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M. PLil. in Clisical Psychology }

1.0 INTRODUCTION

monniing stress i personalioccupational/social do_ssins across various sections of the
society. Chinical Psychologisis apply knowledge and methods from all substantive ficlds of
b{ﬂpﬁ}iﬂlﬁm sciences for promotion and maintensace of mental health of mdividuals,
Varieties of technigues and methods desived from several branches of psychology are used in
promotion. of mental health, and in prevention, diagnosis, treatmiont and rehabiliiation of
mental and physical disorders?: problemns wheré psychological factors play 2 major role.

Different methods and forms of psychological technigues are used to relieve an mdividual's

emoficnal distress or any other forms of, dysfunction or 'disability. Thus, Climical

-

Psychaloﬁsxs play an Hnpostant role for B}mmmng health care delivery system and there js

Inﬁxgmﬁiﬁmﬁaﬁeﬁdisobsewedﬁn'u‘aiiﬁngincﬁnicalpkycholngymbcshiﬂe&ﬁbm
traditional memtal baspital-based programs fo programs operated by medical collepes and
NGOs. mmqumﬁy,tbmhasbemastmdyw@;sinmdmiugmpowm—shm%ﬁl
addition to witmessing lice search in clin ing in seve

to date information for trainees in various seitings. "
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Preface

Since its inception. the Rehabilitation Council of India. consistent with the mandate given, is
facilitating and providing meeded support for the development of various catepories of
professionals notified in the area of disability and rehabilitation. Oue of the tmpotiant
professional categories is clinical psychologist in which responding to social and professional
concerns, the Council has taken several new mitiatives to sireamline the professional praciice
at different levels; as'well to develop human résource availability for implementing several
sogietal welfare programs immched and adapted by the Siate and Cexitral bodies, within

[

Presently, more than 25 centers are recognized by the Coumcil and over 300 professionals are
being trained anmally. Although training centers cs located at varied patient-care séttinigs have
been recogmiized, the couricil ensures recommendations. mede in the Zfriculum “of M. Phil
progiam are, regarded a5 prescriptive nomms at implementation level and clinical training is
aligned:with overall grofessional goal, snd education is integrated with academic objectivés

at all raining fpstifies’ 0 T T B

The, council assésses the effectivencss of various Hammgmmpcmtsthmu
from Poblic and Private sectors, and ¢
all aspects of the curriculum wittiout *

"

cil’s internal resources has deliberated discrestty on
gaining for reality’ The Cotncil is éonfident thir
this revised curriculm," thought &6 be’ consistent with current professional kiowledge and
universal praxis by scholars, professors and heads of department, and coordinators of the
ropram, would be fonnd valnable by all concermed in fin hering professional Gbje
al Sl i fhelikdi!ﬁ E?)E 5 :-\‘éf.' 2 7 éuf i ’ .3_ - S

Cophab i

opriate’ quality 4sséssment proce:
rests on those put in charge of the'
performancs and ways of improving, treatme tcome o s
of the prioritized-quality measiwes that ceniers are required to consider while designig 2
coatipuous - évaluation mechatism ‘that showld be -based on. convenience, cost’ and

ters. Level of care provided and quality, provider -

ot protocol and cutcome or efficiency dit a'few

o . I3
Cmeepse L CREL g .

The Concil s pleaded t5 fofiaid this sovised M, Phil-Chivical Prychology “Guidelines and
Syliabus’ to Regisirars of Univérsities, Deans of concomed, ficulty, Heads of T 5

and other stakeholders with request for an early action to fmplement the new syllabus w.e.f

soademic year 2017, . T el e T

The Couucil takes this opportunity to thank all those contributed direct] y ot indirectly to
heuman resource developiment in the area of rehabilitation, and ook forward to their continued

active participation.
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R, Phil. ip Clinical Psychology
1.0 INTRODUCTION

Iy - i
Mental health problems are continucusly’ on the rise owing to change in lifé style, habits and

emotional distress or - any ‘offier formis s of ¢
Psychologists play an importan Tole for optimizing health cay _

;-ﬁ,&@ 91.'( !

the counc is commitied to give the needed fmpetus to human resource development in the
field of clinical psychology and work towards establishing more centers for training in
clinical psychology in the coming years. Also, efforts will be made, fo. amelioraie unequal
disiribulion . and - wnderntiliztion of ‘human resoarce , poll | creates ‘0
professionals with the Jatest developmenis in the field

| zum@mﬁmawisabsmedﬁmxmgggpum@pgygmmmbemmm

waditional mental. bospital-based Prograns fo programs operated by medical colleges and
NGQs. Conseguently, there has been a steady pogress in reducing manpower shortages in
itiom 0 witnessing the peactice and ‘Yesearch in-clinical psychology growing in several
ns. Though, the feed received from the participants of these training programs is
to keep pace with changing times and make available most up

ing it i o codeavor

S

ﬁﬁ? to theix follest

RER

sigrt the

L)



e,

~

-_.u:}( .

/L

The syllabus is specified in ferms of “leam " and “leamn abou™ and is sequenced
dm‘.'elopme_:ntaﬁy to form 2 contimum of learuing. The teachers need to be aware of this

and impart waining in succession for Progressive development of skills, knowledge
and wnderstanding in a range of techmiques, theories, approaches and methods. This model
will aliow all wainess to develop a ramge of skills and knowledge essential to and
underpinning all other leaming in specialized areas. )

soh:e' ile executing the research project. #
2.0 AIM & ORJECTIVES
2.1 Aim-

The aim of this course is to prepare the trainee to fundiion a5'a qualified professional Clinical
Psychologist in the areas of mentzl aitd phiysical bealih by offering Dizgnostic, Therap
Relwabilitative, Adrinisiative vaim,_n@d o work towards promoting the well-being and
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231 Diagnose mental health problems.

222 Conceptualize specific adult and child mental healih problems within a psychological
framework, giving due consideration to psychosocial/ coutexinal factors, and camyon
refevant reatment/management. : -

22.3 Apply psychological principles and techniques in rehabilitating persons with miatal
bealth problems asid disabilities. + 1 Lo e e

.
A
ER

225 Work with community to promote bealth, quality-of-ife and psycho-logical well-beiag,

digeases and ielevant  socicial issieg iz, misconception, » stighis-

3 .m'xs% mlé mf ‘“imé gmdﬁ.,; CCF m m( 'auJifc Style e&c‘ ” Fava. e L s AL
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pariment of Climioal Psychiology. headed by a qualified

3.2 There shall be minimum two permanent clinical psychology faculty members on fulltime

basis at the depariment, as specified below: o

1) At the Jevel of Associate Professor or above — one member

Guidelines for faculiy recreitment and promotion

Associate Professor: M. Phil + PALD. + 5 years of teaching

, o of
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sional “activities hke working ur of cases,

" ww%k,(}f(}{ﬂmmm ; g be

be available in suffic R guatiy, i frcly Scéssible fo al conommed W réver p
T Yemaculad VetSions of the tests materials alon with I6cal norms shall

> {for an anmmal intake of Four candidaics) e ; "

i

”}Cl’mca}mg&ca!es ‘-Fﬁrmcmdm' "onsofchﬂdh%d,ﬁ" . : fescence
end adult ‘such as anxiety, mood, speech

f‘y} Biofesdh

- each, st Jeast for 2 parameters

¥} Classroom

with multimedia facilities for
g in-house academic activities

- 2 numbers with primier and 7 ef facilives
o * ﬁaﬁsﬁ%] softerare DalHares
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refetence during the working hours shall be stocked at thedeparmental Jibray and shall be'
miade accessible easily. ., . e

¥

3.7 The fo‘ﬂowmg is tthheckasmn ﬂmmwﬁsncs © starf M. Phil grany. Even if one

Vit T ad
5 i

remedy ihe shoricomings; if any, bofore applying to the Council for appeoval. .. -

Of&im"is “m”!l ﬂw cent T & ;Ji m@c Fﬂ‘g am'v andﬁ ercfore i(&{[,ggis ma{i‘iﬁﬁtﬁ N RN .

oy

i

* = Action required at the time of applying

appoinied have registered with the Counci)
valid CRRmmhm"

: kach 8 copy of the regisiration cmiﬁwté akmg wiha recmi Passpon

® Atinch exiracis of previons 6 meonth oo ;
of cases geen
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Prerequisite — V: Has the Department been equipped with standard psychological tests.
equipment/apparatus, and questionnaires/scales in primary  domains relatm,g io mental

disorders?

