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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 March 2026
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Sai Prasad Vishwanathan

Vishwanathan lost sensation in the
lower half of his body when he was a
kid. But, nothing could change the
strong determinations of  this
enthusiastic man. He became India’s
first skydiver and has his name
registered in the Limca Book of Records
for being the first Indian with disabilities
to skydive from 14,000 feet. He has co-
founded Sahasra, an organization that
provides scholarships to potential
underprivileged students to
pursue higher studies. )

Link: https://www.slideshare.net/slideshow/physically-challenged-indians-who-have-made-us-proud/67162482
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Highlights for the Month of March 2026
Academics
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On 11th March 2026, Composite Regional Centre (CRC), Bhopal organized a one-day Continuing
Rehabilitation Education (CRE) program on the topic “Educational Guidance for Children with
Special Needs,” with participation from 15 attendees.

On 16th March 2026, the Department of Psychology organized a panel discussion on “Career
Counselling and Guidance” at The Bhopal School of Social Sciences. The objective of the program
was to raise awareness among students about various career options, particularly in rehabilitation
(RCI) and special education.




On 24th March 2026, under the guidance of Director Dr. Narendra Kumar, Composite Regional
Centre (CRC) Bhopal deputed Mr. Shyam Singh Mewada (Mobility Instructor) as a Master Trainer
for a five-day training program organized by District Education Centre, Sehore at DIET.

On 25th March 2026, a workshop on “Stress Management for Students During
Examinations” was organized at Raja Bhoj Government College, at Goverment College,
Mandidip,Raisen.




Community Sensitization and Training
Programme

On 16th and 17th March 2026, under the guidance of Director Dr. Narendra Kumar, Composite
Regional Centre (CRC) Bhopal conducted a primary phase survey of Community-Based
Rehabilitation (CBR) in Adampur Chhawani village, Bhopal. Key local representatives,
including the Sarpanch, Secretary, CHO, Patwari, and school in-charge, supported the survey
by providing relevant information, and interactions were also held with parents of persons
with disabilities.
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On 18th March 2026, Composite Regional Centre (CRC) Bhopal organized a parent training
program at Divyang Gati Shakti Seva Samiti under the guidance of Director Dr. Narendra
Kumar. The theme of the program was “Importance of Positive Behaviour and
Reinforcement.”




022, India

On 24th March 2026, Composite
Regional Centre (CRC) Bhopal
organized a short-term training
program at Adampur Chhawani,
coordinated by Dr. Rutuja Soni
(Occupational Therapist). The
objective was to sensitize ASHA and
women workers about child
development, early warning signs (red
flags), and correct breastfeeding
techniques.

On 23rd March 2026, under the
guidance of Director Dr. Narendra
Kumar, Composite Regional Centre
(CRC) Bhopal conducted a primary
phase survey of the Community-
Based Rehabilitation (CBR)
program in Bilkhiriya Kalan village,
Bhopal.

On 25th March 2026, Composite
Regional Centre (CRC) Bhopal, in
collaboration with the Social Justice
Department  Raisen  and District
Administration Raisen, organized an
identification camp for senior citizens.
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On 17th March 2026, under the guidance of Director Dr. Narendra Kumar, Composite
Regional Centre (CRC) Bhopal organized a Niramaya registration and disability assessment
camp at Kartikeya Education and Welfare Society.

B crs map Camera

On 17th March 2026, under the guidance of Director Dr. Narendra Kumar, Composite
Regional Centre (CRC) Bhopal provided awareness inputs during a Continuing Rehabilitation
Education (CRE) program organized by Kartikeya Education and Welfare Society.



Extended Services at Hamidia Hospital, GMC
Bhopal

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
11/03/2026 5
18/03/2026 6
25/03/2026 8
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On 16th March 2026, under the
guidance of Director Dr. Narendra
Kumar, Composite Regional Centre
(CRC) Bhopal organized an
educational visit for 55 B.Ed.
Special Education students and 2
faculty members (total 57) from
Bhoj Open University., Bhopal.

