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WRFAICE a7 |l 6 T8l WaAIRIacHs oled Tamen! qIEashH
TqH A

QUS: (A) TITET T SqTEATAA
(¥ T x Y& 3k = R0 37h)

U, T, AR A AR

.9 TSIRIRAeR FISHS, WWIWWW (Power Sharing, Separation
of Power & Check and Balance)

9.X TR FRAT T qﬁ@‘r (Scope & Roles of Government)

1.3 dHT JUnell: HUTeHT SR HEFar T foi @EfEar (Federal System:
Administrative & Fiscal Federalism in Nepal)

.Y WrESTR e forgeioor, JS{AT, s, ST TeTge (Public Policy Analysis,
Formulation, Implementation, Monitoring & Evaluation)

1.4 rehd-ehl JoI&® (Core values) T AUTCTHT JEehT STaEAT

q.¢  guTEEf Alehd (Inclusive Democracy)

9.9 WWIW 3R (Rule of Law & Human Rights)

1.c Wi fagra T eArrias gfdMfeac (Principle of Representation &
Proportional Representation)

9.8 G =T AT Y& (Social Justice & Social Security)

9.90 A& (Reservation), THNIcHS faug (Positive Discrimination), farfareran sraeamm
(Diversity Management) T J€ehT 3@ T TN E&

T ek T9TTEA T SqaEATa

. GrESHE T eI saywen, faga T e an yafie® (Concept,
Principle & New Trends)

R URIES TSI sferehl STeaiarae (Inter-relationship between Administration &
Politics/Politics-Administration Dichotomy)

2.3 ORI U URIEHh! hd, Wkt THITEE (Functions, Roles & Skills)

.Y AT fafay ueew:  SawOm (Motivation), EEIC (Morale), ﬁﬂ_ﬂ
(Leadership), o (Control), ¥HT (Co-ordination), IEUPRSIED (Decision
Making Process), ¥H® Tferfietar (Group Dynamics), @SHTHE FIER
(Organizational Behavior), H’H@EFI'QQ (Group Work), & W&f (Work Culture)

R4 HTEIYT T JUTTeAt T T gfarfersht Iu=mT (Management Information System &
Use of Information Technology)

R.& ]\'DHTFﬁ SIIEITIT (Grievance Handling), T SFGEITIT (Stress Management), Fa1

SYIEYTIA LHHY FFEYMY (Information Management & Time Management)
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2.8 Irdl qUT GEEiar T Hugs (Negotiation & Agreement Skills)

TR UTTEA, ATAA(eh (o sTaEATa ¥ forehTaenT ST qT UeEs

3.9 ST YRTTEH, S A{HT, AT, STTHH, JeaTS e

3R AN O ST (HTaST(~eh 311, T T 607

3.3 AN =0T yurted! T etaradieor (Internal Control Mechanism & Audit)

3. AU AT [ (Planned Development) T =Te] et AT (Current
Periodic Plan)

3.4 o smamee: U fa% @ (Human Development), T fashm@ (Sustainable
Development), TuTasht foee (Inclusive Development), it fHramor (Poverty
Alleviation), forvereaTdiertoT T TerTiesRoT (Globalization & Localization), ﬁ?{ﬁ@
HdTeT (Gender Issues)

3.8 FTATE, SHUSEAT, TSR T SEisers

3.0 SR aREdd (Climate Change), SIdTg Tiad-et TSI STE-HAT TR TG T
TJHAT (Impact & Adaptation)

3.T gaﬁf{f%m'q; FJEITYC (Disaster Management)

3.8 AUTCHHT forshTereht I qeT Tftga forehrareht JeT/aenere® (Challenges & Issues)

VTR T R, GOMEA T SATTATARAT

¥.q AITHT ITEEhIE/TRITE U S T I ee

Y.} HIES(eh HaTeh! HTHROI, foRINdT T AT HIIdTEE

¥.3 R, HETAT T STarhef&ar (Good Governance, Transparency & Accountability)

¥.Y  HEER, AR ekl T ( Integrity, Ethics & Values)

Y.\ g sl@w (Money Laundering) T 98X 1wt (Prevention of corruption)

¥.& %l'%?ﬂq AET (E-Governance)

¥.o  ETESI-e YT YaTE- JHehT TaH T T FTITdT (New Trends & Innovation)

Tue: (B) AHATHI—E T
(¥ T x Y4 37k = R0 3(h)

