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Director’s Pen...

It gives me immense pleasure to present Issue
No. 13 (July 2026) of the CRC Bhopal
Newsletter. This month  highlights our
continuous ~ commitment to  expanding
rehabilitation, educational, and community
services for  Persons with  Disabilities
(Divyangjan) across the region. In academics
and clinical training, we successfully hosted an
RCl-accredited CRE programme on Hands-on
Below Knee Endoskeletal Prosthesis and another
on Ethics and Skills in Indian Sign Language
Interpretation. Furthermore, we managed the
evaluation work  for  NIEPMD-NBER
examinations and organized an online workshop
on Family Dynamics in Disabilities and
Neurodiversity in collaboration with
INFIHEAL.

Our community outreach saw  active
engagement through several health and
rehabilitation camps across Bhopal and
Shujalpur, assistive device distribution drives,
and an inclusive job placement drive with
Lemon Tree Hotel. Celebrating Swachhata
Pakhwada 2026, we organized environmental
initiatives, drawing competitions, and a "Waste
to Wealth" exhibition. We also marked
Independence Day celebrations  through
accessibility awareness drives and cultural
events showcasing the exceptional talents of
special needs children. I extend my heartfelt
gratitude to our faculty, staff, collaborating
institutions, and beneficiaries whose collective
efforts drive our mission of empowerment,
dignity, and inclusion.

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

CRC Bhopal has been providing comprehensive rehabilitation and educational
support services to persons with visual impairment since its inception . Visual
impairment cases are assessed and supported through need-based rehabilitation
services, including functional assessment, orientation and mobility training,
educational support, assistive technology guidance, counseling, and referral
services. The Centre facilitates access to a wide range of assistive and educational
devices such as Braille slates and styluses, Braille watches, Taylor frames, Braille
abacus, tactile geometry kits, tactile diagrams, magnifying glasses, drawing boards,
sticks/canes, puzzles, tactile chess boards, playing cards, smart phones and tablets
with accessibility features, DAISY players, and smart cane mechanisms. These
resources support Braille literacy, mathematics, tactile learning, mobility,
communication, independent living, and participation in education and community
life. CRC Bhopal's approach is alighed with its mandate of providing comprehensive
rehabilitation services and promoting independence and empowerment of persons
with disabilities.
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Highlights for the Month of July 2026
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Achievements 1n 2026-27, till July 2026
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Highlights for the Month of July 2026
Academics
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CRC Bhopal successfully organized a two-day Continuing Rehabilitation Education
(CRE) Programme on “Hands-on Below Knee Endoskeletal Prosthesis” from 20th to 21st
July 2026 to enhance the clinical knowledge and practical skills of rehabilitation

professionals in prosthetic management.

CRC, Bhopal was entrusted with the Evaluation Work of Answer Booklets/Scripts
pertaining to the Annual Examination held during June/July, 2026 by NIEPMD-NBER,
Chennai. The Evaluation Work was successfully completed under the supervision of Dr.
Narendra Kumar, Director, CRC, Bhopal with Dr. J Gangadhara Rao, Asst. Prof. (Spl. Ed.)
serving as Evaluation In-Charge. The Evaluation process was carried out with the active
involvement and cooperation of all internal faculty of CRC, Bhopal and external faculty
of NIMHR, Sehore and Bhoj (Open) University, Bhopal. The assigned Answer
Booklets/Scripts were evaluated systematically and the completion of the Evaluation
Work was duly reported to the concerned NBER.




The External Practical
Examination for the D.Ed. Special
Education (IDD) First and Second
Year students was successfully
conducted at CRC Bhopal from
13th to 15th July 2026 in the

presence of the External Practical

On 2nd July 2026, CRC Bhopal visited
KAS International School, Khajuri
Kalan Road, Bhopal to promote
special education, rehabilitation, skill

development, and vocational training

services.
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Examiner.

On 29th July 2026, under the
guidance of Dr. Narendra Kumar,
Director, Composite  Regional
Centre (CRC) Bhopal, in
collaboration  with  INFIHEAL,
successfully organized an online
workshop on "Family Dynamics in
Disabilities and Neurodiversity" for
parents, rehabilitation
professionals, teachers, and

students.
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CRC Bhopal, in collaboration with Lemon Tree Hotel, Bhopal, organized an
employment interview drive on 22nd July 2026 to promote job opportunities for
persons with hearing impairment.
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The Composite Regional Centre (CRC), Bhopal organized a RCl-accredited one-day Continuing
Rehabilitation Education (CRE) Programme on "Ethics and Skills in Indian Sign Language
Interpretation" on 24th July 2026, under the guidance of Dr. Narendra Kumar, Director, CRC
Bhopal.



Community Sensitization and training
Programme

On 15th July 2026, CRC Bhopal organized a Community Health Assessment Camp at
Sanjeevani Hospital, Shastri Nagar, Bhopal, in collaboration with the School of
Community Health-Oriented Operations.

On 18th July 2026, Madhya Pradesh Bhoj (Open) University, Bhopal, in collaboration
with CRC Bhopal, successfully organized an Assistive Devices Distribution Camp at
Government J.N.S. College, Shujalpur to enhance the independence and quality of life
of persons with disabilities.




