GENERAL INSTRUCTION FOR SUBJECT WISE DISTRIBUTION OF WORKS

1.

The syllabus for each of the paper is as appended. It is desired that each unit in theory paper
be covered with 20 hr. of input in the form of didactic lectures.

Total 15 units from three theory papers (5 units per paper) have been worked out (12 units
x 16 hr. = 192 hr.).

Another 40 hour per paper (total 120 hr. from three theory papers) be dedicated to input in
the form of seminar, clinical pedagogy, tutorials and discussion on topic related to each of
the theory paper.

Each didactic lecture on any of the topic of the syllabus is considered as one hour of theory
input. Similarly, each seminar, tutorial/topic discussion or review of research article is
considered as two hours of input in the relevant area.

Attention shall be given, however, to see that each method of teaching shall not exceed
25% of the required teaching input.

The candidates should be provided with abundant opportunities to acquire the necessary
skill and competency in each of the following psychological tests. Since psychological
assessment forms major part of Diploma level training, extensive exposure in working up
of cases and carrying out the assessment shall be ensured.

The domains that should be emphasized include but not limited to: Case history method,
mental status examinations, arriving at the clinical diagnosis, rationale of psychological
testing, observations, response recording, analyze, interpret and communicate the findings
to the team members.

Specific tests: Tests for attention, memory, intelligence, developmental skills, abstract
ability, personality, diagnosis, rating scales, assessing disability, QOL and wellbeing, stress
and adaptation (includes standardized vernacular version of tests/scales those used in adult

and child conditions).



S. P. PUNE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
POSTGRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
PDRP- I: DISABILITY AND REHABILITATION

Objectives: Hours: 60 Hours

1. To develop the familiarity with the field of Rehabilitation Psychology mainly with history
and growth of the rehabilitation field, types of and current issues and trends involved in
rehabilitation.

2. To understand the concepts and theories of impairment, disability, functional capacity,
coping, well-being and quality of life with its domain and content areas.

3. To orient the students to models of disability and processes of enabling and disabling and

make them understand the disability through life cycles.

4. To develop the clarity of ethics and policy issues involved the rehabilitation and different
acts involved in the same.

I: Introduction:

Overview of the profession, history and growth of rehabilitation field, areas of specialization,
current issues and trends in different areas of rehabilitation, magnitude and incidence of disability,
cost of disability, major national reports and surveys. [12]

IT: Concepts and theory:

Impairment, disability and handicap, types and causes of impairments, realms of impairments,
concept of functional capacity, coping and well-being, quality of life and its functional domains,
content areas, methods of assessment, specific and global indicators of quality of life. [12]

I1I: Disability and Rehabilitation:

Models of disability and rehabilitation, enabling—disabling processes, impact of the physical,
social and psychological environments on the enabling disabling processes, effects of disability
on participation, psychosocial theories of adjustment, strategies to enhance adjustment, functional
limitations and strategies to reduce and accommodate limitations. [12]

IV: Disability through life-cycle:
Specific problems pertaining to each stage of life-childhood, adolescence, young adulthood,
middle age, and older adulthood, and adapting strategies. [12]

V: Ethics and policy issues:

Rehabilitation ethics, rehabilitation policies and Acts (Persons with Disabilities Act, The National
Trust Act, Mental Health Care Act, Rehabilitation Council of India Act, UNCRPD), assistance,
concessions, social benefits and support from government, and voluntary organizations;
contemporary challenges, civil rights and legislation, empowerment issues. [12]
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S. P. PUNE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
POSTGRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
PDRP-1I: PSYCHOSOCIAL ISSUES IN DISABILITY

Objectives: Hours: 60 Hours

1. To understand the issues of stress and coping related to physical disability and the use of
Défense mechanisms and management of emotions.

2. To develop familiarity with rehabilitation issues associated with family, society
and vocations.

I: Stress and Coping Style:_ [12]
Stress due to disability, threat to life and physical well-being, body image, independency,
autonomy and control, self-concept, self-esteem, life goals and future plan, invisible disabilities,
marginalization, Denial, regression, compensation, rationalization, emotional reaction — grief,
loss, guilt and fear, coping styles and strategies, stages of adaptation and adjustment, factors
impeding adjustment to disability and disabling processes, psychological control.

II: Mental health issues: [12]
Psychopathological reactions such as anxiety, depression, adjustment problems, other co-existing
mental morbidity, emotional and behavioral disorders in children and adolescents, problems
related to marital and sexual life, abuse and exploitation, substance use, interventions for mental
illnesses.