On 2nd March 2026, Composite
Regional Centre (CRC) Bhopal
organized an educational visit for 42
students and 2 faculty members
(total 44) from Devi Ahilya
Vishwavidyalaya, Indore (Madhya
Pradesh).

On 25th March 2026, under the guidance of
Director Dr. Narendra Kumar, Composite
Regional Centre (CRC) Bhopal organized an
educational visit for 37 students and 5 faculty
members (total 42) from The Bhopal School
of Social Sciences.
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On the occasion of Women’s Day, CRC Bhopal celebrated the event with great enthusiasm
through various activities including poster competition, cooking competition, guest lecture,
and other engaging programs, with active participation from staff and students, promoting
empowerment, creativity, and unity.




On 26th March 2026, under the guidance of
Director Dr. Narendra Kumar, Composite
Regional Centre (CRC) Bhopal organized an
online Hindi workshop on the theme
“Measures to Promote the Use of Official
Language Hindi”

On 27th March 2026 (Friday), under
the guidance of Director Dr. Narendra
Kumar, Composite Regional Centre
(CRC) Bhopal, in collaboration with
Apollo Sage (Danesia  Dental)
Hospital, successfully organized a
large-scale free dental check-up
camp.

On 30th March 2026, under the
guidance of Director Dr. Narendra
Kumar, Composite Regional Centre
(CRC) Bhopal organized an educational
visit for 50 students and 2 faculty
members (total 52) from SAM College
of Nursing.
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Review of Literature

Role of Mindfulness-Based Stress Reduction in Promoting Mental
Health and Coping
By- Anushka Jain

What is Mindfulness

Stress has become a major health concern in contemporary society with extreme levels
producing serious physical and psychological consequences. Chronic stress has been linked
to autoimmune disorders, migraines, obesity, muscle spasms, back pain, high cholesterol,
coronary heart disease, hypertension, and stroke. In response to these growing health
challenges, mindfulness has gained significant attention in psychological research over the
past three decades as an effective approach for improving emotional regulation,
psychological well-being, and stress reduction.

Rooted in Buddhist contemplative traditions, mindfulness was introduced into Western
psychology primarily through the work of Jon Kabat-Zinn (1994) who defined it as “paying
attention in a particular way: on purpose, in the present moment and nonjudgmentally.” Since
then, mindfulness has evolved both as a dispositional trait—reflecting a person’s natural
tendency to be aware and attentive—and as a trainable skill that can be cultivated through
structured practices in clinical and non-clinical settings to reduce stress and enhance overall
well-being.

What is Mindfulness-Based Stress Reduction

Mindfulness-Based Stress Reduction (MBSR) is a structured program that helps individuals
manage stress, illness, and everyday challenges by developing mindfulness. It was initially
created to assist people in dealing with chronic medical conditions. MBSR offers training in
mindfulness meditation as a way to reduce stress and manage emotions. Research by Patricia
L. Dobkin shows its increasing acceptance in clinical and community settings for improving
mental and physical health among various groups. This includes individuals with chronic
illnesses, healthcare workers, students, and those facing life stress.

The program usually lasts eight weeks. It features weekly group sessions and a full-day
retreat. Key practices include sitting meditation focused on the breath, body scan exercises,
gentle yoga, and paying attention to bodily sensations and daily activities. Scott R. Bishop
(2002) states that the main goal is to develop present-moment awareness. Participants learn
to observe their thoughts, emotions and sensations without judgment, without getting caught
up in them or reacting automatically.




