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PREAMBLE

Rehabilitation Psychology is a specialized and dynamic domain within psychology devoted to
enhancing the quality of life of individuals with disabilities and chronic health conditions. It applies
scientific knowledge, clinical expertise, and humanistic values to promote independence, well-being,
social participation, and meaningful life roles across the lifespan.

Master in Rehabilitation Psychology is a professional program designed in strict adherence to the
standards set forth by the Rehabilitation Council of India (RCI) as per the National Education
Policy (NEP) 2020 framework. This two-year course aims to develop a cadre of specialized
professionals capable of addressing the multifaceted needs of Persons with Disabilities (PwDs). In a
world increasingly conscious of equity, accessibility, and inclusion, the role of the Rehabilitation
Psychologist becomes vital. Disability today is no longer understood merely as a medical condition,
but as a complex interaction between individual functioning and environmental, social, cultural, and
policy advocacy. Responding to this shift, the Master of Arts in Rehabilitiation Psychology in
conceived as a rigorous professional program that prepares highly skilled specialists to lead this
transformation from care to empowerment, from limitation to participation, and from exclusion to
dignity.

In a society where disability is often viewed through a purely medical lens, this course emphasizes
the Biopsychosocial Model, focusing on the psychological well-being. The curriculum aligns with
the Rights of Persons with Disabilities (RPWD) Act, 2016, ensuring that students are trained in
psychosocial assessment and also in advocacy, legislation, and inclusive practices. The ultimate goal
is to empower Rehabilitation Psychologists to enhance the quality of life for PwDs and their
caregivers.

In a world striving for inclusivity, Master in Rehabilitation Psychology program serves as a catalyst
for social change. This program goes beyond clinical diagnosis to focus on the 'whole person,'
emphasizing resilience and sense of purpose. Through a blend of rigorous academic coursework and
RCI mandated practical training, students are equipped to empower persons with disabilities to lead
independent, meaningful lives.

Recognizing the multidisciplinary nature of rehabilitation, this course focuses on evidence-based
interventions like counselling, psychotherapy, and vocational rehabilitation. Students will develop
the expertise required to work in hospitals, NGOs, and educational institutions corporate sector
ensuring they emerge as compassionate practitioners ready to navigate the complexities of the
modern rehabilitation landscape.

The curriculum follows a Choice Based Credit System (CBCS), emphasizing both theoretical
learning and practical/skill-based hands-on experience.



1.0. Aim of the Programme

The primary aim of Master in Rehabilitation Psychology is to prepare Rehabilitation
Psychologists who are competent in providing psychological services to persons with disabilities
(PwDs) and chronic health conditions, training, human resource development and policy advocacy.
This two year course aims to bridge the gap between psychological theory and rehabilitative practice.
The program focuses on prevention, assessment, intervention, and rehabilitation of individuals with
various physical, sensory, developmental, and cognitive impairments within a biopsychosocial
framework.

1.1. Programme Learning Outcomes
Upon successful completion of the course, the student will be able to:

1. Analyze the biopsychosocial theories models of disability to conceptualize the psychological
impact of various disabilities across the lifespan.

2. Administer and interpret standardized psychological and neuropsychological tests to assess
cognitive, emotional, and vocational functioning among persons with disabilities (PwDs).

3. Design comprehensive Individualized Rehabilitation Plans (IRPs) that integrate
psychological intervention, family counseling, and environmental modifications.

4. Execute evidence-based therapeutic interventions, tailored to the specific needs of PwDs.

5. Certification - Contribute to disability certification processes, mental health fitness
certification, and professional documentation within legal and institutional frameworks.
Provide expert testimony in court in relevant cases.

6. Evaluate the legal frameworks and national/international policies (e.g., RPwD Act 2016,
UNCRPD) to advocate for the rights and social inclusion of PwDs.

7. Formulate and conduct research studies to investigate contemporary issues in rehabilitation
and disability studies

8. Demonstrate professional ethics and clinical boundaries.

9. Collaborate with multidisciplinary teams for improving quality of life of PWDs.

10. Design, implement, and evaluate community-based rehabilitation programmes promoting
independent living, livelihood participation, accessibility, and social inclusion and
empowerment of persons with disabilities within their natural environments.

11. Training, Capacity Building, and Professional Development: Design, implement, and
evaluate long-term professional training programmes. Develop and deliver short-term
capacity-building programmes thereby contributing to human resource development in
disability and rehabilitation arena.

1.2 Roles and Responsibilities

Rehabilitation Psychologist plays a critical role in assisting individuals with disabilities to achieve
optimal psychological, social, and vocational functioning.

The following core roles and responsibilities define the professional scope of this field:



1. Clinical Assessment and Diagnosis

A major responsibility of Rehabilitation Psychologist is to make comprehensive evaluations using
standardized tools and make diagnostic formulation.

2. Therapeutic Intervention

Design and implement evidence-based interventions like Psychotherapy, Cognitive Rehabilitation
and Behavioural Management.

3. Family and Caregiver Support

Rehabilitation Psychologist serves as a vital resource for the client’s support system. Educating
families and addressing "caregiver stress" and providing emotional support to family members.

4. Advocacy and Community Integration

A major goal of rehabilitation psychology is "inclusion" ensuring that the individual can participate
fully in society by environmental modification, Vocational Rehabilitation and Policy Development.

5. Multidisciplinary Collaboration

Rehabilitation psychologists act as a bridge between various medical and social professionals
assuming leadership and consultant roles.

6.Academic and Curricular Contribution

Responsible for Human Resource Development (HRD and shaping the next generation of
practitioners, They also take up the role of Curriculum Designing and Supervision ensuring ethical
standards in research and documentation.

7. Research and Evidence-Based Practice

Rehabilitation psychologists are scientist-practitioners who contribute to the evolution of the field
through rigorous research like tool development, investigating brain behavior relationship and
disability studies.

8. Documentation and Reporting

Accurate documentation is a legal, ethical, and clinical necessity for empowerment of persons with
disabilities. Rehabilitation Psychologist are responsible for Comprehensive Case Records,
Standardized Reporting, Progress Monitoring and Ethical Record-Keeping

1.3 Rules and Regulations of M A in Rehabilitation Psychology Program

1.3.1 Requirements to Start the Program
The program has to be conducted in a Rehabilitation/ Mental Health Institution/University/Medical
College/Institute of National Importance (INIs)/National Institutions (NIs) and Composite Regional

Centres (CRCs). There shall be an independent and / or integrated Department of Rehabilitation/
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Clinical Psychology, which should be headed by a duly qualified Rehabilitation Psychology faculty
at the level of either Professor/Additional Professor, Associate Professor, duly registered with
Rehabilitation Council of India (RCI) as a Rehabilitation Psychologist.

1.3.2 Infrastructure

Clinical Setup: The institute/university conducting this program must have either its own
Rehabilitation / clinical setup or have MOU with such set-up, access to a rehabilitation center,
hospital, or NGO serving PwDs.

For the approval of 20 students batch, a minimum turnover of 250 cases in a month, along with 100
cases must be newly registered and among the follow up cases at least 50% of the cases shall be
utilizing  psychological intervention.  psychotherapy, behavior therapy, biofeedback,
neuropsychological rehabilitation, family therapy and group therapy.

Active liaison with departments like Pediatrics, Orthopedic, Physical Medicine and Rehabilitation
(PMR), ENT, Speech & Audiology, Psychiatry, Surgery, Neurology, Neurosurgery, Clinical
Psychology, Occupational therapy, Physiotherapy, Acute and Chronic Rehabilitation Centers in
government, non government organizations and community based organizations.
Psychology Lab: Equipped with standardized psychometric tests and tools
Psychological Tests :4 sets/copies of each of the core tests (List added in Annexure).
Biofeedback apparatus

Classrooms: ICT-enabled classrooms with internet connectivity including the following

e Faculty rooms

e 2 class rooms for each year

e Assessment rooms/cabins

e Psychotherapy rooms

e Play therapy unit

Library: Access to latest journals, RCI manuals, and reference books in Rehabilitation and Clinical
Psychology. The library must subscribe to at least 3 rehabilitation-specific journals and provide
access to PsycINFO and PubMed databases.

Technology infrastructure should include a licensed statistical software package (SPSS or R Studio)
and a telehealth platform for tele-rehabilitation training, Computer lab, Software for academic
writing and research including plagiarism software, statistical analysis software. The softwares and
platforms for simulation based clinical training, virtual patient encounters, online clinical
supervision, digital portfolio assessment and blended learning.

1.3.3 Faculty Requirements
Core Full time faculties: Minimum 5- exclusively dedicated to this course.
All the faculties must have experience in teaching, research and rehabilitation/clinical services to be
designated at the faculty position.
On regular position (Not Ad-hoc / Contract):Minimum two faculties with:
e M.Phil. in Rehabilitation Psychology having valid CRR numbers registered as
Rehabilitation Psychologists



e at least one should be at the Professor / Additional Professor or Associate Professor or
Assistant Professor with 2 years’ experience or Lecturer with at least 5 years experience

On contract / ad-hoc position: Minimum three faculties:
e May be at any of the level of - Associate Professor or Assistant Professor or Lecturer
e Minimum two faculties with M.Phil. in Rehabilitation Psychology having valid CRR
numbers registered as Rehabilitation Psychologists
e One faculty with M. Phil in Rehabilitation / Clinical Psychology having valid CRR
number registered as Rehabilitation / Clinical Psychologist.

Visiting Faculties: As per requirement

In addition to the core Rehabilitation Psychology faculty, visiting faculties may be engaged from
relevant allied disciplines, subject to the condition that they possess rigorous and verifiable
academic training, demonstrable subject-matter competence, and evidence of scholarly or
professional engagement in their area of expertise.

Such faculty must also have documented exposure to disability, chronic disabling conditions,
and rehabilitation-related applications, enabling them to meaningfully integrate their disciplinary
knowledge with rehabilitation psychology training.

Appointment shall not be based solely on possession of a higher academic degree, but on
demonstrated academic rigor, conceptual clarity, ethical standing, and relevance to the
objectives of rehabilitation psychology education, as assessed by the appointing authority and
regulatory norms.

The faculty-student ratio shall be as given below:

Professor/Additional Professor-1:8

Associate professor-1:6

Assistant Professor/Lecturer-1:4

Auxiliary Staff

One Office staff for documentation and records keeping

One Lab Assistant

One OPD Assistant

One Attendant

1.4 Regulations of the Course

1.4.1 Eligibility

e Bachelor in Rehabilitation Psychology / Clinical Psychology as recognized by RCI or

e 4 Years BA/B.Sc. Degree in Psychology attended on regular basis or

e 3 Years BA/ B. Sc. Degree in Psychology + MA/ M. Sc. (Psychology) 1% Year / Post

Graduate Diploma in Rehabilitation Psychology

e MA /M. Sc. in (any branch of) Psychology or any equivalent degree in Psychology.
All the marked qualifications should be obtained from a UGC recognized institution with 55% marks
(50% for SC/ST/OBC/PwD/Parents of PwDs).



1.4.2 Medium of Instruction
The medium of instruction of the program shall be English

1.4.3 Admission

A candidate for admission to this course has to qualify the Entrance Test conducted by the respective
University / Institute. Admission to this course will be strictly in accordance with the merit secured
in the Entrance Examination.

Reasonable Accommodations for Persons with Disabilities

In accordance with the Rights of Persons with Disabilities Act, 2016, the Mental Healthcare Act,
2017, the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), the
National Education Policy (NEP) 2020, the UGC Accessibility Guidelines for Higher Education
Institutions, and the Sustainable Development Goals particularly SDG 3 (Good Health and Well-
Being) and SDG 4 (Quality Education) institutions offering the Master in Rehabilitation Psychology
programme shall provide reasonable accommodations to eligible students with disabilities.
Institutions shall establish transparent mechanisms for assessment, supervision, support, and review,
in accordance with norms prescribed by the Rehabilitation Council of India (RCI).

1.4.4 Duration
This is a full time 2 years course including internship and clinical placement.

1.4.5 Number of Seats
The number of allocated seats is 20 as per the faculty and infrastructure mentioned above Any

increase in the number of intake of students MUST be proportionate to the faculty-student ratio and
number of PWDs.