II1: Family issues:

Relationship issues with family, problems of families of disabled adults and children, impact of
disability on family, family burden, needs of family and models of family adaptation, intervention
to strengthening family support to disabled. [12]

IV: Social issues

Societal attitudes toward disabilities, measurement of attitude and strategies for attitude change,

social environment, social participation, social interaction, social network and support, disabling
factors, prejudice, stigma, discrimination, marginalization, gender disparity. [12]

V: Vocational issues

Career competency, career development issues, work related stress, economic independence, well
being, assistive devices for activities of daily living, mobility aids, at work place, sensory devices,
environment modifications and universal designs, needed support system [12]
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S. P. PUNE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
POSTGRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
PDRP- III: REHABILITATION ASSESSMENT AND COUNSELLING

Objectives: Hours: 60 Hours

1. To develop understanding about the assessment needs, and various instruments used for
assessing cognitive, behavioural, and emotional functioning.

2. To understand the rehabilitation counselling, theories, techniques and ethical guidelines
in counselling profession.

3. To develop clarity about the different individual interventions like non-directive,
humanistic, existential, cognitive and behavioural and some specific interventions like
developing social, communication skills and skills of assertion.

4. To understand vocational counselling along with interest, goals and plans of counsel.

I: Assessment: [12]
Need for assessment in counseling, assessment-based model for decision making,
planning, and implementing individualized interventions, various instruments used for
assessing cognitive, learning, behavioral, and emotional functioning, social and emotional
development, assessment of perception of the problems and potential to participate and
benefit from interventions, and assessing intervention efficacy.

II: Theory and concepts: [12]
Definition and goals of rehabilitation counseling, theories and techniques, counselor role,
boundaries of confidentiality, ethical guidelines in counseling activities, concept of dual
relationships, professional challenges in counseling and conflict resolutions, models,
spiritual, culture and gender issues in counseling.

III1: Intervention Approaches: [12]
Individual counseling approaches viz. non-directive, existential, humanistic, person-
centered, cognitive and behavioral counseling, and behavior modification, techniques of
remedial training for scholastic/learning problems.

IV: Specific Interventions: [12]
Specific intervention for developing social skills, academic skills, assertiveness, anger
management, addressing anxiety/mood disorders, assessing family functioning, its
strengths and resources, family counseling, crisis intervention.

V: Vocational counseling [12]
Assessment and components of vocational counseling viz. identifying interests, goals and
plans, and counseling during the training and job placement processes, scheme related to
skill development.
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S. P. PUNE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
POSTGRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
PDRP-1V: COMMUNITY BASED REHABILITATION

Objectives: Hours: 60 Hours

1. To develop familiarity with goals, objectives and principles of CBR and different
components of rehabilitation like creation of positive attitudes, education and training.

2. To make students understand the role of CBR professionals and initiatives like social
counselling, community awareness raising and guiding local self-help groups.

3. Toorient the students to empowerment issues, social mobilization and political
participation.

I: Goals and Objectives; [12]
Definition of CBR, Goals and objectives, key principles - equality, social justice,
solidarity, integration and dignity.

II: Components: [12]
Creation of a positive attitude, provision of rehabilitation services, education and training
opportunities, creation of micro and macro income generation opportunities, provision of
long-term care facilities, prevention of causes of disabilities and monitoring & evaluation.

I1I: Role of CBR professionals: [12]
As local advocates, liaison and continuity of care, continued supervision of home
programs, community initiatives to remove barriers that affect exclusion, advocacy.

IV: Initiatives: [12]
Social counseling, training in mobility and daily living skills, community awareness
raising, facilitating access to loans, vocational training, information for local self-help
groups, contacts with different authorities, school enrolment

V: Empowerment issues: [12]
Approaches for empowering - social mobilization, political participation, communication,
self-help groups and organization working for persons with disabilities.
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S. P. PUNE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
POSTGRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
PDRP- PRACTICAL: REHABILITATION INTERVENTIONS

Objectives: Marks: 100

1.

To provide opportunities to acquire the necessary skill and competency in psychological
assessment.

2. The administration of psychological tests, interpretation, scoring and report writing.
3. To develop the skill of understanding scores, analyze, interpret and communicate the
findings through case study report format.
1. GENERAL ABILITY TESTS (Any Two)
a.  Binet-Kamat test
b.  Raven's tests of intelligence (all forms)
c.  Bhatia's battery of intelligence tests
d.  Malin’s intelligence scale for children
e.  Wechsler adult performance intelligence scale
2. LEARNING DISABILITY TESTS (Any Two)
a Dyslexia Screening Test
b.  Test of written language
c Cognitive Linguistic Test
d.  Test of Auditory Processing Disorders in Adolescents and Adults
3. NEUROPSYCHOLOGICAL ASSESSMENTS TESTS (Any Two)
a.  Neurobehavior Functioning Inventory
b. Neurocognitive Assessment Test
c. Early Screening Inventory (ESI-R)
d.  Severe Impairment Battery
4. DEVELOPMENTAL ASSESSMENT TESTS (Children Tests) (Any Two)
a. Bayles Scales of Infant and Toddler Development Test
b. Executive Functions Assessment Test
c. Bracken Basic Concept Scale (BBCS-3: R)
d.  Autism Spectrum Rating Scales
e. Multidimensional Anxiety Test of Children
5. CLINICAL TESTS (Any Two)

Million Clinical Multiaxial Inventory-2
Adolescent Clinical Inventory

Substance Abuse Subtle Screening Inventory
Hare Psychopathy Checklists Screening Version
Beck’s Inventory

e o
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Important notes:
A. General Instructions:

1. Each batch of practical will consist of maximum 5 students.

2. A separate batch will be formed if this number exceeds even by one.

3. Students will have to complete any ten tests with detail report submit in journal for this
course and obtain the completion certificate from the teacher in-charge and certified by
Head of Dept.