* Aftach a list of all materials

e

equisite — V1: Does the Depariment bas adequate library support for the proposed
fZamng program Wlnch weludes mininmm ommber of booksfournals in the field of mental

bealth mchding clinical assessments, therapies and technigues?

*Aﬁ&hahstofbooks&oamals/&ndw&w@ah&caﬁmi CDS@—MO&S & jcmmals mailabie
mmhofﬁms?@cmhyamas R : : _ B

m DmmeDmmmhasmeqmemandmeoflnﬁrmnﬁﬂmd
Commmumon Techuology?

* Attach a list of facilities available in the écpamnenticampus )
wm&e — Vli Has msmutc obiamad a No Objecncn Cemﬁcaxe (NOC‘) b} ihe

E’reﬁm_mte - Ix- Has msnmte obtamed an affiliation letter from the Regjstrar or &

mgmm"

‘cmnpﬁcmauﬁmmyofﬁlcaﬁk&tmgUmvmWw:ﬂ:rwpectmmepmposeduammg_

s

*Aiﬁchacowofﬁmmmt

sife — X- Emmﬂﬁnmma!sﬁxﬁsofmmmmmmhy toslmbﬁwaddthal

mst,_nfmxy mmmﬁofﬂ;ewedhmngpmgmmmdm m&emEﬂdnwmm
{Reserve Funﬂasp&'}{c} Nonns"

e

L ER

* AmCh a capy ofthe Smtemmt ancmnmts or Aw@:ted R@m‘t Ofﬁ}ﬁ pmwdmg ﬁnaucsal _
year -

4.0 'E;EGMH;@NS OF THE

4.1 Number of Seats™ S

Simce this is a fulltime clinical tmm:g course; the nuwmber of mﬁsdﬁﬁ'm tmmed at Eize

center ‘will dépend on ‘womber of qualified fullfime facolty members working I the

Gepariment on permanent basis, the clinical facilities and infrastruchire availzble (zefer 3.3 &

34). In order to make the traiming effective therefore, the intake of candidates in an academic
year shall not exceed the following ratio.

Associate Professor/Additional Professor/Professor - 1:4



"
s

Part-time /Contraciyal/ superannuated qualified professional members may render their inpu
as deemed necessary to effective/ emoogh conduct of the course a5 Guest Faculyy- member.

4.2 Eetry requirement

Minimam educational requirement for admission g this course will be 2 years M.A Mg
deogres: in Psychology fom g Wiversity recognized by the UGC with a minimum of 552
marks in aggregate, For SC/ST Galegory, minimnm of 502, marks in agprepate is essential, g5

4.3 Admission Procedure | S I I

mical training coursa Providing opportumities for appropriate practicum
experiences for 2 academic years, divided as Part - [ and 1] -

9
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4.6 Content of the Course (See section 5.0 for s ubject wise syl
-Tand ) 45 '

Part-1 (I Year)
Group “A™ - : :
Paper I : Psychosocial Foundation of Behavior and ésychopamolégy_
Paper II : Statistics and Research Methodology
Paper Il : Psychiatry

Practical : Psychological Assessments including Viva Voce

Submission - Fi:ic!ﬁ;ﬂ-l‘mgd:, Psychochagnosnc Records, out of which one record each

inistered and their rationale, d) test findings and ¢)

Paper I: Biological Foundations of Behavior

(ko

e imterveation(s), b) areas to be
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4.7 Minimum prescribed climical work during the two vear of training.

Nomber of Cases By the end

Part-} of Part- I *
- 1) Detailed case histories . 50 70
2) Chinical Interviews - 40 - ' 60
3} Full length Psychodaignostics | 40 S s0
4) Newrcpsychological Assessment _ _ 5. 10

5} Therapeutics
O Psychological Therapies . - +200 s,

ii) Behavior Therspics 200 hrs,

Therapies shonld be not lessthan 50 i, of work i cag, o he followidig iireas:
a) Thcra;nm; with chﬂdﬁcn
b) Individual therapies with aduls

C)F a P - ]'gr@m[sek? c
d) Psychological and/or newropsychological rehabilitation

* Em:ludssthewm‘kdoueiu?art- f

4.8 Reqguirement/Submission

4.8.1 Two months prior 5 Part - I examination the candidates are required to subsmit five

 full-lengih Psychodiagnostic Reports as ontlined above,

484 The apphication for » npearing either Pasg - I or Part - 13 mmmm shouid be

i3
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the specified minimnn chinical work, submission, disseriation {in case of Part ~ 11 only} and
has atrained the Tequired competence i core-tests {vefer section on “Praciical - Psvchologicaj
Assessments™ for the list of core-tests and an addendum), as presceribed in the svliabus.

4,101 The examination will be beld in two parts (Part - 1 and Part - 1), Pargj

isheld at the end of first year and Part - I is held at the end of second year. A candidate wil]

not b2 allowed to take the Pari — 1f examination
unless he/she has passed the Part - [ exXamination,
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4.12 Scherme of Examination

t/\n\(:(_

Part—¥1 (1 Year)

Papers

Title BDuration

Marks

Final
Assessment

Imterngl
Assessmrent

Total

'3

{(Mazimom) | (Maximuim)

Groap “A”

Psychosocial Foundations 3w 70 30 100

‘ of Bebavior and | R A

Paper Il | Satistics and Research | 375 70 30 160

g | "

Paper il | Pychiary B EL N T e NETE

Praciical: Psyc!mlog]wl ‘ ) 30T T 3p —= ]00
SSES, ananaVoce a 1 SR L

Gi“eﬂp “Br : ) : Gty Eg T : ] . - samoiin
ion of ﬁvewswof ﬁxll-length . Noge - 00 .- 100 -
Psvchodlagnosncs Report '

Total | 500 °

Pare—MI (i} Year) o

FPapers Title Purstion

Totsl

Biological Foundations of 3 hr. 70 30 - | 100

| Psychoerapy and 3. |70 100

Comseling

30
Behavional Medicine  [36r. |70 30 160
60

[40 200

None 100 100

70 30 i

Total | 700
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4.13 Board of Examination

A board consisting of 4 examiners of which 2 shall be external and 2 shall be internal wijl
conduct the examination. The Chairman of the board of examiners will be the Head of the
Department of Clinical Psychology who will also be an internal examiner.

Two cxaminers, one internal and oue extemnal. shall evaluate each theory paper and
disseriation Two examiners, of whom one shall be external, will conduct the
practical/clinical and vivo-voce examination, = ’ ‘ '

4.14 Minimum for Pass - .

4.14.1 A candidate shall be deciared 10 have passed in either of the tvo sarts of the M. Pl
examination if he/she obtains not less tham 509 of!izemark@ I

§ Each of the theory paper o
i) Each of the practical and viva-voce examina inations
-1+ i) Edch of the submissions S

i¥) The distertation (in case of Pars —1I only)

4.14.2 A candidate who obtains 75% and above marks in the agregate of both the parts shall
be declared to have passed with distinction. A candidate  who secures between 60% and
below 75% of marks in the agpregate of both the parts shall be declared 1o have passed

.4.343 Mo candidate shall be permiited to appear either of Part — 1 or I examination more

tham three times.

4.15 Ag;p@rgme for each examination

4.15.1 A candidaté shall appear for the Groups of Part - | and Part — Il examination when

appearing for the first fime,

4152 A candidate in Part — ¥ sng Fari - 1, failing iu any of the “Groug-A” subjecis has to
&ppear again in all the “Group-A” subjects. :

£.153 A candidate in Part — I, faling in "Group-B” has to resubmit five full- length
Psychodiagnostic Records.

