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Preface
With the implementation of NEP 2020 there has been marked shift in higher education including
professional education. One of the changes mandated by UGC is to discontinue all M.Phil.
programmes inlcluding M.Phil. in Clinical Psychology. It has therefore, necessitated the present
programme in place of M.Phil. Clinical Psychology. It is being nomenclated as “Master in
Clinical Psychology of 2 year duration programme, RCI regulated”

The Rehabilitation Council of India (RCI), a statutory body developing and regulating
rehabilitation education and training in the country keeping consistent with the NEP’s
recommendation has committed to revamp all its programs in the area of disability and make it
compliant with the credit system as proposed by the UGC and National Higher Education
Qualifications Framework (NHEQF).

Accordingly, the professional track in clinical psychology has been modified to comply with
reforms suggested by UGC and NITI Aayog. The modifications implemented benefit not only
prospective students community to acquire professional skills in an incremental way, but
professionals already in service and desirous of enhancing their competency for a wider role.

The Council assesses the effectiveness of various training components through multisource
feedback and uses these results for improvement. The present revised regulations and
curriculum illustrates such an effort. The expert committee has considered all the recent
advances in the field and wisdom based on decades of experience with M.Phil. Clinical
Psychology programme, as well as to tune it with NEP 2020 and National Credit Framework.
The expert committee therefore, recommends the present document to the Council._The Council
is confident that this revised curriculum is consistent with current professional knowledge and
universal praxis by scholars, professors, academicians, HODs and coordinators of the program.
It is considered to be valuable by all concerned in furthering professional objectives and
enhancing the likelihood of desired outcomes.

The Council is pleased to forward this replaced Master in Clinical Psychology ‘Guidelines-
and Syllabus’ to Registrars of Universities, Deans.of concerned faculty, Heads of Departments
and other stakeholders with request for an early action to implement the new syllabus
w.e.f.

academic year 2025.

The Council takes this opportunity to thank all those who contributed directly or indirectly to
human resource development in the area of rehabilitation, and look forward to their continued
active participation.



Master in Clinical Psychology

1. PREAMBLE

Clinical psychology as one of the core disciplines in the area of mental health/illness has grown
significantly in the last two decades. Today, the clinical psychology training is being offered at
more than seventy recognized centers across the country with utmost efficiency. Consequently,
the number of clinical psychologists available in service sectors has increased significantly.
Though there is an upward trend, number of professionals currently available at various levels is
no match to the number specified to face the ever growing demands in the field of mental health.

Mental health problems are continuously on the rise owing to change in life style, habits and
mounting stress in personal/occupational/social domains across various sections of the society.
Clinical Psychologists apply knowledge and methods from all substantive fields of
biopsychosocial sciences for promotion and maintenance of mental health of individuals.
Varieties of techniques and methods derived from several branches of psychology are used in
promotion of mental health, and in prevention, diagnosis, treatment and rehabilitation of mental
and physical disorders/ problems where psychological factors play a major role. Different
methods and forms of psychological techniques are used to relieve an individual's emotional
distress or any other forms of dysfunction or disability. Thus, Clinical Psychologists play an
important role for optimizing healthcare delivery system and there is an urgent need to train
more number of professional clinical psychologists.

The Council is committed to give the needed impetus 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 to ameliorate unequal distribution
and under utilization of human resource pool created to equip our professionals with the latest
developments in the field through CRE programs, so that they deliver patient-centered services
effectively and competently.

In the recent times, a trend has been observed for training in clinical psychology to be shifted
from traditional mental hospital-based programs to programs offered by higher education
institutions including medical colleges and NGOs. Consequently, there has been a steady
progress in increasing manpower for practice and research in clinical psychology. Though, the
feedback received from the participants of these training programs is encouraging, it is our
endeavor to keep pace with changing times and make available the most updated information
for trainees in various settings.

The Council hopes that the following revised guidelines would help centers conducting
Mater in
Clinical Psychology program to provide a cohesive and meaningful training so that the trainees
develop to their fullest potential and shall be able to discharge their responsibilities competently
as clinicians, teachers/trainers, researchers and administrators in the field of mental health. This
document is also meant to serve as guidelines for institutions intending to start the training
program in clinical psychology to strengthen their resource base in terms of infrastructure and
personnel for providing an effective training in the field of clinical psychology.



The syllabus is specified in terms of hands-on experiential training with sound theoretical
foundations. The teachers need to be aware of these components and impart training for
progressive development of skills, knowledge and understanding of various techniques,
theories, approaches and methods. This model will allow all trainees to develop a range of
skills and knowledge essential to the practice of clinical psychology.

Depending on the available resources and expertise at the centre, offering this programme, the
appropriate academic formats in content area of each paper can be worked out. Though a
standardized structure is adopted across different papers, sufficient flexibility to enrich the
learning and training experience of the trainees is also incorporated. The practical and clinical
work should be used to integrate all learning across the subjects, such as Psychiatry, Neurology,
Cardiology, Oncology, Paediatrics etc. while learning being used at varying stages to integrate
and apply knowledge and skills developed.

