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Director’s Pen...

I am pleased to share the February
edition of our monthly newsletter,
highlighting key activities,
achievements, and initiatives
undertaken during the month in the
field of disability rehabilitation and
empowerment.

A major highlight is the successful
Alumni Meet, which provided a
valuable platform for former students
to reconnect, share their professional
experiences, and contribute insights
for strengthening academic and
rehabilitation programs.

The newsletter also covers the Continuing
Rehabilitation ~ Education (CRE) programs
conducted to enhance the knowledge and skills of
professionals, promoting quality service delivery
and capacity building.

Additionally, several community awareness
activities were organized to sensitize the public on
disability issues, early identification, and available
rehabilitation  services, receiving encouraging
participation at the grassroots level. Our ongoing
rehabilitation  services, including assessment,
therapy, and intervention, continued to benefit
many individuals.

We hope this edition proves informative and
insightful, and we sincerely value your continued
support and guidance.

Dr. Narendra Kumar
Director, CRC Bhopal




About CRC Bhopal

CRC, Bhopal was established on 14 August 2000 by National Institute of Empowerment of
Persons with Intellectual Disabilities (NIEPID), Secunderabad under the Scheme of
Implementation of the Rights of Persons with Disabilities Act (SIPDA). It was realigned in February
2006 to Ali Yavar Jung National Institute for the Speech & Hearing Disabilities (Divyangjan),
Mumbai, an autonomous body under the Department of Empowerment of Persons with
Disabilities (DEPwD), Ministry of Social Justice & Empowerment, Government of India. From
August 2024, CRC Bhopal is under administrative control of National Institute of Mental Health
Rehabilitation (NIMHR) Sehore, Bhopal Madhya Pradesh. CRC Bhopal has been working for
persons with disabilities in the Central India region by providing rehabilitation services for all
categories of persons with disabilities. The center was conferred with the national award for
barrierfree environment in the year 2006. Apart from rendering rehabilitation services, CRC
Bhopal also offers various long term and short-term training programmes recognized by
Rehabilitation Council of India, implements various schemes and programme of DEPwD like
CDEIC, PMDK, Skill Development, registration for UDID, Niramaya etc. and conducts awareness
generation activities and different levels which includes grassroot level functionaries, parents,
NGOs etc.

CRC aims to empower persons with disabilities (divyangjan) to live independently and contribute
to the community like everyone else.

The primary objective of setting up CRC is to create the infrastructure required for training and
manpower development, research, and providing services to persons with disabilities, particularly
in those parts of the country where such infrastructure is lacking. CRC has following objectives:-

e To serve as a resource centre for rehabilitation and special education of persons with
disabilities.

e To establish linkages with existing medical, educational, and employment services, following
the principles of community-based rehabilitation and offer extension services in rural areas.

e To stimulate the growth of services by encouraging and supporting voluntary organizations,
parent groups, and self-help groups.

e To undertake human resource development by training rehabilitation professionals, village
level workers, multi-rehabilitation workers, and other functionaries in the government and
non-government sector required for providing services to persons with disabilities.

e To develop strategies for delivering rehabilitation services suitable to the socio-cultural
background of the region.

e To undertake research and development with specific reference to the needs of diverse
groups of people with disabilities, keeping in view the nature and severity of disability in the
region.

e To undertake public education programs for the creation of awareness in the parents and the
community.

e To undertake designing, fabrication, and fitment of aids and appliances to help individuals
overcome their disability.

e To conduct the service of education and skill development leading to the enhancement of
opportunities for employment, rehabilitation, mobility, communication, recreation, and
integration in society.




Historical Data

The Composite Regional Centre, CRC Bhopal, plays a vital role in the early
identification and rehabilitation of children with intellectual disabilities (ID).
The centre conducts systematic screening and assessment of suspected ID
cases using standardized psychological tools. Based on comprehensive
evaluation, eligible individuals are issued IQ certificates, which are essential for
availing government benefits and educational support services. In addition to
certification, CRC Bhopal provides Therapeutic Learning Materials (TLM)
tailored to the developmental needs of each child, promoting cognitive, social,
and adaptive skill development. Furthermore, structured counseling services
are offered to both children and their families, focusing on psychoeducation,
behavior management, and emotional support, thereby ensuring a holistic
approach to rehabilitation and inclusion.
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Highlights for the Month of Feb 2026
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Sai Prasad Vishwanathan

Vishwanathan lost sensation in th
lower half of his body when he was
kid. But, nothing could change th
strong  determinations of  thi
enthusiastic man. He became India’
first skydiver and has his nam
registered in the Limca Book of Record
for being the first Indian with disabilitie
to skydive from 14,000 feet. He has co
founded Sahasra, an organization tha
provides scholarships to potentia
underprivileged students t
\_ pursue higher studies.

