomrnunity, should bc compet€nt !o hardle medical

problems effectively ard should be aware of the recent advarpes pertaining to his

speciahy. The post graduate suded stpuld acquhc the basic skills in reaching of
mcdicaUpara-mcdical studenrs, She/hc is also expected to krD\f, thc principles ofres€arch

methodolos/ and modes ofaonsulting library.

The purpose ofthis doqmcnt is to Foyide t€ach€f,s 8rd lc8rnefs illustrdivc guidclinca !o

achieve defined outcomes through leaming and ass€ssmeot. This document was prepared

by various subjed-content specialists. The RecorEiliatioo Board of the Academic

Committec has attempted o render unibrmity without compromis€ to purposc and

content of the document. Compromise in purity of syntax has been made in order lo

preserve the purpose and conient. This has necessitaied retention of "domains of
learning" under the heading "competcncics".

SUEJECT S PqCIFIC LEAiA\ING OBJECTIVES

The primary goal ofthe MD course ia Psychiatry is to pmduce a post graduale clinician

able to proyidc health ca.e in the field ofPsychiatry. A physician qualified in Psychiatry,

at the end ofthe cours€, stnuld be ablc o diagnos€ and treat psychiaric disord€rs, takc

preventive and curaliye st€ps for the disease in the communiiy at all levels ofhcalth carc

and quali& as I consultant ar teacher in the subject.

At the end ofths MD coulse in Psychiatry, the studeot should bc able to:

. Urde6tand tlE relevarEe of npntal h€alth in relstion to th€ hcahh rreds ofthe

aountry,

. Elhicsl consideralions in tllc t@hing and Faclice of Psychiatry,

r Identifr thc social, ccommic, bbbgical and emotior!8l dcteminants of menlal

healttt

Identit the environmentsl carlscs as determinants ofmental health

inslitulc appropriatc diagmstic, therapculb ard Ehabilitstive procedures to the

mentally ill patient,Y
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Takc detailed history, corduct approprisre eihicslly valid physics! examirstion

and iostitute epmpfrate evalutbn proccdures to nrak€ a correct clinical

diagrtosis,

Perform rclevant investigatiy€ 8rd tberapeutic procedures for

palient,

the psychiarric

Recommend appropriatc laboratory and irnaging examinafions ard interpret the

rcsuhs corredly,

Plan ard deliver comprehersive trcatrnent ofa pychiatric patieot using prinoiplcs

of ntioml drug thaapn

Plan rehabilitatioo ofpsychiatric p6ticr, sufering fiom chronic illness,

CliDically managc psychiatris €mcrgcrrcies efficiently,

D€rnon crde empathy and humanc approach towards pali€nls and thcir &milics

altd respect thcir scnsibilities,

Demonstrate communication skills ofa high ordcr in explaining rnarlagcment and

prognos\ poviding courselling and giying tEalth education mcssagB io

pslients, Emilies and communities,

Develop appropriate skills to practicc €videnc€.based psychiatry,

Derlonsfdc competellcc in bssic conc€pts of research methodology 8rd

epllemiologr,

Be aware ofand take appropriate steps in thc implemeftatioll of national mental

health programs, effectively and rcsporsibly,

Be aware ofthe concept ofessential drugs ard raional use ofdnrgs,

Bc aware ofthe legal issues in the practire ofPsychiatry,

Be arvare of the rpecial requirements in the practice of Child aod adolescent

Psychiatr,l- a:rd Ceriatric Psychiatry.

Be aware ofthe role ofsex and gender in the practice ofpsychiatry

Be ablc to ddermine rhe capacity and capability ofthe indivi&at (especially chil&en and

adolescents) to identiS and aniculale s gender identity

Reseamh: The $udent should kmw the basic concepts ofresearch metlmdologl

and plan a research project in accordarrce with ethical p nciples. Vhe should also

b€ able to interpret research findings and apply these in clinical praaice. S/he

should kmw how to access ard utilize information rcsouc€s and shouH havc

b6sic krpwledgc of statistic,s.