The current syllabus will accommodate the incorporation of any new and emerging
practices/trends into the content areas as practice change. Therefore, inclusion of additional

study, emerging concepts/practices etc. into the training program so that the training reflects
current practices and trends, is the sole responsibility of the centre. For the wider exposure and
enriched learning of the trainees, additional inputs may be required by deputing the trainees at
the suitable settings such as school, community, sports and rehabilitation centres, defence
(military and para-military) and forensic centres etc. The training institute can act at its
discretion as long as it reflects national and international practices, and does not compromise
-with the mandate of this programme and learning activities suggested in the core model.

Teachers are required to apprise themselves of the latest developments in the field of clinical
psychology through conferences, seminars, workshops and other national and international
professional development programmes to ensure delivery of quality education and training. The
centers should therefore make enough provisions for the teachers to upgrade their
knowledge/skills as often as it required.

Dissertation projects could be flexible or specialized to suit the center needs and priorities.
However, the topic of study should reflect contemporary developments and practices, and the
trainees would have had an opportunity to use a range of techniques, tools and approaches to
solve problem while executing the research project.

AIM&OBJECTIVES
Aim

The aim of this programme is to prepare trained Clinical Psychologist to function as an
independent clinician, competent to deliver mental, physical and rehabilitative healthcare
services.

Objectives

The course is developed as a rigorous two-year program with extensive theoretical inputs and
widespread clinical experience to acquire the necessary skills in the area of Clinical Psychology.
On completion of the course, the trainee is expected to perform the following functions:
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Diagnose and assess mental_health_problems.

Conceptualize specific child, adolescent, adult and geriatric mental health problems within a
psychological framework, giving due consideration to psychosocial/ contextual factors, and carryout
relevant treatment/management.

Apply psychological principles and techniques in rehabilitating persons with mental health problems
and disabilities.

Work with the psychosocial dimensions of physical diseases, formulate and undertake
focused/targeted psychosocial interventions.

Work with community to promote health, quality-of-life and psycho-logical well-being.

Undertake research in the areas of clinical psychology such as, mental health/illness, physical
health/diseases and relevant societal issues viz. misconception, stigma, discrimination, social tension,
gender construction, life style etc.

Undertake responsibilities associated with teaching and training in core and allied areas of Clinical
Psychology.

Undertake administrative and supervisory/decision-making responsibilities in mental health area.
Provide expert testimony in the court of law assuming different roles.

REQUIREMENTS TO START Master in CLINICAL.PSYCHOLOGY
PROGRAMME

There shall be an independent Department of Clinical Psychology, headed by a qualified senior most
Clinical Psychologist at the level of Professor/Additional/Associate Professor having valid RCI CRR
registration in the institute/ university.

There shall be minimum two clinical psychology faculty members on full time basis at the
department, and ancillary staff as specified below:

i)At the level of Associate Professor or above — one member
ii)At the level of Assistant Professor/Lecturer or above —one member

Ancillary staff

i

One Office staff /Clerk for documentation and records keeping

2. One Lab Assistant
3. One OPD Assistant
4. One Attendant

Guidelines for faculty recruitment and promotion

Professor/Additional Professor: M. Phil. Clinical Psychology, and Ph.D.(in Psychology/ Clinical
Psychology) with 9 years of teaching experience, out of which 3 years as Associate Professor + 5 research
publications in indexed journal as first/corresponding author.

Associate_Professor:_M.Phil_Clinical Psychology and Ph.D. (in Psychology/ Clinical Psychology) with 5
years.of teaching_experience either as Lecturer or Assistant Professor + 3 publications in indexed journal as
first/ corresponding author.

Assistant Professor; M.Phil Clinical Psychology with one year clinical/research/teaching experience with
valid RCI CRR registration.
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NB:-The term ‘experience’ refers to post-M. Phil. clinical teaching experience/ research experience in
any institute or organization recognized by Statutory Bodies such as RCI/ MCI/ UGC, etc. It is
mandatory as per the RCI Act of 1992 that core faculty members are registered professionals of RCI
under the category of “Clinical Psychologist™.

Sufficient clinical material/facilities shall be available at the department to meet the
requirements outlined in the syllabus. A minimum turnover of 150 cases (old and new
together) on an average per month shall be required for an annual intake of FOUR candidates,
and_there_on for every 30 case increase in_the monthly clinical turnover, the_intake_shall_be
increased by ONE candidate, provided the faculty-candidate ratio as given in 4.1 is fulfilled.
Of the total turnover at least 50% of the cases shall be undergoing psychological treatment(s)
of some form viz. psychotherapy, behavior therapy, biofeedback, hypnosis, counseling, marital
therapy, group therapy, sex therapy etc. Clinical work-ups or psychological assessments alone
without therapy interventions are considered suboptimal for professional training in clinical
psychology.