1.4.6Attendance

A minimum attendance of 80% in each year shall be necessary for taking the respective
examination. A regular course of the study must continuously be persued except under extraordinary
conditions as illness or the like for which permission should be sought by the concerned authority.

1.4.7 Curriculum Transaction

Curriculum includes theory, engagement and practicum. Engagement includes seminars, discussions,
assignments, case studies, field experience. It also provides space for Enhancement of Professional
Competencies (EPCs). This curriculum also provides an enriched experience to prepare professionals
with requisite skills.

1.4.8 Clinical Training

The clinical training of the students must be supervised by Rehabilitation Psychology faculty
members, both, in the Rehabilitation and Community setting. The students should have varied
exposures in settings like schools, early intervention centers, vocational settings, disability related
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institutions and community settings such as slums and rural areas. This may include experiential
learning though educational field visits.

1.4.9 Credit Structure (Choice Based Credit System - CBCS)
The course follows a credit-heavy model to account for the extensive field-work required.

Year Credit Distribution

Year Theory Practical/Field Work Credits || Total Credits
Credits
24 @3 .. .
Year I 20 (Clinical Lab + Practicum) 44
papers)
24 3 . .
Year I1 28 (Dissertation + Placement) 52
papers)
Total 48 48 96 Credits

Note: 1 Theory Credit = 1 hour of teaching/week, 1 Practical Credit = 2 hours of field work/week.

1.5. Scheme of Examination
The evaluation is divided into Internal Assessment (Continuous)and University Final
Examination

Component Weightage | Description

Theory Papers 70% University written exam at the end of each semester.

Internal . . .
30% Based on assignments, mid-term tests, and seminars.

Assessment

Conducted by one internal and one external examiner (RCI

Practical Exam 100 Marks )
recognized).

Evaluated in Semester IV via thesis submission and Viva-

Dissertation 100 Marks
Voce.

Passing Criteria: A student must secure at least 50% in each theory paper and 50% in the
aggregate (Theory + Practical) to be declared successful.



Year 1

. . Marks
Course Course Title Credit
Internal | External

Theory Courses

Paper-1-Rehabilitation Psychology 6 50 100

Paper-2- Biopsychosocial perspectives of

Disability 6 50 100

Paper-3- Psychosocial Assessment and

Case Formulation 6 50 100
Practicum

Psych ial A t1
SEC sychosocial Assessmen 10 100 150

Professional Writi At

rofessional Writing & Communication ) 50 50

Academic and Case Presentation 2 50 50
Field Community Engagement 4 50 50
Placement

Internship 4 50 50
Total 40 450 650




Year 2

. Marks
Course Title .
Course Credit External
Internal
Theory Courses
Panor- —
aper 1 ' Rehabll'ltat?on Psychology 6 50 100
and Clinical Application
Paper-2 Psychosocial Intervention 6 50 100
Paper-3 Advan@d .Research Methods 2 100 100
and Applied Statistics
Practicum
SEC Psychosocial Assessment 2 6 100 150
Academic and Case Presentation 1 2 50 50
Ha.nc.is—on Psychosocial Intervention1 6 50 150
training
i .
ield Internship 1 ) 50 50
Placement
SEC Psychosocial Intervention 2 6 50 100
Research Ethics and Academic Writing | 2 - -
Academic and Case Presentation 2 2 - -
Fiel Internship 2
ield nternship ) 50 50
Placement
R h  Project - i
Research | . ocoret  PTOJECL Synopsis | 50 100
Preparation Presentation
Academic Publication and Presentation | 2 - -
DlSSClt'[a'['lon Completion and 10 150 150
Submission
Total 70 750 1100
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CONTENT WISE SYLLABUS
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Year 1
PAPER 1. REHABILITATION PSYCHOLOGY

1. Introduction

Rehabilitation Psychology is a specialized area of psychology that assists individuals with disabilities
and chronic health conditions in achieving optimal psychological, social, and vocational functioning.
This course provides a comprehensive overview of clinical applications, ranging from early
identification and neuropsychological assessment to the implementation of evidence-based
interventions.

2. Objectives

e To provide a deep understanding of the historical and theoretical foundations
of Rehabilitation Psychology.

e To train students in clinical assessment techniques specific to neurodevelopmental, physical,
sensory disabilities and chronic health conditions

o To develop skills in designing and implementing individualized rehabilitation plans (IRPs).

e To explore the clinical applications of psychology in multifarious health conditions and
multidisciplinary settings namely hospitals, NGOs, and community setting.

e To explore emerging technologies and global trends shaping the future of the field.
e To develop competency in professional advocacy and multidisciplinary collaboration

Unit 1: Foundation of Rehabilitation Psychology

Introduction: Key concepts and Overview, Habilitation and Rehabilitation

Historical Perspective: Evolution of Rehabilitation Psychology. The disability movement globally
and the development of rehabilitation services in India.

Definition and Scope: Distinction between Clinical Psychology and Rehabilitation Psychology.
Functions and Roles: Clinicians, Researchers, Educators and Advocators

Unit 2: Psychological Models in Rehabilitation Psychology
Biopsychosocial Model

Behaviour Modification Model

Cognitive Behavioral Model

Neuropsychology Model

Psychoanalytic Model

Positive Psychology Model

Unit3: Psychosocial Adaptation to Disability
Self-Determination Theory (SDT): Role of autonomy, competence, and relatedness in the lives of
persons with disabilities.
Disability Identity Scholarship: The process of "becoming" disabled; internalised ableism vs.
disability pride.
Psychological Adaptation: Stages of adjustment to acquired vs. congenital disability.
Agency and Empowerment: Strategies for fostering self-advocacy and independent living.
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Unit- 4 Curriculum Development and Instructional Approach

Foundations of Curriculum Development- meaning, types, component and models

Educational Policies and Regulatory Frameworks- RCI Act, NEP, RTE Act, RPwD Act, WHO,
Rehabilitation Competence Farmwork

Instructional Approaches in Rehabilitation Education: Problem-based learning (PBL), Case-based
learning, Simulation and skill labs, Reflective practice and supervision, Universal Design of
Learning

Designing Short term and Long Term CRE Programs, Cross Disability Training, Developing
Training Material, Documentation

Unit 5: Technological Advances in Rehabilitation

Tele-rehabilitation: Ethics and efficacy of remote psychological assessment and therapy.

Assistive Technology: Psychological adaptation to prosthetics, hearing aids, and Augmentative and
Alternative Communication (AAC).

Future Technology: Role of Virtual Reality (VR) in cognitive retraining and Al in personalized
intervention plans.

Digital Divide: Ensuring equitable access to technology for persons with disabilities.

Unit 6: Global Trends in Rehabilitation Psychology

Multidisciplinary Collaboration : Interdisciplinary Teamwork

Self-Advocacy & Empowerment: UNCRPD Policy "Nothing About Us Without Us" movement and
peer-support networks.

Disaster Management: Mental health support for PwDs in pandemics and climate-related disasters.
Aging with Disability: Geriatric rehabilitation and chronic health conditions.

Career Trajectories: Private practice, hospital settings, NGOs, and global health opportunities.

Policy Advocacy: The role of psychologists in shaping national healthcare and education policies.

Unit 7: Ethics and Professional Standards:

Professional Code of Conduct: Avoid harm or discrimination, beneficence to Persons with
Disabilities, informed consent, confidentiality, and advocacy for the rights of PwDs. Professional
competency, Intellectual property Rights, RCI, APA and other statutory bodies.

Course Learning Outcomes (CLOs)
Upon completion of this paper, the student will be able to:
1. Analyze disability through multiple theoretical lenses, moving beyond a "charity" or
"medical" mindset.
2. Conduct specialized psychological assessments that account for the specific limitations of
the client.
3. Design individualized rehabilitation plans (IRPs) that include family counseling and
environmental modifications.
4. Advocate for the legal rights of PwDs using the framework of the RPwD Act 2016.

13



References

Elliott, T. R., & Resnik, L. (2023). Transforming Rehabilitation Psychology Practice: New
Directions and Tech-Integration. Professional Psychology: Research and Practice.

Falvo, D. R. (2014). Medical and Psychosocial Aspects of Chronic Illness and Disability.
Jones & Bartlett Publishers.

Govt. of India (2016). The Rights of Persons with Disabilities Act, 2016. Ministry of Law
and Justice.

Kennedy, P. (Ed.). (2012). The Oxford Handbook of Rehabilitation Psychology. Oxford
University Press.

Kundu, C. L. (2003). Status of Disability in India. Rehabilitation Council of India, New
Delhi.

Nilika Mehrotra Disability Studies: India Perspective

RCI (2020). Blueprints of Rehabilitation and Curriculum Standards. Rehabilitation Council
of India.

Ryan, R and EdwardDeci(2000)Self-Determination Theory, Americian Psychological
Assosication, Vol. 55, No.1 .

Scherer, M. J. (2021). Assistive Technology for Rehabilitation Psychologists. American
Psychological Association.

Vash, C. L., & Crewe, N. M. (2004). Psychology of Disability. Springer Publishing.

14



PAPER 2 BIOPSYCHOSOCIAL PERSPECTIVES OF DISABILITY

Introduction :

The biopsychosocial perspective serves as the foundational paradigm of modern rehabilitation
psychology, moving beyond the traditional medical model that views disability solely as a biological
pathology to be "fixed.". This framework posits that an individual’s recovery and functional capacity
are determined by the dynamic, reciprocal interaction of three distinct domains: biological
(physiological integrity and genetics), psychological (cognition, emotion, and coping), and social
(environmental barriers, policy, and support networks). In the context of rehabilitation, this
perspective empowers clinicians to treat the person rather than the impairment, recognizing that two
individuals with identical physical injuries may experience vastly different outcomes based on their
mental resilience and social resources. The biopsychosocial approach facilitates a more holistic path
toward community reintegration and subjective well-being.

Objectives:

1. Understand structure and functions of CNS: Brain — Behaviour relationships

2. Demonstrate knowledge of various psychosocial models of disability and their implications in
rehabilitation.

3. Demonstrate how societal and family attitudes/stigma/prejudices impact on the disability
adjustment process and persons’ self-efficacy.

4 Understand the various registrations and national policies and practices in disability rehabilitation.

Unit 1: Neuroanatomy and Central Nervous System - Structure of the Neuron, Brain Anatomy,
Cerebral Cortex, Limbic System, Neurochemical- Neurotransmitters, endocrine system and
Hormones, spinal cord, reflexes, genetics and behavior : Brain — Behaviour Relationship

Sensory and Motor System- Visual, hearing, touch.

Neuroplasticity: Mechanisms of neural reorganization, synaptogenesis, and recovery of function.

Unit 2: Impact of Brain Injuries

Types of Brain Injury: Traumatic Brain Injury (TBI), Stroke (Ischemic vs. Hemorrhagic), and
Tumors. Sensory and Motor System Disorders

Pathophysiology: Primary vs. secondary injury mechanisms (Edema, Diffuse Axonal Injury).
Neurological Disorders: Epilepsy, Multiple Sclerosis, Dementia and Neurodegenerative Disorders in
rehabilitation context.

Unit 3: Psychological Impact of Disability
The Experience of Disability: Impact on self-concept, body image, and self-esteem.
Developmental Perspectives across life span: Disability in childhood, (Developmental Delays),
adolescence (identity and sexuality), and adulthood (employment and independent living).
Psychological Reactions: Denial, grief, anxiety, and depression; the process of psychological
adjustment and "acceptance."
Quality of Life : Subjective well being and social inclusive practices.
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Unit 4: Social Dynamics and Disability

Diversity, Equity, and Inclusion in Disability : Impact of gender, caste, socioeconomic status, and
age on rehabilitation outcomes.

Societal Attitudes: Stereotyping, prejudice, and discrimination (Abelism); the role of media in
shaping perceptions.

Family Dynamics: Impact of disability on the family lifecycle; parental stress, sibling adjustment,
and family resilience.

Social Support Systems: The role of peer groups, support networks, and community belonging.
Culture and Disability: Gender and Disability, Cultural variations in the perception and treatment of
disability.

Unit S : Legislation and Policy Frameworks

The ICF Framework: Understanding the International Classification of Functioning, Disability, and
Health; components of body functions, structures, activity, and participation.

The Social Model: Disability as a result of systemic attitudinal and physical barriers and social
exclusion rather than individual pathology.

