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INTRODUCTION

The program of studying the discipline "Psychiatry, Narcology " is compiled in
accordance with the draft higher education standard of Ukraine for the second
(master) level of higher education in the field of knowledge 22 "Health" specialty 222
"Medicine".

Description of the discipline (abstract)

The educational discipline "Psychiatry and Narcology" is taught to fourth-year
students of the "Medicine" specialty and lays the foundations for students' study of
the concept of human mental health and mental disorders, as well as forms
knowledge about the clinical symptoms of mental disorders, differential diagnosis,
the peculiarities of medication and psychotherapeutic treatment of mental illnesses, as
well as the basics of prevention of mental disorders.It is based on the knowledge
gained by students from the disciplines of medical biology, normal and pathological
physiology, the basics of psychology, pharmacology and epidemiology. The general
concept of teaching the discipline involves the integration of the acquired knowledge
into the future activities of the doctor. Current educational activities of students are
monitored in practical classes in accordance with specific goals.The following means
of assessing the level of students' training are used: testing, written or oral answers to
control questions, solving situational problems and interpreting and evaluating their
results, control of practical skills. The final control of students' knowledge in the form
of an exam is carried out upon completion of the study of the discipline.The
evaluation of the student's success in the discipline is a rating, is presented on a multi-
point scale and is defined according to the ECTS system and the national scale. The
study discipline "Psychiatry and Narcology" is mandatory for students of specialty
222 "Medicine". The educational process is organized according to the requirements
of the European credit transfer system.

Structureofthedis Quantity of hours Year of | Typeso
cipline Total Auditorium SEW study fcontro
lecture | practices |
Discipline name: | 3,5credit 4th year
Psychiatry and S (7/8 EXAM
narcology(2 ECTS 10 43 52 semesters
thematicmodules) | 105 hrs. )

on semesters

Thematicmodulel

General issues of 1,3
psychiatry and credits
narcology. ECTS 4 14 22
General 40 hrs.

psychopathology




Thematicmodule2 29
Special cre;JIits
(nosological) ECTS 6 29 30
psychiatry 65 hrs.

The subject of study of the academic discipline is: pathological changes in the
mental sphere.

Interdisciplinary connections: the academic discipline "Psychiatry and Narcology"
Is based on students' study of the basics of medical biology, general psychology,
medical psychology, sociology, human anatomy and physiology, pathomorphology
and pathophysiology, deontology in medicine, psychology of communication and is
integrated with these disciplines.It lays the foundations for students to study modern
methods of diagnosis and treatment of mental diseases, which are widely used in the
clinical practice of a doctor, which involves the integration of teaching with various
disciplines and the formation of skills and abilities that are used in various fields of a
doctor's professional activity. Presupposes an understanding of the peculiarities of the
development of mental disorders and the basis of the prevention of the development
of these disorders.

1. Thepurposeandtasksoftheeducationaldiscipline

1.1. The purpose of teaching the academic discipline "Psychiatry and Narcology" is
to acquain tstudents with the main general problems of psychiatry and narcology at
the current stage of the development of science and clinical practice;to be able to
define the subject and tasks of psychiatry and narcology,to know modern approaches
to the classification of mental disorders, to navigate the issues of organizing
psychiatric care, active use of theoretical knowledge in clinical practice.

1.2. The main tasks of studying the discipline "PsychiatryandNarcology" are the
formation of a system of knowledge, professional skills and practical skills that form
the basis of future professional activity in the diagnosis, treatment, prevention of
mental disorders, which to get her prepares the basis of future professional activity in
the field of clinical medicine.

As a result of studying the discipline "Psychiatry and Narcology with Special
Features"”, the student should know:

- Nature of mental disorders, their etiology and pathogenesis

- Methods of psychiatric and experimental psychological examination, features of
their application

- Classification and common forms of mental disorders, types of course
- Basics of pharmacotherapy of mental disorders

- Basics of psychotherapy in the treatment of mental disorders



- Principles of interaction of the psychiatric service with other specialists in the field
of health care

- Basic principles of mental iliness prevention

As a result of studying the discipline "Psychiatry and Narcology", the student
should be able to:

- Conduct a psychopathological examination, communicate effectively with patients'
relatives

- To establish a syndromological and nosological diagnosis

- Determine the main clinical features of the disease and its course, evaluate the
prognostic value of clinical symptoms

- Determine the plan of drug and psychotherapeutic treatment, taking into account the
age and individual characteristics of the patient, concomitant pathology

- Provide assistance in emergency situations in psychiatry and narcology

1.3.Competences and learning outcomes, the formation of which is

facilitated by the discipline "Psychiatry and Narcology".
According to the requirements of the Standard of Higher Education of Ukraine for
The second (master's) level of higher education, the discipline "Psychiatry and
Narcology" ensures that students acquire thefollowing competencies:

integral:
The ability to solve complex problems, including those of a research and innovation
nature in the field of medicine. Ability to continue learning with a high degree of
autonomy.

- general:

GC1. Ability to abstract thinking, analysis and synthesis.



GC2.Ability to learn and master modern knowledge.

GC3.Ability to apply knowledge in practical situations.

GC4.Knowledge and understanding of the subject and understanding of professional
activity.

GC 5. Ability to adapt and act in a new situation.

GC 6. Ability to make informed decisions.

GC 7. Ability to work in a team.

GC 8. Ability to interpersonal interaction.

GC 10. Ability to use information and communication technologies.

GC 11. Ability to search, process and analyze in formation from various sources.
GC12.Determination and persistence in relation to assigned tasks and assumed
responsibilities.

GC 13. Awareness of equal opportunities and gender issues.

GC14. The ability to realize one's rights and responsibilities as a member of society,
to realize the values of a civil (free democratic) society and the need for
itssustainable development, the rule of law, the rights and freedoms of a person and
a citizen in Ukraine.

GC 15.The ability to preserve and multiply moral, cultural, scientific values and
achievements of society based on an understanding of the history and patterns of
development of the subject area, its place in the general system of knowledge about
nature and society and in the development of society, techniques and technologies,
use different types and forms motor activity for active recreation and leading a
healthy lifestyle.

- special (professional, subject):

SC 1.Ability to collect medical information about the patient and analyze
clinical data.

SC2. Ability to determine the necessary list of laboratory and instrumental
studies and evaluate their results.

SC 3.Ability to establish a preliminary and clinical diagnosis of the disease.

SC4. Ability to determine the necessary way of work and rest in the treatment
and prevention of diseases.

SC5. Ability to determine the nature of nutrition in the treatment and prevention
of diseases in patients of various ages: infants, children, adolescents and adults.

SC6. Ability to determine the principles and nature of treatment and prevention
of diseases in adults, as well as children and adolescents.

SC 7.Ability to diagnose emergency conditions in adults, children and
adolescents.