Acceptable infrastructure in terms of adequately furnished rooms for every faculty members
and trainees to carry out professional activities like working up of cases, interviewing,
counseling, therapies, testing etc. for indoor or outdoor cases basis shall be available at the
department. Standard psychological tests, equipment /apparatus, questionnaires, scales,
inventories, clinical rating scales related to all primary domains shall be available in sufficient
quantity, and freely accessible to all concerned. Wherever possible the vernacular versions of
the tests materials along with local norms shall be made available. The required minimum
infrastructure (for an annual intake of Four candidates) include, but not necessarily limited to;

1)Psychological tests - 4 copies/sets each of the core tests as given in section on
"Practical-Psychological Assessments’

if) Clinical rating scales-For common conditions of childhood, adolescence and
adult such as anxiety, mood, speech, language and
thought, adjustment, personality, developmental,

behavior, cognitive, pain, conduct, sexual disorders, and
in specialty areas

iii) Computerised psychological assessement tools — 5 numbers
iv) Behavior therapy apparatus -2 numbers
v) Biofeedback -1each, atleast for 2 parameters

vi) Classroom-1number with multimedia facilities for conducting in-house academic
activities, on routine basis

vii) Computers — 5 numbers with printer and internet facilities+statistical software packages

viii)  Photocopier Machine - 1
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Active liaison with departments like Psychiatry, Medicine, Surgery, Neurology, Neurosurgery,
Pediatrics, Social Work and such other allied specialties shall exist in addition to direct or self-
referrals, so that exposure to a broad range of clinical problems shall be possible. Depending on the
presence/absence of facilities at the parent institute, the trainees may be posted to other centers as
deemed necessary for an exposure in specialty areas such as child guidance, family therapy, addiction,
neuro/cognitive rehabilitation, palliative/hospice center, cancer and such other areas of expertise while
trainingincoreareascontinuesattheparentinstitute.Insuchevents,theperiodofpostingfor extra-institutional
learning shall not exceed three calendar months in an academic year and should happen under the
appropriate supervision of an expert in the area.

Adequate and updated library facilities with textbooks, reference books, important national and
international journals (hard or soft copy), educational audio/video CDs, and access to Internet shall be
easily available and accessible to all trainees. In addition, certain reference books, therapy manuals,
index books etc. those required by the trainees for a quick reference during the working hours shall be
stocked at the departmental library and shall be made accessible easily.

The following is the Checklist on the prerequisites to start M. Phil program. Even if one of the items is
“no”, the center cannot start the program, and therefore centers are advised to remedy the shortcomings,

if any, before applying to the Council for approval.

*=Action required at the time of applying

Prerequisite-I: Is there an Independent Department of Clinical Psychology at the Institute for rendering
mental health services and for imparting academic training?

* Attach documents in evidence of having created and/or established an independent department for
professional services and training

Prerequisite-II: Is the Department of Clinical Psychology_functioning with_minimum_Two_permanent
and fulltime qualified Clinical Psychology faculty members? Is one of them at Associate Professor or
above ranking (see aforementioned criteria), and has been put in-charge of the Department?

* Attach qualification and experience details of all faculty members functioning at the department along
with a copy of appointment order and joining report

Prerequisite-III: Are the faculty members appointed have registered with the Council under Clinical
Psychology category and have a valid CRR number?

* Attach a copy of the registration certificate along with are cent passport photograph

Prerequisite-IV: Does the department have atleast one office staff/clerk for documentation and
records keeping, one Lab Assistant, one OPD Assistant and one attendant ?

* Attach a copy of the document
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Prerequisite—V: Does the Department of Clinical Psychology has a minimum turnover of 150 cases
(old and new together) with mental health issues/problems, on an average per month?

* Attach extracts of previous 6 month outpatient/in patient register and monthwise break-up of cases
seen

Prerequisite — VI: Has the Department been equipped with standard psychological tests,
equipment/apparatus, and questionnaires/scales in primary domains relating to mental disorders?

* Attach a list of all materials

Prerequisite—VII: Does the Department has adequate library support for the proposed training program
which includes minimum number of books/journals in the field of mental health including clinical
assessments, therapies and techniques?

* Attach a list of books/journals/audio & video educational CDs/e-books & journals available in each of
the specialty areas

Prerequisite—VIII: Does the Department has adequate access and use of Information and
Communication Technology?

* Attach a list of facilities available in the department/campus

Prerequisite—IX: Has institute obtained a No Objection Certificate(NOC) by the competent State
Government Authority? However the government institutios (state or central) shall be exempted of it.

* Attach a copy of the document

Prerequisite—X: Has institute obtained an affiliation letter from the Registrar or a competent authority
of the affiliating University with respect to the proposed training program?

* Attach a copy of the document
REGULATIONSOFTHECOURSE
Number of Seats

Since this is a fulltime clinical training course, the number of candidates being trained at the center will
depend on number of qualified fulltime faculty members working in the department on
regular/contractual basis, the clinical facilities and infrastructure available (refer 3.3 & 3.4). In order to
make the training effective therefore, the intake of candidates in an academic year shall not exceed the
following ratio.

Professor/ Additional Professor -1:8
Associate Professor — 1:6
Assistant Professor/Lecturer-1:4



Part-time / superannuated qualified professional members may render their input as deemed necessary to
effective/ smooth conduct of the course as Guest Faculty member. However, these members are not
considered as “Core Faculty” and annual intake of candidates shall not be linked to the presence of these
faculty members at the center.