Terching: S4Ie should leam thc basic methodology of teaching and develop

competcnce in tcaching medicaUparamedical students, heahh professionals,

membcrs of allicd dbciplines (e.g behavioural sciences), law enbrcement

agencies, &milies ard consumrs and members ofthe public.
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SABIECT SPECIFIC COMPETENCIES

By thr G[d of ttc courlq thc studcrt stouB hryc rcqsiird krowlcdgc (cogtitiyc

domair), profcssioarlism (rtrcctivr domsi!) md tkilb (plychomoto, domaia) er

given belov:

A. Coguitive domain

By thc !!d of thr colrlc, thc studcDt shoold dcnlorstrrtr krowhdgc io thc
followinS:

l. Gercnl topict:

l. The student should be able to demonslrale knowlcdge of basic sciences

(Anxomn Physiolos/, Bioclpmistry, Microbiolog., Pathologr ard

Pharmacology) as applied to Psychialry.

2. Th€ student should be able to €rplain aetiolos/, ass€ssment, classificarion and

mansgemcnt and prognosis ofvarious Fychialric disordcrs (irrluding psychiatric

sub-spocialities including Neumanatomy, Neurophysiologr, Neuochcmistry,

Norroioaging E lectrophysiolog, Psychooeuoerdoc nolory,

Psphooaminmunbgr, ouombbbg/rrdNeurogc'rccics.

3. Aoquie bwl@s of deliriur[ &mentiA aod smncstic and other cognitive

disorderi ad tr|crfst disordcrs duc io a gerEral mcdir;al condition

4. The studerf stDuH be abte lo discuss long lerm care of persoIa with chronic

mcntal hcahh problems

5. Thc student shouH acquire lcnwlcdgc of ancrgencT measulqs in aq{e crisis

arhing out of vadous psychiatric illnesses including drug detoxification and

withdmwal.

6. The student should acquirc kno'xledge ofpharmacokinelics & pharmacodynamios

ofdrugs involved in psycNatric rmnagcment ofpatients.

7. Thc sluder should ac4uirc knowledge of (a) mrmal ahild deYelopmcnt and

adolescence (b) neurodevelopmental disorders, intellcclual disabilhy and specifio

learning disability and thcir mrragemenl

8. Thc student should acquirc kpwlcdge and bc able lo o(plain mechanisms for

rehabilitatbn of psychiatric pqtionB.

9. The student slnuld acquire lcowledge of subststpc related disord€r ard ihcir

management.

10. Thc shtdcnt slouH rcquirc knowlcdge of psychotic disord€rs, rrDod disord€rs'

and amiety disorders and their tnsoagcmellt

I l. Thc atudent slruld understand dificrence between sex and gerder/ bbbgical ad
social comtsuclbn of pcrsonlrcod; sauaUgelder irfeoity; trarngcrier, gendcr

rDrrconbrmity, and oth6 gender diverse identities, so(uausexuslity identity,

sexual orier arbq srr<ual desirc; thc widc variety, and cultural presencc of

^ , yarious sexual oricr ations ard dcsires; gvder dysphoria ad its nsnsgcmerf.
t-A-,./
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12. Thc student should acquirc krcwledge ofeaing disordcrs and sleep disoders and

th€ir nanagemc

13. Thc studenr stDuH be ooovetsant with rcoc advances in psychiarry,

14. Thc student slDuld be conversart with rouinc bcdsidc diagpsic and therapeutic

ud acquire knwledgc of Istesr diagtDsrics ard rherapeutfus

proccduB available.

lr.The $ud€nt slDuld bq convgsant with vsrbus policy relalcd aspocls of
Psychiatric pracri€e in lndia (e& M€rtal Heahh Act Naional Hcalth Mental

Heslth PIogrammes eto.).

I 6. Thc studeot shouH bc coovEsant with rEs€arsh nrthodobgies
17. Student should be conversar with lh€ IoIe of yogs and Meditatior in tlp

maaagcmert of psychiatric disordcrs.

Alfective Ilomain:

Thc studcnt should be able to firnctbr as a part of a multidisciplinary tcErl
dcvcbp an antude ofcoopcratbn with colfeagues, ard ifieract wlh fhe patirrnt

and thc clinician or other collcaguB to providc the bcst possiblc diagrnsis or
opinio&

Thc student should always adopt ethical principles and maintain proper eiiquette

in dealings with patients, relatives aDd other hcslth penonnel and to rcspecl thc

rights ofthc patied including tlE right to inbrnalion, confideotiality ard sccond

opinion

The student should develop €ommunication skilis to prepare reports and

professional opinic, as rvell as to ifiemct with palients, relatives, peers and

paJamedical stafi and for eflective teaching.