Through consistent practice, participants build coping skills and improve their ability to
manage emotions. Reported psychological benefits include greater mindful awareness,
reduced stress, less emotional distress, better self-care, and stronger coping behaviors.
Participants also gain a deeper sense of meaning and manageability in life, along with the
development of “reperceiving”—the ability to step back and view experiences objectively.
Although early findings are encouraging, Bishop stresses the need for more thorough
research to clarify how these benefits work and to strengthen empirical support. Overall,
MBSR encourages greater awareness, acceptance, and resilience in dealing with life
experiences.

Researches on MBSR-

Studies highlights its effectiveness as a structured intervention for managing stress,
emotional distress, and chronic illness. Scott R. Bishop (2002) conceptualized MBSR as a self-
regulatory approach that cultivates present-moment awareness, enabling individuals to
observe thoughts and emotions without reactivity, thereby improving emotional regulation.
Similarly, Patricia L. Dobkin (2008) emphasized its benefits across diverse populations
reporting improvements in coping, stress reduction, and psychological well-being. Studies
also highlight the development of “reperceiving” or objective self-observation. While findings
are promising, further rigorous research is recommended to strengthen empirical evidence
and clarify underlying mechanisms.

Studies by Bishop (2002) and Dobkin highlight that MBSR cultivates present-moment
awareness through practices such as sitting meditation, body scan, and gentle yoga. Evidence
suggests the program enhances mindful awareness, emotional regulation, coping skills, and
self-care while reducing stress reactivity and psychological distress. Participants often
develop “reperceiving” enabling them to observe thoughts and emotions more objectively.
Although findings show promising benefits across diverse populations, Bishop emphasizes
the need for more rigorous research to further validate its effectiveness and clarify
underlying mechanisms.

Mindfulness-Based Stress Reduction (MBSR) developed by Kabat-Zinn (1990), has been
widely studied as an intervention to reduce stress and enhance psychological well-being.
Empirical evidence indicates that MBSR improves emotional regulation, decreases anxiety
and depressive symptoms, and enhances quality of life across clinical and non-clinical
populations (Grossman et al., 2004). Studies also show physiological benefits including
reduced cortisol levels and improved immune functioning (Carlson et al., 2007). In
rehabilitation and health settings, MBSR supports coping, pain management, and adjustment
to chronic illness. Overall, the literature consistently demonstrates that structured
mindfulness training promotes resilience, stress reduction, and holistic health outcomes.




The study by Sam Lake and Rosemary MacHale published in the British Journal of Learning
Disabilities Mindfulness-based interventions are increasingly explored to improve
psychological well-being among individuals with intellectual disabilities, who often experience
higher stress, low self-esteem, and limited coping strategies. Prior research highlights the
effectiveness of mindfulness practices in reducing anxiety, depression, aggression, and stress
while enhancing self-control and emotional regulation. Systematic reviews and empirical
studies suggest that adapted mindfulness programs, including Mindfulness-Based Stress
Reduction (MBSR), can be feasibly delivered in group settings with appropriate supports, visual
aids, and repetition. Evidence also emphasizes the therapeutic value of group participation and
practical exercises over abstract understanding. However, research with nonclinical samples
remains limited, indicating the need for further studies on feasibility, long-term outcomes, and
tailored assessment tools.

Sharma and Rush's systematic review examines Mindfulness-Based Stress Reduction (MBSR) as
a stress management intervention for healthy individuals, analyzing 17 quantitative studies
from 2009-2014. MBSR, an 8-week program blending mindfulness meditation and yoga,
showed positive outcomes in 16 studies, reducing perceived stress, anxiety, and related
psychological/physiological markers like blood pressure. Common benefits included improved
mindfulness, self-compassion, and well-being, though limitations persist: small samples, few
randomized designs, and self-selection bias. Despite these, MBSR emerges as a promising,
accessible modality for nonclinical stress reduction

An influential study by Shapiro, S. L., Schwartz, G. E., & Bonner, G examined the role of
Mindfulness Based Stress Reduction in improving mental well-being among students in
demanding fields like medicine. Evidences shows that mindfulness practices help reduce
stress, anxiety, and depression while enhancing empathy and emotional balance. In a
controlled study, students who participated in an 8-week MBSR program reported lower
psychological distress and greater spiritual awareness compared to others. These findings
suggest that mindfulness not only supports personal well-being but also improves professional
qualities such as compassion and patient care. Overall, MBSR appears to be a valuable tool in
managing academic stress effectively.