Entry requirement

Minimum educational requirement for admission to this course will be _4 years B.A./B.Sc. degree in
Psychology from a university recognized by the UGC with a minimum of 55% marks in aggregate. For
SC/ST category, minimum of 50% marks in aggregate is essential, as per GOI. The candidates who have
completed their graduation programme in 3 years of Psychology shall have to pass fourth year Bridge
Course or first year of Masters Programme in Psychology with minimum of 55°/q_.lmarksa|te.ﬁd'm‘fe=

eligible.
Admission Procedure

A selection committee that includes Head of the Department of Clinical Psychology shall make
admission on the basis of an entrance examination, consisting of a written test and interview. The
weightage of entrance test shall be 70% whereas the interview will be of 30%. List of candidates so
selected/ admitted to the course must be sent to RCI within a month of admission formalities are
completed. No changes shall be permitted once the list of admitted candidates for the academic year is
sent to the Council. The institute shall advertise the admission dates, number of seats and the procedure
in national daily, a regional paper, institute’s website and social media platform. The admission
procedure must be disabled friendly.

Duration

This is a fulltime clinical training course providing opportunities for appropriate practicum and
apprenticeship experiences for 2 academic years.

Attendance

Course of the study must, unless special exemption is obtained, continuously be pursued. Any
interruption in a candidate's attendance during the course of study, due to illness or other extraordinary
circumstances must be notified to the Head of the Institution/concerned authority and permission should
be obtained. Under any circumstances the course must be completed within 4-yr from the date of
enrollment.

A minimum attendance of 80% (in each year ihcluding in all a_cademic-activities) shall be ne_cessary for
taking the respective examination.

Thirty days of casual leave, maximum of fifteen days per academic year, shall be permitted during the
two-year course period.
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Part-II (Year-11)

Biological Determinants of Behavior and Neuropsychology

Aim:

Brain disorders cause symptoms that look remarkably like other functional psychological
disorders. Learning how brain is involved in the genesis of normal and abnormal
behavioral/emotional manifestation would result in better clinical judgment, lesser diagnostic
errors and increase sensitivity to consider and rule out a neuropsychological origin or biochemical
mediation of the psychopathology. Also, current researches have indicated many pharmacological
agents dramatically alter the severity and course of certain mental disorders, particularly more
severe disorders. Therefore, the aim of this course is to provide important biological foundations
of human behavior and various syndromes. The main focus is the nervous system and its command
center - the brain.

Objectives: On completion of the course trainees are required to demonstrate ability to:

1. Describe the nature and basic functions of the nervous system

2. Explain what neurons are and how they process information

3. Identify the brain’s levels and structures, and summarize functions of the structures

4. Describe the biochemical aspects of the brain and how genetics increase our understanding of
behavior.

5. State what the endocrine system is and how it regulates the internal environment and affects
behavior.

6. Discuss the principles of psychopharmacology and review the general role of neurotransmitters
and neuromodulators in the brain.

7. Describe the monoaminergic and cholinergic pathway in the brain and the drugs that affect these
neurons.

8. Describe the role of neurons that release amino acid neurotransmitters and the drugs that

affect these neurons.

Academic Format of Units:

Lectures, seminars and demonstrations by the experts in specific discipline, disease, topics

such as by Anatomist, Biochemist, Physiologist, Psychiatrist, Neurologist and Neurosurgeons are
required to impart knowledge and skills in certain domains. Depending on the resources available
at the center these academic activities can be arranged.

Evaluation: Involving long and short essays and viva

Syllabus:

Unit-I: Anatomical sub-divisions of the human brain; the surface anatomy and interior structures
of cortical and sub-cortical regions; anatomical connectivity among the various regions; blood
supply to brain and the CSF system; cyto architecture and modular organization in the brain;
Communication within (membrane potential, action potential) and between neurons
(neurotransmitters, neuromodulators and hormones).

Unit-II: Biochemistry of the brain: Biochemical and metabolic aspects of brain; medical genetics;
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structure and function of chromosomes; molecular methods in genetics; single-gene inheritance;
cytogenetic abnormalities; multifactorial inheritance; biochemistry of genetic diseases

Unit-III: Neurobiology of sensory-motor systems: Organization of sensory-motor system in terms
of receptors, relay neurons, thalamus and cortical processing of different sensations; principle
motor mechanisms of the periphery (muscle spindle), thalamus, basal ganglia, brain stem,
cerebellum and cerebral cortex; neurobiology of drives, motivation, hunger, thirst, sex, learning,
memory, emotion, and personality, regulation of internal environment: role of limbic, autonomic
and the neuroendocrine system in regulating the internal environment; reticular formation and
other important neural substrates regulating the state of sleep/wakefulness

Unit-I'V: Psychopharmacology: Principles of psychopharmacology, sites of drug action (effects
on production, storage, release, receptions, reuptake and destruction); drugs commonly used to
treat psychiatric disorders and putative mechanisms of action, role of neurotransmitters and
Neuro modulators (acetylcholine, monoamines (DA, NE and 5-HT), amino acids, peptides, lipids)
in various aspects of behavior; neurobiology of mental disorders - neurochemical, metabolic and
genetic aspect of major mental disorders, neurodevelopmental and behavioral disorders;

Part-B: Clinical Neuropsychology

Aim:

The course aims to provide an understanding of the relationships between the brain and cognition,
affect and behavior across developmental stages through clinical evaluation and follow-up of a
variety of cases with brain disease and injury.

Objectives: At the end of the course trainees,

1. Discuss at ease the functional aspects of different brain networks, and can explain how these
would affect an individual in daily life situations and make recommendations for interventions and
social rehabilitation in affected cases.

2. Describe what kinds of neuropsychological deficits are often associated with lesions of frontal,
parietal, temporal and occipital lobes of the brain, and carry out the indicated neuropsychological
assessment employing any valid battery of tests.