SC 8. Ability to determine tactics and provide emergency medical care to a
child.

SC 9. Ability to carry out medical evacuation measures.

SC 10.Ability to perform medical manipulations.

SC11. Ability to solve medical problems in neworun familiar environments in
the presence of in complete or limited information, taking into account aspects of
social and ethical responsibility.



SC 13.Ability to carry out sanitary and hygienic and preventive measures.

SC15.Ability to conduct medical and social examination and examination of
working capacity.

SC 16. Ability to maintain medical documentation, including electronic forms.

SC 17. Ability to assess the impact of the environment, socio-economic and
biological determinants on the state of health of an individual (including children and
adolescents), family, population.

SC 18. Ability to analyze the activity of a doctor, unit, health care institution,
ensure the quality of medical care for children, adolescents and adults and increase
the efficiency of the use of medical resources.

SC19.Ability to organize and integrate the provision of medical care to the
population and marketing of medical services.

SC 20.Ability to conduct epidemiological and medical-statistic all research on
the health of children and adults; processing of social, economic and medical
information.

SC 21.Clearly and unambiguously convey one's own knowledge, conclusions
and arguments on healthcare problems and related issues to specialists and non-
specialists, in particular to students.

SC 22. Ability to manage the working processes in healthcare area, including
unexpective and complicated situations and to create a new strategies.

SC 23. Ability to develop and implement scientific and applied projects in the
field of healthcare.

SC 24. Compliance with ethical principles when working with patients and
laboratory animals.

SC 25. Observanceofprofessional and academic integrity, bear responsibility for
the reliabilityof the obtained scientific results

Detailing of competencies in accordance with the NRC descriptors in the form
of the "Competence Matrix".

Competency matrix
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The ability to solve complex problems, including those of a research and innovation
nature in the field of medicine. The ability to continue learning with a high degree
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ntssufferingf
rommentaldi
sorders.

mentaldisord
erswhoareinh
ospitaltreatm
ent

ientswithmenta
Idisordersunde
rgoinginpatient
treatment
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Theabilitytoco
nductanexamin
ationofworkin
gcapacity

Tohavebasic
knowledgeab
outmedicalan
dsocialexpert
ise;
onthemainno

Tobeabletod
eterminethep
resenceandse
verityoflifere
strictions,
thetype,

Organizeinter
actionwiththe
headoftheunit

themedicalan
dadvisoryco

Toberesponsib
leforthevalidit
yofdecisionsre
gardingthemed
icalandsociale
Xaminationofw




rmativedocu
mentsestablis
hingthetype,
degreeanddu
rationofincap
acityforwork

themaintypes
oftemporaryi
ncapacityand
theprocedure
foritsexamin
ation;
themainlimit
ationsofvital
activityandth
eprinciplesof
determiningp
ermanentinca
pacity

degreeanddu
rationofdisab
ilityin a
simulatedclin
icalandorgan
izationalsitua
tionbasedond
ataaboutthedi
sease,
itscourseandt
hepeculiariti
esof a
person'sprofe
ssionalactivit
y.
Beabletodra
wuprelevant
documentsce
rtifyingtemp
oraryincapac
ity

mmission
(MAC),
themedicalan
dsocialexpert
commission
(MSEC)
onissuesofwo
rkcapacityex
amination

orkcapacity

16 | Abilitytomaint | Knowledgeo | Beabletofillo | Abilitytocorr | Beresponsiblef
ainmedicaldoc | fmethodsofk | utandmaintai | ectlyandtimel | oridentifyinger
umentation, eepingmedic | nmedicaldoc | ycompleteme | rorsinmedicald
includingelectr | alrecordsinpa | umentationc | dicaldocume | ocumentation
onicforms. perandelectr | orrectly. ntationasrequ

onicform ired.

17 | Theabilitytoass | Haveknowle | Beabletoiden | Abilitytoasse | Toberesponsib
esstheimpactof | dgeaboutneg | tifyenvironm | ssfactorsofen | leforidentifyin
theenvironmen | ativeenviron | entalfactorst | vironmentali | gthenegativefa
t, socio- mentalfactor | hathave a nfluence, ctorsofenviron

economicandbi
ologicaldeterm
inantsonthestat
eofhealthofani
ndividual
(includingchild
renandadolesc
ents), family,
population.

S
(withinthebio
psychosocial
modelofment
aldisorders)
andtheirimpa
ctonthestateo
fmentalhealt
h

directandindi
rectimpacton
thestateofme
ntalhealthand
formriskfact
orsfortheocc
urrenceofme
ntaldiseases

inparticularps
ychologicalfa
ctors
(bullying,
domesticviol
ence, etc.)
onthementals
tateof a
person,
assessmentof
thepossibility
ofminimizing
thesefactors

mentalinfluenc
eonthementalst
ateof a
personandredu
cingtheinfluen
ceofthesefactor
S
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Theabilitytoan

Knowthemai

Tobeabletoca

Receiveinfor

Tobearrespons




alyzetheactivit
yof a doctor,
unit,
healthcareinstit
ution,
ensurethequalit
yofmedicalcar
eforchildren,
adolescentsand
adultsandincre
asetheefficienc
yoftheuseofme
dicalresources.

nindicatorsch
aracterizingt
heactivityofh
ealthcareinsti
tutions/units;
medicalando
rganizational
factorsaffecti
ngtheactivity
ofthedoctoro
ftheunit,
healthcareins
titution;
characteristic
softhequality
ofmedicalcar
€,
componentso
fimprovingth
equalityofme
dicalcare;
basicrequire
mentsforstan
dardizationof
medicalcare.

Knowtheeffe
ctivenessofv
ariousformso
forganization
ofmedicalass
istance;
basicsofprici
nginhealthca
reandelement
softhepriceof
a
medicalservi
ce;
methodsofec
onomicevalu
ationofaltern
ativemedicali
nterventions.

Iculatethemai
nindicatorsof
theactivityof
a doctor,
unit,
healthcareins
titutionandev
aluatethemin
dynamics.

Tobeabletoid
entifydefects
ofactivityand
thecausesoft
heirformatio
n.

Beableto:

choosetheap
propriateunif
ledclinicalpr
otocolforthep
rovisionofme
dicalcare,

todevelop a
generalsche
meofthelocal
protocolforth
eprovisionof
medicalassist
ance;

calculateindi
catorsofthest
ructure,

processandre
sultsofactivit

y;

determinethe
factorsthatpr

eventtheimpr
ovementofth

equalityands

afetyofmedic
alcare.

mationfromre
levantsources
abouttheactiv
itiesof a
doctor, unit,
healthcareins
titution,
informreleva
ntofficialstoe
nsureconditio
nsforprovidin
ghigh-
qualityandsaf
emedicalcare.