“TATeTeRT HfTT, YRR fHamor U R 04 R, FRITHH (SATEATI qT HoaTar) U, 08X, FImaT

(STTEATIA qAT et el 080, JasT YRITEH (SFEUTI qT HodTe) U, 008

(IR SQRT), STRT GG (SATEATI T FodTer) FRrraet, 0\t (HIf Jew)

eIt T T, R0%R, et dar femreae), oy, oI FSmE TET UN, 206k (IR

TR, T fAsTaet far femreett, 2042 (Rieft 9ew), T SRl aT (T3 J9T FesTe)
T, R0¢0 (I Fem)
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YR Rty (Fafia ) T, 0wy (IRl _T), @, Yew T TR a8 (T T
HAEFSE) UA, R0\, FoTeh! 8o Hal=ell UH, 08X, YaTehl goh rel=d framracd, 2084,
TATEROT TTETOT T,  0\0&, STATIRUT HLETUT U, R 0\9&, (ShITfT JeT)
G, oY% SRR g foxfia StweRicg U9, Rous, 3nfiis wrifafe qur foxfer soefca
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aTfeleR spmifarfer qer forter SoreTRRca fFammeett, 206R (FIeft Tew), eI @iE U, R08 3,

HresTes WiE e, 08y, T3 FTasii-e @ite e, 2ol (FHIf T3T)

Tus: (C) HATHT qFlg R 3T
(¥ I3 x & 3k = R0 3h)
R. U auT FAEmTae:

2.9 3wt U, Ro034, vt TaX fRmEet R0%3, vt gat e, 03¢ qUT st
Srersyet et fereor fermrerett, 20x0

Q. TS TR HAT U, 043 TUT HUTe Tareed &aT FemmEe, o4y

2.3 HHMH W, 030

Q.Y TATEEHH! QT EATEe HEATeh! el Srarwell UH, Q08§ ToIT TATEeehH! qelT EaTees HeelTent
& Frael fgmTae, 2088

Q.Y U HiSHhoT IS U, 00 TAT IUTA HISeheT ST (HIHTaeA, 0%

%.& SO HrHET GREG U, J04

.9 HHT IR AT Jrmur (Fafid aur fmen) T, 04y 79T OHe IR T T
(Fafia qor fve) e, 003

2.5 AN 3wy () U, 2033

%.¢ gy Fafercar faem W, ooy qem Uftesr faferea farer femmaedt, Qo

2.0 ST AT U, R0\l SHEATET TdT (mrael, 00

.99 TOTE (M U, ooy, Fareey AT fAammee, Qouy

0. WIEg A

90.9 Current National Health Policy And Provincial Health Policy, 2082 (Koshi)

90.X National Health Research Policy of Nepal

Q0.3  TIfSeT TITEe TANTIMEAT Hifd, R0&R (National Health Laboratory Policy of Nepal)

90.%¥ Current National Blood Policy

90.4  Current National Drug Policy
90.&% Current Nutrition Policy & Strategy
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90.9
q0.¢
90.%

WRFAICE a7 |l 6 T8l WaAIRIacHs oled Tamen! qIEashH

Current Policy on Quality Assurance in Health Care Service
National Reproductive Health Strategy
Current Health Care Technology Policy

99. T (ATUSUE, wrAfater, e enT arfe)

19.19
19.%

19.3
19.%

19.4
19.%&
19.9

9.2

19.%

19.90
19.919
19.9%

19.9%

ST ST HATH HIIEUS, 203

TRy QT tIg%[ A THTEEATS q‘a—{}' qfted WA, 093-0¢¢ (National
Strategy for Reaching the Unreached, 2016-2030)

National Anemia Control Strategy

Vulnerability and Adaptation Assessment of Climate Sensitive Diseases and Health
Risks in Nepal

IHMIS Roadmap
National Adolescent Health and Development Strategy

National Action Plan on Antimicrobial Resistance (2024-2028) d¥T National
Antimicrobial Treatment Guidelines, 2023

gfertforeh ferer UfSeT HRRSHT, R0¢0/0¢g-R0¢%/0¢k (National Action Plan of
AMR, 2080/081-2084/085)

STeATeh! T IR ST foed i T avareeft shrifafer, R0¢8

TATEH HTeh! TUIER GHIE T hrlfeIer, 20168

TS TR & -TUTHfdleh TS (019%/0£0-30£18/04¢)

T Y T STeTcTeRTe®h! AT H:Y[eeh faey Ffercaehiar dar avawed Anfesi,
Ro¢o (i)

farge e Sftweft U= SRS STl SRS TS e Traef SehfcTs T HTIEUE (Ief)

9.9 SATHT QT TSI FRIS] G HH5hH FRIT, 2019¢

@ug: (D) \aT araet g faw
(R I x §0 3k = R0 3IHh)
(% I x R0 3k = R0 3IHh)

12.1  Organizational structure of Provincial Ministry of Health

12.2  Medical ethics in general and its application

12.3  Indigenous and traditional faith healing and health practices

12.4  Supervision, types and its usage in health sector

12.5  Monitoring and evaluation system in health
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12.6
12.7
12.8
12.9
12.10
12.11
12.12
12.13
12.14

12.15
12.16
12.17
12.18
12.19
12.20
12.21
12.22
12.23
12.24

WRFAICE a7 |l 6 T8l WaAIRIacHs oled Tamen! qIEashH

Health management information system

Health insurance and financing in health care

Effects of environment in public health: air pollution, domestic pollution, noise pollution
Importance of water and hygiene in public health

Health volunteers involvement in health service delivery

Community involvement in health service delivery

Counseling: concept, type, importance and its application in health service delivery
Sector Wide Approach (SWAp)

Roles and responsibilities of Bilateral and multilateral organization: UKAID, USAID,
WHO, UNFPA, UNICEF, UNFPA, etc.