On 22nd July 2026, CRC Bhopal, in
collaboration with the School of
Community Health-Oriented
Operations, organized a Community
Health  Assessment Camp  at
Sanjeevani Hospital, Gehun Kheda,
Bhopal,

On 22nd July 2026, CRC Bhopal, in
collaboration with the School of
Community Health-Oriented
Operations, organized a Community
Health Assessment Camp at
Sanjeevani Hospital, Banjara Kolar,
Bhopal,

On 24th July 2026, CRC Bhopal, in
collaboration with the School of
Community Health-Oriented
Operations, organized a Community
Rehabilitation Camp at Sanjeevani
Hospital, Rahul Nagar.




On 15th July 2026, CRC Bhopal
organized an Accessibility Awareness
Programme at New Era College, Dewas,
under the Sugamya Bharat Abhiyan as
part of the Independence Day
celebrations.

On 17th July 2026, CRC Bhopal
and the PMDK Centre, Bhopal,
participated in the Purple Fair
organized by NIMHR Sehore at
Indore.

On 24th July 2026, CRC Bhopal
organised a display of assistive
devices for Divyangjan and senior
citizens.  Distributed Pamphlets
regarding the CRC activities and long
term courses conducted by CRC
Bhopal, as a part of the
Independence Day celebrations, in
Indira Gandhi Rashtriya Manav
Sangrahalaya (IGRMS), Bhopal.




On 19th July 2026, CRC Bhopal
organized an Accessibility
Awareness Programme at Radha
Raman Mahavidyalaya,
Prithvipur, Niwari, under the
Sugamya Bharat Abhiyan as part
of the Independence Day
celebrations.

On 23rd July 2026, CRC Bhopal
organized an Accessibility
Awareness Programme at Swami
Vivekananda College, Panna,
under the Sugamya Bharat
Abhiyan as part of the
Independence Day celebrations.

On 30th July 2026, to commemorate
Independence Day, CRC Bhopal organized
an inspiring seminar on “India's Freedom
Struggle and Inclusive Nation Building”, in
accordance with the directions of the
Department of Empowerment of Persons
with Disabilities (DEPwD)
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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 New Cases F/up Supportive Services
01/07/2026 09 20 60
08/07/2026 05 16 54
15/07/2026 15 36 123
22/07/2026 06 15 50
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Visits
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Ms. Ila Tiwari, Chief Executive Officer (CEO), Zila Panchayat Bhopal, visited
CRC Bhopal on 17th July 2026. Dr. Narendra Kumar, Director, CRC Bhopal,

along with the Joint Director, Department of Social Justice and
Empowerment of Persons with Disabilities, escorted the delegates during

the visit and explained about the Centre's multidisciplinary rehabilitation
services and facilities.




As part of Swachhata Pakhwada 2026 (16-31
July 2026), CRC Bhopal organized a Swachhata
Pledge Ceremony on 16th July 2026 to promote
cleanliness, environmental responsibility, and
public participation.

On 8th July 2026, CRC Bhopal organized a
Free Eye Screening Camp in collaboration
with the Vision Care and Research Centre,
Bhopal, to promote eye health and
preventive vision care among persons with
disabilities and staff members. Specialist
ophthalmologists conducted comprehensive
eye examinations and provided personalized
advice on eye care, early detection of vision
problems, and the importance of regular eye
check-ups. A total of 74 beneficiaries
underwent eye screening during the camp

On 24th July 2026, in celebration
of Independence Day, CRC
Bhopal, in collaboration with the
Indira Gandhi Rashtriya Manav
Sangrahalaya (IGRMS), Bhopal,
organized a vibrant cultural
programme  showcasing the
talents of children with special
needs, conducted under the
guidance of Dr. Narendra Kumar,
Director, CRC Bhopal, with the
support of Mr. Abhinav Pandey,
Director, IGRMS.




CRC Bhopal inaugurated Swachhata Pakhwada 2026 with a Swachhata Pledge
Ceremony held on 16th July 2026 under the leadership and guidance of Dr.
Narendra Kumar, Director, CRC Bhopal.

On 20th July 2026, as part of Swachhata Pakhwada 2026, CRC Bhopal organized a
Swachhata Drawing Competition for children with disabilities to promote awareness
about cleanliness and environmental responsibility through creative expression.




On 21st July 2026, as part of Swachhata Pakhwada 2026, CRC Bhopal organized a “Waste
to Wealth” Exhibition, showcasing innovative creations by children with disabilities and
their parents.

Mrs. Rama Taneja, Principal, Kasturba Nursing College, Bhopal, delivered an expert
lecture on Biomedical Waste Management at CRC Bhopal on 23rd July 2026 as part
of Swachhata Pakhwada 2026.
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As part of Swachhata Pakhwada 2026 (16-31 July 2026), CRC Bhopal organized a
Tree Plantation Drive to promote environmental conservation and sustainable
development.