C, Psychomotor domaio

At t}e rod ofthc coursc, thc atudctrt stould rcquiE thc folowiog cliricel skilts ud
b. rble lot

L Obtain a proper relevant hisory and perform thorough clinical examinatioo

including dctailed mental state cxaminations using proper communication skills.
Ablc to do risk assessment aod mental capacity assessmcn.

Provide a clinical formulalio[ arrive at I logical working diagrnsis and

diffcrential diagmsis after clisical examinalio[

Ordcr appropriae investigations keeping in miod thcir relevance aod cost
cffectivcness and ohah additional relevant information from fimily members

to h€lp in diagmsis and mao€cment-

2.

2.
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4. ldatifi pryohioic sit,atbrn ca.lling 6r urgst or sly intErvcntbn Erd rrft,
d th. opaimum timc to apprDprhte c!dtt!.

5. Writc a compl*e case rcod with all neoessary details"

6. Wrno a propcr dilclrrgc sununary with alt rclcvant inbrmstbr
7. Ohain inbnncd consfit 6r arry exrminubn/procodure
E. Pcrform clinica.l ardit.

9. Musr be abls to pc'6rm mdifi€d Elo*oonwlsivc tlrrapy @Cf).
I0. ShouH hava the blbwing skills in rcbtbn ro gand6 rched issues:

o DermnsEc thc abiliiy to asscss thc gerd€r lhntity of an irdividual srd
distrcss caucd (ifany) duc to thc indiyidual,s owr gcrdcr idcntity in
simulated environmcnt.

r Describe and undcrsand how to diruss scxusl odsrtatior\ scxuality idcntian
gender llenlity, as rrcll ae iot€rssx ide[tity (diffcrcnccs in scx devcbpmcnt)
as pan ofrodirE hi$ory taking,

. Dqmnsets thc ability to cducat€ srd cou$el individuals or &mily mcmbos
about intcrs€x \aiafbnf sexual ori: aions, scxuality idcrfhies, gc{de.
incongruencg gandcr dysphorir, snd gcdcr llertitica DctrDrB&; abiliay to
id€ntify whcrl a mcntal health rc&ml is rrccdert for thc above,

. Demofftrde kmwlcdgc that conversbn thcrspy pretic€s for s€r(u8l
orixll,cion or gcrd€r ilentity or on peoplc with imcnor variafions is
unrhicaL

r Describc diftreoccs bctwccn Gerdcr Incongruenc€ Erd Gerder q.sphoria.
o Describe and undcrstard gcnd€r identity, the biological and gender binaries,

rejeclion ofgendcr binarn gender mn-conforming, gerdcr non-bioary,
andros.nous, ard olher identities

. Demonsrae th€ ability to educate an individual and family membcrs that
Gender Inoongnrerrcc by itsclf is not a disorder and docs rot require clinicai
intervcntion. Any form ofconversion lherapy is unethical.

. Discuss situalions ..r here rhere is a mle for mental h€alth suDpon io Gender
Dysphoria i.e., discussing yith family, deciding on hormonal trcatnents or
Sex Reassigrunent Surgery (Gender Affirming Care or Gender Affrmative
Thcrapies or Gander Confirmarion Surgery).

Ttc studcrt, rl thc ?od ofthc coursG should bc eblc to pcrform irdcplldcrtly, tbc
following:

l. Conduct dctailed Mooral Status Examiostion (MSE)

2. Cognitive bchavbu therapy

3. SupportiycFychotherapy

4. Modifred ECT aad mo-invasivc neuomodulalioo

5. Clinicrl lQ &escssment

6. Managcment ofslcohot withdmwal

7. Alcohol ir oxixiort marugcmcnt

8. Opbid withdrawal marEgcmcd

9. Delirious pqti€nrs

I 0. Oisis intcrvcntion

Thc studcrt mlst br.bh to u!.tr r p.ticut riah foltowfug syDptoDs:k^" Y
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l. Psphotic symptoms

2. Sciarcs ruc 8rd pscxrdo sciarc

3. Arxicty sympoms

4. Affec'tiYc symptoms

5. CogDitivc symptoms

6. Cataronis

7. Dclirium

8. Malingcring

9. Behavbralsymptoms of devebpmemal disorders

Th3 studclt, rt thc ![d of tic couna shou], bG rblc to pllforrn uldcr ruponisiol,
thc followiug:

l. Bchavbur thenpy

2. Farnily thcrapy

3. lnterpersonaltherapy

4. Cognltlve b€haviour tieGpy and oher neuer theraples

5. First level psychologkal lntervention for sexual abuse, serual assault and domestic

violence

6. Gcrrtic counselling

Syllabus

Coulsc CoolaDls:

No limit can be fixed and no fixed number oftopics can be prescribed as couls€ contents.