Link: https://www.slideshare.net/slideshow/physically-challenged-indians-who-have-made-us-proud/67162482
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“PHYSICAL DISABILITY DIDN'T STOP
HIM FROM CRACKING UPSC!”
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Abdullah Afridh from Coimbatore, Tamil Nadu, cleared
the UPSC Civil Services Exam in his first attempt despite
cerebral palsy and low vision. He said success depends

on mindset, discipline, and belief, proving that strong

\ _ determination can overcome any obstacle. ~ /




Highlights for the Month of Feb 2026
Academics

On 02nd February 2026, under the guidance of the Director of CRC Bhopal, Dr. Narendra
Kumar, a one-day workshop on CPR, Epilepsy Management, and the use of First Aid Kits was
successfully organized at CRC Bhopal. The program aimed to provide students with practical
and scientific training to respond effectively during emergency situations.
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On 06th February 2026, CRC Bhopal organized a one-day State Level Offline Continuing
Rehabilitation Education (CRE) program on the theme “Well-being and Resilience Building in
Rehabilitation Professionals”. The senior-most faculty member of CRC Bhopal and Head of
the Department of Clinical Psychology formally inaugurated the program. A total of 128
participants attended the program.




On O6th February 2026, the Composite Regional Centre, Bhopal, organized an Alumni Meet
under the guidance of the Director. A faculty member from the Department of Clinical
Psychology formally inaugurated the program. Former students of PGDRP, DHLS, D.Ed.
Special Education and CPO courses participated in the conference and shared their valuable
experiences and professional journeys. Alumni also presented vibrant cultural performances,
making the event engaging and memorable.
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Under the PM-DAKSH scheme, CRC Bhopal organized an educational field visit for students of
the Assistant Plant Care Taker course (Divyangjan-ID-Batch-0449). The visit aimed to provide
practical and experiential learning to students with intellectual disabilities.
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On 26 February 2026, CRC Bhopal organized a one-day Continuing Rehabilitation Education
(CRE) Program on the theme “Play Therapy.” The program was conducted under institutional
leadership and witnessed the participation of 22 RCI professionals.

On 17 to 19 February 2026, CRC Bhopal organized a three-day offline Continuing
Rehabilitation Education (CRE) Program on the theme “Assessment, Diagnosis and
Management of Children with Autism Spectrum Disorder”



Community Sensitization and training
Programme

On 03rd February 2026, a short-term
training program was organized by CRC
Bhopal for the pediatricians of Gandhi
Medical College, Bhopal. The primary
objective of the program was to enable
pediatricians to identify early warning signs
(red flags) of neurodiversity in children
with special needs.

On 13th February 2026, Dr. Narendra Kumar,
Director of Composite Regional Centre for
Skill  Development, Rehabilitation and
Empowerment of Persons with Disabilities
(CRC Bhopal), chaired a session on “Cross-
Cultural Psychological Perspectives for
Sustainable Development” during the
International Seminar titled “Interdisciplinary
Perspectives on Sustainable Development”,
organized by Institute for Excellence in Higher
Education.

On 16th February 2026, Composite
Regional Centre for Skill Development,
Rehabilitation and Empowerment of
Persons with Disabilities (CRC Bhopal)
organized a Parent Training Program at
District Disability Rehabilitation Centre
(DDRC) Raisen on “Development of Fine
and Gross Motor Skills in Children with
Disabilities”.




On 20 February 2026, CRC Bhopal
organized a Parent Training Program at
Hamidia Hospital, Bhopal on the theme
“Clubfoot (CTEV): Early Identification,
Treatment, and Parental Involvement.” The
program aimed to promote early detection
and timely intervention to ensure the
holistic development of children with
clubfoot.