As part of Swachhata Pakhwada 2026 (16-31 July 2026), CRC Bhopal conducted a
Record Management and Weeding-Out Drive to promote an organized, efficient,
and clean workplace. Held under the guidance of Dr. Narendra Kumar, Director, CRC
Bhopal




Success Story

gtad fit IeT: efladar @ f3vdt FdRaFe axw Buiyg AN it dromardt aran
“ua AT h dAret @ A, g9d A SAs 9 gR gid 81”7

S9dYR & fRAiy @A e 3@ Ay @t g9 arfeqd s g1 78
gfard e fRRegimar i sgia<dgy ux [AYar & arasie fgaig 4 s+
AR gafaal @t it sraa guat & T & Grare 9§ 97 ar) g9uT
¥ gl srfed uRTRAfGaT @1 1A= w3d gy =gl A& &t AU+t dared g=man
I umafe dar 7§ o173 o1 &g FuiRa fhan

MPPSC udtem &l 31t 39 faw smara g ot sdRs aRf@faal &
HIRUT 4 FIAT-T ¥ J HIAT GRTAT 9 T80 ST Goba o, AT I=g7 a3
g @ TS ATegH ¥ regyd fohar| difdad dargdl & arase Agad,
fARaT Sregga ofix scHfIYIg @t IUAT MR FATHR I=gl4 MPPSC
2024 &t udten & 13df I grfae &

ITHI GhAdl I GIY UMl HeqTT dF IqIHA AT, SF ARG o
gRfAfAT & Hwvor & AT~y ®U § ey ¢ # YA A8 9| S IS
3=gid gIR dgl ATl 3fi¥ Ugeid # d3hY MPPSC «t$ ol ge3eyg fear| Ig
hdd Qeh U T §T3eY Agl U1, dfcch I9 It diATSH ol gAI 39 @
gdie a1, =8 9O rFgR feagim aufh & &1gdr @ s a1 g

g g 1A # IS fUar AgY FHR Al I g9 98 A g4 I=giA
Hfed R AT F &¢ &1 gAigd gerar, IH ders d IgaAiT fohar s
g999 ¥ g 39S Uy # I9dh Wy s 8| yRarR & Ay iz fgaigy H
¢¢ woIfh 4 AdH 39 U+ &t aredfaswar & ggo fan|

A gl fewig O STgayy & 3t dAFey & wu & Jul [eaad [
X8 &1 ITF et had ue ufaai®t gden d gwaar & s A8 §; g8
3T AT ol g arell wgi-t § S [aindar o g7dar & wH gAsldl 8|
fgrigy @i+t gd A@Erd € f& uRfViaar afs & 7fa @t gwrfag sz g=d
g, dfhT ITgh @&y &t R Ig a8 HY &wdi| g J(ag, gRaR @
ggaiT, SMcafgyrg ok [Iax yarg fehdr o« aafh &t srot dfSia a&
ggdar 9&d gl

I IIAT Pl U WE §—

“cEATIR AT &l 95 Johdl g, AR ot T8

Source- https://navbharattimes.indiatimes.com/state/madhya-
pradesh/jabalpur/himanshu-soni-mppsc-inspirational-story-wheelchair-
deputy-collector-jabalpur/articleshow/132805577.cms
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Article by Faculty

3fifesH @ g ATl & forg TerRTeHS HUTaATg: Fifaal
h UR Yeh IS I
-gfar &g (RAtw fAeres -Instructor in Special Education,
CRC Bhopal)

3iffesH WeeH feU3ite (ASD) @ Uifed s=d &1 Urear-I-atyor AT fopedt off Arar-
fOrar o folg Ten SraT 9o 81 {[33Td | Jg ffa f&iar ok sifafgyadr o gehdt 8|
dfchT SR gH FSIRAT dcal, dl Ig T chadl TAITAAl I Hal, dfech STEH
GhRIHD UGS, TgR ST 3R AT FeelTd ohl &+ STTdT gl

gl PO UHE hRIHG Uge 3R HWEATY & TS §, St ifesH & uHifad
ST AYTeehl & ST hl TG TN &

1. 38T ufarmait ik sraarstt &t @it

Siifefeeen s=al a1 fGATT g1 P Uop STt ASIRY & SQdT 8| s a=di | i,
hell, TN, e hifS AT fasiere AARY (STt are @ & gan) St
TR ufqrd gidt &1 ifRrae & &0 §, Sid MY 310w §= ! g9 S
&TdT Sl UgAId & 3R IY eIl od 6, df 3T IW JHIST H Teh A5 R TMRgyof
Uga e Tend 8|

2. for= o1 @R 3R ™1 WigATHS Jea

SHifeSH § UHTiad st I-Tec a1 HATfoich fdere 9 §X gid 8| IehT WR X a¥g &
G SR =T gl gl S e SIfNHTAh 37U o= hl 3Hchp! HINT, Iqch AR
3R IGhT HTGATSI chl THSH T 8, oI I9ch i ot RAr oma Rt T hal
31fereh g1 SR g BT ST 81 T JSTd SilaT bl b 14T 37 <1 &

3. 9 ofiR weTgyfa &1 faeRr

2 R H A N9TGeh e | gl Hel, dfchd & (Patience) 3R gyl
(Sympathy) & I=dH TR I G od &1 BI-BICT Siidl TR G g1 3R fau’ia
uRfRAfIAt & 21id T I9hT 3ed g9 SIIaT | I Afhid A 3= Sitaq &
3= &t 7 off o dgaR, S1feeh THEER 3R Asigd 29 14T 8
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4. YA Wt 3R Ah-ilh BT TERT

TSI T T HHTGTST I oR7 g T 2Rl sfierpusFe RAY, fagfaare Rt
(ABA) 3R sifdfeed eamtershl (S srgfache Uwd) = a<dl & fdehrd ot gd
M o1 far g1 I8t 999 R gt gW&u (Early Intervention) & s=d
AR T Tohd & 3R TRAYRT o TATST | 3701 SHIE T Tehd B