4. Without this certification the students will not be allowed to appear for the Internal and
External examination.

Conduct of Practical Examination
Evaluation of Practical
1. There will be 30 marks for continuous (internal) assessment and 70 marks for external
(Final) examination.
a. Continuous (Internal) Assessment of Practical for First Three Months-30 Marks.
b. Distribution of Marks (30 Marks)
There will be internal practical examination after completion of five practical’s and the
division of 30 internal marks like following:

Items Marks
Instruction and Conduct of test 10
Report writing and viva 10
Report of Five Practical’s and punctuality 10
Total 30

Internal examination will be conducted at departmental level and subject teacher and one
expert appointed by H.O.D. will conduct the examination with following manner.

a.  Each batch of practical and practicum examination will consist of maximum 5 students.

b.  Course teacher and expert appointed by H.O.D. will jointly set question papers (two subsets
i.e. A & B).

c.  Duration of internal examination will be three hours per batch.

d.  Marks are given by both examiners; average of the same will calculated and considered as
final marks of the students under given heading.

e.  Final marks list will be submitted to the H.O.D.
Final Assessment (External) of Practical — After completion of Six Months-30 Marks.

1. The candidates are required to submit the final record of 10 case studies with above stated

tests with details report under following headings:
a. Reasons for selection of tests.

b. Short-and-long-term objectives for interventions

c. Rationales of interventions technique with proper process.

d. Counseling or psychotherapies if needed with reasons.

e. Outcome and integration strategies employed for future plans.
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2. Practical examination- (External exam) After completion of Ten Months-40 Marks.

Items Marks

One case presentation and viva-voce 10

Detail rehabilitation and interventions reports 10

Three separate cases of children with report 10

Varieties of cases, punctuality, and attendance | 10

Total 40

3. For final examination certificate of Head of the Department is necessary that stated as the
candidate has attained the require competence in psychological testing and completed
minimum rehabilitation work with different centers and submission of the same.

4. A certificate by the Head of the Department that the candidate has attained the
required competence in all rehabilitation interventions shall be necessary for appearing
in the final examination.
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S. P. PUNE UNIVERSITY
DEPARTMENT OF PSYCHOLOGY
POSTGRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
PDRP- PRACTICUM

Objectives: 100 Marks

1.
2.
3.

To understand the types of interventions in rehabilitation psychology.
To develop a skill in the areas of interventions with an appropriate training.
To obtain the knowledge of different interventions in psychology area.

Students should select at least 20 Rehabilitation Counseling Records in consultations with the
teacher, and prepare detailed report which should include following stages:

hmo a0 o

Case formulation

Problem areas elicited

Types and techniques to resolve the problems

An appropriate interventions/counseling for cases
Writing session report of each case

Presentation of 2 cases in classroom

1.0. GENERAL INSTRUCTIONS:

a.
b.
C.

d.
€.

Each batch of practicum should consist of maximum 5 students.

Workload for each batch will be equivalent to 8 lecture periods.

Each student should study clinical cases in rehabilitation centers / clinic / correctional
institution/schools or NGO set up.

One teacher/supervisor should accompany a group of students.

Eligibility for the Practicum Examination is subject to Certification of Practicum by
teacher-in-charge and Head of Department.

2.0. BREAK -UP OF 100 MARKS FOR INTERNAL ASSESSMENT WILL BE AS
FOLLOWS:

=

o oo

Submission of Twenty fully worked-out Rehabilitation Counseling Records, which
include case history with multiple disabilities (intellectual disabilities, substance abuse,
learning disabilities, speech and articulations problems, and brain functioning cases) with
types of problems, symptoms, mental status examination, with suitable
treatment/counselling sessions, out of twenty records, five shall be related child cases
including from multiple disabilities (15 Marks).

Presentation of two cases (one should be children) in front of examiners (latest by five
weeks from the commencement of the semester) (15 Marks).

Assessment and workup of client or family for selected cases (20 Marks).

Counselling to clients or family members with disabilities (20 Marks).

Five cases of children with assessment and interventions (10 Marks).

One hypothetical case analysis with possible intervention/treatment with viva (10 Marks)
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Overall performance (e.g. regularity, sincerity, quality of work etc.) and variety of cases
(10 Marks).

Internal assessment will be conducted by two examiners, one internal and one external,
appointed by 32 (5) (a) Committee of Pune University.
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