Mindfulness-Based Stress Reduction has been extensively examined for its influence on
psychological well-being and overall quality of life. Evidence from numerous studies indicates
that this mindfulness-based program significantly lowers perceived stress, vital exhaustion,
and negative emotions while enhancing positive affect and life satisfaction. Importantly,
increased mindfulness appears to partially explain these benefits, suggesting it acts as a key
mechanism behind improvement. Participants who engaged in the program reported better
emotional regulation and awareness, although findings on long-term effects and practice
consistency remain mixed. Overall, the literature supports this approach as an effective,
holistic method for improving mental health and well-being.




Conclusion-

the reviewed literature indicates that Mindfulness-Based Stress Reduction (MBSR) is an effective
and structured intervention for managing stress and enhancing overall well-being. Rooted in
mindfulness principles and operationalized through systematic training, MBSR promotes
present-moment awareness, emotional regulation, and adaptive coping (Bishop, 2002; Kabat-
Zinn, 1994). Evidence suggests that participation in MBSR programs is associated with reductions
in psychological distress, anxiety, and stress reactivity along with improvements in coping skills,
self-care behaviors and quality of life (Dobkin, 2008; Grossman et al.,, 2004). Physiological
benefits including improved immune functioning and reduced stress-related symptoms, further
support its holistic impact (Carlson et al., 2007). The development of “reperceiving” enables
individuals to relate to thoughts and emotions with greater objectivity and acceptance, fostering
resilience in the face of life challenges. Although findings are promising, researchers emphasize
the need for more rigorous, controlled studies to clarify mechanisms of action and strengthen
empirical support. Overall, MBSR represents a valuable evidence-informed approach for
promoting psychological health and stress resilience across diverse populations.
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% UNDERSTANDING
THE DIFFERENCE
BETWEEN ADHD AND
AUTISM

A CREATIVE,
INTERACTIVE, AND

EVIDENCE-BASED GUIDE M
| & Attention-
1 | ' Deficit/Hyperactivity
| el Disorder (ADHD)

&Autism Spectrum
Disorder (Autism)
Let’s explore them—
not just clinically, but

meaningfully. '



Let’s Begin With a Simple Thought...

Imagine two children in a classroom:

« Onecannot sit still,constantly tapping, i
interrupting, and jumping from one activity to E
another. E _

(g
f_\\
-

« The other sits quietly, deeply focused on a
spinning wheel of a toy, unaware of the teacher
calling their name.

Both children may struggle—but for very different
reasons.

These differences often bring us to two commonly
misunderstood neurodevelopmental conditions:

gttention-Deficit/Hyperactivity Disorder

(ADHD) ==
& Autism Spectrum Disorder (Autism) ==\

® Whatis ADHD? -
ADHD is a neurodevelopmental condition
characterized by inattention, hyperactivity,
and impulsivity.
Core Features:

e Difficulty sustaining attention

o Easily distracted

o Impulsive actions (interrupting, blurting

out answers)

o EXcessive movement or restlessness
& Brain Insight:
Research shows differences in executive
functioning (planning, organization, impulse
control), especially involving the prefrontal
cortex.

=




| What is Autism?
Autlsm is a spectrum condition affecting

| ‘social communication and behavior, with a
/1 \\\" wide range of abilities.