4.15.4 A candidate in Part — 11 failing in “Growp-B™ has to resubmit five fully worked- o
-n-;;a-: apeutic Rccmds

14
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4155 A capdidate jn Part — ]I, failing in “Croup-C™,
dissertation as asked for andior outlined by the examiners.

bas to reappear’ resubmit the
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Part — [ (Year — I)

PAPER — I: Psychosocial Foundations of Behavior and Psychopathology
Aavm:

Tke psychosocial perspectives attempt to understand human Gﬁgmnoﬂ,memcs perceptions
and_ behavior as well as their aberrations as product of ag inferaction amongst societal,
cpitural, familial aud religious factors, The overall ain is 1o introduce conceptualizations of
mental. health problems withiin the psychosocial ﬁ'amgwork, gitin_g_ due considerations 1o
considered most mﬂumha!m shapmgm vulnerability to ﬁsycbopaihol&gy and the form

~

soa s DL e

..+ By the end Qflf?anlli, trainees are reguired tﬁdemonstrateabﬂxt} 0.

PELS R Daeiin s ST LT

uturgl causal foctors.

R
b

eatal Bealth, problems and build
mg on their. knowledge of

W

Apply and intcgrate aliemative or complementary theorstical frameworks, for
- example, biological and/or religious perspectiv cHives, sociocultural beliefs and practices

. vl mansgneatof mena bl problons

6. Describe. explain and apply cuwment code of conduit s ciica principles that apply to

'''''

emic Formst of Units:

Learning wonld be m:mﬂ} through climical workup of clients presenting with range of mental
health problems, and supplemented by lectures, seminars and futorials, allowing trainess 1o
Participate in collaborative discassion.

is
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Evaluatinm.

Theory — involving long and shor essays

Svizbus:
Part— 4 hlu :

Foundatons of Behavior)

S N TR TR A SR
R TR ; -

bl of menial health. and ills

© R :' ._' g L e

perspéc Enes - sychodynamic, behavioral, cogmitive,  humnamistic,
existential and biological madels of mental héa]khfﬂ!ness_; ‘ P e

Pt - VI: Societal influcaces: Discrimination in race, gender and etlmicity; social class

dﬁ@bﬁiﬂy — &reas gl mes "ﬂ-: B,
processes; models of adaptation o disability; family and Caregivers jesues:
ights of nmml&y 1N CEpoWement issues; support o recovery. :

Uit - % _?élicies and .Am: R ehin]
National

ilitation Policies and Acts {Meatal Health Act of 1987,

eztal Health Program Persons With Dj

PRI 1S
ety

lassification of disability: psychosocial models of
-and  problems; issues  related  gp.
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Mental Retardation, CP and Autistic Children 1999, Juvenile Justice Act of
1986; Mental Health Care Bill 2081; ethical and forensic issues in
psychiatry practice); assistance, concessions, social benefits and support
from government and volumtary organizations; contemporary challenges:
rehabilitation cthics and professional code of condiict.

Unit - X: Ingroduction to psychopathology: Definition; concepts of normality and
abmormality; clifical eriteria of abnormality; contitmity fdxmgmsmna}}
versus _discontinuity | (categorical), and.  prototype  models . of
psychopatliology; classification and faxonomies — reliability and  utiity;
classificatory sysienis; currently in use and their advantages and limjtations,
Approach to clinival interviewing and diagnosis; case knstory,meuﬁa} statos
examination; organization and presentation of psychiatric information;
dizgnostic formulasion. N e T

Unit - X1: Psychological “theoties: Psychodynamic; behavioral: cognitive: humanistic;
mierpersonal; psychosocial: and other prominent theotiesmodsls of
principal clinical disorders and problems, viz. anxiety, obsessive-
compulsive, somatoform, dissociative, adjustment, sexual, ‘substance use.
personality, suicide, childhood and adolescence, psychotic, moeod disordess,
and colimre-specific disorders, :

of menfal illness; social identity and strafificafion (Vamashrama
Vyawastha); concept of — cognition, emotion, personality, motivation and

Unit - X: Indian thoughts: Concept of mental health and lness; nosology and maxopomy

chemback, T.M. (1974). Developmental Psychopathology. New York: Ronald Press.

ristin, R. W. (1990). Applied Cross cultuzral psychology. New Delhi: Sage publications.

Buass, A H. (1966). Psychopathology. NY: John Wiley & Sons.

Casson, R.C, Butcher, TN, Mureka, S. & Hooley, JM. (2007). Abnormal Psychology (33th
ed.). New Delhi: Dorling Kindersley Pyt Ltd.

Cole, 1.0. & Barvett, JE. (1980). Pyyehopathology in the aged. New York: Raven Press.

Fish, F, & Hamilton, M (1979). Fish’s Clinical Psychopathology. BristolJohn Wright &
Souws. - o -

Ieallagher, B. J. (1995} The sociology of menial illness (3rd ed.). New York: Prentice hall.

.; S. (193 i)- The [mzer world: @ peychoenalyiic Sﬁg{%" Of Chﬂdhm msdsmfe{v in India.
New Delhi: Oxford University Press.

Kagwr, M. (1995). Menial Fealth of Indian Children. New Delhi: Sage publications.

Kiein, DM. & White, 1.M. (1996). Famify theories — An introduction. New Delhi: Sage

Peblizations.
Krahe, B. (1992). Personality and Social Psychology: Towands a synthesis. New Delli: Sage
Poblications.

S TIER

amy, B. (1965). An Imroduction to Social Psychology (Zud ed). New Delhi:
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K onark Publishers,

Koppuswamy, B, (1990). Elemerns of ancient Indian Psychology (st ed). New Delhj-

Konark Publishers,

Lindzey, G, & Aroason. E. (1975), Handbook of Socipl Psychology (Vols. | & 5). New
Delhi: Amering Publishing. '

Madan, GR (2003 ). Indian Sociat Problems (Vols. 1.2 ). New Delhi; Alljed Publishers Pvi
fed - :

Mash, EJ & Wolfe. D.A. (] 999). Abrormal hiz} FPsycholagy, New Ym_’k: Wadsworth

Publ :
Millon, T., Blaney. PH. & Davis, R.D. (] 999). Onford T exthook of Psychupathology. New
Pleiffes, 5.1 (1985), Clinicql Child Pspehology- New York: Grune & Stratiog.
Radley, A, (1994). Making sense of illnes;- The social Psychology of health ang disease. New

=

\
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PAPER - 1I: Statistics and Research Methodalogy

A

the menu of statistical tools available for their research, and to develop their wderstanding of
the conceptual buses of these fools. Tutorial work will involve exposure to the feapres
available in 2 latge statistical package (SPS8) 'while at the same fime teinforcing the concepts
disussed in lectures, . o -

@bj&ﬁvﬁ:
By the end of Part~ 1L, trainies are réquired to demonsrate ability to:

I- Understand the empirical meani of parametes n satistica models

2. Understand téxe smartiﬁc MEﬁgoféxp!éiﬁing Vanabxhty S

3 Understand experimental desig issues - control of unwanted variabiliy, confounding

4. Take dccount of relevant factors in deciding on épmpﬁate methods and insiruments to-
aseinspeciﬁcr&swchpméec& e e BT R
5. Understand the limitations and shorksdfiings of sttistical modals

]
LB - 4
o -8

6. Apply relevant desigo/statistical concepts in their own partionlar rescarch projects.

7. Analyz data and interpros outpit in 2'scientifically moaningful way -

8  Generale hypothesishypotheses about behavior and prepare a research protocol
sutliming the methodology : - -

A Criﬁcaﬂy revicv; the hteratre fo SR ::-__' Eafe -
mvolved. . )

Academic Format of Units: 7 o :

The e;om'sewili be mﬂghimmly ina mxx@é iecmmfw&mai format, allowing trainees to
pasticipate in collaborative discussion. Demonstration and hands-on expericace with SPSS
Evaluation:

Theory - involving leng and short essays, and problem-solving exercises

20
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Unit - I Introduction: Varjous methods to asceriaip knowledge scientific method ang its
feateres; problems i Measwemen in behavior] sciences; levels of
measurement of psychological variables - tominal. ordinal, interval and
ratio scales; test CONSTUCHon - fiem analysis, concept and methods of

establishing reliability. validity. and norms

Unit ~ HI: Concept of probability- Probability distribution - normal, poisson, binomial:
iplive statistics - ceniral tendency, dispersion skewniss and kuriosis.