On 18th February 2026, Composite
Regional Centre for Skill Development,
Rehabilitation and Empowerment of
Persons with Disabilities (CRC Bhopal)
organized a program at The Bhopal
School of Social Sciences (BSSS College)
on the occasion of International
Asperger’s Day
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On 26 February 2026, CRC Bhopal organized
a Parent Training Program at the District
Disability Rehabilitation Centre (DDRC),
Guna on the theme “Early Identification and
Intervention for Holistic Child
Development”.




On 26 February 2026, CRC Bhopal organized a Parent Training Program at Man Special
Education and Psychology Studies, Guna under the guidance of the Director. The theme of
the program was “Stress Management for Parents of Children with Special Needs.”
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On 28 February 2026, CRC Bhopal in collaboration with Madhya Pradesh Bhoj (Open)
University organized a one-day training and counseling camp at J.N.S. Government College,
Shujalpur for the empowerment and rehabilitation of persons with disabilities. The program
was inaugurated by the Hon’ble Minister for Higher Education, Technical Education, and
AYUSH, who emphasized skill development, self-reliance, and employment opportunities
for persons with disabilities, highlighting the government’s commitment to inclusive
growth.




On 16th February 2026, Composite
Regional Centre for Skill Development,
Rehabilitation and Empowerment of
Persons with Disabilities (CRC Bhopal)
organized an awareness program at

Government CM Rise School, Bhopal
under the guidance of Director Dr.
Narendra Kumar. Teachers and
students of the school participated in
the program.

On 19 February 2026, CRC Bhopal, under the
Department of Empowerment of Persons
with Disabilities, Ministry of Social Justice
and Empowerment, Government of India,
organized an awareness program for MBBS
students at Mahaveer Institute of Medical
Sciences and Research under the guidance of

the Director. The Dean, Head of Community
; el™, Eggﬂilf.-,?adhya.fbraﬁig::,'aigﬂ,ag;m, Medicine, faculty members, and students
fﬁ_j L e were present.
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On 20 February 2026, CRC Bhopal
organized an awareness program on
the occasion of World Day of Social
Justice at the Department of
Sociology, Barkatullah  University,
Bhopal, under the guidance of the
Director. The program was conducted
in collaboration with the university
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address by the Head of the Sociology o gt

Department.
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On 25 February 2026, CRC Bhopal organized
a Disability Awareness Program at the
Madhya Pradesh High Court Bar Association,
Jabalpur under the guidance of the Director.
The program aimed to sensitize advocates
and legal professionals about the Rights of
Persons with Disabilities Act, 2016, legal
safeguards, equal opportunities, and
effective implementation of disability rights.

On 25 February 2026, CRC Bhopal organized
a Disability Awareness Program at Netaji
Subhash Chandra Bose Medical College,
Jabalpur under the guidance of the Director.
The Dean, Heads of Anatomy and
Psychiatry, along with faculty and students,
were present during the program.
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On 27 February 2026, CRC Bhopal,
in collaboration with the District
Administration and Social Justice
Department, Narmadapuram,
organized an Awareness Program
under AGP focusing on Early
Identification and Early

children with
at the District

Intervention for
special needs
Panchayat Hall.



The CDEIC team of CRC-Bhopal conducts Half Day-weekly assessment and counseling
sessions for children with special needs at the Pediatric Department (Neonatal Unit) of
Hamidia Hospital, GMC Bhopal. Intervention services were provided to beneficiaries as
follows:

Date No of Beneficiaries provided early intervention services
04/02/2026 9
11/02/2026 10
18/02/2026 20
25/02/2026 10
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Visits

On 11th February 2026, Composite Regional Centre for Skill Development, Rehabilitation
and Empowerment of Persons with Disabilities (CRC Bhopal) organized an educational visit
for 8 students and 2 faculty members of Mahaveer Institute of Medical Sciences and
Research.

On 24 February 2026, CRC Bhopal organized an educational visit for 15 students and 2
faculty members (total 17) from Mahaveer Institute of Medical Sciences and Research,
Bhopal. During the visit, an orientation session was conducted on the objectives &
functions of CRC Bhopal.




On 12th February 2026, Composite
Regional Centre for Skill Development,
Rehabilitation and Empowerment of
Persons with Disabilities (CRC Bhopal)
organized a motivational lecture under the
guidance of Director Dr. Narendra Kumar.
Dr. Manoj Pandey delivered a speech on
“Motivational Speech to Excel in the Field
of Rehabilitation”.