3. Describe what kinds of neuropsychological deficits are often associated with subcortical lesions
of the brain.

4. List symptoms those are typical of focal and diffuse brain damage.

5. Enumerate the characteristics of clinical syndrome and the nature of neuropsychological deficits
seen in various cortical and subcortical dementias.

6. Describe the neuropsychological profile of principal psychiatric syndromes.

7. Demonstrate an understanding of functional neuro-imaging techniques and their application in
psychological disorders and cognitive neuroscience.

8. Demonstrate an understanding of the principles involved in neuropsychological assessment, its
strengths and weaknesses, and indications.

9. Describe the nature of disability associated with head injury in the short and longer term,
methods of remedial training and their strengths and weakness.

Academic Format of Units:
The learning would be primarily through clinical assessment of cases with brain lesions and
disorders, and supplemented by lectures, seminars and tutorials, allowing trainees to participate in
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collaborative discussion.

Evaluation: Practical/clinical exam in neuropsychological assessment with cases having a brain
lesion/disorder and theory aspects by long and short essays, and comprehensive viva.

Syllabus:

Unit-I: Introduction: Relationship between structure and function of the brain; the rise of
neuropsychology as a distinct discipline, logic of cerebral organization; localization and
Lateralization of functions; approaches and methodologies of clinical and cognitive
neuropsychologists.

Unit-II: Frontal and temporal lobe syndrome: Frontal lobe - disturbances of regulatory functions;
attentional processes; emotions; memory and intellectual activity; language and motor functions;
temporal lobe - special senses, hearing, vestibular functions and integrative functions;
disturbances in learning and memory functions; language, emotions, time perception and
consciousness.

Unit-III: Parietal and occipital lobe syndromes: Parietal lobe - disturbances in sensory functions
and Body schema perception; agnosia’s and apraxia’s; occipital lobe - disturbances in visual space
Perception; color perception; writing and reading ability.

Unit-IV: Neuropsychological assessment: Principles, approaches, scope and indications and
issues involved in neuropsychological assessment of children, functional domains in children;
Categorization of major brain functions, localization of functions in the brain, content of
Empirically validated batteries such as LNNB, Halstead-Reitan battery, PGI-BBD, NIMHANS
and other batteries of neuropsychological tests in current use and their application,
Neuropsychological profile: Neuropsychological profile of cortical and subcortical dementia;
major mental disorders, substance use disorders, neurodevelopmental disorders

Unit-V: Neuropsychological rehabilitation: Principles, objectives and methods of neuro-
rehabilitation of traumatic brain injury, organic brain disorders, major psychiatric disorders and
behavioural disorders; scope of computer-based retraining, neuro feedback, cognitive aids;
application of functional human brain mapping techniques such as QEEG, EP & ERP, PET,
SPECT, fMRI etc.

References:
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Behavioral Medicine

Aim:

Health psychology, as one of the subspecialties of applied psychology, has made a notable impact
on almost the entire range of clinical medicine. The field deals with psychological theories and
methods that contribute immensely to the understanding and appreciation of health behavior,
psychosocial and cultural factors influencing the development, adjustment to, treatment, outcome
and prevention of psychological components of medical problems. The aim of behavioral medicine
is to elucidate the effects of stress on immune, endocrine, and neurotransmitter functions among
others, psychological process involved in health choices individuals make and adherence to
preventive regimens, the effectiveness of psychological interventions in altering unhealthy
lifestyles and in directly reducing illness related to various systems. Further, to provide the
required skills and competency to assess and intervene for psychological factors that may
predispose an individual to physical illness and that maintain symptoms, in methods of mitigating
the negative effects of stressful situations/events, and buffering personal resources.

Objectives: On completion of the course, trainees are required to demonstrate ability to:

1. Appreciate the impact of psychological factors on developing and surviving a systemic illness.
2. Understand the psychosocial impact of an illness and psychological interventions used in this
context.

3. Understand the psychosocial outcomes of disease, psychosocial interventions employed to alter
the unfavorable outcomes.

4. Understand the rationale of psychological interventions and their relative efficacy in chronic
disease, and carry out the indicated interventions.

5. Understand the importance of physician-patient relationships and communication in
determining health

outcomes.

6. Understand how basic principles of health psychology are applied in specific context of various
health problems and apply them with competence.

7. Demonstrate the required sensitivity to issues of death and dying, breaking bad news, and end-
of-life issues.

8. Carry out specialized interventions during period of crisis, grief and bereavement.

9. Understand, assimilate, apply and integrate newer evidence-based research findings in therapies,
techniques and processes.

10. Critically evaluate current health psychology/behavioral medicine research articles, and
present improved design/methods of replicating such research.

11. Demonstrate the sense responsibility while working collaboratively with another specialist and
foster a working alliance.

Academic Format of Units:

Competency/skills are imparted through supervised workups, assessment and practical work of
carrying out various treatment techniques within clinical context. Depending on availability of
resources at the parent center, the trainees may be posted for extra-institutional learning.
Demonstration, clinical issue seminar, clinical seminar, clinical case conferences are required to
impart the necessary knowledge and skills.
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Evaluation: Theory - involving long and short essays, and practical/clinical - involving workup
and assessment of clinical cases with viva voce.