Unit~ VI- Teﬁ 6f sigm’ﬁmm:e -‘ No T N L Ty Ty s As i 15, Dn&smple ﬁBS!S H
(sign test, Mc Nemer ©st); iwo-sample gest {Aann Whitney U gegr

Wilcoxon ragk som test): E-sample tegrs {Kroskal Wallieg fest, and
Friedman st) and chi-square gt , . *

Unit - VIE: Experimental dosign: Ravdomization, replication, completely randomized
 design, mandomized block design, mmdmgmmumademgm single
subject design, Bon-experimental design.

2}
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science and their limitations,

Essepiial References:

B.L. (2007). Qualitaiive Research: Methods for the social sciences {(6th ed_). New York:
Pearson Education.

Danicl, W.W. (2005). Biostatistics: @ ﬁ)wwézimn Jor analysis in health sciences (3&1 ed.)
New York: Jobhn Wﬂey and Sons.

Diﬁm:i_ W.R. & Goldsteni, M. (1984). ﬂfulmaﬂaxe analp:sxs* Merimds ct Apphmtwm.
Ncw Yokt Johm. Wiic}' & Sons.” '

Hassart,TH (1991). Understanding Biostafz.mcs’ ST Louis: Mﬁshv Year Book. o

Kerlinger, F.K. (1995). Foundarions of Behavioral Research. Rew York: Holt, Rifichart &
Winston,

Kothari, C. R. (2003). Research Methodology. New Delhi: Wishwa Prakshan.

Siegal, 5. & Castellan, N.J. (1988). Non-paramerric statistics jbr rhe be!zm'mml scierices.
Mchw Hﬂ! New Delhl
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Br2i i assessing the carepivers® burdes, disability and dysfunctions that are often associ
with mental &smmmdmmmmmmmag“mm Ly

3. Camyout the clinical “'b&upofcﬁmmﬁngwiththemgeofmmmlhw}th
- problems and make clinical fmmu!aﬁmsfdiag}osis drawing on their knowledge of a
pertinent diagnostic eriteria and phenommology.

3. Canyout with fiull compeience the psychological assessment, selecting and using a varieqy
of mstroments in both children arud adnlis,

A

‘i"w-f«
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The leaming would be primarily through clinical workups of cases haﬂng psyclatric
disorders. A mixed lectures/seminar format, allowing trainees to participate in collaborative
discussion. could be adapted in addition, for i imparting theory components.

Evalumx(}n:

Theory ~ mvo]vmg long and short essays, pmchcalicimgm! exam in psycholegical
assessment of psychiairic cases and comprehensiv

Syllabas:

Unit - I: Sigos and symptoms: Dmserdefs of comsciousness. atiention. motor behavior,

otieniation, experience of self. specch, ﬂmughr., pe-rcephon, emotion, and
MEmory.

Unit - [i:  Psychoses: Schizophrenia, affective disorders, defusional disorders and other
" forms of psychotic disorders — types_. clini;:al &mares, eﬁmlcg} and

7

Ut - I: Newrotic, sﬂ‘ess-mlatﬁd and soma:mf'orm dzsonim; types, clinical ﬁ?annes
etiology andmmagmncnr_

ders :mpéycﬁmcmcmme habxtaudnnpulsc :
sorders -and - dysﬁma:ixms ‘Y‘P&‘v clrmcal fmmms,

Unit - VI: Behavioral, emotional and developmental disorders of ahﬂéhoed m]d
adolescme typ&s,chmcalfwhmes,tﬂol&gy andmmagemem.

Unit - VH Mental reiardaiwﬁ Clasmﬁcanm el}ology andmaamgemmt.

© Unit ~ VIIE Nm&o&agy of mental dismdﬁs mero‘bmiogmai theories of psychﬂsais.

mood dxms, smcsdc, amcaeiy &wrdczs substzme use disorders and

: i appro Dmgs, ECT, psychamgery pss'chmpy and
baéamcr thexapy preventive and rehabilitative strategies — halfiway home,
sheltered workshop, daycare, and institutionalization,

Umit - EX;

Umit - X: Consultation-liaison psychiairy: Psychiatric consultation in general hogpital:
DIImary ¢ure seiting.

Unit - XI: Special populations/Specialiies: Geriatric, terminally ill, HIV/AIDS, sencidal

24
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abused. violent and pg Ve patients; psychiatric serviges in
Communiry, and followring disastcn"calamia}'.

‘jr"mi:: Oxford Umsmm‘i} Press.

Kaplam, BJ. & Sadock, Y.A, (1995). Comprehensive Textbook of FPsvehiatry (6th ed).
London: Willian, & Wilkins,

Ratter, M. & Herson, L. ( 1994). Child e Adolesceny Psychiaiy: Modern approaches
{(3rd ed.), London: Blackwell Scéaniﬁc?ubl{ggﬁgps. L

Sims, A & Baillire, T, (1988), Sy voms
" psychopitiolugy. London: WB Samders,
Vyas, J N, & Abuja N (1999). Tevibook
New Delbi: Jaypee brothers,

PRACTICAL -Psvchelogmal

Typical armS of focus for psychological asmumtmcﬁudes {not necessarily. J;
eogmition, )iutz;lligem;e,: personality, dkwugmﬁc,uleﬁel_s” of aijustmem, disability /finctions]
CApaciy, mmupsycboiogxw] fimetions, clinigal ralings of syziipmmamfﬁfﬁ,rmdab!es tha

N
2. Able to cany out the clinical work-up apg discyss the diagnostic bilities
ke bistory  ang mental  statps ey TR ] clients  wih

psychdégéfea}fnmpsgrebo}e}gica} m-oblmns.

ily Jimited 1o}
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3. Imterpret the findings In the backdrop of the clinical history and mental starys findings
and arrive at a diagnosis,

Academic Format of Units:

Acquiring the required cﬂmpctc;xcyisﬁﬁls would be primarily thmﬁgi; clinical workups of
cases having Wﬁhﬂlwwcho§cgical':dim and canying out the indicated

Prmw]fchmca] ~ involve working wp cases and camying ot the psychologieal
assessment within clinical context and viva voce ‘

Syilabus:

iy

1

Umit - Efmmducum Case history; memial status ination; rationale of psychological

assessment; behavioral observations, response ling. and e
mformanmﬁomdx&mmm, fomm;s of report writing.. - :],

Raven’s progressive matrices (all ‘veliond). Wodel

scale — Indian adaptation (WAPIS ~ Rainalisgaswa vamy's), WAISR. -~

[ TP

Unit - J1: Tests for diagnostic darification- A) Rorschach psychodia nostics, B) Tests for
thougta isordes - color o ot et bjectsin e, provche i
C) Minnesota maltiphasic personality invertory; multiphasic questionnaire,
clinical analysis questionnaire, IPDE,' D) screenimg mstrumeats such ‘as
GHQ, hospital anxiety/depression scale'ete. to defect psychapaihoiog

Unit - IV: Tests for adjustment and persouality &
. fovemteies ~ 16 personality factor quize;
iﬂvﬂﬁfxﬁh mmiamm ] .f'l' ':"f': Ve

iﬂm@l‘}’ » E}’E@ﬂ@k93 peisgs aht

(students” and adults’), subjective well-being quéstionnaires, QOL , B)

projechve sls — senfence completion test, picture frustration test, drawe-a-
person test; TAT — Muorray’s and Uma Chowdhary’s.

Ungt - V: Rating scafes: Self-rated and observer-rated scales of different clinical conditions
such as amdety, depression, moawia, OCD, phobia, panic disorder etc.
(inclheding Leyion’s obsessional inventery, Y-BOCS, BDI, STAI HADS,
HARS, SANS, saps, PANSS, BPRS), issues related to chinical

26
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applications and recent developments.