On 13th February 2026, Composite
Regional Centre for Skill Development,
Rehabilitation and Empowerment of
Persons with Disabilities (CRC Bhopal)
organized a one-day workshop on
“Teaching—Learning Material (TLM)
Development” for D.Ed. 1st Year Special
Education (IDD) students.

On 20 February 2026, CRC Bhopal organized a
Neomotion wheelchair assessment and
measurement camp for persons with
locomotor disabilities under the guidance of
the Director. Mr. Avinash from Neomotion
conducted the evaluation and measurement

process.
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On 18 February 2026, CRC Bhopal organized 18th February 2026 to 20th February 2026 on
“Basic Communication in Indian Sign Language (ISL).” The session was conducted under the
guidance of the Director, with 20 parents actively participating. Parents were trained in basic
signs, such as greetings and self-introduction,to enhance communication with their children
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The Composite Regional Centre (CRC), Bhopal organized a Short Term Training Programme
(STTP) on 18 February 2026 at Government Sarojini Naidu Girls Postgraduate (Autonomous)
College on the theme “Mental Health Resilience and Adaptive Adjustment.”



Success Story
Success Story: Mr. Mahesh Raghuwanshi

T
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Before

Mr. Mahesh Raghuwanshi, a resident of Shivpuri District, Madhya Pradesh, was affected
by polio at the age of five. Both of his legs were severely impacted, and for most of his life
he was forced to move on all four limbs. Despite these challenges, Mahesh remained
determined to pursue his dream of becoming a teacher.

His life took a positive turn when he contacted the Disability Information Line (DIL) and
learned about the D.Ed. Special Education (ASD) course at CRC Bhopal. When he arrived
at CRC Bhopal in 2015, he received comprehensive rehabilitation services including
medical assessment by rehabilitation professionals, custom-made calipers and crutches
under the ADIP scheme, intensive physiotherapy, and psychological counseling to
strengthen his confidence.

With continuous rehabilitation support and strong determination, Mahesh achieved a
remarkable milestone—after years of crawling, he began walking upright.

Today, Mr. Mahesh Raghuwanshi has been working as a Special Educator since 2017 and is
living an independent and fulfilling life. His journey is a powerful example of resilience and
the life-changing impact of rehabilitation services, inspiring many persons with
disabilities to pursue their dreams.
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Epilepsy and Intellectual Disability — A Positive Correlation review
By- Kapil Singhal,
Lecturer in Clinical psychology (CRC, Bhopal)

Abstract-

Epilepsy and intellectual disability (ID) are two neurological conditions that
often co-occur, creating unique challenges for affected individuals and their
caregivers. Research over the years has revealed a significant positive
correlation between the two- meaning that individuals with epilepsy are more
likely to experience intellectual disability than those without. This review article
explores the nature of this correlation, underlying factors, and implications for
treatment, education, and support services. By understanding this link, we can
better advocate for tailored care and inclusive policies that improve quality of
life.

Introduction-

Epilepsy is a chronic neurological condition characterized by recurrent,
unprovoked seizures. Intellectual disability refers to significant limitations in
both intellectual functioning and adaptive behavior — impacting how a person
learns, communicates, and manages daily life.

Both conditions independently affect millions worldwide, but when they occur
together, the impact on an individual’s development and daily functioning can
be profound.

Understanding the correlation between epilepsy and intellectual disability isn’t
just a medical concern — it’s a social, psychological and educational challenge.
Students, educators, clinicians, and families all stand to benefit from a clearer
picture of how and why these conditions overlap.

Positive Correlation: What Does It Mean?

A positive correlation means that as the likelihood of one condition increases,
the likelihood of the other also increases. In this case, Individuals with epilepsy
are statistically more likely to have intellectual disability compared to the
general population. This does not mean that epilepsy causes intellectual
disability directly, but that the two conditions frequently co-exist and share
common neurological and developmental risk factors.




Related Research & Evidence-

1. Prevalence Studies:

Research has consistently documented that epilepsy is more common in
people with intellectual disability than in the general population.

For example: Studies indicate prevalence rates of epilepsy in individuals with
ID range from 15% to over 30% — significantly higher than the roughly 1%
prevalence seen in the general population.