The ;iuCeot e expected ro know the subject in depttu horvever emphasis should be on the

disea;cVheahh problems rnost prevaient in that area. Knowledge ofrecent advances and

basic sciences as applicabl€ to hiyher specialty should get high prioriry. Competence in

managing behavioural problems commeisuratc with th€ speciatty must bs cnsured.

Tb€ studclt must.cquirt krowledgc i! th. fotlowilgt

Theo16ticilcooc!pls:

l. NeumphysiobgyandNeuro-chemistry

2. Functional ad behavioural neuoanstomy

3. Genetics

4, Psychoneurocndocrinobgy

5. Psychoneuroimmurnbry

6. Elcctmphysiology and cognitive reuroscierre

7. Ncum-imaging

8. Mcrnory

V;11"'t' N*o rW kqs
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9. Slecp and circadian rhythn

10. Learning - Theories

I I . Theory of FsorElity

12. Clinicsl Psychobg irrcluding Psychonetry ard Psychodiagnostics

13. TrarEculturalPsychiary

14. Research Mdhodobgy and Stat'rstics

15. Psyrhodynamics

16. Psychiatric assessment (including History Taling; Neurological Examinarioq
Mental Status Examinatioq Investigalhns, Use ofnting scalcs, etc.).

17. Classificat ion Ir Psychiarry

18. Orgarfc Psychiarry (irrcluding Psyclnbginl Featur6 ard Clinical Asessrneot
of Cerehovasculr Disordcrs, Deliriun, Epilepsy, Head Injury, Hcadachc,

HIV - AIDS, InfectiorE" etc.)

19. Movement Disoden (irrcluding Medication-lnduc€d Movement Dbord€rs, dc)

20. Sub$8nc€ R€lated Disorders (including Alcohol-Relared Disorders,

funphctanine-Relsted D'rsord6s, Csft ine-Relaled Disord€rs, Cannsbis-

Related Disorders, Cocaine-Rclated Disordcrs, Hallucinogen-Related

Disorders, Inhalaot-Related Disorders, Nicotine-Related Disorders, Opioid'
Related Disorders, Phencyclidine-Related Disorders, Sedative-, HyPnolic-, or

ABiolytic-Relatcd Disorders, ctc.)

21. Pslchosis (itrcluding Schizophrcnia Schizoplueriform Disorder,

Schizoaffecrive Disorder, Delusional Disorder, Brief Psychotic Disorder,

Shared Pstchotic Disotde., etc).

22. Nlood Disorders (including Depr6sive Disorders, Bipolar Disorders,

Cyclothymic Disorder, elc)

23. Anxiety Disorders (including Panic Disoder, AgoraPhobi4 Phobias,

Obsessive-Compulsive Disorder, Generalized Anxiety Disorder, erc).

24. Stress ard related disordeE (Posttraurnatic Stress Disorder, Acute Strcss

Disorder Adjustmcnt Disorder ctc)

25. Somarofom Disordffs (including Somatization Disorder, Unditrercntiated

Sorulofom Disord€r, Conversbn Disorder, Pain Disordcr, Hypochordriasis'

Body Dysmorphic Disorder, clc.)

26. Facribus Disorders

27. Dissocialive Disorden (including Dissociuive Amnesiq Dissociaive Fugue,

Dissociative tdentity Disorder, Depersonalization Disorder' €tc.)