5. Qeh HGTgd 3R HglIa 9™ (Community Support)

3ATST HETH T ek SRRl doil & ¢ It &l g1 ¥R # quié Jod, gsira
HGG e 6| 39 HEH ol g1 I ST g hl 3Thdll Ta! UTd, Afceh 3
Ueh U7 URRaR fAedr € ST Sch TUNT chl GHEIAT & 37R IehT ANTGR &hdT 8l

6. Siia & Bi¢-BIe gl hl TAH

Qeh MY =T ST& Sl T el-T1 HigdT 8, dl e ATal-{udr 39 agd 981 a1d |
AT dAfeh siifesH I uTidd a<d ol Ueb Teg dterHT, i1 AT (Eye Contact)
g1 e 9 e §¢ R o1 I fhdlt 92 I & A Al gid1| Ig R ATHHTeehl <hl
St <hl BIT-BIET WA 3R TheTdT31l ol ST HAMT (AETar 8|

3fifesH yvTfad sifNvraent h 79[S

3iffeoH WaeH R S ol UTA-I-UIVUT AT ST HHTdh! o fIg HIa-TaHS, TSI,
IR 3R snfefer & I AT g Tehdr 8|

TR TGS 39
& URAR o1 IWa Ml gidT ¢, fhe ft sifraent F 1 m=1.f@faar 3=t s
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Review of Literature

A Narrative Review and Theoretical Integration of the Buddhist Five Hindrances
and Acceptance and Commitment Therapy (ACT)
-Nabiya Farooqui (PGDRP Trainee)

Abstract

This narrative review synthesizes ancient contemplative philosophy and contemporary
third-wave cognitive-behavioral science by examining the theoretical convergence
between the Buddhist Five Hindrances (Pafica Nivaranani) and Acceptance and
Commitment Therapy (ACT). Through an integrative review of ten key peer-reviewed
publications, this paper evaluates how psychological inflexibility manifests within
traditional constructs of mental obstacles—namely, sensual desire, ill-will, sloth and
torpor, restlessness and worry, and sceptical doubt. The review demonstrates that
ACT’s Hexaflex model provides an empirically supported operationalization of
traditional Buddhist antidotes. By recontextualizing these ancient hindrances through
mechanisms such as cognitive defusion, experiential acceptance, and values-based
committed action, the integrated framework shifts clinical focus from symptom
suppression toward positive psychological flourishing and eudaimonic well-being.

1. Introduction

Modern clinical and positive psychology have increasingly turned toward eastern
contemplative traditions to enrich Western models of mental health. Positive
psychology emphasizes optimal human functioning, resilience, and personal growth
rather than the mere alleviation of clinical pathology (Seligman & Csikszentmihalyi,
2000). A fundamental challenge in cultivating psychological flourishing is navigating
internal distress, intrusive cognitive activity, and maladaptive emotional reactivity.

Over two millennia ago, Theravada Buddhist psychology categorized five primary
mental states—known as the Five Hindrances (Pafica Nivaranani)—that obscure mental
clarity, disrupt emotional equilibrium, and impede spiritual and personal development
(Analayo, 2013). Parallelly, contemporary Acceptance and Commitment Therapy (ACT)
posits that human suffering largely stems from experiential avoidance and cognitive
fusion (Hayes et al., 2012). ACT utilizes six core processes—collectively known as the
Hexaflex—to foster psychological flexibility, enabling individuals to engage in value-
congruent living despite uncomfortable internal experiences.

2. Theoretical Framework & The Five Hindrances-

In traditional Buddhist literature, the five hindrances represent psychological blocks
that cloud awareness and prevent clear seeing (vipassana). These include Sensual
Desire (Kamacchanda), which manifests as attachment to sensory comfort to escape
internal distress; ILl-Will (Vyapada), characterized by aversion, hostility, and resistance
to unpleasant realities; Sloth and Torpor (Thina-Middha), reflecting mental heaviness,
apathy, and passivity; Restlessness and Worry




(Uddhacca-Kukkucca), involving agitation, anxiety, and rumination; and Sceptical Doubt
(Vicikiccha), which leads to indecision, chronic self-doubt, and paralysis in action.

In parallel, ACT organizes therapeutic change around six interdependent processes aimed
at fostering psychological flexibility: Acceptance, Cognitive Defusion, Being Present, Self-
as-Context, Values Clarification, and Committed Action. Understanding how these six core
processes intersect with the five ancient hindrances provides a comprehensive framework
for both clinical intervention and positive psychological growth.

3. Review of Literature: Synthesizing Ancient Wisdom and Modern Empirical Science

The literature evaluating the intersection of Eastern mindfulness traditions and Western
behavioral therapies reveals a profound structural alignment. Hayes (2002) established
early theoretical groundwork by demonstrating that ACT’s rejection of traditional cognitive
restructuring—which focuses on altering thought content—directly mirrors the Buddhist
principle that fighting or clinging to thoughts amplifies psychological suffering. Building
upon this, Fung (2015) conducted a comprehensive theoretical analysis confirming that ACT
operates as an empirical Western adoption of Buddhist tenets. Specifically, Fung illustrated
how ACT’s concept of Self-as-Context operationalizes the Buddhist doctrine of Anatta
(Non-Self), while Cognitive Defusion acts as a modern application of mindfulness of mental
phenomena (Dhammanupassana).

