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MGM 15 MD Psychiatry

Program Outcomes:
PO1. Therapeutic:
e To examine, diagnose and treat psychiatric disorders.
e  Consultation — Liaison psychiatry in general hospital.
PO2. Preventive and Promotive
e Prevention of relapses and complication of psychiatric disorders and addictive behaviour.
e Rehabilitation of mentally ill patients.
e Promotion of mental health in the population in terms of improving mental well being & Quality
of life.
POA4. To inculcate an empathic attitude that allows an integration of humanistic and Ethical approach in
medicine.
PO5. To Apply Research Methodology in the field of psychiatry

POG6. To be aware of Knowledge of recent advance in psychiatry

SUBJECT SPECIFIC COMPETENCIES

By the end of the course, the student should have acquired knowledge (cognitive
domain), professionalism (affective domain) and skills (psychomotor domain) as
given below:
A. Cognitive domain

By the end of the course, the student should demonstrate knowledge in the
following:



1. General topics:

1. The student should be able to demonstrate knowledge of basic sciences
(Anatomy,  Physiology,  Biochemistry,  Microbiology, Pathology and
Pharmacology) as applied to Psychiatry.

2. The student should be able to explain aetiology, assessment, classification and
management and prognosis of various psychiatric disorders (including psychiatric
sub-specialities), and Neuroanatomy, Neurophysiology, Neurochemistry,
Neuroimaging, Electrophysiology, Psychoneuroendocrinology,
Psychoneuroimmunology,  Chronobiology and Neurogenetics.

3. Acquire knowledge of delirium, dementia, amnestic & other cognitive
disorders and mental disorders due to a general medical condition.

4. The student should be able to explain follow-up care of person suffering from
chronic relapsing psychiatric ailments.

5. The student should acquire knowledge of emergency measures in acute crisis
arising out of various psychiatric illnesses including drug detoxification and
withdrawal.

6. The student should acquire knowledge of pharmacokinetics & pharmacodynamics
of drugs involved in psychiatric management of patients.

7. The student should acquire knowledge of (a) normal child development and
adolescence, mental retardation in children (b) learning & associated disorders
and their management

8. The student should acquire knowledge and be able to explain mechanisms for
rehabilitation of psychiatric patients.

9. The student should acquire knowledge of substance related disorders and their
management.

10. The student should acquire knowledge of psychotic disorders, mood disorders,
and anxiety disorders and their management

11. The student should acquire knowledge of sexual and gender identity disorders and
their management.

12. The student should acquire knowledge of eating disorders and sleep disorders and
their management.

13.The student should be conversant with recent advances in Psychiatry.

14. The student should be conversant with routine bedside diagnostic and therapeutic
procedures and acquire knowledge of latest diagnostics and therapeutics
procedures available.

15. The student should be conversant with various policy related aspects of

Psychiatric practice in India (e.g. Mental Health Act, National Health Mental



Health Programmes etc.).
16. The student should be conversant with research methodologies.

B. Affective Domain:

1. The student should be able to function as a part of a team, develop an attitude of
cooperation with colleagues, interact with the patient and the clinician or other

colleagues to provide the best possible diagnosis or opinion.

2. The student should always adopt ethical principles and maintain proper etiquette
in dealings with patients, relatives and other health personnel

3. The student should demonstrate respect for the rights of the patient including the
right to information and second opinion.

4. The student should develop communication skills to prepare reports and
professional opinion as well as to interact with patients, relatives, peers and

paramedical staff, and for effective teaching.

C.  Psychomotor domain

At the end of the course, the student should acquire the following clinical skills and
be able to:

= become an expert in good history taking, physical examination, mental state
examination, and able to establish rapport and counsel family members and
patients on scientific basis. choose the required investigations for both short and

Iong term management.

At the end of the course, the student should be able to:

1.  Obtain a proper relevant history, and perform a humane and thorough clinical
examination including detailed mental state examinations using proper
communication skills.

2. Arrive at a logical working diagnosis and differential diagnosis after clinical
examination.

3. Order appropriate investigations keeping in mind their relevance and cost
effectiveness and obtain additional relevant information from family members
to help in diagnosis and management.

4.  ldentify psychiatric situations calling for urgent or early intervention and refer
at the optimum time to appropriate centres.

5. Write a complete case record with all necessary details.

6.  Write a proper discharge summary with all relevant information.

7. Obtain informed consent for any examination/procedure.



8.  Perform clinical audit.
9. Must be able to perform modified Electroconvulsive therapy (ECT).

The student, at the end of the course should be able to perform independently, the
following:
1.  Conduct detailed Mental Status Examination (MSE)
Cognitive behaviour therapy
Supportive psychotherapy
Modified ECT
Clinical 1Q assessment
Management of alcohol withdrawal
Alcohol intoxication management

Opioid withdrawal management
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Delirious patients
10. Crisis intervention
The student must be able to demonstrate approach to patient with variety of clinical

presentations including following symptoms:

Auditory hallucinations

Visual hallucinations

Pseudo hallucination

Seizures true and pseudo seizure

Panic attack

Manic symptoms

Behavioural symptoms of schizophrenia
Catatonia
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Delirium
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Malingering

The student, at the end of the course should be able to perform under supervision,
the following:

1.  Behaviour therapy

2. Opioid intoxication management
3. Genetic counselling
4

Family therapy

The student, at the end of the course should be able to assist the expert in the
following:

1.  Interpersonal therapy

2. Management of suicide attempt



COURSES OUTCOMES

Syllabus

Course Contents:

No limit can be fixed and no fixed number of topics can be prescribed as course contents.