ﬂ’%\%

Unit - Vi Psychological assessment of children: A} Developmental psychopatholopm-
check ﬁst, CBCL, B} Admimmnm scoting and mierpretation of tests of

Vincland  social WAty scale, AMD adaptation  scale for mental
retardation, BASIC-MR, development screeming fest (Bharairaj’s), C)
Tests of scholastic abilities, tests of attention, reading, writing - arithraetic,
Visuo-motor gestalt,  and infcgration; D) Projective . tests ‘Raven's
coniroiled projection. fest, de “2-person fost, children’s apperception-test,

') Clinical ratins scales schas for autism, ADHD ere. ...

s . s w . 12‘.—5,;,‘,4 ol . .
Uit - VII: Tests for people with disabilities: WAIS-R, WISC-R (for visual bandicapped),
blind learning aptitude Yest, and other inferest and aptitude tests, an’s

“Olipetence in gl of tha
Sxamanstions of Part — i

~
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the Practical ‘Clinical examinations of Part — II shall include an examination in this area. in
addition to examination mm Psychological Therapies.

Essentis] References:

Bellack. A.S. & Hersen, M. (1998). Comprehensive Clinical Fsychology: Assessment (Vol.
4). London: Elsiever Science Lid. '

Choudbary, U. (1960). An Indian modjﬁcmion of the Thematic Apperception Test. Calmm:a.

Exner, LE. (2002). The Rorschach - A Comprehensive System, (4th ed., Vol 1), New York:
. John Wiley and Sous. e ok, Yol

Tig R

‘Freestan, .S, (1565). Theory and practice of psychological testing. New Delhi: Oxford and

CIHBN. ;

Hersen, M., Segal. D 1., & Hilsemroth, M_J. (2004). Comprehensive handbook of
psychological assessment (Vols. 1-2). New York: John Wiley & Sons.

Murray, HLA. (1971) The Themtic Appércéprion Test mameal. London: Harvard University
Pmss. . . . f L . I . Lo ’

oot
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Part - If (Year - iD)

PAPER —I: Biological Foundations of Behavior

2. Explainwhatnmmnsmandimwwymm;nformaﬁoﬂ_
5. Idmnfy ﬂmbmin’slcve!sandsﬁucﬁmandmmme fimctions of its structures.

4. Describe the biochemical aspects of brain and how gméiics merease our understanding
of behavior, : R

3. State what endocrine system is and how it regulates infernal environment and affects
behavior,

6. )

P’S}fc}l I -|'-|;z=‘-.-:.:l-i and m*’iew ﬁ!& gﬂ}ﬁf&] re!e Of
BCOIEedniatons in the brain.

aminergic and cholinerpic patirway in the brain and the drogs that

8. Describe the role of neurcas that release amino acid newrotran smitiers and the drugs

oral and oecipitad lobes of the brain,

bram, and carry ot the
assessment mg}gying amy valid &aﬂmy of tests,

29
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1.  Describe what kinds of neurn
subcortical lesions of the brain.

2.

13,

— 033~

psychological deficits are ofiexy associated with

List symptoms that are typical of focal amd diffuse brain damage.

Enumerate the characteristics of clinical syndrome and the Dature  of

neuropsychological deficits seen in varions cortical and suficortical dementiag,

4.

Describe the neuropsychological profile of principal psychiatric syndromes,
3. Demonstrate an understanding of fimetional meuro;

maging techniques and their

application in psychological disorders and mgmuvcmmmence ,

16. - Demonstrate an understanding of the ‘principles involved’
assessment, ifs strengths and weaknesses, and its indications.

m ﬁéuropsyc“}oiogjwl

sability associated with head iy in the short and Jonger

term, methods of rmedlaltmmug and their strengths and weakness,
Academic Format of Units; . = . o

e learning would be primarily through clini¢al asséssm 'Mofcamwiﬂ;bwinlesimsgnd
discase, topics such as by Anatomist, Biochatiis . Phiysiologist, Psychiatrise; Neurologist and

g s skills in certain domains Depending on
activity can be arranged. ‘

Nesrosurgeons are required to impart knﬁwledgemd

55

the resources available at the cestter these acadoigic

Uit - [ Biochemistry of the braig- Biochemical, metabofic

Uit — TV:

and gepetic aspect of
Major menial disorders, mental retardation and behavioura! disorders,

Newmobiology of SCHSOTY-loniorT  systeins  and  imterpal  emvin
Urganization of sensory-motor System in terms of receptors and th

340
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cortical pathways: and motor responses. Role of limbic, autonomic and the
neuroendocring system in regulating the internal enviropment

Unit — VII: Neurviransmitiers  and behaviour: Role of BeUromansmiters amd

Unit - VII: ntroduction: Relationship betwoen structute amd fnction of the beain; the rise

Bila.dis T

of nesropsycholog 185 a distinct discipline: ogic of cerebal ofganizition:
locatization and lateralization of fumctions: approaches and methodologies

of clmical and mﬁW,mWQ!oigk%. o

Unit- TX: Fronml Iobe syndrome: Distrbances of regulatory functions; - attentional

Processes; emotions; memory and mteilecmajacmﬂy, iangum andmtos‘

fimctions. ey

Uit — XII: Nmpsyéhdlogicai profile  of nsuro-psychiaric conditions:
Neuropsychological profile of cortical and subcortical dementiz; majos

Uhit — XA mem brain mapph

g QEEG, EP & ERP, PET, SPECT, 4RI

Uit — XTV- Neuropsychological assessmmr Enlrmiwmm, principles, relevance, scope and
indications for neuropsychological assessment and issues involved in
mpsychoiagmaimmfnfchﬂdrm iy

Uit — XV- wawycbﬂogmaﬂ

Education Inc.

Samaniga, M. S. (1984). Handbook of cognitive neuroscience. New York: Plewum Press.
7 ﬁ&%-p Cl. & Chades

31

Assessment (Vol. 4),
Cardson, N.R. (2005). Foundations of physiological papchology (6th ed ). New Delhi: Pearson

CT. (1981 Diagrosis & Rehobilitation in clinics]

21
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nevropsychology. New York: Spring Field, ‘

Goand, I & Adams, LM (1996). Newropsyehological assessment of meurapsychiatric
disorders (2nd ed.). New York: Guxfomd University Press.

Grant, [ & Adams, ECML (1996). J‘k’eumps}::kalagfcal assessment of weuropsychiairic
disorders (2ud ed ). Oxford University Press: NY.

Guyton, AC. & Hall, JE. (2006). Texthook of medical Physiology: Philadelphia: Saunders
C .

Jaip, AK. (2005). Texthook of physiology {(Vol. 2). New Delhi: Avichal Publishipg

~Lowmpamy. : e T .

Kandel, E'R, & Schwartz, ] H (1 985). Principles of neural science. New York: Elsevier.

Kirshier LS, (1986). Befavioral Neurology. New York: Clmrchill Livingstone.

Kolb, B. & Whishaw, 1., (2007). Fundamentals of Fuinar newropsvchology (6th ed). New
York: Worth Publishers. _ e

Leaak, M.D. (1995). Newropsychological assessment. New York: Oxford University Press.

Prigatano, G.P. ( 1999). Principles of Neuropsychological Rehabilitation. New York- Cxford
University Press, RS

Rolwbaugh, IW (1990). Eveint Reloted brain polentials — Basic issues & app[icaixfans-. New

York: Oxford University Press. P : '
Smell, R_S. (1992} Clinical Neuroanatomy for Medical Studenss, Boston: Litile Brown &
Co. : o

Subl, S.M. (1998). Essential psychopharmacology. Liondog: Cambridge University Pross.”

Viaken 2 & Briyn, G.W. (1969). Handbook of clinical neurotogy (Ve 3 ¢ 3o 46,
ook |

Amsterdam: North Holland Publishing o
Vinkesn, PI. & Bmynxewv,(g%g)ﬁmdbmk of ¢linical neurology (Vols. 2, 4.& 45).