Syllabus:

Unit-I: Introduction: Psycho-behavioral influence on neuroendocrine, neurotransmitter and neuro-
immune responses to stress, negative affectivity, behavioral patterns, and coping styles,
psychophysiological models of disease, theoretical models of health behavior, scope
andapplication of psychological principles in health and illness; research and developments in
health

psychology, psychophysiology, psychoneuroimmunology, psychobiology, socio biology and their
implications; demonstrated effects of psychological interventions on the biology of brain and
Implications.

Unit-II: Central nervous system: Cognitive, behavioral, emotional disturbances in major CNS
diseases like cerebrovascular (stroke, vascular dementia etc.), developmental (cerebral palsy),
degenerative (Parkinson’s etc.), trauma (traumatic brain and spinal cord injury), convulsive
(epilepsy), and infectious (AIDS dementia), psychological assessment, intervention and
rehabilitation of this population.

Unit-III: Cardiovascular system: Psychosocial, personality, lifestyle, and health practice issues,
psycho-behavioral responses including coping with illness and functional loss in hypertension, MI,
following CABG and other cardiovascular conditions, salient issues with regard to quality-of life
and well-being, empirically proven methods of psychological management of CVS diseases.

Unit-IV: Respiratory system: precipitants, such as emotional arousal, and other external stimuli,
exacerbates such as anxiety and panic symptoms, effects, such as secondary gain, low self-
esteem in asthma and other airway diseases, psychological, behavioral and biofeedback
strategies as adjunct in the management.

Unit-V: Genitourinary/renal/reproductive system: Psychosocial issues in male/female sexual
dysfunctions, micturition/voiding problems including primary/secondary enuresis, end-stage renal
disease, dialysis treatment, primary and secondary infertility, empirically validated psychological
and behavioral interventions in these conditions.

Unit-VI: Gastrointestinal system and Dermatology: Evaluation of psychological factors including
personality characteristics and stress/coping style in functional GI disorders (such as irritable
bowel syndrome, inflammatory bowel disease, peptic ulcer disease, esophageal disorder etc.); role
of stress and anxiety in psycho-dermatological conditions (such as psoriasis, chronic urticarial,
dermatitis, alopecia etc.,); impact of these on self-esteem, body image and mood, role

of psychological interventions such as relaxation, stress management, counseling, cognitive
restructuring and biofeedback strategies.

Unit-VII: Oncology and Pain: Psychosocial issues associated with cancer - quality of life, denial,
grief reaction to bodily changes, fear of treatment, abandonment, side effects, recurrence,
resilience; physiological and psychological processes involved in pain experience and behavior,
assessment tools for acute and chronic pain intensity, behavior, and dysfunctions/disability
related to pain, psychological interventions such as cognitive, behavioral, biofeedback and
hypnotic therapies.
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Psychotherapy and Counseling

Aim:

Impart knowledge and skills necessary to carry out psychological interventions in mental health
problems with required competency. As a prelude to problem-based learning within a clinical
context, the trainees are introduced to factors that lead to development of an effective working
therapeutic alliance, pre-treatment assessment, setting therapy goals, evaluation of success of
therapy in producing desired changes, and variables that affect the therapy processes. Further, the
aim is to equip the trainees with various theories of clinical problems, and intervention techniques,
and their advantages and limitations.

Objectives: By the end of Part — II, trainees are required to demonstrate ability to:

1. Describe what factors are important in determining how well patients do in psychotherapy?

2. Demonstrate an ability to provide a clear, coherent, and succinct account of patient’s problems
and to develop an appropriate treatment plan.

3. Demonstrate a sense of working collaboratively on the problem and ability to foster an effective
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alliance.

4. Demonstrate a working knowledge of theoretical application of various approaches of therapy
to clinical conditions.

5. Set realistic goals for intervention taking into consideration the social and contextual mediation.
6. Carry out specialized assessments and interventions, drawing on their knowledge of pertinent
Outcome/evidence research.

7. Use appropriate measures of quantifying changes and, apply and integrate alternative or
Complementary theoretical approach, depending on the intervention outcome.

8. Demonstrate skills in presenting and communicating some aspects of current intervention work
for assessment by other health professionals, give and receive constructive feedback.

9. Demonstrate ability to link theory-practice and assimilate clinical, professional, academic and
ethical knowledge in their role of a therapist.

10. Present a critical analysis of intervention related research articles and propose their own
Methods/design of replicating such research.

Academic Format of Units: Acquiring the required competency/skills would be primarily
through clinical workups and carrying out of various treatment techniques, under supervision,
within clinical context. The trainees are required to be involved in all clinical service activities —
institutional or community based, of the center. Demonstration, clinical issue seminar, clinical
seminar, clinical case conferences are required to be planned to impart the necessary knowledge
and skills.

Evaluation:

Theory - involving long and short essays, and practical/clinical - involving workup and assessment
of clinical cases with viva voce.

Syllabus:

Unit-I: Introduction: Issues related to training therapists; ethical and legal issues; rights and
responsibilities; consent/assent issues; planning and recording of therapy sessions; structuring and
setting goals; factors influencing the therapeutic relationship; pre- and post-assessment; practice
of evidence-based therapies; managed care.