National health account

Disaster preparedness and disaster management and rapid response team

Impact of pandemics

One health concept

Health Issues of current five years Plan (federal and provincial)

Antimicrobial resistance

International health regulations

Climate change and health impacts

Hospital Waste types, hazards and it’s safe management

Hospital fire safety, fire triangle, types of fire and Extinguishers, and measures to prevent

and protect the patients and hospital staffs.
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1.1

1.2

1.3

1.4

1.5

1.6

WREICE a1 | e T6H! AARAcHs [iad TOamen! Tiea=ha
et u=r: Qe wraeeft grtarferes fower

TuE: (A)
( I X Q0 37h = Qo 3ieh)
(2 I X 24 37h = QU4 3i<h)

Basic Sciences in Relation to Psychiatric
Basic Neurosciences and Neuropathology

1.1.1 Neuroanatomy relevant to psychiatry (cerebral cortex, limbic system,
basal ganglia, hypothalamus)

1.1.2 Neurophysiology (synaptic transmission, neurotransmitters, receptor
mechanisms)

1.1.3 Neuropathology of major psychiatric disorders (schizophrenia,
depression, dementia, etc.)

Epidemiology and Bio-statistics

1.2.1 Research study designs (cross-sectional, case-control, cohort, RCTS)

1.2.2 Biostatistical concepts (variables, p-value, Cl, sensitivity/specificity,
regression, meta-analysis)

1.2.3 Epidemiological methods in psychiatry (incidence, prevalence,

risk factors)

1.2.4 Designing psychiatric research (qualitative, quantitative, mixed
methods)

1.2.5 Ethical issues in mental health research

1.2.6 Writing and publishing psychiatric research

Behavioral Sciences

1.3.1 Personality theories (psychoanalytic, trait, humanistic, cognitive-
behavioral approaches)
1.3.2 Developmental psychology (childhood, adolescence, adulthood,

ageing)

Psychopathology/Phenomenology

1.4.1 Concepts of normality and abnormality
1.4.2 Descriptive psychopathology: perception, thought, mood, cognition
1.4.3 Phenomenology of psychosis, neurosis, and mood disorders

Fundamentals of Clinical Psychology, Psychiatric Social Work

1.5.1 Clinical psychology — psychological testing and assessment
1.5.2 Psychiatric social work — rehabilitation, family interventions

History of Psychiatry
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1.6.1 Evolution from ancient to modern psychiatry
1.6.2 Contributions of Kraepelin, Freud, Bleuler, Jung
1.6.3 Psychiatry in Nepal

1.7  National Mental Health policy and Program

1.7.1 National Mental Health Policy framework
1.7.2 Integration of mental health into primary health care
1.7.3  Human resource development in mental health

1.8  Major National Mental Health Initiatives

1.8.1 Community mental health initiatives
1.8.2 Suicide prevention strategies
1.8.3 Recent government and NGO/INGO programs

@vus: (B)
(3 TIT X R0 3 = g0 3ieh)
(8 T X §4 3k = g4 3Th)
2. Clinical Sub-specialties & other Clinical Issues- Part I
2.1  Neurology especially Behavioral Neurology

2.1.1  Common neurological disorders presenting with psychiatric
symptoms

2.1.2 Dementia, epilepsy, stroke-related psychiatric issues

2.1.3 Movement disorders and psychiatry

2.2 General Adult Psychiatry

2.2.1 Schizophrenia spectrum and other psychotic disorders
2.2.2  Mood disorders: depression, bipolar disorder

2.2.3 Anxiety, phobia, OCD, PTSD

2.2.4 Somatoform and dissociative disorders

2.2.5 Suicide and self-harm

2.3 Child & and Adolescent Psychiatry
2.3.1 Neurodevelopmental disorders (autism, ADHD, learning
disability)
2.3.2 Child and adolescent mood & anxiety disorders
2.3.3 Conduct disorders, oppositional defiant disorder
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2.4  Neuropsychiatry

2.4.1 Organic brain syndromes

2.4.2 Traumatic brain injury and psychiatric sequelae

2.4.3 Neurodegenerative disorders (Parkinson’s, Alzheimer’s,

Huntington’s, etc.)