Formulateco
nclusionsrega
rdingthesubst
antiationofth
eformoforgan
izationofprov
idingmedical
care,
themethodoff
inancingtheh
ealthcareinsti
tution;
regardingmet
hodsofreduci
ngthecostofm
edicalservice
S;
conclusionso
ntheevaluatio
nofalternativ
emedicalinter
ventionsbase
doneconomic
analysis

ibilityfortheval
idityofdecision
sregardingthei
mprovementof
theactivityof a
doctor,
institution/heal
thcareunit;

increasingtheef
ficiencyoftheu
seofavailablere
sourcesoftheun
it, institution,
healthcaresyste
m




Beabletoeval
uatethecostof
medicalservi

ces, choose a
rationalform

oforganizatio
nofmedicalse
rvices.

Beabletojusti
fythechoiceo
ftheeconomi
canalysismet
hodforcompa
ringalternativ
emedicalinte
rventions

19

Theabilitytoor
ganizeandinteg
ratetheprovisio
nofmedicalassi
stancetothepop
ulationandthe
marketingofme
dicalservices.

Toknowabou
ttheeffective
waysofprovi
dingpsychiat
riccarethroug
hpsychoeduc
ationalprogra
msineducatio
nalinstitution
S

Beabletocon
ductpromotio
nalactivitiest
oprovideinfo
rmationabout
conditionsass
ociatedwith
mentalhealth
disordersinpr
ofessionalen
vironments

Ability to
organize and
provide
information
about issues
related to
mental health
conditions.

Toberesponsib
leforthequality
ofeducationala
ndpromotional
activitiesregar
dingmentalhea
Ithproblemsan
dthepossibility
ofreceivingpro
fessionalhelp.

20

Abilitytocondu
ctepidemiologi
calandmedical-
statisticalresea
rchonthehealth
ofchildrenanda
dults;
processingofso
cial,
economicandm
edicalinformati
on.

Toknowabou
tthemethodso
fassessingthe
prevalenceof
mentaldisord
ersamongthe
population,
tohaveknowl
edgeofthecol
lectionandpr
ocessingofda
tafromepide
miologicalan
dmedical-
statisticalstu
dies.

Tobeabletoc
onduct a
medicalandst
atisticalstudy
amongdefine
dpopulationg
roups

Effectivelyde
terminethema
intasksandwo
rkwiththedata
obtainedas a
resultofcondu
cting a
medicalandst
atisticalstudy.

Beresponsiblef
orthequalityofc
onductedresear
chandthereliab
ilityoftheresult
S
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Itisclearanduna

Haveknowle

Beabletocon

Theabilitytoe

Beresponsiblef




mbiguoustoco
nveyone'sown
knowledge,

conclusionsan
dargumentson

dgeofcommu
nicativestyle
sandfeatures
ofinformingp
atientsaboutt

ductaninitiali
nterviewwith
thepatient,
collectanobje
ctivehistory.

ffectivelyand
qualitativelyc
onveyinform
ationinvariou
slifesituation

orthecorrect,
unambiguousa
ndaccessibleex
planationofinf
ormationaboutt

healthcareprob | hetreatmenta | Tobeabletoef | sandpsycholo | hestateofhealth
lemsandrelated | nddiagnostic | fectivelyfor | gicalstatesof |,
Issuestospecial | process. mcompliance | a person aswellasmetho
istsandnon- Toknowthea | withthepatie dsusedinthedia
specialists, ge- nt, gnosticprocess,
inparticulartop | specificfeatu | takingintoacc principlesoftre
eoplewhoarest | resofpercepti | ountageandin atment,
udying. onandproces | dividualpsyc sideeffectsofph

singofinform | hologicalcha armacotherapy

ationinchildr | racteristics andmethodsoft

en. reatmentcorrec

Knowthepec tion.

uliaritiesofco

mmunication

withpatientss

ufferingfrom

mentaldisord

ers.

22 | Ability to Knowledge | Be able to The ability to | Be responsible
manage of the organize a act quickly for the
healthcare algorithm of | step-by-step |and organization of
workflows that | actions in algorithm of | effectively in | a new
are complex, | professional |actionsand | the algorithm of
unpredictable | activities in | flexibly professional | actions in
and require emergency | changeitin | field when an | emergency
new strategic | situations, urgent unforeseen situations,
approaches including situations, situation including

situations including arises situations

related to situations related to

humanitarian | related to humanitarian

disasters humanitarian disasters
disasters

23 | Theabilitytode | Knowledgeo | Tobeabletoor | Abilitytocon | Toberesponsib
velopandimple | fthestagesofs | ganizethesta | ductscientific | leforthequality
mentscientifica | cientificresea | gesofscientifi | researchusing | oftheconducte
ndappliedproje | rchandpresen | cresearchand | questionnaire | dresearch,
ctsinthefieldof | tationofresult | presenttheres | sandscales, properpresenta
healthcare. S, ults, conductstatist | tionofitsresults

knowledgeof

tobeabletode

icalanalysisof

inthescientifica




developingan
appliedproje
ctusingmode
rntechnologi
es

velopandpres
entanapplied
projectusing
a
multimediapr
esentation

results,
presentresear
chresultsandc
onclusionsthr
oughpresenta
tions

ndacademicco
mmunity.
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Adherencetoet
hicalprinciples
whenworking

withpatientsan

Knowledgeo
fresearchandt
reatmentethi
csinworking

Beabletocom
municateeffe
ctivelywithp

atientsandthe

Abilitytoeffe
ctivecommun
ication,

formationofg

Toberesponsib
leforcomplianc
ewiththeruleso
fmedicalethicsi

dlaboratoryani | withpatientsa | irrelativesbas | oodcomplian | nthemedicalan
mals. ndtheirrelativ | edontheprinc | cebasedonthe | ddiagnosticpro
es iplesofmedic | principlesof | cesswithpatien
alethics medicalethics | tsandtheirrelati
withpatientsa | ves
ndtheirrelativ
es
25 | Adherencetopr | Knowledgeo | Beabletoinde | Abilitytohon | thepresentedre
ofessionalanda | fthelegalbasi | pendentlycar | orablyandres | sultsofactivity,
cademicintegri | sofcopyright, | ryouteducati | ponsiblyperf | integrity,
ty, principlesofp | onalandscien | ormeducation | trustandrespon
toberesponsibl | reventionofpl | tificactivities | alandscientifi | sibilityforone's
eforthereliabili | agiarism, , cactivities, ownactions ,
tyoftheobtaine | falsificationa | expressyourv | gaintrustandr | responsibilityf
dscientificresul | ndcorruption | iews, espectamong | orusingmeanst
ts makeyourow | colleaguesan | oidentifyplagia
ndecisions, | dstudents risminscientifi

useinformati
ontechnologi
estoidentifysi
gnsofplagiari
sm

cresearchandpr
ojects.
Liabilityforfals
ification.

Learning outcomes for the discipline.