\\ Core Features: e \\
\\\| « Difficulty with social interaction (eye contact,”~ ——
“ understanding emotions)

e Repetitive behaviors (hand flapping, lining up

objects)

o Strong preference for routine

« Sensory sensitivities (sound, light, textures)
% Brain Insight:
Differences are often seen in social brain
networks, sensory processing systems, and N
connectivity patterns. N
. ADHD vs Autism: Key Differences|

A r&d B e T

eature 2ADHD

g'ui'an{st};'inte&aétbut maybe | _
Eimpulslve |

B T T T T ey T e e s l

i May have delayed or atypical

iicommunicatinn fl'alks excessively, interrupts e
i $ ‘communication

:Impulswa restless Rapetltlve routme-based

4

-'"H."H".ﬂ-.mm"-'ﬂm"ﬂ-‘m.‘i‘m"ﬂ--"Hmf'm""mf"‘m."ﬂ".

i """""'""4" %
Semory Issues ’Lass prominent ‘Very common

. Important Overlap (Don’t Miss This!)
Here's where it gets interesting:

v Both are neurodevelopmental conditions
+ Both can involve attention difficulties
+ Both may show emotional regulation challenges

¢ Infact, research suggests 30-50% of individuals with Autism may also have ADHD
traits.



Understanding
the positives

. ADHD Strengths:
* Creativity
« High energy
*  Quick thinkings]
_ Autism Strengths:
« Attention to detail
« Strong memory
» Deep focus and expertise

“ADHD is justbad behavior”
®  Truth: Itis linked to brain-basec
. differences in self-regulation.
“Autistic children don’t feel
N> emotions”
| Truth: They feel emotions
K// deeply but may express them

differently.




Know our Team Member

Mr. Mohammad Kalim Siddiqui is a highly experienced professional in Special
Education (Intellectual Disability) with over 25 years of expertise spanning special
education, health education, educational psychology, counseling, and disability
rehabilitation. Currently serving as a Lecturer at CRC Bhopal, he is actively
engaged in teaching, training, and mentoring students while contributing to
academic, clinical, and community-based rehabilitation services. He holds an
M.Phil. in Special Education, an M.Ed. (Gold Medalist) in Mental Retardation, and a
Master’s degree in Psychology. With more than 23 years of teaching experience, he
has played a significant role in undergraduate, postgraduate, and diploma
programs and has supervised numerous dissertations, shaping future
professionals in the field.

His areas of specialization include special education, disability rehabilitation,
health education, and educational psychology, with research interests in
curriculum development, neuropsychology, developmental disabilities, and
rehabilitation sciences. He has published research papers, presented at academic
forums, developed training manuals and assessment tools, and served as a
resource person in various workshops, seminars, and CRE programs. Additionally,
he contributes as a Visiting Expert Member under RCI, a Subject Expert for
universities and MPPSC, and has organized multiple academic programs at various
levels. His continued dedication significantly advances special education, research,
and inclusive development initiatives in India.
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POST GRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY
(PGDRP)

INTRODUCTION :

Composite Regional Centre for Skill Development, Rehabilitation and Empowerment of
Persons with Disabilities (Divyangjan) — Bhopal, also known as CRC-Bhopal, was
established under administrative control of National Institute of Mental Health
Rehabilitation (NIMHR) Sehore, Bhopal Madhya Pradesh an autonomous body under
Department of Empowerment of Persons with Disabilities (Divyangjan), Ministry of Social
Justice & Empowerment, Government of India. It aims to provide comprehensive
rehabilitation services to all categories of persons with disabilities (Divyangjan) in Madhya
Pradesh. The basic aim of setting up this Centre is to create the resources and infrastructure
required for developing services for persons with disabilities (Divyangjan), including human
resource development in the field of disability rehabilitation in Madhya Pradesh.

COURSES :

The centre conducts various courses recognized by the Rehabilitation Council of India. The
alumni of this centre have found jobs in government, non-government, Non-government and
private organizations with the rehabilitation skills. In the current academic year 2025-26 the
Centre is conducting the PGDRP regular full-time course. It is 1 year duration course with
maximum 20 seats. This course is being conducted since 2019, at this Centre with affiliation
from Barkatullah University, Bhopal.