Unit-II: Affective psychotherapies: Historical aspects and empirical status of psychodynamic,
brief, humanistic, existential, gestalt, person-centered, Adlerian, transactional analysis, reality
therapy, supportive, clinical hypnotherapy, play therapy, psychodrama, and oriental approaches
such as yoga, meditation, shavasana, pranic healing, reiki, tai chi etc.

Unit-I11: Behavior therapies: Indications and empirical status of behavioral techniques such as
desensitization (imaginal, in-vivo, enriched, assisted); extinction (graded exposure, flooding and
response prevention, implosion, covert extinction, negative practice, stimulus satiation); skill
training (assertiveness training, modeling, behavioral rehearsal), operant procedures (token
economy, contingency management); aversion (faradic aversion therapy, covert sensitization,
aversion relief procedure, anxiety relief procedure and avoidance conditioning); self-control
procedures (thought stop, paradoxical intention, stimulus satiation); biofeedback (EMG, GSR,
EEG, Temp., EKG); behavioral counseling, Group behavioral approaches, behavioral
family/marital therapies.

Unit-IV: Cognitive therapies: Indications and empirical status of rational emotive behavior
therapy, cognitive behavior therapy, cognitive analytic therapy, dialectical behavior therapy,
problem-solving therapy, mindfulness based cognitive therapy, schema focused therapy, cognitive
restructuring, and other principal models of cognitive therapies, trans diagnostic cognitive



behavior therapies

Unit-V: Systemic and Physiological therapies: Indications, and empirical status of family therapy,
marital therapy, group therapy, sex therapy, interpersonal therapy; progressive muscular
relaxation, autogenic training, biofeedback, eye- movement desensitization and reprocessing

and other major therapies.

Unit-VI: Counseling and Psychoeducation: Behavioral, cognitive and humanistic approaches;
counseling process; theory and procedures to specific domains of counseling; models of
therapeutic education, family counseling for a collaborative effort towards recovery, relapse-
prevention and successful rehabilitation with regard to various debilitating mental disorders.
Unit-VII: Psychotherapy research: Defining and estimating treatment effects, comparators issues,
RCTs, causality in therapy research, biases and allegiance, common factors, specific effects,
studying mechanisms, mediation and moderators, mediation analysis, non-inferiority and
equivalence tests, identifying responders and moderators, therapist effect, design effect, nested and
crossed designs, qualitative methods in understanding the causation, process-based therapy, client
preference in therapy work and its implications, ethical issues in psychotherapy research
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Clinical Placement — 2

Part — A is first-half of the academic Year - 2, starting from the beginning of the
academic session. During the placement, trainees continue to focus on development of
knowledge and skills further for complex and long-term psycho therapeutic
interventions that are empirically supported and as per best practice guidelines. At this
level of training, students understand the pros and cons of evidence-based and evidence-
informed practice and consider individual variables of their clients and engage them in

shared decision-making. This facilitates acquiring most valuable clinical skills to
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perform empirically supported treatments also helps developing a cogent rationale for
intervention strategies. Trainees focus and gain hands-on experience in offering
therapies and techniques in special conditions where integrative/eclectic approach is the
basis of clinical intervention. Undertake self-study supplementing didactic lectures on
the methodology related to RCTs, qualitative research, public ethnographic research,
process-outcome studies and meta-analysis and the process involved in scientific
reporting of the experimental and qualitative findings. Trainees have opportunities to
work with a wide range of theoretical orientations (including interpersonal, cognitive-
behavioral, existential, humanistic, psychodynamic, multicultural, feminist, ACT, DBT,
SFT, Trans diagnostic, trauma-focus CBT, EMDR and so on) and areas of specialization
(such as gender issues, LGBTQA, disordered eating, sexual and relationship violence,
suicide prevention, PTSD, career development, and crisis intervention) in a variety of
multicultural settings. Additionally, trainees have an opportunity for supervision by a
number of senior staff of other discipline as well resulting in supplementary learning
opportunities of ethical practice through playing role of co-therapist and by clinical team
participation.

The evaluation would include the skills acquired for;

a) Functioning autonomously within the collaborative environment

b) Ability to assume independent responsibility towards desired therapy outcome

c¢) Building and maintaining therapeutic relationship

d) Ability to carry out contextual and collaborative assessment

e) Engaging clients in shared decision-making

f) Maintaining therapy records as per the policy of the center

g) Eliciting session and outcome feedback, and learn and reflect on them

h) Maintaining confidentiality and adhering to ethical & professional guidelines

Part — B is second-half of Year-2. Trainees focus on acquiring professional competency
in general medical setting through offering clinical workup and psychometric
evaluations and a variety of advanced interventions targeted at psychological issues
associated with acute, subacute and chronic health conditions. Recalling from the
classroom discussion of behavioral medicine topics on the concept, theories, and models

of clinical health psychology, trainees explore various domains of the professional



practice and evaluation issues within the context of medical referrals and health & illness
across lifespan. During the clinical assignments trainees demonstrate a clear
understanding of psychological and behavioral influences on health and illness and
psychophysiological models of disease and their application in health and heath care.
Trainees discuss with ease the implications of contemporary research and developments
in health psychology such as psychoneuroimmunology, psychobiology and the effects
of psychotherapy on the biology of brain. On completion of the postings the trainees
should have acquired the skills needed to apply models of behavior change, and design
appropriate evidence-supported psychological intervention on the basis of an initial
clinical health case formulation. Trainees over time learn to take account of the relevant
issues such as psychological responses to illness, disability and hospitalization,
adherence to medical treatment, symptom reduction, progress made/making, and ability
to make therapeutic alliance in planning the short- and long-term goal-oriented
interventions. Also, acquire competency to prognosticate the case on the basis of
psychological theories, models of the etiology, progression, recovery, precursors,
sequelae to psychological disorders associated with medial issues. Part-B posting will
close by the end of Year — 2 with an Internal Evaluation and Viva Voce by faculty
members shadowing and providing direct clinical supervision for a scheme of marks
specified already.