To acquire modern knowledge about:

- Physiologicalandpsychopathologicalphenomenaofthehumanpsyche
- Algorithmforclinical-psychopathological,

psychologicalexamination
- Peculiaritiesofformulationofsyndromologicalandnosologicalpsychiatricdiag

nosis

- Classificationofmentaldisorders

experimental-



- Affectivedisorders

- Peculiaritiesofsuicidalandself-injuriousbehavior

- Disordersoftheanxietyspectrum

- Specificphobiasandpanicdisorder

- Clinicalfeaturesofobsessive-compulsivedisorder

- Clinicalfeaturesofpost-traumaticstressdisorder

- Schizophreniaandpsychoticdisorders

- Disorderscausedbytheuseofalcoholandpsychoactivesubstances
- Mentaldisordersduetoorganicdamagetothecentralnervoussystem
- Mentaldisordersinpregnantwomen, inthepostpartumperiod

- Mental disordersassociatedwith somatic conditions _

- Disorderssexualbehavior

- Urgent states in psychiatry and narcology , them diagnostics

- Peculiaritiesofpsychopharmacotherapy

- Methodsofpsychotherapyforthetreatmentofmentaldisorders

Beabletoapplyknowledgeinpracticalsituations

- Conduct a clinicalandpsychopathologicalexamination

- Conductanexperimentalpsychologicalexamination

- Conductscientificresearchingroupsbasedontheanalysisofquestionnairesanddi
agnosticscales

- Interprettheresultsofinstrumentalandlaboratoryresearchmethods

- Filloutpaperandelectronicmedicaldocumentation

- Toestablish a syndromologicalandnosologicaldiagnosis

- Prescribe a schemeofdrugtreatment,
takingintoaccounttheindividualcharacteristicsofthepatient

- Prescribe a dietforpatientswitheatingdisorders

- Provideassistanceinemergencymedicalconditionsinpsychiatryandnarcology

- Providepsychologicalfirstaidformentaldisordersinemergencysituations

- Conductmeasurestopromotemental health

- Carryoutmeasurestopreventtheoccurrenceofmentaldisorders

- Organizepatientroutes

- Conductpsychotherapeuticinterventionsincrisissituations

- Conductpsychoeducationalconversationswithpatientssufferingfrommentaldi
sorders, aswellastheirparents,
regardingthecharacteristicsofthediseaseandeffectivecommunicationstrategie
S

- Conducteducationaltrainingson a healthylifestyle,
preventionofinfectiousdiseases,
somaticdiseasesofpatientswithmentaldisorders



Learning outcomes:

Integrative final program learning results , the formation of which is facilitated by the

educational discipline.

Compliance with the standard definition of learning outcomes and competencies

Learning outcome Program Competency code
Learning
Result code
Havethoroughknowledgeofthestructureofpr | PLR -1 GC -1, GC -2,
ofessionalactivity. GC - 3, GC — 4,
Tobeabletocarryoutprofessionalactivitiesth gg - ? gg - g
atrequireupdatingandintegrationofknowled GC -10, GC — 11
ge. _ _ GC - 12, GC —
Toberesponsibleforprofessionaldevelopme 13, GC — 14, GC
nt, —15,SC -1, SC
theabilityforfurtherprofessionaltrainingwit -2, SC — 3, SC —
h a highlevelofautonomy. 4, SC -5, SC -6,
SC -7, SC - 8,
SC -9, SC - 10,
SC - 11, SC -13,
SC -15, SC -16,
SC -17, SC - 18,
SC -21, SC -22,
SC - 23, SC - 24,
SC -25
Understandingandknowledgeoffundamenta | PLR - 2 GC - 4, GC - 6,
landclinicalbiomedicalsciences, at a GC - 10, GC -
levelsufficientforsolvingprofessionaltasksi 11i GSC(:I _leé CSC
nthefieldofhealthcare. 3SC_4 SC_5
SC -6, SC — 7,
SC - 8, SC -9,
SC-10, SC - 11,
SC -13, SC — 15,
SC-17,SC-24
Specializedconceptualknowledge, PLR -3 GC -1, GC -2,
whichincludesscientificachievementsinthef GC - 3,GC - 6,
ieldofhealthcareandisthebasisforconductin GC -7, GC —10,
gresearch, fzc - 11, GC -

criticalunderstandingofproblemsinthefieldo

SC -1, SC -2,




fmedicineandrelatedinterdisciplinary ( SC - 3, SC -11,

includingpediatric) problems. SC - 18, SC -21,
SC -22, SC — 23,
SC-24,SC-25

Identifyandidentifyleadingclinicalsymptom | PLR -4 GC -3, GC - 4,

sandsyndromes (accordingtolist 1); SC - 16, SC -22,

accordingtostandardmethods, SC-24

usingpreliminarydataofthepatient'shistory,

dataofthepatient'sexamination,

knowledgeabouttheperson,

hisorgansandsystems, establish a

preliminaryclinicaldiagnosisofthedisease

(accordingtolist 2).

Collectcomplaints, lifeanddiseasehistory, |PLR -5 GC -1, GC -2,

assessthepsychomotorandphysicaldevelop GC - 3,GC- 6,

mentofanadultpatientandchild, SCC::I?SC 5 sC

thestateoforgansandsystemsofthebody, 3 S co 7 S e 8-

basedontheresultsoflaboratoryandinstrume S’C 11 ;SC -16’

ntalstudies, SC-24 ’

evaluateinformationaboutthediagnosis

(accordingtolist 4),

takingintoaccounttheageofthepatient.

Establish the final clinical diagnosis by makinga | PLR -6 GC -1, GC -2,

reasoned decision and analyzing the received GC -3 GC -6

subjective and objective data of clinical, GC_7 ’GC 3 ’

additional examination, differential diagnosis, SC-1 S’.C 9 S’.C

observing the relevant ethical and legal norms, —h o

under the control of the head physician in the -3,5C - 7, SC —

conditions of the health care institution 8,SC-11, SC -
16, SC -24

Assign and analyze additional (mandatory and PLR-7 GC -8,

optional) examination methods (laboratory, SC -1. SC - 2

functional and/orinstrumental) (according to list ) ’ ) ’

4) of patients with diseases body systems for SC-16,5C -24

differential diagnosis of diseases (according to list

2).

Determine the main clinical syndrome or what | PLR - 8 GC -3, GC -4,

causes the severity of the condition of the SC -5 SC - 6

victim/injured (according to list 3) by making a sC _ 7’ sC 8’

reasoned decision and assessing the person's ' '

condition under any circumstances (in the SC -9, SC - 10,
SC-11,SC-24

conditions of a healthcare institution, outside its
borders) , including in conditions of emergency
and hostilities, in field conditions, in conditions of




lack of information and limited time.