2. Shared Neurological Factors:

Underlying brain abnormalities, genetic disorders, or prenatal/perinatal
complications often contribute to both epilepsy and ID.

- Structural brain differences (e.g., cortical malformations).

- Genetic syndromes (e.g., Down syndrome, Rett’s syndrome).

- Early brain injury due to infection, trauma, or oxygen deprivation.

3. Seizure Severity & Cognitive Function:

Several studies show that earlier onset of seizures and frequent uncontrolled
seizures are associated with more severe cognitive impairment.

Persistent seizures during childhood — a critical period for brain development,
can interfere with learning and neurodevelopment.

4. Developmental and Behavioral Impact:
Children with both epilepsy and ID often face-
- Delays in Learning

- Speech and language challenges

- Behavioral and social difficulties

Conclusion

The positive correlation between epilepsy and intellectual disability highlights
more than just a medical association; it reflects a positive correlation between
neurological processes, cognitive functioning, and human development.
Awareness and understanding matter. With ongoing research, compassionate
caregiving, and inclusive educational systems, people affected by both
conditions can thrive — not just survive.
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Review of Literature

The Control Paradox: Rituals and Magical Thinking as Coping Mechanisms in
Disability Rehabilitation
Harsimran Singh Cheema PGDRP

CRC, Bhopal.
Abstract-

Caregivers in disability rehabilitation frequently navigate environments defined by
chronic unpredictability. This Review of Literature (ROL) investigates the "Control
Paradox"—the phenomenon where individuals employ rituals and magical thinking
to regain a sense of agency. By synthesizing the foundational "Anxiety-Relief"
theories of Bronistaw Malinowski with modern neuropsychological data, this paper
argues that ritualized behaviour serves an essential adaptive function by muting
the brain’s distress signals. However, it also explores the risk of these behaviours
transitioning into maladaptive rigidity. The review provides a framework for
professionals to distinguish between adaptive hope and cognitive fusion within
the rehabilitation process.

Keywords: Control Paradox, Disability Rehabilitation, Rituals, Magical Thinking,
Neuropsychological Regulation, Thought-Action Fusion (TAF), Caregiver Resilience,
Cognitive Rigidity.

Introduction-

The diagnosis of a disability often shatters a family’s sense of "global control.
When faced with long-term developmental delays, the inability to guarantee a
specific recovery outcome creates significant psychological strain. To manage this,
many caregivers turn to rituals—scripted, repetitive behaviours—and magical
thinking, which is the belief that internal thoughts or unrelated actions can
influence external reality.

The theoretical root of this behaviour was famously articulated by Malinowski
(1948), who observed that humans do not utilize magic when they have practical
control over a situation. Instead, rituals emerge at the "juncture of the
uncontrollable," acting as a bridge between human effort and uncertain fate. In
rehabilitation, this creates a "Control Paradox." Modern research (Hobson et al,,
2018) defines these as "goal-demoted" actions; while they lack a scientific link to
medical recovery, they are functional tools used to restore emotional equilibrium
when reality feels chaotic.




Theme 1: The Adaptive Buffer (The "Good" Side)
1.1 Neuropsychological Regulation

The most immediate benefit of rituals is their capacity to regulate the human
nervous system. Research by Hobson et al. (2017) utilizing EEG technology found
that rituals significantly decrease "Error-Related Negativity" (ERN). When a
caregiver experiences a setback or a failed therapy session, the brain typically
fires a high-voltage distress signal; rituals effectively "mute" this alarm. This
biological calming effect is supported by Brooks et al. (2016), who demonstrated
that rituals—even arbitrary ones—lower anxiety and improve

performance by providing a "perceived sense of control." For a caregiver, this
reduction in physiological arousal is often what allows them to remain patient and
engaged in the long-term rehabilitation process.

1.2 Cultivating Family Resilience and Preventing Burnout

In the context of developmental disabilities, rituals act as a stabilizer for the family
unit. Greeff and Nolting (2013) and Karaca and Sener (2021) found that families
who maintain structured routines and spiritual rituals adapt significantly better to
the challenges of caregiving than those who do not. For many mothers, these
rituals facilitate a '"Journey to Acceptance. By turning to repetitive prayer or
symbolic actions, caregivers find a "meaning/purpose of life" that protects them
from the despair of a difficult prognosis (Karaca & Sener, 2021). Furthermore,
Montross-Thomas et al. (2016) found that healthcare providers who use personally
meaningful rituals show lower levels of burnout and higher "compassion
satisfaction." This suggests that rituals are not just "superstition" but are essential
for

long-term psychological survival in high-stress clinical environments.