A : North Holland Publishing Co.
Vyas, IN. & Ahnja, N (1999). Textbook of posigraduate psychiatry (2% ed., Vols. 1- 2).
Walsh, K:'(2003), Neuropsychology- A clinical approach (4th ed). Edinbargl Chorclill

¥



_ \b?é‘/

PAPER - II: Psychotherapy and Counnseling
A

Impm-t knowledze and skills necessary o camry ont psychelogical interveations in mental
th problems with required compeiency. As a prelude vo problem-based learning within a
c'imlcai context, the trainees are introduced to factors that lead 1o development of an cﬁ’@cﬁne
working therapeutic alliance, pre-treatment assessment, seiting therapy goals, maluauon of
success of therapy mpmducmgdesfmdchmw mdvaimblmﬁmtaﬁbmths
processes, Further, the aim s to equip the trainees with various tbcaonw of chmca] pmbims.
aﬂdmtwvmhsm techmqum andﬁmr afvaMagcsandhmﬁatzms_ ' o

"e'

Pohueey

@E}jemva.

Byahcmdofpm 1, mﬂeesmmqmdwdmnstmteabdnym

L Describe w}sat factors are mpomt in cktmmnmg E}ow weﬂ pm:m do m o

w : H-"a—' :_u
N < - -

pmblems md to c&evclw an ap;mjmate uwiment p]am '

3. Damcmmatc asmseofworhng

borativel y on thé pmblem and abihty to fesm- an
- effective alliance. - .

4. Dcmmnstrme a workmg howlmige of Ehw&cai awhwnau of various appmlme of
sba'apv o clmsw} condition

5 Sat rm}xstxc gmls for interveniion taking into mnss'émaﬁm the social and contexdual
mediation.

6. Camy out specialized assessments and i nterventions, drawing on their knowledge of
periinent outcome/evidence research, ‘

7. Use sppropriate measures of quannfymg c!mm and, apply and integrate aitcmanve or

complementary theoretical approac ing om fhe ntery ention outcome.
g. K ami COTETIC u'-_ SRS aspects ﬂf CUrTent
. mtmmh{m ‘work fm‘ asmmt by other health mfcsssma!s, give and receive
construciive a--:w
9. afe abﬂﬁy o m ﬁzmiymrx and assmn’!azc chnical, professional,

“ T and M %ﬁ!ﬂ%’%@ n Mm&e Gf& [eTarTrst

10.  Present 2 critical anslysis of intervention related tesearch articles and propose
their own methode/design of replicating such research.

Demonsirate anabihzy topmw&eac!car colerent, andszmmctacwmzafpauema -

-

{2
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Academic Formar of Units:

' professional therapists; ethical and legal issucs juvolved in therapy worl;
rights and  responsibilities I psychotherapy; issues rolated to consen;
{assent in case of winors); planming and recording of therapy sessions;
sructuring . and setting goals; pre- and:”posg-asmmmﬁ’pmcﬁée of

Unit - II: Yhmpeuuc}{e!anun;h:p Chmtandthm’apmchmmmmcs, illmess, technigue
and other factors mﬂmcmgtherelanunshm P A S

Loaptaaty
CANL SRS Y
eooe Gy Leecd 39S o2

"Unit - V: Bebavior therapies: Origin, foundations, pr ples& methodologies, problems
.- and crificisms, empirical Statas, behavioral assessment, foromlations and
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EEG. Temp., EKG}, Behaviora] counseling, Group behavioral approaches.
Behavioral family /marital therapies.

cognitive behavior ﬂlsfap_y. cogmitive analytic therapy, dialectical behavios

| P Wblé‘m'"-'so}ving?. therapy, mindfislness based cognitive ther apy,
ofeom fmmﬂlwmm’y’ Soguitive restruchuring, and otker principal models
of cogmitive rapies. y .  model
Unit — VI Systemic therapies: Origin, theoretical models, formmlatiq
Emgm’ smg%: m, PRI a
status with respect to famil

Unit- XT: Therapy witk children: Introduction to differont approaches,
psychoanalytic therapies (Ana Freud, Melanie Klein, Donald ‘Wimmicott);
ngal W{{ﬁ% (hehm-ioml and FLEY) for &evelc_rg_:meniai :1:_.r makizing

35
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Unit- XIV:  Indian approaches 1o Psychotheray: Yoga, Meditation. Mindfulness ~based

Uit - XV- Contemporary issues and research- Issues related eéi&é:zme-:based ptéaice.
managed care, and research related to process and ouicome.

Essenfisl Beferences:

Aronson, M. ] & Scharfian, M.A.
' York: Jason Aronson, Inc., , Y
Baker, P, (1992). Basic jamily therapy. New Delhi: Blackwell Scientific Pub. - _
Bellick, AS. & Hersen, M., (1998). Comprehensive Clinical Psychology (Vol. 6). Logdon:
__: Elsiever Science Ltd. = A el N
Bellack, AS. Hersen, M., & Kazdin, AE. (1985). Imternational. handbook. of behavior
modification and therapy. New Yotk Plesum Press. S
Bellack, A" S. & Hersen, M. (1985). Dictionary of behavior therapy. New York: Pergamon
Bergin, AG. & Garfield, 5. L. {1978). Hanmdbook of Psychotherapy & Behavior change — An
empirical analysis. New York: Jolm Wiley & Sons. - R
Bloch, S (2000). 4n introduction to the psychotherapies (3rd ed). New York: Oxford
Capurri, D. & Gross, DR (2003). Counseling and Psychotherapy: Theories and
inferventions (3rd ed.). New Jersey: Merrill Prentice Hall ' '
Clark, DM. & Fairbum, C.G. (2001). Science and practice of CBT. London: Oxford
University press. '
Dobson, K.S., & Craig, K.D. (1996). Advances in cognitive behavior therapy. New York:
Sage Publications.
Dyyden, W. (1995). Ravional Emotive Behaviour Therapy. New Delhi: Sage.
Drxyden, W. (2002). Handbook of individual therapy (4th ed.} New Delhi: Sage Fublications.
Eells, TD (2007). Handbook of psychotherapy case formulation (2pd ed). New VYork-
Gizlford press.
Hersen M & Sledge W,
Academic Press,
Freeman, A, Simon, KM, Beutler LE. & Arkowitz, M. ( 1988). Comprehensive Haondbook
. of cognitive therapy. New Yeork: Plesum Pregs. :
Friedberg R.D. & McClare, JM. (2002 ). Clinical Practice of cognitive therapy with children
and adolescents- The nuts and bolts. Neve York: Guilford Pres.
Garfield, S. L. (1995). Psychotherapy: an eclectic Iniegrative approach (2nd ed.). New York:
Jobn Wiley and son,
Gibson, RL. & Mitchell MH. (2006), Iniroduction to counseling and guidance (6™ ed.).
New Delhi: Pearson. '

Graham, P 3. (1998). CBT Jor children ond famities (2nd ed ). London: Cambridge University

{15923, st‘chbtizem;{;': The analyiic approach. New

(2002). Encyclopedia of psychotherapy (Vols. 1-2). New York:

Greenson, RR. (1 967). The Technique end Practice of psychoanalysis (Vol. 1). New Yok
Intemnational Universities Press.

Hawrion, K. Salkovskis, P.M., Kirk, J. and Clark, D M. (1929). Cognitive Behavior T herapy
Jor psychiatric problems: 4 praciical guide. New ¥ ork: Onxford Univessity Press.

Klezman, G. L. & Wetssioan, M. M (1993). New Approach of Interpersonal Psychosherapy.
Washington, DC_: American Psychistric Press,

Mash, EJ. & Wolfe, D.A. (1999). dbrormal eaild psychology. New Yerk: Wadsworth
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Publishing
Ritom D.C., & Masters J.C. (1979). Behavior therapy: Technigues and empirical findings.
New ‘& ork: Academic Press.

Sanders. D & Wills, F. (2003). Cogmitive therapy: An introduction (2nd ed.). New Delhi-

Sage Publications. _
Sharf, R.S. (2000). Theorics of Psychotherapy and counseling (2nd ed). New York:

Tumner, S.M, Calhour, K.S. & Adams, H.E(1992). Hondbook o clinical behavior Ilzemm
New York: Wiley Inferscience.