Determine the nature and principles of treatment | PLR - 9 SC -1, SC - 2,

(conservative, operative) of patients with diseases SC -6. SC -7. SC

(according to list 2), taking into account the 8 SC’ 10 ’

patient's age, in the conditions of a healthcare '

institution, outside its borders and at the stages of

medical evacuation , including in field conditions,

on the basis of a preliminary clinical diagnosis,

observing the relevant ethical and legal norms, by

making a reasoned decision according to

algorithms and standard schemes, in case of the

need to expand the standard scheme, be able to

justify personalized recommendations under the

control of the head physician in the conditions of

a medical institution.

Determine the necessary regime of work, restand | PLR - 10 GC -4,

nutrition of adults, children and adolescents on the SC -4, SC -5, SC

basis of the final clinical diagnosis, observing the -24

relevant ethical and legal norms, by making a

reasoned decision according to existing

algorithms and standard schemes.

Determinetheapproach, PLR-11 GC -4,

planandtacticsofmanagingphysiologicalpre SC -1, SC - 2,

physiologicalchildbirthandthepostpartump e

eriodbymaking a

reasoneddecisionaccordingtoexistingalgori

thmsandstandardschemes.

To assess a general status of newborn baby | PLR - 12 GC -1, GC -2,

to make a decision due to protocols and GC-3

standarts, in accordance to ethical and SC -1, SC - 2,

legal SC-3, SC -7, SC
' -10

Assess and monitor the child's PLR-13 GC -1, GC -2,

development. Provide the feeding GC-3

recommendations and features of nutrition SC -1, SC - 2,

depending on age. To organize preventive SC-3, SC -7, SC

vaccinations. according to the calendar —-10




Determinetacticsandprovideemergencyme | PLR -14 GC - 5GC -7,
dicalcareinemergencysituations GC-38,
(accordingtolist 3) SC -1, SC -7,
inlimitedtimeinaccordancewithexistingclin SC -10, SC -1,
. SC-17,SC-23
icalprotocolsandtreatmentstandards.

Toorganizetheprovisionofmedicalaidandm | PLR - 15 GC -7, GC -8,
edicalevacuationmeasurestothepopulationa SC -18, SC -21,
ndmilitarypersonnelinemergencysituations SC -22
andhostilities , includinginfieldconditions.

Formrationalmedicalroutesforpatients; PLR - 16 SC - 3, SC -7,
organizeinteractionwithcolleaguesintheiro SC-10,SC-11,
wnandotherinstitutions, SC-19
organizationsandinstitutions;

toapplytoolsforthepromotionofmedicalserv

icesinthemarket,

basedontheanalysisoftheneedsofthepopulat

ion,

intheconditionsofthefunctioningofthehealth

careinstitution, itsdivision, in a

competitiveenvironment.

Performmedicalmanipulations PLR -17 GC -14, GC -15,
(accordingtolist 5) intheconditionsof a SC-7,SC-11
medicalinstitution,

athomeoratworkbasedon a

previousclinicaldiagnosisand/orindicatorso

fthepatient'sconditionbymaking a

reasoneddecision,

observingtherelevantethicalandlegalnorms.

Todeterminethestateoffunctioningandlimit | PLR -18 SC-13,SC -17

ationsof a
person'svitalactivitiesandthedurationofinca
pacityforworkwiththepreparationofrelevant
documents, intheconditionsof a
healthcareinstitution,
basedondataaboutthediseaseanditscourse,




peculiaritiesoftheperson'sprofessionalactivi
ty, etc.
Maintainmedicaldocumentationregardingth
epatientandthecontingentofthepopulationo
nthebasisofregulatorydocuments.

Search for the necessary information in the | PLR - 21 GC-2,GC-10
professional literature and data bases of

other sources, analyze, evaluate and apply

this information.

Apply modern digital technologies, PLR -22 GC -5,
specialized software, and statistical SC-13,5C-17,
methods of data analysis to solve complex SC-19

health care problems.

Assesstheimpactoftheenvironmentonhuma | PLR - 23 SC -17
nhealthinordertoassessthemorbidityofthepo

pulation.

Provide the necessary level of PLR-24 GC -1, GC - 3,
individuality GC -5, GC -6,
safety (your own and the people you care SC -7, SC -9,
about) in case SC-11,SC - 22.
occurrence of typical dangerous situations

in

individual field of activity

Clearly and unambiguous to convey one's | PLR -25 GC-5,GC-6
own knowledge, conclusions and SC - 11, SC -17,
arguments on heal the care problems and SC-21

related issues to specialists and non-

specialists.

Manage work processes in the field of PLR - 26 GC -1, GC -3,
protection GC-5GC-6
health conditions that can be complex, SC -7, SC -9,
unpredictable and need new ones SC-11, SC - 18,
strategic approaches; to organize work and SC-19, SC - 22,
professional development of personnel SC - 23.

taking into account

acquired skills of effective teamwork with
adherence to leadership positions,
appropriate quality,

accessibility and justice, provision of
integrated medical care.




Communicate freely in the national and English PLR - 27 GC - 5, GC - 6,
languages, both orally and in writing to discuss GC - 7, GC - 8,
professional activities, research and projects GC - 15

SC - 11, SC -18,

SC -21, SC -22
Make effective decisions on healthcare issues, | PLR - 28 GC 12, GC -15
assess the necessary resources, take into account SC -18,SC - 22
social, economic and ethical consequences

2. Informationvolumeoftheacademicdiscipline

105 hours, 3.5 ECTS creditsareallocatedtothestudyoftheacademicdiscipline .
Theprogramofthediscipline " PsychiatryandNarcology" consistsof 2 contentsections.

Contentsection 1.

Generalissuesofpsychiatryandnarcology. Generalpsychopathology.
Topic 1. Thesubjectandthetasksofpsychiatryandaddictionmedicine.
Thestructureandfunctionalfeaturesofservicesforpatientswithmentaldis
orders. Themethodsofscientificresearchinpsychiatry.
Theclassificationofmentaldisorders,
thedefinitionofpsychopathologicsymptom, syndromeanddisease.
Registersofmentaldisorders.

Topic 2. Generalprinciplesoftreatment,
rehabilitationandexaminationofmentaldisorders.
Theabnormalitiesofsensationandperception.

Topic 3. Thedisturbancesofcognitiveactivity: memoryandattention,
thinkingandintellect.

Topic 4. Theabnormalityofemotionsandvolitionalactivity.
Psychomotordisturbances.

Topic 5. Theabnormalityofconsciousnessandself-consciousness.
Mainpsychopathologicsyndromes. Colocvium.

Contentsection 2.

Nosologicalpsychiatry

Topic 6. Schizophreniaandpsychoticspectrumdisorders.
Themainprinciplesofdiagnosticandtreatment.

Topic 7. Affective (mood) disorders. Clinicalforms. Typesofcourse.
Mainprinciplesoftreatmentandprevention. Bipolardisorder, depressivestates,
suicidalandself-harmbehavior.