STAFF :

The staff at the Centre comprises of faculty members in the Medical, Paramedical and
Rehabilitation areas. Rehabilitation professionals like, Clinical Psychologist, Rehabilitation
Psychologist, Special Educator, Speech & Language Therapist, Occupational Therapist
Prosthetist & Orthotist, Orientation & Mobility Instructor, Physiotherapist and Vocational
Instructor are available. Guest lectures are arranged as per the need of the course.
Administrative staff is available to support the needs.

STUDY PATTERN :

The course is run as per the prescribed syllabus of RCI and academic calendar of
Barkatullah University, Bhopal. There shall be one month internship for successful
completion of the course.




CLINICAL EXPOSURE:

The Centre provides rehabilitation services to all types of Persons with Disabilities as
mentioned in the Rights of Persons with Disabilities Act, 2016. The outreach consultation
and camps are also organized for the beneficiaries. This Centre has three Teaching
departments viz. Clinical Psychology, Speech and Hearing and, Special Education.
Following clinical facilities are also available at the Centre:

« Behavior modification and other psychological therapy
e Physiotherapy gymnasium

* Occupational therapy

e Sensory-motor training park

* Orientation and Mobility training
 Prosthetic and orthotic workshop

* Soundproof audiometry facility

* Speech therapy facility

» Ear mould workshop

» Low Vision services

» Psychological Assessment facility

* Special Education facility for all categories
» Vocational training workstation

e Library

» Computer utility

» Audiovisual equipment

» Cross Disability Early Intervention Centre

EXAMINATION:

PGDRP final examinations are conducted by Barkatullah University, Bhopal.

ATTENDANCE:

Students must remain regular and punctual. Absence of students without informing is not
permitted and will be viewed seriously. In case the attendance of a student falls below (80%)
percentage required by the concerned University/R.C.I. guidelines, the student may not be
allowed to appear for the final examination.

HOSTELACCOMMODATION:

Hostel facility is not available at the Centre. The Centre may help outstation students to find
suitable residential accommodation in nearby areas. The expenditure for the same will have
to be borne by the students




ABOUT PGDRP
(POST GRADUATE DIPLOMA IN REHABILITATION PSYCHOLOGY)

INTRODUCTION :

Disability is generated due to interaction of impairment, restrictive environment and lack of
motivation. Disability rehabilitation shall work on the psychological aspects to motivate the
person with disability and facilitate participation in the disability rehabilitation
program.This course is the entry level of rehabilitation psychology.

AIM :

This course aims to prepare Rehabilitation Counselors who promote understanding of the
situations and needs of people with disabilities and perform a vital role in the personal,
vocational and educational adjustment of persons with disabilities within self-advecacy and
community development model.

OBJECTIVES :

IN THIS COURSE, THE TRAINEE SHALL UNDERTAKE PRACTICAL AND
THEORY KN LEDGE AS FOLL ING -

« Knowledge of rehabilitation interventions and communication skills

o Skill in interviewing and providing empathetic support of Person with disability

e Principles and practices of counseling for problem solvingof disability

e Understand caregiver burden and intervene to resolve it

* Vocational & Educational counseling Skills.

¢ Understand and interpret psychological reports and carry out counseling and remedial
training

o Liaise with employers and community for providing placementto person with disability

ELIGIBLITY :

Candidates who have passed with 55% and above aggregate marks (50% for SC/ST/OBC) in
either of following exams and awarded degrees from a UGC recognized University are
eligible for admission to the course—

e Bachelors degree (regular mode) with general psychology courses in all the three years
or

« Master’s degree in any branch of psychology either in regular or distance mode, or

o Master’s degree in counseling psychology either in regular or distance mode

e MEDIUM OF INSTRUCTION/EXAMINATIONS— ENGLISH




CONTENTS : This is one year duration full time course includes theory subjects

in Disability and Rehabilitation, Psychosocial Issues in Disability, Rehabilitation
Assessment and Counseling, Community based Rehabilitation. The practical
work in Rehabilitation interventions based on above subjects is the core of the
training. This will include record keeping of the tasks carried out under the
faculty.