When examining how ancient mental obstacles translate into modern clinical taxonomy,
Shonin et al. (2014) emphasized that the Buddhist Five Hindrances offer clinicians a highly
nuanced diagnostic lens. Their qualitative analysis demonstrated that conventional
Western diagnostic frameworks often overlook subtle forms of internal resistance and
experiential avoidance that the Hindrances cleanly capture. This textual and psychological
reality is further illuminated by Analayo (2013), who analyzed the Satipatthana Sutta to
show that mindfulness (sati) neutralizes obstacles not through forceful suppression or
cognitive disputation, but through open, non-judgmental observation—a mechanism
functionally identical to ACT’s core process of Acceptance.

From an empirical stance, the core mechanisms driving both paradigms have received
extensive validation. Hayes et al. (2012) demonstrated across foundational clinical
literature that experiential avoidance—the unwillingness to remain in contact with painful
internal experiences—is a primary transdiagnostic driver of psychopathology. This clinical
construct maps directly onto the Buddhist concepts of craving (tanha) and aversion
(dvesa), which fuel Sensual Desire and Ill-Will. Further confirming this, Chawla and Ostafin
(2007) reviewed empirical data showing that interventions aimed at fostering acceptance
successfully dismantle compulsive avoidance loops, effectively neutralizing the impulse to
seek immediate sensory gratification as an emotional escape.




The therapeutic outcomes of modifying one's relationship to internal hindrances are well-
documented in positive psychology literature. Gloster et al. (2020) conducted a major
review of meta-analyses confirming that ACT consistently drives improvements in overall
life satisfaction and psychological resilience across both clinical and healthy populations.
Their findings demonstrated that these positive outcomes are mediated specifically by
increases in psychological flexibility, rather than simple symptom reduction. Similarly,
Kashdan and Rottenberg (2010) established that psychological flexibility—defined as the
capacity to embrace uncomfortable thoughts while pursuing meaningful goals—serves as a
foundational pillar of human health, executive functioning, and emotional self-regulation.

The specific processes used in ACT to counteract cognitive agitation and apathy are further
supported by laboratory and component research. Masuda et al. (2004) empirically
evaluated cognitive defusion exercises, demonstrating that rapidly repeating self-critical
thoughts significantly decreased their believability and emotional distress compared to
traditional cognitive reframing. This provides a clear empirical explanation for how defusion
unhooks the mind from Restlessness, Worry, and Sceptical Doubt. When addressing
emotional apathy and lethargy (Sloth and Torpor), Levin et al. (2012) showed through meta-
analytic component studies that interventions explicitly targeting Values Clarification and
Committed Action produce significant increases in positive affect, personal agency, and
behavioral vitality. Finally, Tirch et al. (2014) integrated compassion-focused processes into
ACT, demonstrating that transforming aversion (ILl-Will) through self-compassion and
acceptance fosters profound emotional balance, interpersonal connection, and overall
flourishing.

4. Integrative Analysis & Synthesis-

Synthesizing these ten literature sources reveals a clear 3-tier hierarchical structure
connecting the ancient diagnosis of mental obstacles to modern therapeutic processes and
positive psychological outcomes.\

5. Discussion & Practical Implications-

The literature reviewed demonstrates that the Buddhist Five Hindrances and ACT share a
fundamental core assumption: psychological suffering is maintained not by the presence of
negative thoughts or feelings, but by our attempts to fight, control, or escape them.

By integrating these two frameworks, clinicians and researchers gain a rich, transdiagnostic
model that connects ancient contemplative observation with modern behavioral
technology. Rather than viewing states like anxiety (Restlessness), apathy (Sloth), or self-
doubt (Doubt) as pathological defects to be eliminated, this model frames them as
universal human experiences. Applying ACT techniques transforms these internal obstacles
into opportunities for practicing psychological flexibility, ultimately leading from symptom
management to positive human flourishing.
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6. Conclusion

This narrative literature review demonstrates a profound conceptual and empirical alignment
between the Buddhist Five Hindrances and Acceptance and Commitment Therapy. By
synthesizing ten foundational studies, the review shows that experiential avoidance and
cognitive fusion represent modern psychological equivalents of ancient mental obstacles.
Utilizing ACT’s Hexaflex processes as empirical antidotes enables individuals to step out of
reactive mental patterns, cultivate psychological flexibility, and engage in meaningful, value-

congruent living.
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Mr. Nityananda Samal is a qualified Prosthetist and Orthotist who graduated with a
Diploma in Prosthetics and Orthotics Engineering (DPOE) from SVNIRTAR, Cuttack,
Odisha. He also holds a Master's degree in Sociology, completed through the distance
education mode.

He has been serving as a Prosthetist and Orthotist at the Centre since 14 August 2000.
With over 32 years of professional experience (including 26 years in Government service
and 8 years in the NGO sector), he has extensive expertise in providing rehabilitation
services to persons with locomotor disabilities, cerebral palsy, multiple disabilities, and
senior citizens.

Mr. Samal has 12 years of teaching experience as a faculty member for the Certificate in
Prosthetics and Orthotics (CPO) courses conducted at the Centre. He has made
significant contributions to the development of innovative rehabilitation devices,
including a knee brace for children with genu recurvatum, scissoring gait control gaiters,
and a modified corner seat.

He has presented scientific papers at the Orthotics and Prosthetics Association of India
(OPAI) National Conferences and has served as a Chairperson for scientific sessions
during these conferences. He has also organized and conducted training programmes
for District Disability Rehabilitation Centre (DDRC) staff, special educators, and NGO
personnel.