The Human Rights Approach: Moving from "needs-based" to "rights-based" approaches; dignity,
autonomy, and non-discrimination.

The Biopsychosocial Approach: Integrating biological, psychological, and social factors in
rehabilitation.

UNCRPD: Study of the United Nations Convention on the Rights of Persons with Disabilities.
National Legislation: The Rights of Persons with Disabilities (RPwD) Act, 2016; The Mental
Healthcare Act, 2017; National Trust Act, 1999.

International Bodies: Role of the WHO, UNICEF, and ILO in disability policy and advocacy.

Course Learning Outcomes (CLOs)
Upon completion of this paper, the student will be able to:

1. Analyze the Biopsychosocial Framework: Demonstrate a deep understanding of how
biological, psychological, and social factors interact to influence the adjustment and
community reintegration of individuals with disabilities.

2. Select and Administer Assessment Tools: Identify and utilize standardized psychological
scales and qualitative interview techniques appropriate for evaluating emotional status,
coping mechanisms, and social support systems.

3. Evaluate Psychosocial Barriers and Facilitators: Critically assess environmental and
internal factors such as stigma, self-efficacy, and family dynamics that impact the
rehabilitation process and functional independence.

4. Formulate Holistic Intervention Plans: Synthesize assessment data to develop evidence-
based, person-centered rehabilitation strategies that prioritize subjective well-being and
quality of life.
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5. Uphold Ethical and Cultural Standards: Apply ethical principles and cultural sensitivity
when conducting assessments and communicating findings to diverse populations and
multidisciplinary teams.

References

e Chappell, P., &Johannsmeier, C. (2020). The Biopsychosocial Model of Health and
Disability. Springer Nature.

e Carlson, N. R. (2013). Physiology of Behavior. Pearson.

e Falvo, D. R. (2014). Medical and Psychosocial Aspects of Chronic Illness and Disability.
Jones & Bartlett Learning.

e Kolb, B., & Whishaw, I. Q. (2021). Fundamentals of Human Neuropsychology. Worth
Publishers.

e Marini, I., & Stebnicki, M. A. (2018). The Psychosocial Aspects of Disability. Springer
Publishing Company.

e OIkin, R. (1999). What Psychotherapists Should Know About Disability. Guilford Press.

e Smart, J. (2016). Disability, Society, and the Individual. Pro-Ed Inc.

e Sohlberg, M. M., & Mateer, C. A. (2017). Cognitive Rehabilitation: An Integrative
Neuropsychological Approach. Guilford Press.

e Vash, C. L., & Crewe, N. M. (2004). Psychology of Disability. Springer Publishing
Company.

e World Health Organization (2011). World Report on Disability.

17



PAPER- 3 PSYCHOSOCIAL ASSESSMENT AND CASE FORMULATION
Introduction :
This course equips students with advanced competencies in psychosocial assessment and case
formulation for rehabilitation psychology practice. It integrates foundational concepts for students to
psychosocial assessment with advanced frameworks such as ICF-based functional analysis,
strengths-oriented assessment, and culturally responsive formulation.
Moving beyond test-focused evaluation, the course emphasizes real-world rehabilitation contexts—
including hospitals, schools, community settings, and NGOs where professionals assess functioning,
participation, environmental barriers, and psychosocial resources.

Objectives

e Understand the scope and purpose of psychosocial assessment in rehabilitation
psychology.
Develop competence in collecting and integrating psychosocial data across life domains.
Apply ICF-based and sociocultural frameworks for case formulation.
Build skills in strengths-based, family-centred, and contextually grounded assessment.

Learn ethical, inclusive, and culturally responsive assessment practices.
e Translate assessment findings into meaningful rehabilitation recommendations.

Unit 1: Foundations of Psychosocial Assessment in Rehabilitation
Concept and scope of psychosocial assessment, Psychological testing vs. psychosocial
assessment, Domains of assessment, Assessment settings, Stages of assessment, screening
and early identification, Interdisciplinary roles in Psychosocial assessment.

Unit 2: Sociocultural Case Formulation
ICF framework for rehabilitation formulation, Diagnostic systems (DSM/ICD), Sociocultural
formulation, Strengths-based and resilience-informed formulation, Ethical integration of
diagnosis and contextual understanding

Unit- 3: Psychosocial Assessment in Neurodevelopmental Conditions
Assessment priorities in: ID, ASD, ADHD, SLD, Speech and Language Disabilities
Psychological Assessment of Intelligence (IQ), Social Maturity (SQ), Emotional Intelligence
(EQ), Apptitudes, Educational and Vocational Assessment, Personality.
Functional domains:Adaptive behaviour, Communication and social functioning, Emotional
regulation, Academic and daily living skills,

Unit 4: Psychosocial Assessment of Mental Health Conditions
Mental Health Conditions: Neuroses, Psychoses and Affective Conditions, Substance Abuse
and Addiction
Assessment Tools: IDEAS, RPwD Assessment Guidelines, Symptoms Severity Ratings and
Psychodiagnostics
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Unit- 5 Neuropsychological Assessment

Assessing lobe functions, executive functions, Learning and memory,visuospatial,attention and

language functions in various neurological conditions. Behavioral Observation, family and caregivers

Unit 6: Psychosocial Assessment of Physical, Sensory, and Multiple Disabilities
Assessment inLocomotor disabilities and chronic illness, Visual and hearing impairment, Multiple

disabilities

Adaptations in assessment:Communication supports, Alternative formats, Use of interpreters
Ethical issues in assessment and certification, Translating findings into rehabilitation planning and
advocacy

Course Learning Outcomes (CLOs)
Upon completion of this paper, the student will be able to:

Conduct Comprehensive Clinical Interviews: Demonstrate proficiency in gathering
detailed biopsychosocial histories through structured and semi-structured interviewing
techniques tailored for rehabilitation settings.

Synthesize Multidimensional Data: Integrate findings from psychological testing,
behavioral observations, and social histories to develop a coherent and dynamic Case
Formulation.

Identify Functional Impairments and Assets: Differentiate between the psychological
impact of a disability and pre-existing mental health conditions to identify specific barriers to
recovery and latent personal strengths.

Construct Predictive Clinical Hypotheses: Formulate evidence-based hypotheses regarding
the client’s behavior and potential response to treatment based on established psychological
theories (e.g., CBT, Humanistic, or Systemic models).

Develop Goal-Oriented Treatment Plans: Translate case formulations into actionable,
measurable rehabilitation goals that address both clinical symptoms and social reintegration.
Communicate Findings Professionally: Produce high-quality clinical reports and case
presentations that effectively communicate the formulation to multidisciplinary teams,
clients, and families.
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PRACTICUM:

Psychosocial Assessment - I

Introduction :

This course is designed to provide systematic, supervised, and competency-based training in
psychological assessment for students of Rehabilitation Psychology. The course emphasizes hands-
on learning through faculty demonstration, peer practice, mock evaluations, and graded exposure to
real-life cases under supervision.

Students will acquire skills in case history taking, Mental Status Examination (MSE), test selection,
administration, scoring, interpretation, and report writing. Special emphasis is placed on ethical
practice, reflective learning, and integration of data from multiple sources for rehabilitation planning.
The course prepares students to conduct assessments not only for diagnosis and certification, but also
for screening, functional profiling, rehabilitation planning, and outcome evaluation across the
lifespan in conditions such as Intellectual Disability, Autism, ADHD, SLD, neurological and
psychiatric disorders.

Objectives:

o Use relevant criteria to assess the quality and appropriateness of a psychological test and
evaluate its strengths and weaknesses for clinical purposes.

e Able to carry out the clinical work-up and discuss the diagnostic possibilities based on the
history and mental status examination of the clients with psychological/neuropsychological
problems.

o Synthesize and integrate collateral information from multiple sources and discuss the
rationale for psychological assessment as relevant to the areas being assessed.

e Conduct psychosocial assessment with reference to ICF

o Interpret the findings in the backdrop of the clinical history and mental status findings and
make diagnostic formulation

e Plot various determinants w.r.t. ICF

e Write a detail psychosocial assessment report with recommendations and appropriate
referrals.

Guidelines for Training Process:
The course follows a graded competency model:

Phase 1 — Demonstration
o Faculty/supervisor demonstrates: Case history taking, Mental Status Examination (MSE), test
administration, scoring and interpretation.
o Students maintain observation notes and reflection journals.

Phase 2 — Peer Practice
o Students practice on: Peers, simulated / dummy cases
o Faculty provides structured feedback.
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Phase 3 — Mock Evaluation (for each test separately)

Students undergo: Mock practical exam, mock viva voce
Only after successful completion — proceed to real cases.

Phase 4 — Supervised Real-life Cases

Students assess clients under supervision.

Practical Training Framework:
Minimum Requirements
Each student must complete:

5 detailed case records (at least 1 from each of ID, ASD, SLD, ADHD) each including:
1. Comprehensive case history
2. Mental Status Examination
3. Tests administered (at least one each from):
= Developmental
= Intelligence
= Personality

Psychosocial Determinants plotting w.r.t. ICF Framework

4. Test description and psychometric properties
5. Observations during testing

6. Test Findings

7. Diagnosis

8.

9

. Recommendations / Referrals
10. Supervisor’s feedback summary
11. Student’s reflection notes

Course Content:
Foundations of Psychological Assessment in Rehabilitation

Purpose and scope of psychological assessment
Case history taking: structure and interviewing skills
Mental Status Examination (MSE)
Rationale for assessment
Behavioral observations and response patterns
Ethical issues: consent, confidentiality, competence, boundaries
Formats of psychological reports
Role of assessment in:

o Diagnosis

o Disability certification

o Rehabilitation planning

o Outcome evaluation

Core Tests (To be administered under supervision on cases in the service delivery set-up)
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Intelligence & General Cognitive Ability

1.

el AN G

9.

SFB

GDT

Stanford—Binet Intelligence Scale (all vernacular versions) : Binet—-Kamat Test of Intelligence
Raven’s Progressive Matrices (CPM, SPM, APM)

Bhatia’s Battery of Performance Intelligence Tests

Wechsler Adult Performance Intelligence Scale (WAPIS — Indian Adaptation)

Wechsler Adult Intelligence Scale (WAIS, WAIS-R)

Wechsler Intelligence Scale for Children (WISC, WISC-R — including adaptations for visual
impairment)

Malin’s Intelligence Scale for Indian Children (MISIC)

10. NIEPID Indian Test of Intelligence

11

. Kaufman Assessment Battery for Children (KABC)

12. Blind Learning Aptitude Test

13.

Woodcock—Johnson Tests of Cognitive Abilities, Achievement, and Oral Language

Developmental & Adaptive Behaviour

1.

o R B N R IS

10.

Gesell’s Developmental Schedules

Denver Developmental Screening Test

Bharatraj Developmental Screening Test

DASII

Bayley Scales of Infant and Toddler Development — Fourth Edition (Bayley-4)
Illingworth Developmental Scale

Vineland Social Maturity Scale

Vineland Adaptive Behavior Scale

Adaptive Behaviour Scale (ABS)

BASIC-MR, BASAL-MR

ASD, ADHD & SLD and other rating scales

1.

00N kWD

—_ =
—_ O

—_—
BN

Child Behaviour Checklist (CBCL)

Developmental Psychopathology Checklist

Indian Scale for Assessment of Autism (ISAA)

Childhood Autism Rating Scale

ADI-R

ADOS

Autism Rating Scales: AIIMS Modified INCLEN-DT-ASD
ADHD Rating Scales: INCLEN DT-ADHD, DIVA
WRATH4

. Curriculum-Based Measurement (CBM)
. ASTON Index

. NIMHANS SLD Index Battery

.DTLD

.DTRD
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Personality, Emotional and Projective Assessment

Draw-A-Person Test

Children’s Apperception Test (CAT)

Raven’s Controlled Projection Test

Beck Depression Inventory (BDI)

State—Trait Anxiety Inventory (STAI)

Use of projectives: scope and limitations

Integrating personality findings in rehabilitation planning

Suggested Readings:

American Educational Research Association, American Psychological Association, &
National Council on Measurement in Education. (2014). Standards for educational and
psychological testing. AERA.

Anastasi, A., & Urbina, S. (1997). Psychological testing (7th ed.). Prentice Hall.
Groth-Marnat, G., & Wright, A. J. (2016). Handbook of psychological assessment (6th ed.).
Wiley.