Topic 8. Mentalandbehaviordisordersduetoalcoholuse.

Topic 9. Mentalandbehaviordisordersduetosubstancesuse.




Topic 10. Generalfeaturesofmentaldisordersduetophysiologicalconditions
(organicmentaldisorders). Mentaldisordersinelderly.
Mentaldisordersofpatientswithsomaticdiseases,
endocrinologicalandvasculardisorders.

Topic 11. Mentaldisordersofpatientswithinfectiousdiseasesandcraniocerebralinjury.
Mentaldisordersduetoenvironmentallyadverseeffects.

Topic 12. Anxietydisorders. Specificphobia, panicdisorder, obsessive-
compulsivedisorder, generalizedanxietydisorder. Eatingdisorders.

Topic 13. Stress-relateddisorders. Acutepsychoticstates.
Posttraumaticstressdisorder. Diagnosticcriteriaandtypesof PTSD.
Principlesoftreatmentwithmedicationandpsychotherapy.

Topic 14 . Intellectualdisabilities, pervasiveandneurodevelopmentaldisorders.
Etiology, pathogenesis, clinicalfeatures. Hyperkineticdisorders.
Attentiondeficithyperactivitydisorder (ADHD). Autismspectrumdisorder.
Etiologyandpathogenesis. Clinicalfeatures.
Treatmentwithmedicationandpsychotherapeuticinterventions.

Topic 15. Personalitydisorders. Etiologyandpathogenesis.
Clustersandclinicaltypes. Behavioraldisorders.

3. Thestructureoftheacademicdiscipline

Namesofcontentsections Quantityofhours
andtopics total lectu | practic| SEW.
re e _

Chapter 1. Psychiatryandnarcology

Contentsection 1. Generalissuesofpsychiatryandnarcologyandgeneralpsychopathology




1. The subject and the tasks of psychiatry and
addiction medicine. The structure and functional
features of services for patients with mental
disorders. The methods of scientific research in
psychiatry. The classification of mental disorders,
the definition of psychopathologic symptom,
syndrome and disease. Registers of mental
disorders.

2. General principles of treatment, rehabilitation 7 -
and examination of mental disorders. The
abnormalities of sensation and perception.

: .. . 8 1
3. The disturbances of cognitive activity: memory
and attention, thinking and intellect.

: : . 8 1

4. The abnormality of emotions and volitional
activity. Psychomotor disturbances.
5. The abnormality of consciousness and self- 8 1
consciousness. Main psychopathologic syndromes.
Colocvium.

Contentsection 2. Nosologicalpsychiatry

6. Schizophrenia and psychotic spectrum disorders. 4 1
The main principles of diagnostic and treatment.
7. Affective (mood) disorders. Clinical forms. 4 1

Types of course. Main principles of treatment and
prevention. Bipolar disorder, depressive states,
suicidal and self-harm behavior.

8. Mental and behavior disorders due to alcohol 4 1
use.
9. Mental and behavior disorders due to substances 9 -
use.
10. General features of mental disorders due to 10 1

physiological conditions (organic mental
disorders). Mental disorders in elderly. Mental
disorders of patients with somatic diseases,
endocrinological and vascular disorders.




11. Mental disorders of patients with infectious
diseases and craniocerebral injury. Mental
disorders due to environmentally adverse effects.

12. Anxiety disorders. Specific phobia, panic
disorder, obsessive-compulsivedisorder,
generalizedanxietydisorder. Eating disorders.

10

13. Stress-related disorders. Acute psychotic
states. Posttraumatic stress disorder. Diagnostic
criteria and types of PTSD. Principles of treatment
with medication and psychotherapy.

10

14. Intellectual disabilities, pervasive and
neurodevelopmental disorders. Etiology,
pathogenesis, clinical features.
Hyperkineticdisorders. Attention deficit
hyperactivity disorder (ADHD). Autism spectrum
disorder. Etiology and pathogenesis. Clinical
features. Treatment with medication and
psychotherapeutic interventions.

15. Personality disorders. Etiology and
pathogenesis. Clusters and clinical types.
Behavioral disorders.

Entire

105

10

43

52

Finalcontrol

Examination

4. Thematicplanoflectures

No TOPIC

Quantityof
hours

logy

Contentsection 1.

Generalissuesofpsychiatryandnarcologyandgeneralpsychopatho

1 Subjectandtasksofpsychiatry.

Conceptionofmentaldisordersanditsprevalence.
Pathologyofperceptionandsensation, cognitivesphere:
thinkingprocessandintellect, memoryandattention.




Pathologyofemotionandwillactivity.
Pathologyofconsciousnessandself- consciousness.
Basicpsychopathologicalsyndromes.

Contentsection 2.
Nosologicalpsychiatry

Schizophreniaandpsychoticspectrumdisorders. Affectivedisorders.
Clinicaltypesandcourse. Thegeneralprinciplesoftreatment..

Generalclinicalfeaturesoforganicmentaldisorders.
Mentaldisturbancesinpatientswithsomaticdiseases.
Medicalandsocialproblemsofaddiction.

Generalclinicalfeaturesofanxietyandstressrelateddisorders,
classification. Posttraumaticstressdisorder. Eatingdisorders.
Personalitydisorders

Entire

10

5. Thematicplanofpractice

No

Topic

Quantityofho
urs

The subject and the tasks of psychiatry and addiction medicine.
The structure and functional features of services for patients with
mental disorders. The methods of scientific research in
psychiatry. The classification of mental disorders, the definition
of psychopathologic symptom, syndrome and disease. Registers
of mental disorders.

2

General principles of treatment, rehabilitation and examination of
mental disorders. The abnormalities of sensation and perception.

The disturbances of cognitive activity: memory and attention,
thinking and intellect.

The abnormality of emotions and volitional activity. Psychomotor
disturbances.

The abnormality of consciousness and self-consciousness. Main
psychopathologic syndromes. Colocvium.

Schizophrenia and psychotic spectrum disorders. The main
principles of diagnostic and treatment.




Affective (mood) disorders. Clinical forms. Types of course.
Main principles of treatment and prevention. Bipolar disorder,
depressive states, suicidal and self-harm behavior.

Mental and behavior disorders due to alcohol use.

Mental and behavior disorders due to substances use.

10

General features of mental disorders due to physiological
conditions (organic mental disorders). Mental disorders in elderly.
Mental disorders of patients with somatic diseases,
endocrinological and vascular disorders.

11

Mental disorders of patients with infectious diseases and
craniocerebral injury. Mental disorders due to environmentally
adverse effects.

12

Anxiety disorders. Specific phobia, panic disorder, obsessive-
compulsivedisorder, generalizedanxietydisorder. Eating
disorders.

13

Stress-related disorders. Acute psychotic states. Posttraumatic
stress disorder. Diagnostic criteria and types of PTSD. Principles
of treatment with medication and psychotherapy.