Theme 2: The Maladaptive Turn (The "Bad" Side)

2.1 Thought-Action Fusion and Moral Anxiety




The "Paradox" occurs when a caregiver’s reliance on magical thinking becomes a source
of distress rather than a relief. Shafran and Rachman (2004) identified the concept of
"Thought-Action Fusion" (TAF), where a caregiver believes that a negative thought—
such as a moment of resentment toward their child—is morally equivalent to actually
causing harm. This can lead to intense guilt and "neutralizing rituals,' such as excessive
checking or mental repetitions, which mirror the pathology of Obsessive-Compulsive
Disorder (Sanavio, 1988; Salkovskis, 1985).

2.1Cognitive Rigidity and Rehabilitation Barriers-

When coping mechanisms become too rigid, they can interfere with medical progress.
Patrick (2024) identifies this as 'maladaptive self-comforting. In a rehabilitation
setting,a caregiver may become so 'fused' with a magical hope for a miracle that they
ignore

evidence-based advice. This rigidity—often linked to a perfectionistic need for
control(He et al., 2024)—can lead to missed sessions and resistance to treatment plans.
Furthermore, research into the 'Intolerance of Uncertainty' shows that when the
'unknown' aspects of a disability cannot be managed, it triggers heightened anxiety and
sensory sensitivities in children (Neil et al., 2016), complicating the recovery process
even further. Also, in specific developmental contexts such as Autism Spectrum
Disorder, an over-reliance on rigid ritualistic behaviours has been directly linked to
increased anxiety levels, suggesting that while rituals can soothe, they can also trap the
family in a cycle of distress (Brooks et al., 2016).

Theme 3: Clinical Implications for Professionals
Rehabilitation professionals must manage the "Control Paradox" with sensitivity.

Karaca and Sener(2021) emphasize that in many cultural contexts, spirituality and
ritualare the primary sources of resilience. Therefore, clinicians should practice
"cultural humility," acknowledging the comfort these beliefs provide.

However, clinicians must also monitorfor signs of secondary traumaticstress (Shi et al.,
2022). The intervention should focus on helping the caregiver move from "Magical
Control" to "Adaptive Flexibility." This allows the caregiver to keep their rituals as a
source of hope while remaining grounded in the reality of the rehabilitation goals.




Conclusion

As Malinowski (1948) observed, rituals allow the mind to endure the
"uncontrollable." In disability rehabilitation, they serve as a vital emotional buffer,
lowering the brain's distress signals and fostering family resilience. However, when
these behaviours cross the line into Thought-Action Fusion and cognitive rigidity,
they become a barrier to progress. By understanding this "Control Paradox;'
professionals can support caregivers in a way that respects their need for hope
while ensuring the patient receives evidence-based care.
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Dr. Poonam Singh (Lecturer in Clinical Psychology)

Dr. Poonam Singh is a Clinical Psychologist with three decades of extensive experience in clinical
practice, teaching, research, and rehabilitation services. She is currently serving as a Lecturer in
Clinical Psychology at the Composite Regional Centre, Bhopal, where she is actively involved in
teaching, clinical supervision, and training of rehabilitation psychology students.

She holds a Ph.D. in Psychology from Barkatullah University, Bhopal, and completed her M.Phil. in
Medical and Social Psychology from the prestigious Central Institute of Psychiatry (CIP), Ranchi. Over
the past 20 years, she has taught postgraduate, graduate, and diploma courses in Clinical
Psychology, Rehabilitation Psychology, Guidance and Counselling, Behavioral Medicine,
Psychotherapy, Research Methodology, Disability Studies, Nursing, Physiotherapy, Social work and
Management across reputed institutions, including Amity University Rajasthan and Barkatullah
University Bhopal. She has also guided Ph.D. Scholars, M.Phil Clinical Psychology dissertations and
MA Psychology dissertations.