Kaplan, R. M., &Saccuzzo, D. P. (2018). Psychological testing: Principles, applications, and
issues (9th ed.). Cengage Learning.

Kline, P. (2000). Handbook of psychological testing (2nd ed.). Routledge.

Sattler, J. M. (2018). Assessment of children: Cognitive foundations and applications (6th
ed.). Jerome M. Sattler.

Wechsler, D. (2008). WAIS—-IV technical and interpretive manual. Pearson.

Woodcock, R. W., McGrew, K. S., & Mather, N. (2001). Woodcock—Johnson III Tests of
Cognitive Abilities. Riverside.

World Health Organization. (2001). International classification of functioning, disability and
health (ICF). WHO.
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Enhancement of Professional SKkills

Professional Writing & Communication

Introduction:

This practicum develops professional writing and communication skills essential for rehabilitation

psychologists in service delivery, coordination, advocacy, and public engagement. Students learn to

produce writing that is legally defensible, ethically sound, culturally sensitive, and accessible, and to

communicate confidently through interviews, media, and digital platforms—strengthening their

professional identity as rehabilitation psychologists.
Objectives:

Develop competence in professional documentation used in rehabilitation settings.

Write clear, ethical, and inclusive psychological reports.

Prepare referral notes, progress records, and case summaries for multidisciplinary teams.
Demonstrate audience-specific writing and communication modes (clients, caregivers,
teachers, doctors, administrators).

Apply principles of disability-sensitive and culturally appropriate communication.

Build foundational skills in academic and reflective writing.

Use technology tools for documentation, formatting, and accessibility.

Develop professional identity through effective written and creative communication and
advocacy.

Unit 1: Foundations of Professional Writing in Rehabilitation

Role of professional writing in rehabilitation psychology

Distinction between professional writing and academic writing

Types of professional documents:Case records, Assessment reports, Progress notes, Referral
letters, Discharge summaries

Principles of effective writing: clarity, accuracy, brevity, objectivity, plain and accessible
language, strengths-based and rights-based framing, action-oriented communication
Disability-sensitive language: Person-first vs identity-first language, avoiding stigma, bias,
and deficit framing, disability respectful and non-stigmatising tone

Ethical and legal responsibilities in documentation

Confidentiality, informed consent, and record maintenance

Writing for multiple audiences: families, schools, hospitals, NGOs, government systems

Unit 2: Professional Writing for Assessment and Intervention:
Record Writing and Case Documentation

Structure of case records

Intake notes and discharge summary in case of institution-based rehabilitation / In-patient Set
Up and history writing

Writing functional and strengths-based profiles, progress notes: SOAP and narrative formats
Documentation for persons with:Intellectual Disability, Autism, Hearing Impairment, Visual
Impairment, Locomotor Disability
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Report Writing

Components of a psychological assessment report: Demographic Details, Reason for Referral,
Presenting Complaints / Concerns, detail case history,Rationale for Test Selection, Tools
used, Observations, Mental Status Examination, Test Findings, Interpretation, ICF Module
Presentation, Socio-Cultural Case Formulation Presentation, Functional implications,
Recommendations

Individualised Rehabilitation Plan, Progress Notes, Termination Summary, Referral Reasons
and Notes.

Referral letters: Purpose, Structure and Language, Inter-professional communication notes
Writing certificates, summaries, and service notes

Writing accessible reports for: Parents, Teachers, Medical professionals, NGOs and
government agencies (like VISA office, Court in Medico-legal Cases, Adoption Agencies
etc.)

Documentation  for:Disability  certification, = Welfare benefits and Educational
accommodations

Avoiding jargon; using plain language summaries

Unit 3: Professional Communication in Practice:

Writing reflective practice notes

Critical commentary on cases and field experiences

Writing professional emails and formal correspondence

Interviews for: Jobs, Fellowships, Clinical and project roles

Communication in: Multidisciplinary meetings, Case conferences

Media and public engagement: Giving interviews, Participating in panel discussions

Digital professionalism: Ethical social media presence, Professional boundaries, Avoiding
misinformation

Unit 4: Public-Facing Professional Writing and Advocacy

Writing for advocacy: Policy notes, awareness material, Professional position statements
Communication for Visibility - Voice for rehabilitation psychology and disability
rehabilitation
o Formats explored:
» Blogs on disability and rehabilitation
o Newsletter articles for NGOs or hospitals
o Newspaper opinion pieces
e Awareness scripts
e Short educational videos and reels
e Caption writing for inclusive communication
o Key competencies: Translating psychology into public-friendly language, stigma-free
narratives
o Representing: Rehabilitation psychology, disability culture, inclusive values
Using technology ethically: Accessibility tools, captioning, alternative text, responsible use of
Al for drafting

25



Course Learning Outcome:
By the end of the practicum, students will be able to:

Prepare professional rehabilitation documents that are clear, ethical, and legally appropriate.
Communicate effectively with families, institutions, and multidisciplinary teams.
Demonstrate professional interview and public communication skills.

Use writing and media to support advocacy, inclusion, and awareness.

Articulate and represent their professional identity confidently as rehabilitation psychologists
Maintain ethical standards in documentation, confidentiality, and record keeping.

Use digital tools to create accessible and professional documents.

Evaluation Pattern (Suggested)

Component Weightage
Professional Writing Portfolio: 50%
Practical Demonstration (Viva / Presentation) 20%
Continuous Assessment (class tasks, drafts) 20%
Professional Conduct & Ethics 10%

Total 100%

Rubrics for Evaluation:

1. Content Accuracy: Correct use of concepts, appropriate professional terminology, accurate

interpretation

2. Clarity & Organization: Logical flow, clear headings, reader-friendly structure

3. Ethical & Inclusive Language: Respectful terminology, avoidance of bias, sensitivity to disability

and culture

4. Professional Format & Style

5. Practical Applicability: Relevance to rehabilitation settings, feasibility of recommendations

6. Reflection & Professional Insight: Depth of reflection, ethical awareness, professional identity

clarity

Suggested Readings:

American Psychological Association. (2020). Publication manual of the American
Psychological Association (7th ed.). American Psychological Association.

Ownby, R. L. (2014). Psychological reports: A guide to report writing in professional
psychology (2nd ed.). Routledge.

Sattler, J. M., & Lovett, R. K. (2004). Writing to clients and referring professionals about
psychological assessment results: A handbook of style and grammar. Professional Resource
Press.

Goldfinger, K., & Pomerantz, A. M. (2014). Psychological assessment and report writing.
SAGE Publications.

Falvey, J. E., & Cohen, S. (2017). Clinical documentation in psychology: Best practices for
mental health professionals. Springer.

Wiger, D. E. (2017). The psychotherapy documentation primer (2nd ed.). Wiley.
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e Hall, M. N., &Hursch, N. C. (2018). Communicating psychological assessment results: A
guide for clinicians. Routledge.

e Hunsley, J.,, & Mash, E. J. (2007). A guide to assessments that work. Oxford University
Press.

Silvia, P. J. (2018). How to write a lot: A practical guide to productive academic writing (2nd
ed.). APA.

27



COMMUNITY ENGAGEMENT

Introduction :

This practicum emphasizes experiential learning, social responsibility, and professional identity
development by engaging students in community-based disability and mental health initiatives.
Students participate in screening camps, awareness programs, field visits, and advocacy activities,
gaining firsthand exposure to community realities and service systems while developing
documentation, reflection, and ethical practice skills.

Objectives:

Sensitize themselves to community realities of disability and mental health.

Promote advocacy, inclusion, and preventive approaches.

Apply psychological knowledge in real-world community settings.

Develop skills in documentation, reflection, and professional reporting.

Demonstrate ethical, culturally sensitive, and responsible engagement with communities

Components of Community Engagement
1. Awareness and Advocacy Programs
Types of Activities:

o Disability awareness campaigns

e Mental health promotion programs

e Rights-based education (RPwD Act, inclusion, accessibility)

o Stigma reduction initiatives

e School or college sensitization sessions
Creative Advocacy Formats:

o Rallies and marches

o Street plays (nukkadnatak)

o Poster exhibitions

e Role plays and skits

o Interactive sessions and quizzes

2. Screening Camps
Focus Areas
o Developmental screening
e Mental health screening
e School-based screening
e Community outreach camps
Student Roles
e Registration and rapport building
e Observing assessments
e Assisting in screening under supervision
o Referral guidance
e Psychoeducation to families
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3. Field Visits
Suggested Settings

Special schools

Rehabilitation centers

NGOs working in disability/mental health
Government hospitals

Community-based rehabilitation projects

Learning Focus

Service delivery models
Interdisciplinary collaboration
Community challenges
Resource gaps

Ethical practices in real settings

Course Learning Outcomes:
On completion of the practicum, students will be able to:

Engage effectively with diverse communities.

Apply psychological principles in real-life disability and mental health contexts.
Demonstrate advocacy-oriented professional behavior.

Understand social determinants of disability and mental health.

Practice ethical community-based service delivery.

Develop reflective and documentation skills essential for rehabilitation practice.

Suggested Readings:

Hartley, S., & Wirz, S. (2002). Development of a “communication disability model” and its
implications on service delivery in low-income countries. Social Science & Medicine, 54(10),
1543-1557.

Helander, E., Mendis, P., Nelson, G., & Goerdt, A. (1989). Training in the community for
people with disabilities. WHO.

Mitra, S. (2006). The capability approach and disability. Journal of Disability Policy Studies,
16(4), 236-247.

Narayan, D. (2000). Voices of the poor: Can anyone hear us? Oxford University Press.
World Health Organization. (2010). Community-based rehabilitation: CBR guidelines. WHO
Press.

World Health Organization. (2013). Building back better: Sustainable mental health care
after emergencies. WHO Press.
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YEAR 2

PAPER 1. REHABILITATION PSYCHOLOGY AND CLINICAL APPLICATIONS

1. Introduction

This course serves as the cornerstone of the MA program, merging the diagnostic rigor of Clinical
Psychology with the holistic, functional focus of Rehabilitation. It is designed to prepare
professionals to manage the long-term psychological sequelae of disability and chronic illnesses.

2. Objectives

e To critically analyze the Biopsychosocial Model: Evaluate how the integration of biological,
psychological, and social factors serves as the theoretical backbone for modern clinical
rehabilitation.

e To examine Specialized Assessment Techniques: Detail the clinical application of
neuropsychological, personality, and functional assessments used to identify a client’s strengths
and barriers to recovery.

e To explore Evidence-Based Psychological Interventions: Discuss the efficacy of specific clinical
modalities such as Cognitive Behavioral Therapy (CBT), Acceptance and Commitment Therapy
(ACT), and Mindfulness in managing chronic pain, adjustment disorders, trauma, Mental Illness,
and Terminal Illnesses.

e To address the dynamics of Neurorehabilitation: Investigate the psychological management of
specific conditions, including Traumatic Brain Injury (TBI), spinal cord injuries, and
neurodegenerative diseases.

Unit 1: Neurodevelopmental Disorders (NDDs)

Autism Spectrum Disorder (ASD): Clinical features, diagnostic criteria (DSM-5-TR), and early
intervention models (ABA, TEACCH):

Global Developmental Delay (GDD) and Intellectual Disabilities: Intellectual Disabilities
Assessment of Intelligence, adaptive behavior (Indian Adaptive Behaviour Scale); levels of support.
Attention Deficit Hyperactive Disorder (ADHD) & Specific Learning Disabilities (SLD): Clinical
management and classroom accommodations.

Cerebral Palsy: Psychological management of associated motor and cognitive deficits.

Unit 2: Chronic Medical Conditions and Rehabilitation

Neurological Conditions: Stroke (CVA), Multiple Sclerosis, Parkinson’s Disease, and Spinal Cord
Injury (SCI), Neurorehabilitation, Cognitive Remediation, Holistic Approach

Cardiovascular & Respiratory: Psychological management of Post-Myocardial Infarction and COPD;
lifestyle modification and adherence.

Endocrine Disorders: Psychosocial aspects of Diabetes Mellitus (Type 1 & 2); managing treatment
fatigue and "diabetes distress."