14

Intellectual disabilities, pervasive and neurodevelopmental
disorders. Etiology, pathogenesis, clinical features.
Hyperkineticdisorders. Attention deficit hyperactivity disorder
(ADHD). Autism spectrum disorder. Etiology and pathogenesis.
Clinical features. Treatment with medication and
psychotherapeutic interventions.

15

Personality disorders. Etiology and pathogenesis. Clusters and
clinical types. Behavioral disorders.

Entire

43

6 . Thematicplanofself-educationwork

No

Topicname

Quantityo
fhours

Mentalhealthpromotionand prevention occurrence mental disorders

Peculiaritiesofpsychopharmacotherapy




3 Peculiaritiesofintellectualdisability. Causesofintellectualdisability 4

4 Neurophysiologicalfoundationsofvolitionalandpsychomotoractivity 4

5 Typesofconsciousnessdisorders. 4
Qualitativeandquantitativedisordersofconsciousness

6 Mentalandbehavioraldisordersduetoalcoholconsumption. 6
Chronicalcoholicpsychoses.

7 Mentaldisordersinbraininjury. Earlyandlong- 6
termconsequencesofbraininjury

8 Theimpactoftransmittedinfectiousdiseasesonthementalstateof a person. 6
Mentaldisordersincoronavirusdisease.

9 Psychotherapeuticmethodsoftreatmentofanxietydisordersandpost- 6
traumaticstressdisorder. Possibilitiesofcognitive-behavioralandtrauma-
focusedtherapy

10 |Provisionofqualifiedpsychiatricandpsychotherapeuticassistanceinemerg 6
encysituations.

Total SEW 52
7. Individualtasks
Notprovidedbythecurriculum.
8. Teachingmethods
Intheprocessofteachingthediscipline, variousteachingmethodsareused:
e Accordingtothedominantmeansofeducation: verbal, visual;
e Dependingonthemaindidactictasks: obtainingnewknowledge,

formingabilitiesandskills, testingandevaluatingknowledge, aswellas :

e oraldiscussionofthetopicwiththeparticipationofmostofthestudentsinthegr

oup;

blitzsurvey;
discussionsonproblemsituations;
abstractspeeches;

writtentesting;
performanceofwrittentasks, etc.

Theresultofthestudent'sindependentextracurricularworkisreproducedintheformofprese

ntations, presentationsorthedefenseofessays.
9. Controlmethods

Methodsandformsofcontrolandassessmentofstudents'
successinthedisciplinearecarriedoutusingstandardizedcontrolmethods:

testing,




structuredwrittenwork, workwithmedicaldocumentation, controlofpracticalskills.
Controlmethodsinclude - currentcontrolin a practicalsession (withthehelpof 10
testtasks), for a correctanswerto 9-10 tests, thestudentreceivesan “excellent™ grade,
8-7 tests - "good",6-5 tests - "satisfactory", 4 -0 tests - "unsatisfactory".
Assessmentoftheoreticalknowledgeiscarriedoutbymeansofanoralorwrittenanswer,
assessmentofpracticalskillsintheclinicaldepartmentaccordingto a
standardizedscaleofperformanceofpracticalskills, solvingsituationalproblems.
Evaluation of thecorrectnessofthe solution situational the task is carried out on a
scale from 0 to 12 points , where 10-12 points - " excellent", 7-9 points - "good", 4-
6 points - "satisfactory" andlessthan 4 - "unsatisfactory".
Thestudentperformsindependentworkaftercompletingtheclassroompartofthelesson.
Thefinalcontrolofmasteringthedisciplineisanexam.

10. TYPES OF CONTROL

Currentcontrol
Thetaskofcurrentcontrolistocheckthelevelofthestudent'sreadinesstoperformspeci
ficwork: assimilationofrelevanteducationalmaterial,

acquisitionofknowledgeandformationofskillsforsolvingspecificissuesandsituations,
abilitytoindependentlyprocesstexts,
abilitytocomprehendtheessenceofthecontentofthelessonmaterial,
formationofskillstoperformthenecessarypracticalskillsandmanipulations,

publiclyorinwritingtojustifyone'spointofview, theabilitytoworkin a team,
theabilitytobearresponsibilityfortherecommendationsanddecisionsmade, etc.
Currentcontroliscarriedoutonthebasisof a

comprehensiveassessmentofthestudent'sactivityandacquiredcompetencies
(knowledge, abilities, skills, etc.), whichincludescontroloftheinputlevelofknowledge,
thequalityofpracticalwork,
theleveloftheoreticaltrainingandtheresultsoftheinitialcontrolofthelevelofknowledge.
Formsofongoingcontrolaredeterminedbythedepartmentandreflectedinthecurriculumoft
herelevantdiscipline.
Assessmentofcurrenteducationalactivities
Currentcontroliscarriedoutduringtrainingsessionson a 4-point scale,
whilealltypesofworkprovidedforbytheprogramaretakenintoaccount.
Thestudentreceives a traditionalassessmentforeachtopic, whichisconvertedintopoints.
Typesofcurrentcontrolare: testtasks, typicalsituationaltasks, structuredwrittenanswers,
assessmentofpracticalskills.

Controlmethods (tocontrolmethods)
Theoreticalknowledge:
— writtenandcomputertesting (MISA),
- individualsurvey, interview,
— content-structuredwrittenworks.
Practicalskillsandabilities:
- controlofimplementationofstandardizedpracticalskills,
providedbytheplanofpracticaltrainingofthestudentinthediscipline;
— analysisoflaboratoryandinstrumentalstudies;
- performingmedicalmanipulationsinpediatrics;



- providingassistanceinemergencysituationsinchildren.

11. Formoffinalcontrolofsuccess

Thefinalcontrolisconductedintheformofanexam. Theexamisheldinwrittenform.
Thestudentisoffered 80 testtasks, 40 ofwhichcontain a
singleoptionforthecorrectanswer, andtheother 40 - multipleoptions. Inaddition, a
situationalproblemisadded, presentedintheformof a clinicalcase,
whereitisnecessarytodeterminetheleadingpsychopathologicalsyndromeandestablish a
clinicaldiagnosisforthepatient. Thedurationoftheexamis 90 minutes.

Evaluationcriteria

Grade 5  ("excellent”) -  thestudentmasteredtheoreticalmaterialflawlessly,
demonstratesdeepandcomprehensiveknowledgeofthetopic, analyzesscientificsources,
thinkscritically, knowshowtoimplementtheoreticalknowledgeinpracticalactivities.

Grade 4 ("good") - thestudenthasmasteredthetheoreticalmaterialwell,
hasthemainaspectsfromprimarysourcesandrecommendedliterature,
presentsthestudiedmaterialinanargumentativemanner, hasgoodpracticalskills,
butcertaininaccuraciesanderrorsmaybeallowed.