Dr. Singh has over 30 years of clinical experience, working with psychiatric patients, individuals with
disabilities, children, adolescents, and families. She has served as a Consultant Clinical Psychologist
in hospitals and de-addiction centres. and has contributed as a subject expert in state and national
mental health programs, including projects in collaboration with the United Nations Population Fund
and Directorate of Public Instruction, Madhya Pradesh. She has also served as a Board Member of
the Madhyamik Shiksha Mandal.

Dr. Poonam Singh was a regular columnist for the MIND WATCH column in The Times of India,
Lucknow edition, for 2 years. She has also delivered expert talks on psychological and social issues on
Doordarshan Lucknow and Bhopal, and on various aspects of psychological disorders through All
India Radio Ranchi and Lucknow.

Her research work focuses on psychosocial issues, stress, immunity, thyroid disorders, positive
psychology, and rehabilitation. She has published extensively in national and international journals
and has presented papers at several conferences. She has also contributed to handbook
development for teacher’s training, assessment tools development, and e-learning modules in
rehabilitation and mental health.




Know our Department

DEPARTMENT TOUR- PRADHAN MANTRI DIVYASHA
VYOSHRI KENDRA (PMD-VK)

The PMDK at CRC Bhopal provides Orthosis, Prosthesis, Seating devices and Mobility
devices to Locomotor disabilities, Cerebral palsy, Muscular dystrophy, Leprosy cured
persons and Multiple disabilities. All these devices are provided by PMDK (Pradhan Mantri
Divyasha Kendra) of ALIMCO Kanpur. The Prosthetic & Orthotic section is fully equipped
with machineries and equipments. The PMDK has two schemes - ADIP (Scheme of
Assistance to Persons with Disabilities for Purchase/Fitting of Aids /Appliances) which
covers 21 types of disabilities) & RVY (Rashtriya Vayoshri Yojana) for seniorcitizens. The
senior citizens having neck pain, back pain, hearing problems, mobility problems will get
devices on provision of Aadhaar card and income certificate, (monthly income below Rs
1500.00 per month) / BPL card. For PwDs, UDID (40% disability), Aadhaar card and BPL
card / income proof (below Rs 22500.00 per month) are required for avail offree services.