Autoimmune: Rheumatoid Arthritis, Systemic Lupus Erythematosus (SLE), and Chronic Fatigue
Syndrome.
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Unit 4: Psychiatric Illnesses and Psychosocial Rehabilitation
Rehabilitation strategies for Mental Illness : Schizophrenia and Bipolar Affective Disorder,
Neuroses, Depression, Behavioral Addiction and Substance Use Disorder
Social Skills Training (SST): Enhancing community integration and activities of daily living (ADL)
for long-stay patients.
Dual Diagnosis: Managing co-occurring substance use disorders and physical/mental disabilities.
De-institutionalization: Preparing patients for halfway homes, group homes, and sheltered
workshops in the Indian context.

Unit 5: Pain and Chronic Conditions

Psychological Aspects of Pain and Chronic Conditions: Pain Management in Terminal Illnesses,
Cancer, Palliative Care, Psychology of Death and Dying.

Psychological Rehabilitation of amputee patients, Acid Attack Survivors, Accident, Trauma and
Organ transplantation

Unit 6: Family and Caregiver Support

Family Burden: Assessing caregiver stress, burnout, and resilience.

Family-Centered Intervention: Training parents as co-therapists in the home environment.
Sibling Perspectives: Addressing the psychological needs of siblings of children with disabilities.
Genetic Counseling: Psychological aspects of prenatal diagnosis and hereditary conditions.

Course Learning Outcomes (CLOs)
Upon completion of this course, students will be able to:

1. Critique various models of disability (Medical, Social, Biopsychosocial) and apply them to
clinical cases.

2. Administer and interpret specialized clinical tools for Autism, ADHD, Intellectual Disability,
and Traumatic Brain Injury.

3. Apply Cognitive Behavioral Therapy (CBT) and Acceptance and Commitment Therapy
(ACT) within a rehabilitation context.

4. Conduct family-centered interventions and caregiver counseling for long-term disability
management.
Conduct pre-surgical and pre-transplant psychological evaluations for medical clearance.

6. Design and implement a "Phantom Pain Management" protocol using behavioral and
cognitive techniques.

7. Facilitate the social and vocational reintegration of individuals with severe mental illness
through psychiatric rehabilitation frameworks.

8. Formulate multidisciplinary reports that align with RCI and international clinical standards.
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References

. American Psychological Association. (2022). APA Guidelines for Assessment and
Intervention with Persons with Disabilities.

. Chari, S., et al. (2025). Indigenous Psychological Assessments in the Indian Context: A
Clinical Handbook.

. Desai, G., & Chaturvedi, S. K. (2022). Psychosomatic Medicine: An Indian Perspective.
(Crucial for Units 7 & 10).

. Frank, R. G., Rosenthal, M., & Caplan, B. (Eds.). (2010). Handbook of Rehabilitation
Psychology. American Psychological Association.

. Golden, C. J. (1981). Diagnosis and Rehabilitation in Clinical Neuropsychology. (Classic
Clinical Reference).

. Kennedy, P.(2023). Oxford Handbook of Rehabilitation Psychology (2nd Ed.). Oxford
University Press.

. Martz, E. (2021). Promoting Self~-Management of Chronic Health Conditions: Theories and
Practice. Oxford University Press.

. Pratt, C. W, et al. (2024). Psychiatric Rehabilitation. Elsevier.

. RCI Manual: Rehabilitation Psychology — Theory and Practice.

. Rehabilitation Council of India (RCI). (2026). Updated Competency-Based Curriculum for
MA Rehabilitation Psychology.

. Schipper, H. M., & Meyer, M. J. (2020). Psychological Aspects of Rehabilitation. Springer.
. World Health Organization. (2024). ICF Browser and Clinical Manual for Rehabilitation
Professionals.
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PAPER 2. PSYCHOSOCIAL INTERVENTIONS
Introduction

This course focuses on advanced, specialized, and integrative psychotherapies relevant to
rehabilitation psychology. Emphasis is placed on disability-affirmative practice, emotion regulation,
client-centered therapy, group and creative therapies, and child-adolescent interventions. The course
prepares students for independent practice, supervision, and training roles.

Objectives:
e Apply disability-affirmative and rights-based therapeutic approaches.
e Use emotion regulation and mindfulness-based therapies.
e Employ existential, narrative, and meaning-based methods.
e Conduct group and creative therapies.

e Deliver age-appropriate psychotherapy for children and adolescents.

Unit 1: Counselling and PsychoeducationDefinition, Scope, Types, Counselling and
Psychotherapy, Approaches to Counselling. Psycho-education Models, Supportive Therapy, Spiritual
Counselling

Unit- 2 Behaviourallntervention- Behaviour Therapy: Desensitization, Extinction, Skill
Training.Behaviour Modification: Token Economy, Self Regulation Techniques, Positive Behaviour
Support, Applied Behaviour Analysis (ABA),

Relaxation Techniques: JPMR, Autogenic Training, Neurofeedback/Biofeedback, Yoga and
Meditation.

Unit -3 Cognitive and Humanistic Therapies: REBT, CBT, Problem Solving, Metacognitive,
Schema Focus Therapy, ACT, DBT, Client Centred Therapy, Reality Therapy and Existential
Therapy

Unit 4:Family and Systemic Interventions: Family therapy; parental counseling, genetic
counseling, gender affirmative therapy, disability affirmative therapy, sibling support groups; peer
counseling, Interpersonal therapy, Parent Child Interaction Therapy. Group therapy addressing
caregiver burden and burnout; marital and sexual counseling for PWDs, Self Help Groups.

Unit 5: Vocational Rehabilitation

Pre-vocational training for transition to adulthood, Placement, Supported employment, competitive
open employment, Work behavior, Mental health of PwDs at workplace.

Unit 6: Community Based Rehabilitation

Community Based Rehabilitation (CBR): Strategies for inclusion in rural and semi-urban Indian
contexts. Advocacy & Self-Determination: Training PWDs for self-advocacy and independent living.
WHO CBR Matrix

Participatory and Communitixzation Approaches- PRA, RRA, PLA, Network Mapping, Social
Capital and Community Mobilization
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Unit- 7 Alternative Therapies
Play Therapy, Music Therapy, Drama Therapy, Expressive Art Therapy, Bibliotherapy, Dance and
Movement Therapy, Brain Gym Activities, Milieu Therapy

Course Learning Outcomes:
On completion of this course, the students will be:
« Practice inclusive and strengths-based rehabilitation psychotherapy.
« Demonstrate skills in DBT, mindfulness, and existential therapies.
« Facilitate group and expressive therapies.
« Adapt psychotherapeutic interventions for children and adolescents.

References

e Beck, J. S. (2020). Cognitive Behavior Therapy: Basics and Beyond. Guilford Press.

e Corey, G. (2017). Theory and Practice of Counseling and Psychotherapy. Cengage Learning.

e Glueckauf, R. L. (1993). Psychological Interventions with Physically Disabled Persons. Plenum
Press.

e Inacio Fernandes Serrao (2019) Egan’s Skilled Helper Model: Developments and Applications in
counseling Research Gate

Inclusion International (2015). Global Report on Inclusive Education.
Nelson-Jones, R. (2014). Practical Counseling and Helping Skills. Sage.
e Patton, W., & McMahon, M. (2014). Career Development and Systems Theory. Sense Publishers.
e Power, P. W. (2013). 4 Guide to Vocational Assessment. Pro-Ed.
e UNESCO (1994). The Salamanca Statement on Principles, Policy and Practice in Special Needs
Education.
Worden, J. W. (2018). Grief Counseling and Grief Therapy. Springer.

Zunker, V. G. (2015). Career Counseling: A Holistic View. Cengage Learning.
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PAPER 3. ADVANCED RESEARCH METHODS AND APPLIED STATISTICS

1. Introduction

In the evolving landscape of disability studies, this course provides an advanced framework for
conducting high-impact research. It bridges the gap between theoretical inquiry and practical
application, focusing on funding procurement, multicentric collaboration, and the integration of
modern software and Artificial Intelligence (Al) tools in data analysis. Research in Rehabilitation
Psychology is the systematic process of gathering evidence to improve the quality of life, functional
independence, and social integration of individuals with disabilities.

Applied Advanced Statistics focuses on the practical application of high-level statistical modeling
for rehabilitation data, specifically addressing the challenges of small sample sizes and longitudinal
recovery tracking. This course moves beyond descriptive statistics to focus on inferential models that
can predict recovery trajectories, validate indigenous assessment tools, and evaluate the efficacy of
multidisciplinary interventions.

2. Objectives

To equip students with the skills to design and manage multicentric and longitudinal research
projects.

To provide hands-on expertise in both quantitative and qualitative data analysis software.

To master advanced inferential statistics for clinical and field-based rehabilitation research.
To develop proficiency in using statistical software for data cleaning, analysis, and visualization

To train students in the art of writing winning grant proposals and high-impact peer-reviewed
publications.

To instill a deep understanding of ethical standards, specifically regarding plagiarism and the use of
Al

Research Methods

Unit 1 :Foundations of Research in Rehabilitation Psychology

Philosophy of Rehabilitation Research : Research is guided by the Biopsychosocial Model:
Rehabilitation research explores intersection of Biological, Psychological and Social factors

Purpose of Research in Rehabilitation.

Key Paradigms and Perspectives: The Scientist-Practitioner Model and Disability Rights Perspective.

Unit 2: Research Designs
Types of Research: Basic vs. Applied; Action Research; Evaluation Research (formative and
summative); Cross-sectional and Longitudinal designs in disability studies.
Experimental Designs: Randomized Control Trials (RCTs) in clinical settings; Quasi-experimental
designs; Factorial designs for multi-component interventions.
Correlational & Descriptive: Ex-post facto research; Survey research; Comparative and Causal-
comparative studies.
Mixed-Methods: Convergent, Explanatory, and Exploratory sequential designs.
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Single - Subject Design, ABAB design

Unit 3: Inclusive and Participatory Research (PR)

"Nothing About Us Without Us" Paradigm: Shifting from "subjects" to "partners."

PWDs as Co-Researchers: Capacity building for Persons with Disabilities (PWDs) in research teams.
Community-Based Participatory Research (CBPR): Identifying community priorities; ethical
considerations in power-sharing.

Photovoice and Arts-based Methods: Using visual media for data collection among non-verbal or
neurodiverse populations.

Unit 4: Multicentric & Funded Research

Grant Writing: Identifying funding agencies (ICMR, DST, RCI, International, NGOs); structuring a
budget; drafting a "Statement of Need."

Multicentric Projects: Logistics of multi-site data collection; standardizing protocols across different
geographic locations; MOU and collaborative agreements.

Research in Middle and Low Income Countries, Data Collection Methods

Project Management: Monitoring outcomes, reporting to stakeholders, and scalability in
rehabilitation interventions.

Unit 5: Data Analysis Methods:

Quantitative Analysis: Confidence Interval, Power Analysis using G Power software

Qualitative Analysis: The process of transcribing, segmenting, and categorizing data.

Thematic Analysis, Content Analysis, Grounded Theory, Ethnography, Focus Group Discussion,
Discourse Analysis, Narrative Analysis.

Unit 6: Research Publication and Documentation

Manuscript Architecture: Writing the IMRaD, Sections for high-impact journals.

Journal Selection: Understanding Impact Factor, H-index, and identifying "Predatory Journals."
Peer Review Process, Dissemination, Ethics, Plagiarism & and Professional Standards

Unit 7: Descriptive, Correlation and Multiple Regression Analysis

Descriptive Statistics

Bivariate Correlation (Pearson’s r, Spearman’s rho), Simple Linear Regression: Prediction and the
Line of Best Fit,, Partial and Semi-partial Correlation in clinical variables.Simultaneous,
Hierarchical, and Stepwise Regression, Logistic Regression: Predicting categorical outcomes

Unit 8: Comparison of Means - Advanced ANOVA and MANOVA

One-way and Two-way Factorial ANOVA., Post-hoc testing (Tukey, Scheffe, Bonferroni)., Repeated
Measures ANOVA: Analyzing progress across multiple therapy sessions, Analysis of Covariance
(ANCOVA): Controlling for baseline clinical differences, Multivariate Analysis of Variance
(MANOVA), Effect Size and Clinical Significance, Rasch Analysis
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Unit 9: Factor Analysis & Scale Construction

Item Response Theory (IRT), Exploratory Factor Analysis (EFA): Principal Component Analysis
(PCA), Rotation Methods: Orthogonal (Varimax) vs. Oblique (Direct Oblimin), Factor Loading,
Eigenvalues, and Scree Plots.