Mr. Samal coordinates Continuing Rehabilitation Education (CRE) programmes for
rehabilitation professionals and personnel. He has organized and participated in
numerous identification and assistive device distribution camps for Persons with
Disabilities (PwDs) across Madhya Pradesh and Chhattisgarh.

His current responsibilities include the assessment, design, fabrication, fitting, and
follow-up of prosthetic and orthotic devices, as well as the provision of ready-to-use
assistive devices for persons with disabilities at the Centre. Through his technical
expertise, innovative approach, and commitment to rehabilitation, he continues to make
a valuable contribution to improving the mobility, independence, and quality of life of
persons with disabilities.
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Feedback

| would like to express my sincere gratitude to the entire team at the
Composite Regional Centre for Persons with Disabilities (CRC) for
providing me with the valuable opportunity to complete my clinical
posting in the Physiotherapy Department. This experience has been
highly enriching and has contributed significantly to my professional
and personal development.

During my clinical posting, | gained meaningful practical exposure to the
assessment and rehabilitation of individuals with various disabilities and

functional limitations. | had the opportunity to observe and actively
participate in physiotherapy assessments, treatment planning,
therapeutic exercises, functional training, and rehabilitation

interventions. This experience enabled me to effectively integrate
theoretical knowledge with clinical practice in a real-world
physiotherapy setting.

| also developed my skills in patient interaction and communication, and
learned the importance of empathy, patience, and individualized
treatment planning. Observing patients with diverse conditions further
enhanced my understanding of the significance of a multidisciplinary
approach in achieving optimal rehabilitation outcomes.

The guidance and support provided by the physiotherapists, doctors,
therapists, and other professionals at CRC were invaluable. Their clinical
expertise and commitment to teaching greatly contributed to the
improvement of my assessment skills, clinical reasoning, treatment
techniques, and overall professional confidence.

| am especially grateful for the positive, supportive, and learning-
oriented environment at CRC. The clinical exposure provided me with a
deeper understanding of disability rehabilitation and the vital role of
physiotherapy in enhancing mobility, functional independence,
participation, and quality of life.

Overall, this clinical posting in the Physiotherapy Department has been
a highly meaningful and insightful learning experience. It has
strengthened my clinical knowledge and skills and further motivated me
to grow as a competent and compassionate physiotherapy professional.

| sincerely thank the entire CRC team for their guidance, support, and
for providing me with this excellent learning opportunity.

-Teesha Mewade
NRI College
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	Achievements in 2026-27, till July 2026
	Highlights for the Month of July 2026

	Academics
	The External Practical Examination for the D.Ed. Special Education (IDD) First and Second Year students was successfully conducted at CRC Bhopal from 13th to 15th July 2026 in the presence of the External Practical Examiner.
	On 2nd July 2026, CRC Bhopal visited KAS International School, Khajuri Kalan Road, Bhopal to promote  special education, rehabilitation, skill development, and vocational training services.
	On 29th July 2026, under the guidance of Dr. Narendra Kumar, Director, Composite Regional Centre (CRC) Bhopal, in collaboration with INFIHEAL, successfully organized an online workshop on "Family Dynamics in Disabilities and Neurodiversity" for parents, rehabilitation professionals, teachers, and students.
	CRC Bhopal, in collaboration with Lemon Tree Hotel, Bhopal, organized an employment interview drive on 22nd July 2026 to promote job opportunities for persons with hearing impairment.
	The Composite Regional Centre (CRC), Bhopal organized a RCI-accredited one-day Continuing Rehabilitation Education (CRE) Programme on "Ethics and Skills in Indian Sign Language Interpretation" on 24th July 2026, under the guidance of Dr. Narendra Kumar, Director, CRC Bhopal.
	Community Sensitization and training Programme
	On 22nd July 2026, CRC Bhopal, in collaboration with the School of Community Health-Oriented Operations, organized a Community Health Assessment Camp at Sanjeevani Hospital, Gehun Kheda, Bhopal,
	On 22nd July 2026, CRC Bhopal, in collaboration with the School of Community Health-Oriented Operations, organized a Community Health Assessment Camp at Sanjeevani Hospital, Banjara Kolar, Bhopal,
	On 24th July 2026, CRC Bhopal, in collaboration with the School of Community Health-Oriented Operations, organized a Community Rehabilitation Camp at Sanjeevani Hospital, Rahul Nagar.
	On 15th July 2026, CRC Bhopal organized an Accessibility Awareness Programme at New Era College, Dewas, under the Sugamya Bharat Abhiyan as part of the Independence Day celebrations.
	On 17th July 2026, CRC Bhopal and the PMDK Centre, Bhopal, participated in the Purple Fair organized by NIMHR Sehore at Indore.
	On 24th July 2026, CRC Bhopal organised a display of assistive devices for Divyangjan and senior citizens. Distributed Pamphlets regarding the CRC activities and long term courses conducted by CRC Bhopal, as a part of the Independence Day celebrations, in  Indira Gandhi Rashtriya Manav Sangrahalaya (IGRMS), Bhopal.
	On 19th July 2026, CRC Bhopal organized an Accessibility Awareness Programme at Radha Raman Mahavidyalaya, Prithvipur, Niwari, under the Sugamya Bharat Abhiyan as part of the Independence Day celebrations.
	On 23rd July 2026, CRC Bhopal organized an Accessibility Awareness Programme at Swami Vivekananda College, Panna, under the Sugamya Bharat Abhiyan as part of the Independence Day celebrations.
	On 30th July 2026, to commemorate  Independence Day, CRC Bhopal organized an inspiring seminar on “India's Freedom Struggle and Inclusive Nation Building”, in accordance with the directions of the Department of Empowerment of Persons with Disabilities (DEPwD)
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	Other Activities
	Swachhata Pakhwada 2026
	On 21st July 2026, as part of Swachhata Pakhwada 2026, CRC Bhopal organized a “Waste to Wealth” Exhibition, showcasing innovative creations by children with disabilities and their parents.
	Mrs. Rama Taneja, Principal, Kasturba Nursing College, Bhopal, delivered an expert lecture on Biomedical Waste Management at CRC Bhopal on 23rd July 2026 as part of Swachhata Pakhwada 2026.
	As part of Swachhata Pakhwada 2026 (16–31 July 2026), CRC Bhopal organized a Tree Plantation Drive to promote environmental conservation and sustainable development.
	As part of Swachhata Pakhwada 2026 (16–31 July 2026), CRC Bhopal conducted a Record Management and Weeding-Out Drive to promote an organized, efficient, and clean workplace. Held under the guidance of Dr. Narendra Kumar, Director, CRC Bhopal
	Success Story
	हौसले की उड़ान: व्हीलचेयर से डिप्टी कलेक्टर तक हिमांशु सोनी की प्रेरणादायी यात्रा
	“सपने शरीर की सीमाओं से नहीं, हौसले की ऊँचाई से पूरे होते हैं।”
	जबलपुर के हिमांशु सोनी की कहानी इसी विश्वास को सच साबित करती है। 78 प्रतिशत अस्थि दिव्यांगता और व्हीलचेयर पर निर्भरता के बावजूद हिमांशु ने अपनी शारीरिक चुनौतियों को कभी अपने सपनों के रास्ते की दीवार नहीं बनने दिया। बचपन से ही कठिन परिस्थितियों का सामना करते हुए उन्होंने शिक्षा को अपनी ताकत बनाया और प्रशासनिक सेवा में जाने का लक्ष्य निर्धारित किया।