2.5 Consultation Liaison Psychiatry
2.5.1 Psychiatric disorders in medical and surgical patients
2.5.2 Psychosomatic medicine

2.5.3 Ethical and legal issues in liaison psychiatry

@us: (O)
(3 TIT X S0 3k = S0 3h)
(8 T X §4 3k = g4 3Th)
Clinical Sub-specialties & other Clinical Issues-II
3.1 Addiction Psychiatry
3.1.1 Substance use disorders: alcohol, opioids, cannabis, stimulants,
etc.
3.1.2 Behavioural addictions (gambling, internet, gaming)
3.1.3 Rehabilitation and harm reduction

3.2 Forensic Psychiatry and Ethics
3.2.1 Legal aspects of psychiatry (insanity defense, criminal
responsibility)
3.2.2 Ethical principles (consent, confidentiality, rights of mentally ill)
3.2.3 Mental Health Act of Nepal

3.3 Community and Social Psychiatry
3.3.1 Epidemiology of mental illness in communities
3.3.2 Community-based rehabilitation
3.3.3 Stigma reduction strategies

3.4  Geriatric Psychiatry
3.4.1 Dementia, depression, delirium in elderly

3.4.2 Pharmacological issues in elderly
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3.4.3 Psychosocial aspects of ageing

3.5 Psychological Methods of Treatment
3.5.1 Psychoanalysis, psychodynamic psychotherapy
3.5.2 Cognitive-behavioral therapy (CBT), dialectical behavior therapy
(DBT)
3.5.3 Family therapy, group therapy, supportive psychotherapy

3.6  Psychopharmacology & and Other Treatment Methods
3.6.1 Antipsychotics, antidepressants, mood stabilizers, anxiolytics
3.6.2 Electroconvulsive therapy (ECT), Transcranial Magnetic
Stimulation (TMS)

3.6.3 Emerging therapies (ketamine, psychedelics, neuromodulation)

@vE: (D)
(3 T X W 3R = Y 37h)
Sfeafiad @ue (A), @ (B) TTUE (C) I TTSsHH! [TTaaequ ST wis fors=imd 727 (Issues)
HHTET HUH! AHET THTIHTTh T¥eh! I IE GUS IAiid IS | THET FHTEMERT I

HTTTIHATTHI (FTTER % HRTHT for TS TR e T |

. giecdT AITHT SHETeht ufge T gfer fewuft |

Q. rEl YT T eht ST forrmm srsree, ifd, 1 Thris |
T, T HITHT frer T e TEHTeThT i g9 |

o, T ATHT YT A1, FTHA THATS o T |

THAT 99eE (Model Questions)

Y TITELIHT "Fhefsh' (Stigma) 9 T T A8 UTTeh! STRAT ST SIGTSRT SATHT oh-ahied
HTHETIRI HIUHHEE HodTe TH dlh-? (4 37)

Explain the key legal and ethical principles governing the practice of psychiatry in Nepal,
with a specific focus on the Mental Health Act. (10 Marks)

Discuss the core concepts of Cognitive Behavioral Therapy (CBT). How would you apply

CBT to treat a patient with severe generalized anxiety disorder, and what are the expected
outcomes? (15 Marks)

Given the challenges in delivering comprehensive mental healthcare services in Nepal, as a
Consultant Psychiatrist, develop a comprehensive case study-based response to the following

issue. (25 marks)
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A community mental health center in a rural area is experiencing a high relapse rate among
its patients. The center offers only basic pharmacological treatment and lacks a structured
psychosocial rehabilitation program. The patients' families are often unsupportive due to a
lack of awareness about mental illness and the prevailing social stigma. The center also faces
a severe shortage of trained counselors and occupational therapists, which limits its ability
to provide holistic care.
Your response should be structured in four parts:
o Part 1: Problem Identification and Brief Commentary
o Identify the key issues affecting the quality and sustainability of mental
healthcare services at the community center.
o Provide a brief commentary on the immediate and long-term consequences of
these problems for patients and the community.
o Part 2: Existing Provisions, Policies, Laws, and Programs
o Discuss the existing national, provincial, and local government provisions,
policies, and laws related to mental health services, including the Mental
Health Act of Nepal.
o Mention how these existing frameworks are applicable to the situation in the
case study.
o Part 3: Existing Problems and Suggestions for Solutions
o Analyze the existing problems and gaps in the current mental health service
delivery system, as evidenced by the case study.
o Propose concrete and practical suggestions to address these problems and
improve the overall quality of care.
o Part 4: Implementation, Monitoring, and Evaluation of Suggestions
o Outline a strategy for the implementation of your proposed suggestions,
focusing on a multi-sectoral approach.
o Explain how the effectiveness of these measures would be monitored and

evaluated to ensure better patient outcomes and community integration.
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