Reliability Analysis: Cronbach’s Alpha and Split-half reliability for new tools.

Trend and Level changes in A-B-A-B designs.

Unit 10: Digital Research Ecosystem and Al Tools

Advanced Search Engines, Open Access Journals and platforms

The Hidden Web: Accessing government disability reports, RCI archives, and WHO/UNICEF "Grey
Literature.", Usage of Al Tools, Modern QDA Software, Reference Management, Citation Styles
(APA 7th Edition), Collaboration Features

Exporting results from SPSS/R to APA-compliant tables.

Data Visualization: Boxplots, Scatterplots with regression lines, and Error Bars.

Writing the "Results" section for publication in rehabilitation journals.

Ethical reporting: Avoiding "p-hacking" and selective outcome reporting.

Course Learning Outcomes (CLOs)

e Explain foundational concepts of rehabilitation research, including the biopsychosocial
model, research paradigms, and inclusive research approaches involving Persons with
Disabilities (PWDs).

e Apply appropriate research designs experimental, quasi-experimental, correlational, mixed-
methods, and single-subject designs to investigate problems in rehabilitation psychology.

® Draft comprehensive research proposals for national and international funding bodies.

e Analyze quantitative and qualitative data using statistical techniques : correlation, regression,
ANOVA, factor analysis and qualitative methods thematic, grounded theory, discourse
analysis Thematic and Interpretative Phenomenological Analysis (IPA) for evidence-based
rehabilitation practice.

e Navigate the ethical complexities of modern research, including IRBs and anti-plagiarism
protocols.
e Produce high-quality manuscripts suitable for publication in indexed rehabilitation journals.

References

e American Psychological Association. (2020). Publication Manual of the American
Psychological Association (7th ed.).

e Banks, S., et al. (2022). Ethics in Participatory Research for Health and Social Well-Being.
Routledge.

e Bond, T., Yan, Z., & Heene, M. (2020). Applying the Rasch Model: Fundamental
Measurement in the Human Sciences. Routledge.

e Braun, V., & Clarke, V. (2022). Thematic Analysis: A Practical Guide. SAGE.

o Creswell, J. W., & Creswell, J. D. (2017). Research Design: Qualitative, Quantitative, and
Mixed Methods Approaches. SAGE Publications.

e Embretson, S. E., & Reise, S. P.(2000/Reprint 2022). Item Response Theory for
Psychologists. Psychology Press.
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Practicum

Psychosocial Assessment - 11

Introduction :

In advancement of practicum psychosocial assessment 1, this course is designed to provide
systematic, supervised, and competency-based training in psychological assessment for students of
Rehabilitation Psychology. The course emphasizes hands-on learning through faculty demonstration,
peer practice, mock evaluations, and graded exposure to real-life cases under supervision.

The course prepares students to conduct assessments not only for diagnosis and certification, but also
for screening, functional profiling, rehabilitation planning, and outcome evaluation across the
lifespan in conditions such as Mental Illness, Addiction, Neuropsychological Disorders.

Objectives:

e Use relevant criteria to assess the quality and appropriateness of a psychological test and
evaluate its strengths and weaknesses for clinical purposes.

e Able to carry out the clinical work-up and discuss the diagnostic possibilities based on the
history and mental status examination of the clients with psychological/neuropsychological
problems.

o Synthesize and integrate collateral information from multiple sources and discuss the
rationale for psychological assessment as relevant to the areas being assessed.

e Select and justify the use of psychological tests and carry out the assessment as per the
specified procedures in investigating the relevant domains.

e Conduct psychosocial assessment with reference to ICF

o Interpret the findings in the backdrop of the clinical history and mental status findings

e Arrive at a diagnosis.

o Plot various determinants w.r.t. ICF

e Write a detail psychosocial assessment report with recommendations and appropriate
referrals. If an individualized rehabilitation plan is prepared will be considered as additional
asset at this stage.

Guidelines for Training Process:
The course follows a graded competency model:
Phase 1 — Demonstration
o Faculty/supervisor demonstrates: Case history taking, Mental Status Examination (MSE), test
administration, scoring and interpretation.
o Students maintain observation notes and reflection journals.
Phase 2 — Peer Practice
e Students practice on: Peers, simulated / dummy cases
o Faculty provides structured feedback.
Phase 3 — Mock Evaluation (for each test separately)
e Students undergo: Mock practical exam, mock viva voce
e Only after successful completion — proceed to real cases.
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Phase 4 — Supervised Real-life Cases
o Students assess actual clients under supervision.

Practical Training Framework:
Minimum Requirements
Each student must complete:
e 10 detailed case records (at least 1 from each of ID, ASD, SLD, ADHD, Mental Illness,
Addiction, Neurological Disorders) each including:
1. Comprehensive case history
2. Mental Status Examination
3. Tests administered (at least one each from):
= Developmental
= Intelligence
= Personality

Psychosocial Determinants plotting w.r.t. ICF Framework
. Recommendations / Referrals

4. Test description and psychometric properties
5. Observations during testing

6. Test Findings

7. Diagnosis

8.

9

10. Supervisor’s feedback summary
11. Student’s reflection notes
Core Tests for Hands-on training by the students under supervision:

Wechsler memory scale

PGI memory scale

16 personality factor questionnaire
. NEO-5 personality inventory

Children personality questionnaire
Clinical analysis questionnaire
Multiphasic questionnaire
Object sorting/classification test
10. Sentence completion test
11. Thematic apperception test
12. Children’ apperception test
13. Rorschach psychodiagnostics
14. Neuropsychological battery of tests (any standard version)

1
2
3
4
5. Temperament and character inventory
6
7
8
9

Attention
e Trail Making Test (Part A & B)
e Attentional Matrices
e Multiple Features Target Cancellation Test
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Paced Auditory Serial Addition Test (PASAT)
Symbol Digit Modalities Test

Continuous Performance Tests

Contingency Naming Test

Digit Span Test

Coding Subtest

Symbol Search Subtest

Perception & Visuo-Spatial Functions

Block Design Test

Visual Object and Space Perception Battery (VOSP)
Bender Visual Motor Gestalt Test

Spatial Comparison Test

Executive Functions

Frontal Assessment Battery (FAB)

Stroop Colour—Word Test

Verbal Fluency Tests

Wisconsin Card Sorting Test

Clock Drawing Test

Tower of London Test

Cognitive Estimation Test

Children’s Category Test

Delis—Kaplan Executive Function System (D-KEFS)

Addiction
o CAGE
e AUDIT
e YMRS
e BPRS

Projective Techniques

1. Rorschach Psychodiagnostic Test
Thematic Apperception Test (TAT — Murray)
TAT — Uma Chowdhary’s Adaptation
Children’s Apperception Test (CAT)
Sentence Completion Test
Draw-A-Person Test

AN ol

Disability Rating Scales

1. Indian Disability Evaluation and Assessment Scale (IDEAS)
2.  World Health Organization Disability Assessment Schedule 2.0 (WHODAS 2.0)
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Practical Training Framework:
Minimum Requirements
Each student must complete:
e 10 detailed case records (at least 1 from each of categories mentioned above) each
including:
1. Comprehensive case history
2. Mental Status Examination
3. Tests administered (at least one each from):
= Developmental
= Intelligence
= Personality

Psychosocial Determinants plotting w.r.t. ICF Framework
. Recommendations / Referrals

10. Supervisor’s feedback summary

11. Student’s reflection notes

4. Test description and psychometric properties
5. Observations during testing

6. Test Findings

7. Diagnosis

8.

9
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Academic and Case Presentations I

Introduction :

This practicum is designed to develop advanced academic communication and professional
presentation skills among postgraduate students of Rehabilitation Psychology. The course trains
students in presenting scientific content, critically reviewing research literature, and professionally
reporting clinical cases. Through seminars, journal club discussions, and structured case
presentations, students learn to integrate theory, research, and practice while adhering to ethical and
professional standards.

Objectives:
e Present academic and clinical material in a clear, confident, and professional manner.
e C(ritically analyze and discuss research articles relevant to rehabilitation psychology.
e Prepare and present comprehensive case reports using ethical and evidence-based approaches.
e Demonstrate skills in academic writing, referencing, and scholarly discussion.
e Reflect on their learning, communication style, and professional growth.
e Follow ethical guidelines related to confidentiality, consent, and respectful communication.
Component 1 — Seminar
Purpose: To develop students’ ability to present theoretical and applied topics in rehabilitation
psychology.
Guidelines
Each student will present one seminar during the semester.
o Topic to be finalized with faculty approval.
e Duration:
o Presentation: 15 minutes
o Discussion: 5 minutes

o Use of PowerPoint or equivalent academic aids is mandatory.

o Content must be evidence-based with recent references.
Suggested Areas

o Disability models

o Rehabilitation ethics

e Inclusive education

e Assistive technology

e Psychosocial rehabilitation

e Community mental health

Component 2 — Journal Club
Purpose: To cultivate skills in reading, evaluating, and discussing research literature.
Guidelines
o Students will select one peer-reviewed research article (last 5 years preferred).
e Presentation must include:
o Background and rationale
o Objectives
o Methodology
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o Results
o Strengths and limitations
o Clinical and rehabilitation implications
e Duration:
o Presentation: 15 minutes
o Group discussion: 10 minutes
o Emphasis on critical thinking, not just summary.

Component 3 — Case Presentation
Purpose: To train students in professional clinical reporting and reflective practice.

Guidelines: Each student will present one detailed case from practicum / internship / supervised
fieldwork.

Format:
1. Identifying information (coded)
Chief complaints
History and background

Assessment tools used
Case formulation
Diagnosis (if applicable)
Intervention plan
Progress and outcome

00N AW

. Ethical issues encountered
10. Learning from the case
Duration:
e Presentation: 20 minutes
e Discussion: 10 minutes

Ethical Guidelines
Students must strictly follow ethical standards during all components:
1. Confidentiality:
o No real names, photos, or identifying details of clients.
2. Informed Consent:
o Written or institutional consent must be obtained for case use.
3. Respect and Sensitivity:
o Avoid stigmatizing language.
o Use person-first terminology.
4. Academic Integrity:
o No plagiarism.
o Proper citation and referencing mandatory.
5. Professional Conduct:
o Punctuality, respectful discussion, and constructive feedback only.

Reporting Requirements:
Each student must submit a Practicum Portfolio containing:
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Seminar abstract and slides

Journal club article summary and critique
Case presentation report

Attendance record

Faculty feedback sheets

Reflection notes

Reflection Notes (Mandatory)
Students will submit three reflection notes (one for each component).

Format for Reflection: Each reflection should include:

1.

bk we

What I learned

What I did well

What I need to improve

How this experience will help my future practice
Ethical or professional challenges faced
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Psychosocial Intervention — I

Introduction :

This practicum aims to provide intensive, supervised training in planning, implementing, and
documenting psychosocial interventions for individuals and groups with psychological,
developmental, and psychosocial difficulties. Students will apply theoretical knowledge to real-life
rehabilitation settings and develop competencies in evidence-based intervention approaches. The
course emphasizes ethical practice, professional documentation, reflective learning, and outcome-
oriented intervention planning for diverse populations including children with developmental delays,
individuals with addiction, chronic mental illness, disability, and psychosocial challenges. This
practicum provides structured training in evidence-based psychological interventions, focusing on
behavioral, cognitive, and skill-based therapies applicable in disability and mental health
rehabilitation contexts.

Objectives:
e Conduct psychosocial assessments to identify intervention needs.
e Design individualized and group-based intervention plans.
e Implement evidence-based psychosocial interventions effectively.
e Maintain accurate and ethical clinical records.
e Demonstrate professional communication with clients, caregivers, and multidisciplinary
teams.
e Reflect on personal growth, challenges, and ethical dilemmas in clinical practice.
e Evaluate intervention outcomes and modify strategies accordingly.