	MPPSC परीक्षा की तैयारी उनके लिए आसान नहीं थी। शारीरिक परिस्थितियों के कारण वे सामान्य रूप से कोचिंग संस्थानों तक नहीं जा सकते थे, इसलिए उन्होंने घर से ही ऑनलाइन माध्यम से अध्ययन किया। सीमित संसाधनों के बावजूद अनुशासन, निरंतर अध्ययन और आत्मविश्वास को अपना आधार बनाकर उन्होंने MPPSC 2024 की परीक्षा में 13वीं रैंक हासिल की।
	उनकी सफलता का सबसे प्रेरणादायी अध्याय तब सामने आया, जब स्वास्थ्य संबंधी परिस्थितियों के कारण वे सामान्य रूप से इंटरव्यू देने में सक्षम नहीं थे। इसके बावजूद उन्होंने हार नहीं मानी और एंबुलेंस में बैठकर MPPSC बोर्ड का इंटरव्यू दिया। यह केवल एक परीक्षा का इंटरव्यू नहीं था, बल्कि उन सभी सीमाओं को चुनौती देने का प्रतीक था, जिन्हें समाज अक्सर दिव्यांग व्यक्ति की क्षमता से जोड़ देता है।
	इस पूरी यात्रा में उनके पिता महेश कुमार सोनी उनके सबसे बड़े संबल बने। उन्होंने कठिन परिस्थितियों में बेटे का मनोबल बढ़ाया, उसकी पढ़ाई में सहयोग किया और बचपन से ही उसके संघर्ष में उसके साथ खड़े रहे। परिवार के विश्वास और हिमांशु की दृढ़ इच्छाशक्ति ने मिलकर उस सपने को वास्तविकता में बदल दिया।
	आज वही हिमांशु सोनी जबलपुर में डिप्टी कलेक्टर के रूप में अपनी जिम्मेदारी निभा रहे हैं। उनकी कहानी केवल एक प्रतियोगी परीक्षा में सफलता की कहानी नहीं है; यह उस सोच को बदलने वाली कहानी है जो दिव्यांगता को क्षमता की कमी समझती है।
	हिमांशु सोनी हमें सिखाते हैं कि परिस्थितियां व्यक्ति की गति को प्रभावित कर सकती हैं, लेकिन उसके लक्ष्य की दिशा तय नहीं कर सकतीं। सही अवसर, परिवार का सहयोग, आत्मविश्वास और निरंतर प्रयास किसी भी व्यक्ति को अपनी मंजिल तक पहुंचा सकते हैं।
	उनकी यात्रा का संदेश स्पष्ट है—
	“व्हीलचेयर रास्ते को बदल सकती है, मंजिल को नहीं।”
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	ऑटिज्म से प्रभावित अभिभावकों के लिए सकारात्मक संभावनाएँ: चुनौतियों के पार एक नई सुबह
	-सरिता सिंह (विशेष शिक्षक -Instructor  in Special Education, CRC Bhopal)
	ऑटिज्म स्पेक्ट्रम डिसऑर्डर (ASD) से पीड़ित बच्चे का पालन-पोषण करना किसी भी माता-पिता के लिए एक अनोखा सफर है। शुरुआत में यह स्थिति चिंता और अनिश्चितता ला सकती है। लेकिन अगर हम नजरिया बदलें, तो यह सफर केवल चुनौतियों का नहीं, बल्कि असीम सकारात्मक संभावनाओं, गहरे जुड़ाव और व्यक्तिगत बदलाव का बन जाता है।
	1. अनूठी प्रतिभाओं और क्षमताओं की खोज
	2. बिना शर्त प्यार और गहरा भावनात्मक जुड़ाव
	3. धैर्य और सहानुभूति का विकास



