NAVAL HEALTHCARE SUPPORT OFFICE JACKSONVILLE

CLINICAL PSYCHOLOGY - CORE PRIVILEGES

Consultation, differential diagnosis, and treatment planning for all disorders defined by the Diagnostic and Statistical Manual for Mental Disorders

*
Organic mental disorders

*
Psychotic disorders

*
Schizophrenia

*
Delusional disorders

*
Mood disorders

*
Anxiety disorders

*
Somatoform disorders

*
Psychoactive substance use disorders

*
Sleep disorders

*
Factitious disorders

*
Impulse control disorders

*
Psychological factors affecting physical condition

*
Disorders usually first evident in infancy, childhood, or


adolescence now manifest in an adult patient such as eating


disorders and gender identity disorders

*
Conditions not attributable to a mental disorder that are a


focus of attention or treatment

*
Sexual disorders

*
Adjustment disorders

*
Personality disorders

*
Dissociative disorders

*
Combat stress reaction

Diagnostic and therapeutic procedures:

*
Interviewing

*
Psychosocial history taking

*
Mental status examination 

*
Major types of psychotherapy including short term, long term,


psychodynamic, family, marital group, individual, and behavior


therapy

*
Crisis intervention

*
Community outreach (e.g., health promotion and command


consultation)
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CLINICAL PSYCHOLOGY - CORE PRIVILEGES

(Continued)


Diagnostic and therapeutic procedures:

*
Special psychological examinations (e.g., incapacitation


determinations) and Rules for Courts-Martial, Article 706
examinations (sanity 
     boards)

*
Evaluations for suitability and fitness for duty

*
Administration and interpretation of psychological tests


(intellectual and cognitive, clinical objective and inventory,


clinical projective, achievement, vocational and aptitude, and


questionnaire and survey instruments)
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