SCOPE: After successful completion of the course the Rehabilitation Counselor
shall get registered with the Rehabilitation Council of India and shall ensure
timely updates through continuing Rehabilitation Education. They may get jobs
as Rehabilitation Counselors or Vocational Counselors in Government, non
government and private organizations in disability rehabilitation, health care or
Labor and Employment sector. They may practice as professional rehabilitation
counselors Linked with rehabilitation/clinical psychologists

Particuler Fees

Admission Fee Rs 5000/-

Tuition Fee (payable at onset of each academic year) RS 15000/-

Library Fee (payable at onset of each academic year) Rs 3000/-

Caution money
(Refundable at successful completion of the course)

Rs. 2000/-

Note:

» There is a provision of waiving off full course fee for those students who have UDID card or have a
disability certificate (provided they are enrolled on UDID portal) irrespective of % of disability from
2022-23 batch onwards. The student has to ensure that he/she is not availing this facility from any
other source and no form of duplicity shall be entertained in this regard.

= Enrollment fees, Examination fees ete. charged extra as per the Barkatullah University Bhopal norms.




SELECTION AND ADMISSION

Admission to PGDRP Course is through the admission portal of Department of
Higher Education, Govt. of MP viz. https://epravesh.mponline.gov.in/ where
guidelines and time table for admission are issued. Reservation of seats is applicable
according to prevalent rules of Government of Madhya Pradesh.

The candidates have to produce original certificates for admission. Selected
candidates shall secure their seat by depositing full fees in lump sum. The candidate
once admitted to the course will not be allowed to leave the course under any
circumstances. If any candidate still desires to leave the course for any reason, the
total fee and deposits paid will be forfeited. Students must abide by the rules and
regulations, academic time tables, etc. of the centre and/or the university. Students
who could not appear for certifying exams at the culmination of the course due to

insufficient attendance or other unjustified reasons also have no claims over refund
of any fees or deposit. This is a fulltime course. Hence the student will not be allowed
to pursue any job during the academic session. Student may pursue two academic
programmes (PGDRP and one other course) simultaneously by following the
guidelines of UGC and Barkatullah University, Bhopal. But, this should in no way
compromise the regular training of PGDRP course. No submissions and
representations will be entertained regarding postponement of examinations, ete. if
the dates for PGDRP and the other course overlap.

Dr. Narendra Kumar Dr. Indra Bhushan Kumar Dr.Poonam Singh Mr. Kapil Singhal
Director Asst. Prof. in Clinical Psychology & HOD Lecturer in Clinical Psychology Lecturer in Clinical Psychology
CRC- Bhopal CRC- Bhopal CRC- Bhopal CRC- Bhopal
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by-
CRC Beneficiary



By-
Ritika Baranwal

Irene M. Verghese
(PGDRP Traineee)
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A COMPARATIVE STUDY OF WELL BEING OF TEACHERS o2
IN GOVERNMENT COLLEGES g

) 1. INTRODUCTION | . OBJECTIVES OF THE STUDY

Psychological well-being refers to an individual's emotional, mental, and
social health, including happiness, life satisfaction, positive relationships,
autonomy, purpose in life, and personal growth. According to Carol Ryff,
psychological well-being includes six major dimensions: self-acceptance,

n To study the difference between the well-being of regular
autonomy, positive relations, environmental mastery, purpose in life, a

faculty and guest faculty in Government Colleges.

To study gender differences in well-being among
regular faculty.

and personal growth.