He is expected to know the subject in depth; however emphasis should be on the

diseases/health problems most prevalent in that area. Knowledge of recent advances and

basic sciences as applicable to his/her specialty should get high priority. Competence in

managing behavioural problems commensurate with the specialty must be ensured.

The student must acquire knowledge in the following:

Theoretical concepts:

1.
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12.

13.

14.
15.
16.
17.

18.
19.

Functional and behavioural neuroanatomy

Neurophysiology and Neuro-chemistry

Neuro-imaging

Electrophysiology (including chronobiology, electroencephalogram, etc
Psychoneuroendocrinology

Neurogenetic disorder

Classification In Psychiatry

Theory of personality and personality disorders

Abuse (Physical / Sexual) or Neglect Of Child /Adult

Adjustment Disorder

Anxiety Disorders (including Panic Disorder, Agoraphobia, Phobias,
Obsessive-Compulsive Disorder, Posttraumatic Stress Disorder, Acute Stress
Disorder, Generalized Anxiety Disorder, etc).

Case-Presentations (including History Taking, Neurological Examination,
Mental Status Examination etc.).

Child Psychiatry (including Learning Disorders, Motor Skills Disorder,
Communication Disorders, Pervasive Developmental Disorders (Autistic
Disorder, Rett's Disorder, Childhood Disintegrative Disorder, Asperger's
Disorder), Attention-Deficit/Hyperactivity Disorder, Conduct Disorder,
Oppositional Defiant Disorder, Pica, Tic Disorders, Elimination Disorders,
Separation Anxiety Disorder, Selective Mutism, Reactive Attachment
Disorder of Infancy or Early Childhood, Stereotypic Movement Disorder,
etc.)

Community psychiatry

Consultation-Liaison Psychiatry

Culture Bound Syndromes

Dissociative Disorders (including Dissociative Amnesia, Dissociative Fugue,
Dissociative Identity Disorder, Depersonalization Disorder, etc.

Eating Disorders (including Anorexia Nervosa, Bulimia Nervosa, etc.)

Electro-Convulsive Therapy



20.
21.
22.
23.
24.

25.

26.
217.
28.
29.

30.

31.

32.

33.

34.
35.
36.
37.
38.
39.
40.

41.
42.
43.

44,

Emergencies In Psychiatry

Emotional Intelligence

Ethics In Psychiatry

Factitious Disorders

Forensic and Legal Psychiatry (including Indian Lunacy Act, Mental Health
Act, Persons with Disability Act, Narcotic Drugs and Psychotropic Substance
Act)

Impulse-Control Disorders (including Intermittent Explosive Disorder,
Kleptomania, Pyromania, Pathological Gambling, Trichotillomania, etc
Learning — Theories

Memory

Mental Retardation

Miscellaneous: Non-compliance, Malingering, Antisocial Behaviour,
Borderline Intellectual Functioning, Age-Related Cognitive Decline,
Bereavement [including Death], Academic Problems, Occupational Problems,
Identity Problems, Religious or Spiritual Problems, Acculturation Problems,
Phase of Life Problems, Chronic Fatigue Syndrome, etc.)

Mood Disorders (including Depressive Disorders, Bipolar Disorders,
Cyclothymic Disorder, etc.)

Movement Disorders (including Medication-Induced Movement Disorders,
etc)

Organic Psychiatry (including Amnestic Disorders, Catatonic Disorder,
Cerebrovascular Disorders, Delirium, Dementia, Endocrine Epilepsy, Head
Injury, Headache, HIV — AIDS, Infections, etc.

Neuropsychology (including Psychological Features of Cerebral Disorders,
Clinical Assessment etc.)

Pre-Menstrual Dysphoric Disorder

Post-Partum Psychiatric Disorders

Psychodynamics

Psychology (Clinical)

Psychometry/ Psychodiagnostics

Psychopharmacology

Psychosis (including Schizophrenia, Schizophreniform Disorder,
Schizoaffective Disorder, Delusional Disorder, Brief Psychotic Disorder,
Shared Psychotic Disorder, etc).

Psychosomatic Disorders

Psychotherapy

Sexual And Gender Identity Disorders (including Sexual Desire Disorders,
Sexual arousal Disorders, Orgasmic Disorders, Sexual Pain Disorders,
Vaginismus, Paraphilias, etc)

Sleep Disorders (including Insomnia, Narcolepsy, Breathing-Related Sleep



45,

46.
47.
48.
49,

, Or

50.
51.
52.
53.

Disorders, Circadian Rhythm Sleep Disorders, Parasomnias, Nightmare
Disorder, Sleep Terror Disorder, Sleepwalking Disorder, etc.)
Somatoform Disorders (including Somatization Disorder, Undifferentiated

Somatoform Disorder, Conversion Disorder, Pain Disorder, Hypochondriasi

Body Dysmorphic Disorder, etc.)

Statistics/Research Methodology

Stress and related disorders

Stupor

Substance Related Disorders (including Alcohol-Related Disorders,
Amphetamine-Related Disorders, Caffeine-Related Disorders, Cannabis-
Related Disorders, Cocaine-Related Disorders, Hallucinogen-Related
Disorders, Inhalant-Related Disorders, Nicotine-Related Disorders, Opioid-

Related Disorders, Phencyclidine-Related Disorders, Sedative-, Hypnotic-

Anxiolytic-Related Disorders, etc.)
Suicidemanagement and medico-legal aspect
Transcultural Psychiatry

Rehabilitation of psychiatric patients
Geriatric Psychiatry

The student may know the following:

1.

2
3
4.
5
6
7

Psychiatry rating scales
Epidemiology

History of Psychiatry

Mental Health Issues in Women

Mind — the evolving concepts

Placebo Effect \ >
Psychosurgery ) =
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