28. Pcrsonalitydisorders

29, Scxual disorderg gender dysphoris 8nd Psychologicsl issuc among

LGBTQIA+ groups (including Sexual Desire Disorderc Sexual 8tous8lvzK ,,(,, ll-'t' ?@4: trw %1.
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Disordaq Orgasmic Disord€rs, S€rord PEin Disorden, Vaginbtnu,
Paraphilias, eic)

30. Eatiry Dhord€.s (incMing Amroda Nerrosa, Bulimia Nervos4 ctc")

31. Sleep Disorders (including Insomnia, Narcolcpsy, Breathing-Relacd Slcq
Disorden, Circsdian Rhythm Slccp Disordcn, Parasomnias, Nightrure
Disorder, Slccp Termr Disordcr, Sleepwalking Disorder, otc,)

32. Impulse-Control Disorders (including Intermincnt Explosive Disorder,
Kleptomani4 Pyromania Pathological Gambling, Trichotilbmania, etc

33. Ps)chosornatic Disor&$ iDcluding Cr$ultalion Liaison psychiatry

34. Miscellan€ous: Non-€ompliarrcc, Matingcring Ambociat Behavbur,
Borderline Inellecual FuEtionir€, Agc-Related Cognitiyc Declinc,
Bereavement [iocludiag Death], Aca&nic Problemg Occupotbnal problems,

Ider*ity Problems, Rcligious or Spirinul Problems, Accutrumtion problems,

Phasc oflifc Problems, Ckonic Farigue Syndrcme, etc.)

35. Absc (nrysical / Soeal) or Ncglcct OfChild /Adutt

36. G*urc Borad Syr&orrs

37. Pro-Ivlcasnnl Qnploric Dtuordcr

38- P..iDi8lP5rlhidr.v

39. Eusgcis Ia fuchiar4 ircluding suicide, its maragement and medicoJegal
aspcg

fO. fucbothaapy

.l l- Prylopharmr:obgv

{2- ElecrqConrulsivc Thrrapl;Other brain stimulatioo methods (!TMS, DBS,
IDCS and o$as) ard Neurcsurgery

43. Child ard Adolescenr Ps)chiatry (including L€arnirE Disorders, Moror Skills
Disordcr, Cor,imunicarion Disorders, Pervasive Devetopmental Disordqs
(Autistic Disorder, Rcn's Disorder, Childhood Disintegative Disorder,
Asperge/s Disorder), Anention-Deficit/Hyperacrivity Diso.der, Conduct
Disordo, Oppositional Defianl Disorder, pic€, Tic Disorde6, Elimination
Disorders, Separarion Arxiety Disorder, Selective Mutism, Reactive
Attachment Disorder oflnfancy or Early Childhood, StercotFic Movement
Disorder, etc.)

44. Irfellectualdisability

45. Gcriatric Psychiarry (irluding duneotra, legaf ad ahicat issueq positive
psychiatry in agir& psychiatric sspe{rs ofhng terltr care)

46. Communitypsychiatry

47. Rehabilitation of psychiarric patients

48. Ethics h Psychialry

k u,r Nn'' Mry*'ht
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49. Forasic ard Logll Bychidry (trhdiog Mcrtal H€ath Csre Act, PGtsorB with

Diiability Act, Nalotic Dnrgs and PsychoEopb SubdaEe Ad dc')

Ttr stud.lt Ery bov ltc folbvhg:

l. Hislory ofPsycniary

2. Epidcmbbgy

3. Mind - th€ cvolYing mrrccpts

4. Ps),Ehia!.Y rslint scEles

5. Phc€bo Ef€ct

6. S€x 8nd 6€rdcr Issucs in Psychiatry

7. PsldDsrg€ry

TEACHING AI{D LEARNING METHODS

Tcrchilg mcthodologr

l . t ccturcs: t ecturcs ee to be kept to a minimunr. Ttx,y man however, bc employed

for teaching c€rtain topics Lectures may be didaclic or iotegrsted Didactic lectut8s

arc of least imponarrce; small group discussbn such as seminars, llumal clubs,

symposia, rwiews and guest lecturEB should gct priority 6r theorctical krnwledge.

Bedside teaching, grand rounds, structued interactive group discussions and

clinical denonstratiors should be thc halha* of clinicaypartical leamin& The

student should have hands-on trainiag in performing various procedurcs and abilhy

to inlemret varic,,rs testvinvestigatior.s, Exposure to newcr specialircd

diagnostiMherapeutic procedues conceming ihe subject shouid bc given. Seif

Iearning tools like assignments ard case base le€rning may bc promoted-

The post graduate studenl should have knowledgc of:

o Psycho-pharmacology ad hoadcning the treatment oFions usin8

medicines.

. Neuo-imagiDg techniques to understard beliavbur and psychiatric

illness.