Scope and Nature of Intervention

Students are required to complete a minimum of 10 supervised intervention cases, ensuring
exposure to:Behaviour therapy, Social skills training, Cognitive Behaviour Therapy (CBT), Rational
Emotive Behaviour Therapy (REBT)

Areas of Intervention (Illustrative): Students may undertake interventions in any of the
following areas, based on availability and supervision:

1. Psychoeducation
o For parents of children with developmental delay
o For patients with chronic mental illness
o For caregivers and families
o
2. Cognitive Stimulation
o For children with developmental delay
o For children with intellectual disability
o For older adults with cognitive decline
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Applied Behavior Analysis (ABA)

o Behavior modification

o Skill acquisition

o Reduction of maladaptive behaviors
Social Skills Training

o For children with autism spectrum disorder

o For adolescents with social anxiety

o For adults with psychiatric disability
Life Skills Training

o For persons with addiction

o For individuals with chronic mental illness

o For vocational rehabilitation groups
Other Psychosocial Interventions

o Stress management

o Coping skills training

o Motivation enhancement

o Problem-solving skills

o Self-esteem building

Guidelines for Practicum

1.

4.
5.
6.

All interventions must be conducted under supervision of a qualified faculty / clinical
Supervisor.
Students must follow a structured intervention plan for each case.
Each session should have:

o Clear objectives

o Planned techniques

o Materials used

o Session outcome
Regular supervision meetings are mandatory.
Students must maintain professional boundaries at all times.
Attendance of minimum 80% in practicum activities is compulsory.

Ethical Guidelines: Students must strictly adhere to professional ethics as per rehabilitation

psychology standards.
Key Ethical Principles
1. Informed Consent: Written consent from client/guardian before intervention.
2. Confidentiality: No identifying information in records or presentations. Use codes
instead of names.
3. Non-maleficence and Beneficence: Interventions must aim at client welfare.Avoid
harm, coercion, or inappropriate techniques.
4. Professional Competence: Use only techniques taught and supervised.Refer when
beyond competence.
5. Respect and Dignity: Use person-first and non-stigmatizing language.
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6. Cultural Sensitivity: Respect socio-cultural background and beliefs.
7. Academic Integrity: No fabrication of cases or sessions.No plagiarism in records or
reports.

Intervention Case Record — Format

Each student will submit a compiled intervention record of 5 cases.
1. Case code and demographic profile

Referral source

Presenting problems

Background history

Assessment summary

Intervention goals

Rationale for chosen intervention

PN R WD

Session-wise plan and report
o Session objective
o Techniques used
o Client response
o Outcome
9. Progress evaluation
10. Challenges faced
11. Ethical considerations
12. Termination and follow-up plan
13. Reflection Note
14. Supervisor’s comments

Record Keeping Guidelines

1. Maintain neat, chronological, and factual records.
Use professional language.
Avoid personal opinions; write clinical observations.
All records must be verified by supervisor.
Keep a copy for institutional documentation.

SANNANE ol

Follow institutional data protection norms.

Reflection Notes (Mandatory)
Students must submit a reflective note for each case (minimum 500 words per case).

Reflection Format

My learning from this intervention

Skills I developed

Difficulties faced

Ethical or professional dilemmas

How supervision helped

How this experience shaped my professional identity

SANRA o
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Internship 1

Introduction:

Internship—I is designed to provide structured exposure to diverse rehabilitation and clinical settings
that cater to persons with chronic health conditions and disabilities. The practicum enables students
to observe professional roles, service delivery models, interdisciplinary teamwork, and ethical
practices across multiple institutions. The internship emphasizes experiential learning, professional
socialization, and reflective practice, helping students bridge theory with real-world rehabilitation

services.

Significance of Internship — I:
This practicum is significant because it enables students to:

Gain first-hand exposure to the realities of rehabilitation psychology practice.
Understand the continuum of care for persons with chronic illness and disability.
Observe the psychosocial needs of diverse populations across age groups.

Learn the functioning of multidisciplinary teams.

Develop professional identity, ethics, and empathy.

Build readiness for advanced clinical and intervention-based internships.

Settings for Internship (Illustrative)
Students may be placed in one or more of the following settings:

Day care centres for persons with chronic mental illness
Psychiatric rehabilitation centres

Deaddiction and substance use treatment centres
Neurorehabilitation Centers

PMR Units

Child development centres

Nutrition rehabilitation centres

District Early Intervention Centres (DEICs)

Child Development and Early Intervention Centres (CDEICs)
Special schools and inclusive education settings

NGOs working in disability rehabilitation

Objectives of the Internship
It will enable students to -

Describe the structure and functioning of rehabilitation services.

Identify the psychosocial needs of persons with disabilities and chronic illnesses.
Observe assessment, intervention, and rehabilitation processes.

Understand the roles of psychologists in multidisciplinary teams.

Demonstrate ethical awareness in professional settings.

Maintain systematic field records and reflective journals.

Develop sensitivity towards diversity, stigma, and social inclusion.

51



Guidelines for Selection of Partner Organisation:
The institution must ensure that the partner organisation:

1.
2.

5.
A formal Memorandum of Understanding (MoU) or placement letter is recommended.

Is a registered and recognized centre providing rehabilitation or psychosocial services.
Has qualified medical / paramedical / rehabilitation professionals with wide experience in

disability rehabilitation

Can provide structured exposure rather than only clerical work.

Agrees to provide:
o On-site supervision
o Attendance certification
o Feedback on student performance
Follows ethical and legal norms in service delivery.

Roles and Responsibilities

Role of the Field Supervisor (at the Organisation)

Orient the student to the centre and its services.

Assign appropriate observational and participatory tasks.
Ensure ethical conduct and client safety.

Provide regular guidance and feedback.

Certify attendance and completion.

Participate in performance evaluation when required.

Role of the Faculty Supervisor

Approve internship placements.

Conduct orientation sessions before placement.
Monitor student progress through periodic reviews.
Address professional or ethical issues faced by students.
Guide students in report writing and reflection.

Conduct or participate in viva voce evaluation.

Role of the Student

Maintain professional behaviour and punctuality.
Follow institutional rules and ethical guidelines.
Observe actively and participate responsibly.
Maintain confidentiality at all times.

Complete field diary, logbook, and report.

Seek supervision and clarify doubts.
Demonstrate respect for clients and staff.
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Ethical Guidelines
Students must adhere to the following ethical principles:
1. Confidentiality — No identifying information of clients in records or discussions.
Informed Consent — Respect institutional consent procedures.
Non-maleficence — Do no harm in any form.
Professional Boundaries — Avoid dual relationships and inappropriate involvement.
Cultural Sensitivity — Respect beliefs, practices, and diversity.
Academic Integrity — No falsification of attendance or activities.
Respect and Dignity — Use person-first and non-stigmatizing language.

Nk

Structure of Internship Activities
Students are expected to:
e Observe:
o Intake procedures
o Assessment processes
o Intervention planning
o Group and individual sessions
o Participate (as permitted):
o Psychoeducation sessions
o Community awareness activities
o Rehabilitation programmes
e Attend:
o Case conferences
o Team meetings
e Maintain:
o Daily field diary
o Weekly reflective notes

Report Writing Guidelines
Each student must submit a Comprehensive Internship Report.
Format of the Report

1. Introduction to the internship
Profile of the organisation
Objectives of placement
Description of services provided
Nature of work and observations
Learning outcomes
Ethical issues encountered
Personal and professional growth

A S SR

Challenges and how they were handled
. Conclusion
. Appendices

Attendance certificate

—_
—_ O
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e Supervisor’s evaluation
o Weekly log sheets
Length: 1,000-2,000 words (or as prescribed by the university)

Completion Certificate
On successful completion of Internship—I, the partner organisation shall issue a Completion
Certificate mentioning:
e Name of the student
e Duration of internship
e Nature of exposure
o Attendance percentage
o Name and designation of supervisor
o Official seal and signature
This certificate must be submitted along with the internship report.

Viva Voce Examination
At the end of the semester, students will appear for a viva voce based on:
e Understanding of rehabilitation settings
e Roles of rehabilitation psychologists
o Ethical awareness
o Reflection on learning
e Ability to link theory with practice
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Psychosocial Intervention — I1

Introduction :

This practicum aims to provide intensive, supervised training in planning, implementing, and
documenting psychosocial interventions for individuals and groups with psychological,
developmental, and psychosocial difficulties. Students will apply theoretical knowledge to real-life
rehabilitation settings and develop competencies in evidence-based intervention approaches. The
course emphasizes ethical practice, professional documentation, reflective learning, and outcome-
oriented intervention planning for diverse populations including children with developmental delays,
individuals with addiction, chronic mental illness, disability, and psychosocial challenges. This
practicum focuses on advanced, context-sensitive interventions for persons with disabilities, families,
and individuals with chronic and life-limiting conditions. Emphasis is placed on affirmative,
systemic, group, and rehabilitative approaches.

Objectives:
This course enables students to —
e Conduct psychosocial assessments to identify intervention needs.
e Design individualized and group-based intervention plans.
e To apply advanced intervention models in rehabilitation settings
e To integrate disability-affirmative and systemic perspectives
e To develop intervention materials suitable for diverse populations
e Implement evidence-based psychosocial interventions effectively.
e Maintain accurate and ethical clinical records.
e Demonstrate professional communication with clients, caregivers, and multidisciplinary
teams.
e Reflect on personal growth, challenges, and ethical dilemmas in clinical practice.
e Evaluate intervention outcomes and modify strategies accordingly.

Scope and Case Requirements
Students must complete a minimum of 10 supervised intervention cases, including:

Disability Affirmative Therapy — minimum 2 cases
Neuropsychological rehabilitation interventions

Group therapy — minimum 1 case

Palliative care psychosocial intervention — minimum 1 case

Family therapy — minimum 3 cases

Additionally, students must develop 10 structured intervention materials such as —
e Psychoeducation modules
e Skill training manuals
e Visual aids and worksheets
e (Caregiver training booklets
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Each material must include:

Objectives

Target population

Theoretical basis

Procedure and usage guidelines

Guidelines for Practicum

7.

10.
1.
12.

All interventions must be conducted under supervision of a qualified faculty / clinical
supervisor.
Students must follow a structured intervention plan for each case.
Each session should have:

o Clear objectives

o Planned techniques

o Materials used

o Session outcome
Regular supervision meetings are mandatory.
Students must maintain professional boundaries at all times.
Attendance of minimum 80% in practicum activities is compulsory.

Ethical Guidelines: Students must strictly adhere to professional ethics as per rehabilitation
psychology standards.

Key Ethical Principles

8.
9.

10.

1.

12.

13.
14.

Informed Consent: Written consent from client/guardian before intervention.
Confidentiality: No identifying information in records or presentations. Use codes
instead of names.

Non-maleficence and Beneficence: Interventions must aim at client welfare.Avoid
harm, coercion, or inappropriate techniques.

Professional Competence: Use only techniques taught and supervised.Refer when
beyond competence.

Respect and Dignity: Use person-first and non-stigmatizing language.

Cultural Sensitivity: Respect socio-cultural background and beliefs.

Academic Integrity: No fabrication of cases or sessions.No plagiarism in records or
reports.

Intervention Case Record — Format
Each student will submit a compiled intervention record of 5 cases.

15.
16.
17.
18.
19.
20.

Case code and demographic profile
Referral source

Presenting problems

Background history

Assessment summary

Intervention goals
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21.
22.

23.
24.
25.
26.
27.
28.

Rationale for chosen intervention
Session-wise plan and report

o Session objective

o Techniques used

o Client response

o Outcome
Progress evaluation
Challenges faced
Ethical considerations
Termination and follow-up plan
Reflection Note
Supervisor’s comments

Record Keeping Guidelines

7.
8.
9.

10.
1.
12.

Maintain neat, chronological, and factual records.
Use professional language.

Avoid personal opinions; write clinical observations.
All records must be verified by supervisor.

Keep a copy for institutional documentation.

Follow institutional data protection norms.

Reflection Notes (Mandatory)
Students must submit a reflective note for each case (minimum 500 words per case).

Reflection Format

7.
8.
9.

10.
11.
12.

My learning from this intervention

Skills I developed

Difficulties faced

Ethical or professional dilemmas

How supervision helped

How this experience shaped my professional identity
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Research Ethics and Academic Writing

Introduction :
This practicum builds upon foundational academic writing skills acquired at the undergraduate level

and advances them to meet the professional and research demands of postgraduate training in

Rehabilitation Psychology. The course integrates ethical research conduct, advanced scholarly

writing, and discipline-specific academic communication, preparing students to write case reports,
research proposals, dissertations, and publishable manuscripts while adhering to ethical and
professional standards.