	4. आधुनिक थेरेपी और तकनीक का सहारा
	5. एक मजबूत और सहायक समुदाय (Community Support)
	6. जीवन के छोटे-छोटे पलों का जश्न
	ऑटिज्म प्रभावित अभिभावकों की मनःस्थिति
	सामान्य भावनात्मक अनुभव
	तनाव के प्रमुख कारण
	माता-पिता को किस प्रकार सहयोग दें
	परिवार और विद्यालय की भूमिका
	अभिभावक स्वयं क्या कर सकते हैं
	कब विशेषज्ञ सहायता लें
	निदान को स्वीकार करना बच्चे को “छोड़ देना” नहीं है; इसका अर्थ बच्चे की वास्तविक आवश्यकताओं को समझकर अधिक प्रभावी सहायता देना है। अध्ययन में निदान की स्वीकृति और आत्म-दोष तथा निराशा में कमी बेहतर मानसिक स्वास्थ्य से जुड़ी पाई गई
	निष्कर्ष:
	आशावादी दृष्टिकोण ही कुंजी है
	ऑटिज्म कोई अंत नहीं, बल्कि जीवन को जीने का एक अलग तरीका है। सकारात्मक सोच, सही थेरेपी और असीम धैर्य के साथ, अभिभावक न केवल अपने बच्चे का भविष्य संवार सकते हैं, बल्कि खुद भी एक प्रेरणादायक जीवन जी सकते हैं। आपके बच्चे की प्रगति की रफ्तार भले ही धीमी हो, लेकिन सही दिशा में बढ़ाया गया हर छोटा कदम एक बड़ी सकारात्मक संभावना की ओर ले जाता है।
	Review of Literature
	A Narrative Review and Theoretical Integration of the Buddhist Five Hindrances and Acceptance and Commitment Therapy (ACT)
	-Nabiya Farooqui (PGDRP Trainee)
	Abstract
	1. Introduction
	2. Theoretical Framework & The Five Hindrances-

	(Uddhacca-Kukkucca), involving agitation, anxiety, and rumination; and Sceptical Doubt (Vicikicchā), which leads to indecision, chronic self-doubt, and paralysis in action.
	In parallel, ACT organizes therapeutic change around six interdependent processes aimed at fostering psychological flexibility: Acceptance, Cognitive Defusion, Being Present, Self-as-Context, Values Clarification, and Committed Action. Understanding how these six core processes intersect with the five ancient hindrances provides a comprehensive framework for both clinical intervention and positive psychological growth.
	3. Review of Literature: Synthesizing Ancient Wisdom and Modern Empirical Science
	The literature evaluating the intersection of Eastern mindfulness traditions and Western behavioral therapies reveals a profound structural alignment. Hayes (2002) established early theoretical groundwork by demonstrating that ACT’s rejection of traditional cognitive restructuring—which focuses on altering thought content—directly mirrors the Buddhist principle that fighting or clinging to thoughts amplifies psychological suffering. Building upon this, Fung (2015) conducted a comprehensive theoretical analysis confirming that ACT operates as an empirical Western adoption of Buddhist tenets. Specifically, Fung illustrated how ACT’s concept of Self-as-Context operationalizes the Buddhist doctrine of Anatta (Non-Self), while Cognitive Defusion acts as a modern application of mindfulness of mental phenomena (Dhammānupassanā).
	When examining how ancient mental obstacles translate into modern clinical taxonomy, Shonin et al. (2014) emphasized that the Buddhist Five Hindrances offer clinicians a highly nuanced diagnostic lens. Their qualitative analysis demonstrated that conventional Western diagnostic frameworks often overlook subtle forms of internal resistance and experiential avoidance that the Hindrances cleanly capture. This textual and psychological reality is further illuminated by Anālayo (2013), who analyzed the Satipaṭṭhāna Sutta to show that mindfulness (sati) neutralizes obstacles not through forceful suppression or cognitive disputation, but through open, non-judgmental observation—a mechanism functionally identical to ACT’s core process of Acceptance.
	From an empirical stance, the core mechanisms driving both paradigms have received extensive validation. Hayes et al. (2012) demonstrated across foundational clinical literature that experiential avoidance—the unwillingness to remain in contact with painful internal experiences—is a primary transdiagnostic driver of psychopathology. This clinical construct maps directly onto the Buddhist concepts of craving (taṇhā) and aversion (dveṣa), which fuel Sensual Desire and Ill-Will. Further confirming this, Chawla and Ostafin (2007) reviewed empirical data showing that interventions aimed at fostering acceptance successfully dismantle compulsive avoidance loops, effectively neutralizing the impulse to seek immediate sensory gratification as an emotional escape.
	4. Integrative Analysis & Synthesis-
	5. Discussion & Practical Implications-
	Synthesis Matrix: Mapping Hindrances to ACT and Positive Outcomes
	6. Conclusion
	References
	Know our Team Member
	Mr. Nityananda Samal, P&O

	Let us know
	Feedback
	Acknowledgement
	Ms. Nabiya Farooqui

	For More updates Please Follow Us on .......
	CRC Bhopal