Turper, M. . Calbown K.S., & Adams, HE. (1992}, Hand&aok cp" Ci lm:ca! ﬁefsavzor tbmpr

New York: Wiley Eﬁterscmme

Walker, CE. & Robers, MC (2001). Handbook nf c[zmcaf cfzz{d m\':imlagy (3"’ @d_}
Ounizrio: John Wiley and Sons.

Wolberg, LR. { 1995) iThe iee}:mgms of pswhotfxemg- (4111 e&) New York: G;nmq &

. Stratton.

Wolman, BB. & Stricker. G, (1983). HM@& of jExm:f} and moriial t}zem;;v New, York:
Pienwm.

Wolman, B.B, (1967). Psychoanalyeic feciquues, ahargibaa& Jor practicing Whmm{ysl
NewYm*k.Bachm ( o N
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PAPER - 5I5- Behaviora? Medicine
Aim:

Health psvehology, as one of the subspecialties of applied psychology, has made a notable
1mpact on almost the entire range of clinical medicine. The ficld deals with psychological
theories and methods that contribuze ummensely to the understanding and appreciation of
bealth behavior, psychosocial and cultural factors mfluencing the development, adjusiment

Objectives:
By the end of Part - 11, trainees are mqmred i_é demonstrate abibty to:
i Appreciate the mpact of psychological éctms on developing and SWVIVIAE a systemic
B TESS e P de e

oh oy T ’ e X ’ sy

, :.;az_ O I U S o B AR
2. Understand the psychosocial impact of an illness and psychological imme;qtiogs used in
3 Um ‘dﬁl@ Pﬁs@hﬂsocx 7 ial outcomes of dnmgc 4 1 psychamal nterventions employed to
alter the unfavorable outcosies, C e

4. Understind the rationale of psychological interventions and their relative efficacy in
- chronic disease, and cairy out the indicated Interventions.

b

Understand the importance of phymcxan-gmmt mlaﬁenghiﬁs, and communication in
detormining healih owcomes. -

6. Understand of how basic principles of health psychology are applied in specific context of

various health problems, and apply theni with competence. -

3. Understand, assimilate, apply amd miegrate newer evidence-based research findings in
therapies, techniques and processes,
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present improved design/methods of replicating such research.

I, Demonstrate the sense msmnsxbﬁﬂy while working collaboratively with ancther
specialist and foster a working alliance

Academic Format of Units:

Theory - mwlmg long and short &ssaysy and pmgﬁcal!cﬁnica] ~ involving workup and
msmmtofclmxcaicammﬂlwvavoce wo '
i}
Syﬂahfgs: . _ _
Unit — [ Introduction: Dcﬁnmaﬁ, bmmdary psychologwal aed behavioral influences on
health and illness, weuroendoen Be, Deuroiransrtier and Beuroimmime
rcspmsmtosﬂ‘ess,mgaﬁveaﬁbc&my behavioral patterns, amicopmg
styles, psychophysm}ogxca! models of disease, theoretical models of health

behavior, scope and application of psychological principles in bealth, ﬂhm
and health care

miervention amd mhabihﬁahcm m& snch panmts. )

Urait — [ Cardmvascular system: Psycllomcm], personality, h{esiylc and health practice

issues, psychobehawgml responses mcluding coping with illocss and
ﬁmacnmmi loss i hyperteasion, ML following CABG and other
cardiovascolar conditions, salient issues with regand to guality-of-life and
woll-being, empiricslly mm methods of psychological mianagemnent of
CVS diseases.

WAy System: precipitants, snch as cmohfmai ml,wdnﬂm* external
i, exacerbants such as snx:my and panic symptoms, effects, such as
ondary gain, low se'%f%tmm m asthma and other sirway diseases,
psychalegw!, behavioral and biofeedback strategies as adjunct in the

estinal sysizar Evaleation of psycﬁml@g&m] factors mgybkdmg

32
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Unit — VI

such as irritable bowel syndrome, inflammatory bowel disease, peptic ulcer
discase, esophageal disorder €ic., mle of psychotherapy, behavior
medification, cognitive mestructuring, biofeedback mnd refaxation training.

Gﬁ]ﬁ&mismﬁenai/mpmd&mfe svsier: Psychcsocial issues in maleferpale

sexual  dysfunctions, micurition/voiding problams  including
mimm}-fswomaxy EHIEESIS, en € repal disease, dialysis treatment.
prmary and secondary infertility, empirically validated psychological and
behavioral inferventions in these conditions, - ' _
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Unit — XII: Contemporary lssues: Rm&a and dsxelemmts in health psychology,

psychophysiology, psychoneuroimmmnology, psychobiology, sociobiology
and their implications, and effects of psvchomamp}r on the biology of brain.

Ba:smajsan LY. (1979}. Bigfeedback - Principles and practice jor clmmans Balumore;
Williams & Wilkins Company.

Bellack, AS., Hersen, M, & Kazdia, AE. (1985) Inrenwuam! handbook of behavior

. macﬁﬁmﬂaﬁmdlﬁempy New Yorks Pimm?m;s -

Bellack, A. S. & Herse, M. (1935) ch:imw; o be ur r:}m@z New York: Pagamon
Pmss ’

Dxmaﬂeo M.R, &Mm’tm, L.R. {2092) Heah!i}’s}rﬁolagv Newl}clh: Pearsm

Lambert, MJ (2004). Handbook of Psychotherapy and hehaviour ckange (5:11 ~d.). Kew
York: John Wiley and Sons,

Rimm D.C. & Masters 1.C. (1979). Behavior I}IEM}U T ecfmlgues and engpmcal ¥ rsdmgs
New Yﬁﬂr ‘Academic Press. .

Sweet, 1, Rozensky, RH. & Tovian; SM (1991) Handﬁaak qf dm:caf psvchology in

' medical sefings.: Pimun Press; NY -

Tunks, E & Bellismo, A (1991) Behm mm! me&cme (.,oncepts & procedures. New York:
Pergmmm Press.

Tumm' SM., Calhcvm, KS,, & Adams, H.E (1992) Handbaak qf Clinical Behavior
lherqr;y MNew York: Wiley Interscience: -©

Wemmm, 1., }ohnstm. M. & M&Iioy-(} (2006) Heafn‘z Ps;x&alog, (Vo!s lw!%) London:
Sage Publications.
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Smcc xts mccpa:zon the Re%xabﬂnamm C
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4.7 Minimum prescribed clinical work during the two year of training.

Nmberofcm___ B the i
farted of Part -1 *

1) Detailed case histories

2) Clinical nterviews -
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. submigsion dissertation (in case of Part ~ I1 only) and
L has attained the required competencs in Core-tests {refer section on “Practical - Psychological
Asscssmm‘;s"’ for the list of core-tests and an adémdum), as prescribed in the svllabus,

4.9 Internal Assessment

ecls in ﬁle?ﬁ‘%’ :.n-':
o1 the busis:of the total so

In each paper 30% mewks will be determined on the basis of written/clinical exams, viva-voce

- 4.10 Examination |
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4.12 Scheme of Examination

Papers Title

Part—1 (1 Vear)

Buration

N

o

S ] Total | 700

e
L



4.13 Board of Examination

-
-3

A board consisting of 4 examiners of whicl 2 shal] be external and 2 shall be internal will
conduct the examination The Chaimman of the board of examiners will be the Head of the
Depariment of Clinical Psychology who will also be a internal examiner.

A aip Minjmum for Pass - - -
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Evaluation:
Theory — myolving long and short essays

Part— A (Psychosocial Foundaﬁons_of Beh

Umit - [-




\ ol
i

13

o Mental Retardation, CP and Autistic Children 1999, Juvenile Justice Actof
( 1986; Meutal Health Care Bill 2011; cthical and forensic issues in
psychiatry: practice); assistance, concessions, social benefits and support

goverument and volumtary organizations; contemportary cha]]cugcs
rehabilitation ethics and professional code of conduct’ '

Part— B (Psyc.hopﬁiobg})

. New Delhi: Oxford Ustiversity Press. - S g
- Kitpur, M. (1995) Mental Health quxfian Cbrldren. Ncw Deﬂn. Sagcmblmons.