The Part-B evaluation would include level of mastery acquired in various domains;

1. Ability to recognize and assess psychological responses to illness.

2. Ascertaining whether or not the presence of a psychological disorder and risk
factors (using a range of assessment methods including psychometric
assessments and interviews) in persons with a variety of chronic medical diseases

3. Integrating and synthesizing clinical data and presenting a diagnostic
formulation, and treatment approaches

4. Ability to design and carry out an appropriate empirically-supported
psychological treatment on the basis of an initial clinical health case formulation

5. Demonstrating a critical understanding of the role and responsibility of Clinical
Psychologists in medical settings and professional and ethical issues related to

working in health care settings and within a multidisciplinary team.



Psychotherapy Record Submission

Guidelines for Submitting Psychotherapy Records

Trainees are required to submit a total of five therapy records, one of which should
specifically be a child therapy record. All the records should be printed with double line
spacing and bound together in a single format. The records must be submitted in this
bound format, with all of them included together.Registration number, Date first seen,
Supervising Consultant’s name and his/her signature should be shown on the opening
page of each record. All records should be endorsed by the concerned supervisor and

organized under the following heads:

1. Socio-demographic data

2. Presenting complaints

3. Summary of the case (history of present illness, significant past history, family
history, personal history, pre-morbid level of functioning and findings on Mental
Status Examination)

4. Diagnosis

5. Sociocultural and contextual factors including client’s life situation

6. Short- and log-term management

7. Rationale for the intervention

8. Specific areas to be focused including short- and long-term objectives

9. Type and technique of intervention(s) used

10. Therapy processes

11. Changes in the type of therapy, approaches or objectives (if any, and reasons for
the same)

12. Outcome

13. Goals to be achieved in short- and long-term follow-up

14. Future plans

Research Thesis
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Guidelines for Submitting Research Thesis

Three (hardbound) copies with one softcopy on pen drive should be submitted in print
(use double line space, and Times New Roman 12) format. All records should be
certified by the concerned Guide and Co-guide (where applicable) and forwarded by the
Head of the Department under sign and seal. A declaration by the researcher that the
present work is the product of his/her own efforts, carried out under the guidance of the
supervisor/s mentioned and doesn’t form a part of any other degree in the past, shall be
inserted prominently in all copies. The Thesis shall be organized under the following
heads:

1. An Introduction to the work

2. Review of literature in the form of different Chapters (up to 4, depending on the
nature of research area)

3. Methods (Aim/s and objectives, Hypotheses, Sample (with inclusion and
exclusion criteria), Sampling technique, and Sample size (procedure followed to
determine) and Study design

4. Description of the tools/measures employed including those developed for the

purpose of the study, the steps followed for modification or translation of the
original tool, if any,

Procedure followed step by step and in detail

Statistical analysis carried out and the software employed

Results (using only one format)

Discussion (restricting to the data in hand)

o I Y

Conclusion and implications (without grandiose claims)
10 Summary (crisp and in IMRD format)
11. References (APA guidelines)
12. Appendix — Copy of the following should be attached:
a) Consent form
b) Ethical committee clearance
c¢) Permission granted by the center/s for data collection
d) Tools employed in the research
e) Purchase bill or permission by author/s, or copyright waiver to use the tools
f) Declaration with regard to ‘conflict of interest’
g) Copy of the report generated for plagiarism screening using approved software
by the concerned university.



Scheme of Examination

Part-1 (I Year)
Papers Title Duration Marks
Final Internal Total
Assessment |Assessment
(Maximum) [(Maximum)
Group “A”
Paper | Psychosocial Foundations | 3hr. 70 30 100
of Behavior and
Psychopathology
Paper 11 Psychiatry 3hr. 70 30 100
Paper III Statistics and Research 3hr. 70 30 100
Methodology
Practical: Psychological 70 30 100
Assessments and  Clinical
Placement — I (Viva Voce)
Group “B”
Submission of five cases of full-length None 100 100
Psycho-diagnostics Report
Total 500
Part-—II (Il Year)
Papers [Title Duration [Marks
Final Internal Total
Assessment Assessment
(Maximum) |[(Maximum)
Group “A”
Paper | Biological Determinants | 3hr. 70 30 100
of Behavior and
Neuropsychology
Paper I Behavioral Medicine 3hr. 70 30 100
Paper III Psychotherapy and| 3hr. 70 30 100
Counseling
Practical: Psychological 140 60 200
Therapy and  Clinical
Placement — II (Viva Voce)
Group “B”
Submission of five cases of full-length None 100 100
Psychotherapy Report
Group “C”
Research Thesis 70 30 100
Total 700
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