Community-Psychiatry,

Funaioning of psychiarric hospital

Communiry Psychiatry should go beyond familiadzation with rhe National Mental

Health Pmgrammc. The post graduatc stude[t should have hands on expcrience

rvith:

Training programmes for primary care physiciars

O€anizing Me ntal Hcahh Calnps

i00^'-"-
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Carrying od Health Fiucation Activhies

Forensic /Legal Psychiatry

Ir*cgratbn ofMental Health Care with General Heahh Care

Their writirg: Thesis writing is compulsory.

Rrscrrch Mcttodolory; The studstt should kmw thc bosic concepts of rcscarch

methodolory and biostatistics, plsn s res€arch project, udersrard ethical issues of
res€nch €specially in wlnerable gmups such as those with mental illness and

intell€ctual disability as well as minors, be able io rctricve information tom the

likary, use r€fcrenc€ managqs .

Tlrchilg skilh:Thc post gradu8te sMents stall be requLed to pafiiciparc in dle

teaching and tmining pmgramme ofundergraduate studcnts and intcrns.

Contiouirg Mcdicel Fducrtio! Progrrmmc! (CME): Each student should drend

ar least two CME pmgrammes, in 3 ye8rs.

CosfcElcrs: The $udent shouH afterd coEs€s, conGrcocrs and scminass relcvad

o 6e specialty, ard encouaged to makc pr€sentalion in confgrences

A Fd grdrir $udent of a postgmdud€ degec couse in broad speciahi€ysup€r

gtsifi= rouB be requircd to prcseot one post€r presenlatiorl to rEad onc paPer

= a rirellac coDfsaE and !o prcsent one r€s€arch Paper which should be

F$lHEgecocprcd 6r pblical'Dn/sent for Publicalion duriog the period of his

poqradrac ordirs so ar to nukc him eligiblc to appear at the postgraduate degee

=aiaiorl
Seroilars: Tlrre should be a we€kly seminar in $hich the PG students present

;:':arerialon assigned tcpics in roaatiorl It should be tbilorved by discussion in rvhich

ail rainees are supposed to participate. Generally, the topics covered should be

rhose rha.t supplement the formal reaching programme.

Case Coafertnce: A casc conference should be held every wcek wherc a PG

student prepares lrld pres€nts a case of academic ioterest by rotalioo and it is

anended by all the members ofthc Department.

Psychosomatic Rounds: This is a prcenation of a case of psychosomatic illness,

or a medical illness with promuced psychiatric prcblems. It should be held weekly

in collaboration with various depsnmcnts and atterded by the hqilty and the PG

studenrs ofpsychiatry and thc conc€rncd D€panmenl.

Res.rrch Fontm: There should be a monthly meeting ofone hour cach in which

th€ PC students prcsent lhcir plan ofrcsearch as well ar the repod ofthe completed

work oftheir projects. The other res€arch scholarystatr in the depanment also may

panicipate h it. Thc Eculry, PG students and the mo-medical professionals should

makc critical commcnts and suggestbns.

2.

3.

4.

5.

6

1.

10.

I l.
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12. Jorrul Clrb: A rnnthly ureerirg of Jorrrnl cfub ibuU be H b which a sertbr

PG sudsr pttscotg s critiral evalucion ofa rcscardr p*cr 8oo a iurnal All PG

$rdqrs rrc Gxpcctcd to attcnd.

C.s. p.rs.!lttio.r: All rEw in-potie s trd orlpstitllrs casca slDuld be rorlinely

rcviewcd with orr of thc Corsultanrs. In addition, llE PG $udd i rcquired to

prcscnc cas€ material at routine roun& and otlpr esc confcrcrg, Senbr pG

studcnts rvill conduct evening classcs on clinical ropics.

Extrr-murrl .caivitics: The post gradudc studens are enoouragcd to aterd cenain

academic activitics in allied subjects held odside parcnt dcpanmcot c.&

seminarVlecturcs held at Depafimcnts ofsociologr, psychobgr, Neurob$/ clc.

Psychothlrrpy totoritli: Thcse shouH be held in small groups superviscd by a

consultanr, in which a case is prcsentcd by a pC studenr ard psychothcrapeutic

marEgcment discussed.

Rot tio!:
CliDicrl Posti!8r

. A major teourc of posing slDuld be h General psychiatry. It should

include care ofin-patients, out-paticnt& spooial clinics and maintenarrce ofcasc
records for both in and out paticnts.