- Klein, DM. & White, IM. (1996). Family theories ~ An introduction. New. Delhi: éagc“ e
i

luahe,B (1992). Persona!:tyaudSaaa!Pg'chologx R B Dc-]lu Sage
: Kﬂppnswmy B. (l%S}@MloWPsyrhologv(Med) New Delhi:
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e PAPER - I1: Statistics and Research HMethodology

Ads

The aim of this paper is to cimcxda}c various issues imvolved in amélm of a sotmd
' eaq:smmﬁaysuncv With suitable examples froin bﬁzanﬁmi ;

m‘aﬂablcinx large s!ahsncalpackage (S%Siwﬁﬁe atﬂscmmmmgﬁmmm
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measurement in - behaviora] sciences: Jevels of
Talio scales ¥, test construction - jrem aqﬂmwm ks o
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Essential ?Reﬁ’:rmm:
‘B1. (20{}7 } (}ugzm:m'e Re:smmh Meikmis js’nr the secial sciences (65:%: cd_) New York:
Pearson Education.
i}mel, W W. (2005). Bzmizn:mcs. a fewxémo;: Jor mys:s &1 healih smences {3&1 ed.)
. e New York: J@hﬂw’ﬂe}tmd%ﬂs - »
I}ﬂkg!. W.R. & Goldstedi, #, ( 1984}, &ﬂifmmme agm{yszs- Me!iwcis & Appkca:mm (
gt ERLY ark:. Jobm: Wiﬁey & Sofis . " .
-—YK Hamt,'!'ﬂ.{i%l). { Bios&?mfmr ST mezs Mosby YmBm'k. ot
) kaimgﬁ' Fr.Q %5) Fam&immizs of Be!w*mm! Researm‘i New Ym‘k. Holt, Rn?e}lm & ‘
: Winstm B _ '
Kﬁmc R.(2€}93) Reseam&Metfu%lagy }dm Beii:; Wishwa Prakshan. - -+ -
- Siegal, 8. & Castellan; NJ“‘H‘Q&S) Nbﬁ-prﬁimme Statistics jbr tfre ﬁe.kmvoml scxences
- McGraw Hill: Newl}eﬁu : : “
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{ The !cammg would be primarily through clinical workups of cases harmg psychiatnic
: disorders. A mixed lectures/seminar format, allowing trainees to pamcrpalc m collaborative
d:swssnon, could be adapted in addition, for i nnpaltmg theory components. - . .
Evaluanon.
Theory — involving long and short essay’s, pmcumlrclh:ica! exam_ in psyd:o]og:cal
assmsmcmofpsyancmandcompmhmsncwwa. ;
il Syihbus. i
T ; o : g : ; :
Unn ] ngns and symptoms.'Dlsmdushcf eonscnm am:nnm, Jmotor bdnmor'
. onen:nuon, cxpcnmoe ofself;specch,-ﬂimght, percep
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Unit - XI: Special populations/Specialics: Geriatric, termimally ll HIV/AIDS, suicidal, ™'~
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London: William & Wikns, g gl e
Rutter, M. & Her ' :
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5. Interpret the findings in the backdrop of the clmicai history and mentaj status findings
andarmearadlagnos:s 4
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- Unit - vy Psychological assessment of children: A) Developmental Psychopathology-

e check list, CBCL, B)Admm:summ,sm:ngand inictpretation of tests of
imﬂiigmcc,sw: for children such as SFB, C-RPM, Malin’s WISC, Binet’s -
lests, and developmental schedules (Gesell's, Ilingworth’s and other)
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Bellack, AS. & Hérsen, M. (1 998). Comprehensive Izmmf Fs fff:!{}fag'i .4 :s-e.:s-mem (Val
4). Lendon: Elsiever Science Lid. _
LU &%@) An Indraﬂ moérﬁcm:m xy:i!se Z?semafw Ameplié%' Test. Calcnim_ :
}im C B DU R S ‘% R
(S
' “"'F.S ( E%S} Iﬁeoryandprgcﬂcgafpwﬁdagzml Ieﬁ‘i‘ing New Bei!n:ﬁxf rd and
35 HBNu T ) ‘ o
- Hm M.,chal. D1 &Hﬂsmﬁx M., qma.a Campmhemm mm& of
: ;m}rimiagwa! axsessmem Vols. 1-2}, Nsw Y@tk. }dm Wiley & Suus. -

Mmmy m gm:; :me Mﬁe&ﬁﬁéﬁ%pﬁ&m meual.,
R ) . Etass' ng‘}gﬂ;a gyt ; !?‘-n':‘:‘ " "y L_’ﬁ_ -7“31.':?'

speEs f;y? 5‘¥$

. : R S -“::gs
P e R
it ,:;‘ﬂ,‘ i 8’ P 1) \?"‘-=_": LA

e

) ~ A . ‘ t - ‘ . : - - e Ry w*‘ﬁ & ;"EE;.._ 5% ’{fgf‘k?t‘;"" )

NEER ";'. Y
R e e L e

- - - ~rd v e .
e e A i AT EE S
’ . . "!t"i“\,f“'.i“‘ x £
- . - el ' Siky R A a 4 B -
s “ . - R L : oo Sy, et ROy AR LT AR W U RFERT L e .
A o, . W ety B E LA el o ke £ TERL T . .. e et e
TR s + R X .
8]
L 4 X -
g : SRR N
. LEFTI - PRI
- . 5% ) " : ! £
" ' o A . 5 R S
e .
£,
L § oy - B
i i R & "
oy
. .
: v
.~ ’ 5 N




i e

-

% e
IR
=7 % .

s
ol

e

Part - I (Year - I
PAPER —]: Biolozical F oundations of Behavior

. - sm“'ﬁyﬁﬂmm.
y E}i@mmamlmaﬁ . A - and

Mﬂf@}gﬂ

: ;bml?gml fmmS ofhmm

3, el |
4.

this
. bdﬁvwénﬂ%mmm
Em ﬁwm

.
-
T



Ay o oh
= e T

1. Describe what kinds of ncumpsychologica] deficits arc often associated with
subcomcul lestous of thc brain. , : :

2. Lists symptoms !i:a: are typmii of meI and dlﬂ'mc brain damage.

13. Enmncratc the charactcnsucs of chmcal syndmmc and thc Dature of
mopsychologlml deficits seen in various cmhcalands&cmumldcmenmx;

14. Dcsm‘be lhe ncmnpsychologlcal pmﬁle of pnnc;pal p@duanu: syudmmes

16, De.monsuate an’ tmdmtxnd.qg of mernmzpies mvof Ly ;dlmpsyr'lologlcal
: assessmm llss&engths '
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nevropsycholog. MNew York: Spg Freld. ’
Grat, 1 & Adams, KM, (1996). Hmap.grimiogicai assesswen! of nesropsychistric
disorders (2nd ed ). New York- Oxford University Press, '
Grant, 1 & Adams. K¢ (1996), Keuropsychological assessment of nevropsvelimric
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Aoqu-iring the required competency/skills would pe primarily through c;ﬁ,gcﬂ' workupsand
_m'rr}mg out Dfl'an'mn_ lr:_amg i . s b :

community based, of the center. Demonstration, clinical issue seminar, clinical semina;

‘Theory ',,;};-.im-elyifgﬁf‘ long 4 d sh ;
assessment 0Fdﬁnﬂmes“ 3
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; _Supervision, within clinica] context. The
famees arc required to be involved in a] clinical, service activities institutional or
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L EEG. Temp., EKG), Behavioral counselin

Behavioral family/marital therapies, & Group behavioral approaches.
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Uit - XIV:  Indian approackes to Psychotheragy Yoga, Meditation, Mindfidness ~based
infervention: methods | gxﬂscmsesamj cutcome

Unit ~ XV: Contemporary issmes and rescarch: Issues mimed mxdmg&baszd prafc::
memaged care, and research relared 15 process and outcome.,
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