Teachers in educational institutions play a crucial role in shaping
students’ academic and personal development. However, their well-being

may differ based on employment status. To study gender differences in well-being among

Regular faculty usually have permanent positions, job security, benefits, guest faculty.
and career advancement opportunities, while guest faculty often work on

temporary contracts with fewer benefits and less job stability. These

differences may significantly impact their psychological well-being.

4. VARIABLES

There will be a significant difference between the well-being * Independent Variable: Type of faculty (Regular/Guest), Gender

of regular faculty and guest faculty. & et Viidable: Welkbers

n There will be no significant gender difference in the
well-being of regular faculty. « Control Variable: Age group (35-55 years)

B There will be no significant gender difference in the
well-being of guest faculty.

al ) 6. RESULTS AND ANALYSIS

1. Regular vs Guest Faculty 2. Gender Difference in 3. Gender Difference in
5' HESEAHCH METHDDOI‘UGY (Cwerall Well-being) Regular Faculty Guest Faculty
Research Design: 2x2 Factorial Research Design = - :
Sample: A total of !3?0 participantsl were seie«.:ted from 50.9% 49.1% 48.9% | 48.9%
government colleges in Bhopal using purposive and 3 )
convenience sampling. 7 4
— 40 Regular Faculty (20 Male, 20 Female) — -

— 40 Guest Faw“}, {20 Male, 20 FE!‘D&iE} B Rogular Faculty (Mean » 188.48) B Male Regular (Mean = 192.35) B Mabo Guest (Mean = 1B5.40)
B Guest Faculty (Mean = 181.45) B Femali: Regular (Mean = 184.60) B Female Guast (Maan = 177.50)

Age Group (Control Variable): 35-55 years

Result: Regular faculty have Result: Significant gender Result: Significant gender
Tool Used: The Well-Being Questionnaire developed by better well-being than difference found. Male regular | | difference found. Male guest
Prof. Dr. Vijayalakshmi Chouhan and Dr. Varsha Sharma sl Ny T g e i) | Ty highey el e
- Reliability of scale: 0.71 4. Gender Difference in 5. Gender Difference in
~ Validity: 0.85 Regular Faculty Guest Faculty

Statistical Tools: Mean, Standard Deviation, t-test

B Male (Mesn = 182.35) B Male (Mean = 185.40)

Research design (2x2 factorial) was finalized. B Female (Mean = 184.60) B Female (Mean = 177.50)

!:E"'“iﬁ-"m was taken from selected government colleges Result: Significant gender difference Rezult: Significant gender difference
in Bhopal, found among regular faculty. found among quest faculty.
Participants were selected using purposive and comvenignce

sampling.

The Well-Belng Questionnaire was administered to all b B 3 DISCUSSIDN

participants (80). + Regular faculty experience better psychological well-being compared ta
Responses were collected and scored as per the manual. guest faculty due to job security, higher salaries, institutional suppart,
Data was analyzed using Mean, Standard Deviation and and professional developmaent opportunities.

t-test. s Guest faculty reported lower well-being, likely due to temporary contracts,
Results were interproted and conclusions were drawn, financial insecurity, limited growth opportunities, and lack of benefits.

* Gender differences were observed, with male faculty scoring higher in
well-being than famale faculty in both categories. This may reflect
differences in work-life balance, responsibilities, and institutional support.

9. CONCLUSION

... = Regular faculty have significantly better well-being than guest faculty. ol s
.‘.‘ = Male faculty show higher well-being than female faculty. =
= Employment status and gender both influence psychaological well-being.
ﬂ Therefore, institutions should improve working conditions, provide better support,
and create developmaent opportunities for guest faculty to reduce disparities in well-being.

By- Shikha Sharma
D.Ed Trainee(1°' year)
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	On 24th March 2026, Composite Regional Centre (CRC) Bhopal organized a short-term training program at Adampur Chhawani, coordinated by Dr. Rutuja Soni (Occupational Therapist). The objective was to sensitize ASHA and women workers about child development, early warning signs (red flags), and correct breastfeeding techniques.