. Exposure to the following Ereas should be given r

Schedule ofclirical postings for M.D Psyctirary r(36 mo.!ths)

Altr/ Sp.ci!lty

\\'ard and OPD (Concurent)
\eurology
Emergency lledicinJ lnremai Nledicine
Consultation Liaison Pslchiatry
Ps)chiatric hospital and Forensic psychiatry
Clinical Psychology
Addiction Psychiatlv
Child and Adolescenr Psychiatry
Community psychiatry
Elective posting

I E months
? ,Bonths
I month
3 months
I month
I modh
3 months
3 months
2 months#
2 months (as per choicc

in the samc Institue)

14.

t6.

w7

* The staled dualion can be subjccted to mirpr modifications depending on available
resources

# Exposure to co t runiu based sefiices should be integral to various postings.

Applicrble ooly for trrincc! in Gcrcrrl Hospiall psychirtric uni&; Facilities fur
these oced to bc arranged

The post graduarc *udent ia Psychiatric hospitals would havc extended period of
cxposu.e to consultatbn - liaison ps),chiatry and other medical speciaftica. Exposue to
community b6sed serviccs should be inregral part of various postings. The poi
gaduate *udcnt shall be giren full responsibility for patient care ard record keeping

under the supervision of the senior pO studc s and consultants. The posr graduate

t2
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student stnll Elso lake Pdicots 6r psychobgical iderventbrs in an individual as well

as group s€ttitrg. yhe must comPletc a minimum of t00 hours of supervised

psychological intcrvent ions.

e latcrUrit Rootlor ofPostilg

Irtr€f,-unit rofatbn in the d€paltmer[ slEuld bc &ne for a P€dod ofup to one year

(dividcd duting the fEsI y€ar ad thid year whilc thc Pos graduste studqlt stsys

in the porEot unit ttloughout thc durdbn ofhis rhesis worD'

17. Clitricrl mEtlDgs:

Thert should be inta ' and inter ' dcpaturcntat mcstings for discussing thc

uncommon / inter€sting medical problems'

lE. Log book:

Each studert must be sskcd to prcsctlt I specified number of cases for clinical

d'scussioq Perform proccdu€gPr€ssr sernirtayreview articles fom various

journals in inter-unftffierdepqtmental tcaching scasiorB' They should be ernered in

a Log Book and signed by lhe sutlDrized t@h€r and Head of DcPqtrDenl'

19. Thc D€psflrne should encouragc eJcarning activities'

During thc trriBirg Progr2mme, Patietrt srfety fu of p'nmouol importrncc'

therrforc, skills rrc to bc termt initidly on thc models' trter lo bc performed undcr

supewisioo folhwcd by pcrformiog ildcpctrdc'tly' For this purposc' provision of

clilicalskilkl.boritoricriamedicrlcollegcsis'nr!d.tory'objcctivcstructurtd

clinical eraminatioo (OSCE) modulcs mry be developcd lnd sscd iE terchirg

ASSESSMENT

FORNTATM ASSESSMENT' ie. escsment duriog the trairirg

Fonnrtiyc asscssmeot should bc coltilurl rDd should assess mcdictl klowledgc'

patient csrc, prccedunl & rcademic skilb, inlerlcrsonal skills' prcfessiottrlirm' sclf

diEcted lesrDing rrd .bility to praciica lo Jba ryttem'

Qurrterly rsslssmclt duriDg thc MD trriling should bc besed ool

l. JouDal bas€d / recent advalrces learning

2. Patic based /Iaborarory or Skill bed lcaming

3. Scfdircacd tcarning and teaching

4. DepsdrEntal and interdepartrrntal leaming activity

5- Exrrf,rral ard Ouueach Aclivitics / CMES

6. Professionalism and tcamwork

k-i2
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ThG rtEdclt to bc u*.!cd pcrlodicrlt rt prr 6t.godet littcd i! Pottsrrdlrtc
studGrt rppnls.! fonE (Aaruutt I)'

SUMMATM ASSESSMENT, ia, .t ltc cltd of lnioirS

TtE summativc oramination would bc carricd out as pE thc Ruhl given in

POSTCMDUATE MEDICAL EDUCATION REGTJLATIONS, 2OOO.