Distribution of TLM kit

ALimco \&TF; &P
et




N

Distribution at Paribazar Bhopal Camp
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	Academics
	On 06th  February 2026, the Composite Regional Centre, Bhopal, organized an Alumni Meet under the guidance of the Director. A faculty member from the Department of Clinical Psychology formally inaugurated the program. Former students of PGDRP, DHLS, D.Ed. Special Education and CPO courses participated in the conference and shared their valuable experiences and professional journeys. Alumni also presented vibrant cultural performances, making the event engaging and memorable.
	Under the PM-DAKSH scheme, CRC Bhopal organized an educational field visit for students of the Assistant Plant Care Taker course (Divyangjan-ID-Batch-0449). The visit aimed to provide practical and experiential learning to students with intellectual disabilities.
	On 26 February 2026, CRC Bhopal organized a one-day Continuing Rehabilitation Education (CRE) Program on the theme “Play Therapy.” The program was conducted under institutional leadership and witnessed the participation of 22 RCI professionals.
	On 17 to 19 February 2026, CRC Bhopal organized a three-day offline Continuing Rehabilitation Education (CRE) Program on the theme “Assessment, Diagnosis and Management of Children with Autism Spectrum Disorder.”
	Community Sensitization and training Programme
	On 18th February 2026, Composite Regional Centre for Skill Development, Rehabilitation and Empowerment of Persons with Disabilities (CRC Bhopal) organized a program at The Bhopal School of Social Sciences (BSSS College) on the occasion of International Asperger’s Day
	On 20 February 2026, CRC Bhopal organized a Parent Training Program at Hamidia Hospital, Bhopal on the theme “Clubfoot (CTEV): Early Identification, Treatment, and Parental Involvement.” The program aimed to promote early detection and timely intervention to ensure the holistic development of children with clubfoot.
	On 26 February 2026, CRC Bhopal organized a Parent Training Program at the District Disability Rehabilitation Centre (DDRC), Guna on the theme “Early Identification and Intervention for Holistic Child Development”.
	On 26 February 2026, CRC Bhopal organized a Parent Training Program at Man Special Education and Psychology Studies, Guna under the guidance of the Director. The theme of the program was “Stress Management for Parents of Children with Special Needs.”
	On 28 February 2026, CRC Bhopal in collaboration with Madhya Pradesh Bhoj (Open) University organized a one-day training and counseling camp at J.N.S. Government College, Shujalpur for the empowerment and rehabilitation of persons with disabilities. The program was inaugurated by the Hon’ble Minister for Higher Education, Technical Education, and AYUSH, who emphasized skill development, self-reliance, and employment opportunities for persons with disabilities, highlighting the government’s commitment to inclusive growth.
	On 16th February 2026, Composite Regional Centre for Skill Development, Rehabilitation and Empowerment of Persons with Disabilities (CRC Bhopal) organized an awareness program at Government CM Rise School, Bhopal under the guidance of Director Dr. Narendra Kumar. Teachers and students of the school participated in the program.
	On 19 February 2026, CRC Bhopal, under the Department of Empowerment of Persons with Disabilities, Ministry of Social Justice and Empowerment, Government of India, organized an awareness program for MBBS students at Mahaveer Institute of Medical Sciences and Research under the guidance of the Director. The Dean, Head of Community Medicine, faculty members, and students were present.
	On 20 February 2026, CRC Bhopal organized an awareness program on the occasion of World Day of Social Justice at the Department of Sociology, Barkatullah University, Bhopal, under the guidance of the Director. The program was conducted in collaboration with the university faculty and began with an inspiring address by the Head of the Sociology Department.
	On 25 February 2026, CRC Bhopal organized a Disability Awareness Program at Netaji Subhash Chandra Bose Medical College, Jabalpur under the guidance of the Director. The Dean, Heads of Anatomy and Psychiatry, along with faculty and students, were present during the program.
	On 25 February 2026, CRC Bhopal organized a Disability Awareness Program at the Madhya Pradesh High Court Bar Association, Jabalpur under the guidance of the Director. The program aimed to sensitize advocates and legal professionals about the Rights of Persons with Disabilities Act, 2016, legal safeguards, equal opportunities, and effective implementation of disability rights.
	On 27 February 2026, CRC Bhopal, in collaboration with the District Administration and Social Justice Department, Narmadapuram, organized an Awareness Program under AGP focusing on Early Identification and Early Intervention for children with special needs at the District Panchayat Hall.
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	On 18 February 2026, CRC Bhopal organized 18th February 2026 to 20th February 2026 on “Basic Communication in Indian Sign Language (ISL).” The session was conducted under the guidance of the Director, with 20 parents actively participating. Parents were trained in basic signs, such as greetings and self-introduction,to enhance communication with their children
	The Composite Regional Centre (CRC), Bhopal organized a Short Term Training Programme (STTP) on 18 February 2026 at Government Sarojini Naidu Girls Postgraduate (Autonomous) College on the theme “Mental Health Resilience and Adaptive Adjustment.”
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	Related Research & Evidence- 1. Prevalence Studies: Research has consistently documented that epilepsy is more common in people with intellectual disability than in the general population. For example: Studies indicate prevalence rates of epilepsy in individuals with ID range from 15% to over 30% — significantly higher than the roughly 1% prevalence seen in the general population.
	2. Shared Neurological Factors: Underlying brain abnormalities, genetic disorders, or prenatal/perinatal complications often contribute to both epilepsy and ID. · Structural brain differences (e.g., cortical malformations). · Genetic syndromes (e.g., Down syndrome, Rett’s syndrome). · Early brain injury due to infection, trauma, or oxygen deprivation.
	3. Seizure Severity & Cognitive Function: Several studies show that earlier onset of seizures and frequent uncontrolled seizures are associated with more severe cognitive impairment. Persistent seizures during childhood — a critical period for brain development, can interfere with learning and neurodevelopment.
	4. Developmental and Behavioral Impact: Children with both epilepsy and ID often face- · Delays in Learning · Speech and language challenges · Behavioral and social difficulties
	Conclusion The positive correlation between epilepsy and intellectual disability highlights more than just a medical association; it reflects a positive correlation between neurological processes, cognitive functioning, and human development. Awareness and understanding matter. With ongoing research, compassionate caregiving, and inclusive educational systems, people affected by both conditions can thrive — not just survive.
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