Grade 3 (“"satisfactory") - thestudenthasbasicallymasteredtheeducationalmaterial,
orientshimselfinprimarysourcesandrecommendedliterature, however,
significantmistakesaremadeintheoreticalknowledgeandperformanceofpracticalskills.

Grade 2 (“unsatisfactory") - thestudenthasnotmasteredthetheoreticalmaterial,
doesnotknowhowtoperformpracticalskills,
doesnotorienthimselfineducationalliterature.

Themaximumnumberofpointsthat a
studentcanscoreforthecurrenteducationalactivityforadmissiontotheexamis 120 points,
theminimumnumberofpointsthatthestudentmustscoreforthecurrenteducationalactivityf
oradmissiontotheexamis 72 points.

12. Schemeofcalculationanddistributionofpointsreceivedbystudents:

Themaximumnumberofpointsthat a
studentcanscoreforthecurrenteducationalactivityforadmissiontotheexamis 120 points.

Theminimumnumberofpointsthat a
studentmustscoreforthecurrenteducationalactivityforadmissiontotheexamis 72 points.

Duringtheevaluation,

thepointsthatthestudentreceivedduringthetrainingsessionsaretakenintoaccounton a 4-
point scale, whiletakingintoaccountalltypesofworkprovidedbytheprogram.
Thestudentreceives a traditionalassessmentforeachtopic, whichisconvertedintopoints.
Thecalculationofthenumberofpointsiscarriedoutonthebasisofthegradesreceivedbythest
udenton a



traditionalscaleduringthestudyofthedisciplineduringthesemesterbycalculatingthearith
meticaverage (SA),
roundedtotwodecimalplaces.Theobtainedvalueisconvertedintopointson ~a  multi-

pointscaleasfollows:
~ CAXx120

5

Recalculationoftheaveragegradeforthecurrentactivityinto a multi-
pointscalefordisciplinesendingwithanexam

X

4-point | 200- 4-point | 200- 4-point | 200- 4-point | 200-point
scale point | scale point | scale point | scale scale
scale scale scale
5 120 4.45 107 3.91 94 3.37 81
4.95 119 441 106 3.87 93 3.33 80
4.91 118 4.37 105 3.83 92 3.29 79
4.87 117 4.33 104 3.79 91 3.25 78
4.83 116 4.29 103 3.74 90 3.2 77
4.79 115 4.25 102 3.7 89 3.16 76
4.75 114 4.2 101 3.66 88 3.12 75
4.7 113 4.16 100 3.62 87 3.08 74
4.66 112 4.12 99 3.58 86 3.04 73
4.62 111 4.08 98 3.54 85 3 72
4.58 110 4.04 97 3.49 84 Lessthan | Notenough
3
4.54 109 3.99 96 3.45 83 - -
4.5 108 3.95 95 3.41 82 - -
Self-
educationworkofstudentsisevaluatedduringthecurrentcontrolofthetopicinthecorrespon
dinglesson.

Thelearningoftopicsthatareassignedonlytoindependentworkiscontrolledduringthefinal
control.

Themaximumnumberofpointsthat a studentcanscorewnhiletakingtheexamis
80.

Theminimumnumberofpointsfortakingtheexamis50 .

PointsfromthedisciplineareindependentlyconvertedbothtotheECTS scale andtothe 4-
point (national) scale. PointsfromtheECTS scalearenotconvertedinto a 4-point
scaleandviceversa.

Pointsofstudentsstudyinginonespecialty,
takingintoaccountthenumberofpointsscoredinthediscipline, arerankedontheECTS
scaleasfollows:



Points ECTS Statistical index

A The best 10 % of students

B Next 25 % of students

C Next 30 % of students

D Next 25 % of students

E The last 10 % of

students
Rankingwiththeassignmentofgrades "A", "B", "C", "D", "E"

iscarriedoutforstudentsofthiscoursewhoarestudyinginonespecialtyandhavesuccessfull
ycompletedthestudyofthediscipline.  StudentswhoreceivedgradesFX , F ("2")

arenotlistedasrankedstudents . StudentswithanFX grade automaticallyreceivean"E"
gradeafterretaking.

Disciplinepointsforstudentswhohavesuccessfullycompletedtheprogramareconvertedto
a traditional 4-point scaleaccordingtotheabsolutecriteria,
whichareshowninthetablebelow:

L . Evaluationon a 4-
Disciplinepoints i
point scale

From 170 to 200 points 5
From 140 to 169 points 4
From 139 3
pointstotheminimumnumberofpointsthatthestudentmustscore

Belowtheminimumnumberofpointsthatthestudentmustscore 2

TheECTS grade isnotconvertedtothetraditionalscale, astheECTS scale andthefour-
pointscaleareindependent.

Theobjectivityoftheassessmentofstudents'
educationalactivityischeckedbystatisticalmethods
(correlationcoefficientbetweentheECTS gradeandthegradeonthenationalscale)

13. Methodicalsupport



1. Plansofpracticallessonsandspecificgoals
2. Outlineoflectures
2. Tasksforindependentworkofstudents
3. Questionsandtasksforcurrentcontrolofknowledgeandskillsstudents ,

situationalproblems

4. Listpracticalskillsfortheexam .

S.

Listpracticalskillsthataresubjectto a mandatorycheckatthefinalappointment

14. Recommendedliterature
Basicliterature:

1.

2.

o

Anderson, lan M., Reid, lan. Fundamentalsofclinicalpsychopharmacology. -
CRC Press, 2019. — 168 p.

Benjamin J. Sadock, Virginia A. Sadock,
PedroRuiz.KaplanandSadock’sComprehensive TextbookofPsychiatry, 10th Ed.
(Vol. 1 & 2). - LWW, 2017. — 4997 p.

John D. Preston, John H. O’Neal, Mary C. Talaga, Bret A.
Moore.HandbookofClinicalPsychopharmacologyforTherapists. —
NewHarbingerPublications, Inc., 2021. - 416 p.

John R. Geddes, Nancy C. Andreasen, Guy M. Goodwin.
NewOxfordTextbookofPsychiatry, 3rd Ed. OxfordUniversityPress, 2020. —
1536 p.

JosephSadek. Clinician’sGuidetoPsychopharmacology - Springer, 2021. -227p.
Stahl S.M. Essential Psychopharmacology Prescriber’s Guide. — 7" Ed. -
Cambridge Medicine, 2018. — 2703 p.

Additionalliterature:

. Brannon L., Feist J., Updegraff J.A. Health psychology: An Introduction to Behavior
and Health. 9™ edition — Cengage Learning, 2017. — 544 p.

. Chen M., Giblin N. J. Individual Counseling and Therapy: Skills and Techniques. —
3" ed. — Routledge, 2017. — 316 p.
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3. http://www.pubmedcentral.nih.gov/