Tlle examinabn shall be in thr€e paris:

l. Thcsis

Thcsis shsll be submitted d hag 3h mrths bebr€ the Thcory and Clioicsl /

Practizl cxaminatbn Thc tlrcsis shall be cxamincd by a minimum of three

examiners; one int€rml ald two erdsnal qamincrs, who shall rct be the oornincrs

for Thcory ard Clinical examinatbn A post graduatc studer[ shall bq alhwed !o

appear br the Thcory and Pra.ticayclinica! exEmiostbn only aier the acc€plance of
ths Th€sis by thc cxsmin€rc.

2. Thcory Exrmirelior:

Therc shall be four papcG wh oftlEEe hou.s duralior

P.pcr I: Basic Sciences 8s relalcd to Psychialry

Prpcr lL Clinical Psychiatry

PapcrlII: PslrchiatricSp€cialties

PapcrlVr RecentAdvances

3. CliricrUPncticsl rtrd Orrl/vivr yoce 
"rrmlnation 

should consist of:

. Presentation oflong case ofPsychiatry

. Neurology short case

. A short c8s€ Psychiatry

. Viva-voce

Due importarrce should bc given to Irg Book Records srxl d8y-rodEy

obEervation duing rhe rainiog.

Recommcodcd Rerdilg

Book (btcst cdition)

l. T€rdbook of Psychialry Publishcr: Lippincod Villiams ard Wilk'mq Editors:

Benjamin Jamcs Sadoch Virgini& Alcott Sadoclq Pedro Ruiz

2. Kaplan ad Sadoct's Sympsis ofPsychiatry, Edibr: R Bolan4 ML VcrduitL P

Ruiz; Publishec Wohers Kluvq India

3. lotrDduction to Psychologr by Cliftrd T. Morgan Editors: Cli6rd T Morga4

Richard A King, John R Weiss" John Schoplcr, Publishcr: MC Glaw Hill

W
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4. Ncw Oxford Tcxtbook ofPsychiatry Editcd by: Jotur R- Gcddcs, Nancy C.

Andreas and Guy M. Goodwiq Publishcr: Oxbrd

5. Stahl's Esscntial Psychopharmacolory: Neuoscicntilic Basis and Pradirl
Applicatbn$ Editor: Srepher M Srahl, Publisher: Camkidge

6. Forensic Psychiary: RC Jiloha D Kataria P Kukreri (Jaypee)

?. ECT administrarion rnanual, NIMHANS Editors: Bangalorc N Gangadhar, A
Shyam Sundar, Jagadisha Thirthalli Shivararna Varambally, Kesavan

Muratidhararu C Naveen Kumar, Preeti Sinh4 Biju Viswanat[ Publisher;

NIMHANS

8. Community Psychiatry in India (Eds Chavaq cuprA Arur! Sidana, Jadav)

Jaype€.

9. Fish's Clinical Psychopatholog - Signs and Symptoms In Psychiarry By Patricia

Casey, Editor: Palricia Casey, Brendan Kelly, Publisher: Tree Life Media

10. Sims Symptoms in the Mind: Textbook ofDescriptive psychoparholqgy, Editor:

Femi Oyebode, Publisher: Elsevier

I l. Bickemtaffs N€urological Examination in Clinical pra€iice, Editor: Kameshwar

Prasad, Rayi Yadav, John Spillane, Publishsr: Wiley

12. A Primer ofRcscarcll Publication and Prescntatbn: Sandeep Grover, Shahul

Amin, ,anee

I3. Maudsley's Prcscribing Guidelines in Psychiatry, Editors: Author: David M-

Taylor, Thomas R E. Barnes, Allen Young, Publisher: Wiley

l{. Lishman's Orgaric Psychiatry Editor: Anthony S. David, Simon Fleminger,

Michael D. Kopelrnarl Publisher: Wiley Blackwell

15. Kaufman's Clinical Neurology ior Psycl':iatrists, Elsevier.

Joumah

0l-05 iatematioral Joumals and 02 nsrional (all indexed) joumals.
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Participatioo and contribdion
lo leanirE activity

Condud of research and
olher scholarly adivity

Ability to provide palient care

Ability lo do proredu.es
appropriate foi he levet of

AUlity to record and
document yDrk accuralely
and appropriate for levd oi

Has this assessmenl been
discussed with the tralnee?
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Name and Sgnahrc o, the
assess€

Name ard Sgnalqe d ltle
assessor

Date
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