Objectives:

This course enables students to -

Apply principles of research ethics in academic and clinical writing.

Produce advanced academic texts such as proposals, case reports, and literature reviews.
Use APA style (7th edition) accurately and consistently.

Demonstrate skills in critical synthesis of literature.

Maintain academic integrity in research and professional documentation.

Use digital tools responsibly for academic writing and reference management.

Reflect on ethical challenges in rehabilitation research and practice.

Unit 1: Academic Writing at the Postgraduate Level
Nature of postgraduate academic writing: Types, Structure, Format, Steps, Systematic REview

Writing in Rehabilitation Psychology:

o Case reports

o Intervention reports

o Research proposals

o Review articles
PRISMA Guidelines
Voice and stance in academic writing
Argument building and critical positioning
Writing for different audiences:

o Academics

o Clinicians

o Policy and community stakeholders

Activities

Analyse sample MA-level case reports

Compare undergraduate vs postgraduate academic writing
Rewrite a basic paragraph into a professional academic version
Group discussion: “What makes writing scholarly?”
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Unit 2: Research Ethics in Academic and Clinical Writing

Ethical principles in research and documentation:
o Autonomy
o Beneficence
o Non-maleficence
o Justice
Informed consent and assent
Confidentiality in case records and publications
Ethical issues in:
o Case reporting
o Intervention documentation
o Dissertation writing
Role of Institutional Ethics Committees (IECs)
Avoiding fabrication, falsification, and plagiarism
Responsible authorship and contribution

Activities

Analyse ethical dilemmas from case vignettes

Draft a consent form for a psychosocial intervention study
Group debate on authorship ethics

Identify ethical lapses in sample research summaries

Unit 3: Advanced Use of Sources & Scholarly Integrity

Literature review writing: synthesis vs summary
Advanced paraphrasing and critical integration
Use of secondary citations: when and how
APA 7th edition — advanced applications:

o Tables and figures
Headings
DOIs and URLs
Citing assessments and manuals
Use of reference managers (Zotero / Mendeley)
Ethical use of Al tools in academic writing
Process of publishing scholarly article

o O O

Activities

Write a mini literature review (500 words)
Practice paraphrasing complex theoretical content
Create a reference list using a reference manager
Workshop on identifying subtle plagiarism
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Unit 4: Academic Style, Editing & Professional Documentation

Editing for clarity, coherence, and conciseness
Academic tone in clinical documentation
Writing reflective but professional notes
Peer-review and revision strategies
Preparing academic documents:
o Dissertation chapters
o Conference abstracts
o Ethics proposals
Writing reflective journals for practicum and internship

Activities

Edit an intervention session note for professionalism
Peer review of a mini research proposal

Draft a conference-style abstract

Reflective writing on ethical learning

Practicum Requirements

Each student must submit a Course Portfolio containing:

1.

ok wN

One ethical case vignette analysis

One mini literature review

One professionally edited intervention or case note
One reflective journal on research ethics

APA style reference assignment

Guidelines for Students

1.

SANRANE I

Maintain academic honesty in all submissions.

Follow APA 7th edition strictly.

Respect confidentiality in all examples and tasks.

Use Al tools only for language support, not content generation without citation.
Participate actively in peer review and workshops.

Submit work within prescribed deadlines.

Rules of Conduct

Plagiarism above institutional limits will lead to disciplinary action.
Fabrication of case material is strictly prohibited.

Any breach of confidentiality will result in course failure.
Professional behaviour in workshops and peer feedback is mandatory.

Record Keeping
Students must maintain:

A learning portfolio
Attendance record
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e Faculty feedback sheets
e Peer review forms
o Reflection journal
All records will be verified by the course instructor.

Suggested Readings:

e American Psychological Association. (2020). Publication manual of the American
Psychological Association (7th ed.). APA.

e American Psychological Association. (2017). Ethical principles of psychologists and code of
conduct. APA.

e Bailey, S. (2018). Academic writing: A handbook for international students (5th ed.).
Routledge.

e Creswell, J. W., & Creswell, J. D. (2018). Research design: Qualitative, quantitative, and
mixed methods approaches (5th ed.). Sage.

e Murray, R. (2013). Writing for academic journals (3rd ed.). Open University Press.

e Swales, J. M., & Feak, C. B. (2012). Academic writing for graduate students (3rd ed.).
University of Michigan Press.

Academic and Case Presentations 11

Introduction :

This practicum is designed to develop advanced academic communication and professional
presentation skills among postgraduate students of Rehabilitation Psychology. The course trains
students in presenting scientific content, critically reviewing research literature, and professionally
reporting clinical cases. Through seminars, journal club discussions, and structured case
presentations, students learn to integrate theory, research, and practice while adhering to ethical and
professional standards.

Objectives:
This course enables students to —
e Present academic and clinical material in a clear, confident, and professional manner.
e C(ritically analyze and discuss research articles relevant to rehabilitation psychology.
e Prepare and present comprehensive case reports using ethical and evidence-based approaches.
e Demonstrate skills in academic writing, referencing, and scholarly discussion.
e Reflect on their learning, communication style, and professional growth.
e Follow ethical guidelines related to confidentiality, consent, and respectful communication.

Component 1 — Seminar

Purpose: To develop students’ ability to present theoretical and applied topics in rehabilitation
psychology.

Guidelines

e FEach student will present one seminar during the semester.
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Topic to be finalized with faculty approval.
Duration:
o Presentation: 15 minutes
o Discussion: 5 minutes
Use of PowerPoint or equivalent academic aids is mandatory.
Content must be evidence-based with recent references.

Suggested Areas

Research Ethics

Rehabilitation Strategies

Family of PwDs

Personality of PwDs.

Review on any movie / short film based on Disability Advocacy
Book Review on Disability Advocacy

Component 2 — Journal Club
Purpose: To cultivate skills in reading, evaluating, and discussing research literature.

Guidelines

Students will select one peer-reviewed research article (last 5 years preferred).
Presentation must include:

o Background and rationale

o Objectives

o Methodology

o Results

o Strengths and limitations

o Clinical and rehabilitation implications
Duration:

o Presentation: 15 minutes

o Group discussion: 10 minutes
Emphasis on critical thinking, not just summary.

Component 3 — Case Presentation

Purpose: To train students in professional clinical reporting and reflective practice.

Guidelines: Each student will present one detailed case from practicum / internship / supervised
fieldwork.

Format:

11.
12.
13.
14.
15.
16.
17.
18.
19.

Identifying information (coded)
Chief complaints
History and background
Assessment tools used
Case formulation
Diagnosis (if applicable)
Intervention plan
Progress and outcome
Ethical issues encountered
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20. Learning from the case
Duration:

Presentation: 20 minutes
Discussion: 10 minutes

Ethical Guidelines
Students must strictly follow ethical standards during all components:

6.

10.

Confidentiality:

o No real names, photos, or identifying details of clients.
Informed Consent:

o Written or institutional consent must be obtained for case use.
Respect and Sensitivity:

o Avoid stigmatizing language.

o Use person-first terminology.
Academic Integrity:

o No plagiarism.

o Proper citation and referencing mandatory.
Professional Conduct:

o Punctuality, respectful discussion, and constructive feedback only.

Reporting Requirements:
Each student must submit a Practicum Portfolio containing:

7.
8.
9.

10.
11.
12.

Seminar abstract and slides

Journal club article summary and critique
Case presentation report

Attendance record

Faculty feedback sheets

Reflection notes

Reflection Notes (Mandatory)
Students will submit three reflection notes (one for each component).
Format for Reflection: Each reflection should include:

6.
7.
8.
9.

10.

What I learned

What I did well

What I need to improve

How this experience will help my future practice
Ethical or professional challenges faced
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Internship 11

Introduction :

Internship—II is designed to provide structured exposure to diverse rehabilitation and clinical settings
that cater to persons with chronic health conditions and disabilities. The practicum enables students
to observe professional roles, service delivery models, interdisciplinary teamwork, and ethical
practices across multiple institutions. The internship emphasizes experiential learning, professional
socialization, and reflective practice, helping students bridge theory with real-world rehabilitation

services.

Significance of Internship — II:
This practicum is significant because it enables students to:

Settings for Internship (Illustrative)* has to be different from the one selected for Internship 1.

Gain first-hand exposure to the realities of rehabilitation psychology practice.
Understand the continuum of care for persons with chronic illness and disability.
Observe the psychosocial needs of diverse populations across age groups.

Learn the functioning of multidisciplinary teams.

Develop professional identity, ethics, and empathy.

Build readiness for advanced clinical and intervention-based internships.

Students may be placed in one or more of the following settings:

Day care centres for persons with chronic mental illness

Psychiatric rehabilitation centres

Deaddiction and substance use treatment centres
Neurorehabilitation Centers

PMR Units

Child Development and Early Intervention Centres (CDEICs)
Workplaces where PwDs are employed.

NGOs working in disability rehabilitation / Disability Organisations

Objectives of the Internship
It will enable students to -

Describe the structure and functioning of rehabilitation services.

Identify the psychosocial needs of persons with disabilities and chronic illnesses.
Observe assessment, intervention, and rehabilitation processes.

Understand the roles of psychologists in multidisciplinary teams.

Demonstrate ethical awareness in professional settings.

Maintain systematic field records and reflective journals.

Develop sensitivity towards diversity, stigma, and social inclusion.

65



Guidelines for Selection of Partner Organisation:
The institution must ensure that the partner organisation:
6. Is aregistered and recognized centre providing rehabilitation or psychosocial services.
7. Has qualified medical / paramedical / rehabilitation professionals with wide experience in
disability rehabilitation
8. Can provide structured exposure rather than only clerical work.
9. Agrees to provide:
o On-site supervision
o Attendance certification
o Feedback on student performance
10. Follows ethical and legal norms in service delivery.
A formal Memorandum of Understanding (MoU) or placement letter is recommended.

Roles and Responsibilities

Role of the Field Supervisor (at the Organisation)
e Orient the student to the centre and its services.
e Assign appropriate observational and participatory tasks.
o Ensure ethical conduct and client safety.
e Provide regular guidance and feedback.
e Certify attendance and completion.
o Participate in performance evaluation when required.

Role of the Faculty Supervisor
e Approve internship placements.
o Conduct orientation sessions before placement.
e Monitor student progress through periodic reviews.
e Address professional or ethical issues faced by students.
e Guide students in report writing and reflection.
e Conduct or participate in viva voce evaluation.

Role of the Student
e Maintain professional behaviour and punctuality.
o Follow institutional rules and ethical guidelines.
e Observe actively and participate responsibly.
e Maintain confidentiality at all times.
o Complete field diary, logbook, and report.
o Seek supervision and clarify doubts.
o Demonstrate respect for clients and staff.

66



Ethical Guidelines
Students must adhere to the following ethical principles:
8. Confidentiality — No identifying information of clients in records or discussions.
9. Informed Consent — Respect institutional consent procedures.
10. Non-maleficence — Do no harm in any form.
11. Professional Boundaries — Avoid dual relationships and inappropriate involvement.
12. Cultural Sensitivity — Respect beliefs, practices, and diversity.
13. Academic Integrity — No falsification of attendance or activities.
14. Respect and Dignity — Use person-first and non-stigmatizing language.

Structure of Internship Activities
Students are expected to:
e Observe:
o Intake procedures
o Assessment processes
o Intervention planning
o Group and individual sessions
o Participate (as permitted):
o Psychoeducation sessions
o Community awareness activities
o Rehabilitation programmes
e Attend:
o Case conferences
o Team meetings
e Maintain:
o Daily field diary
o Weekly reflective notes

Report Writing Guidelines
Each student must submit a Comprehensive Internship Report.
Format of the Report
12. Introduction to the internship
13. Profile of the organisation
14. Objectives of placement
15. Description of services provided
16. Nature of work and observations
17. Learning outcomes
18. Ethical issues encountered
19. Personal and professional growth
20. Challenges and how they were handled
21. Conclusion
22. Appendices
e Attendance certificate
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e Supervisor’s evaluation
o Weekly log sheets

Completion Certificate
On successful completion of Internship—I, the partner organisation shall issue a Completion
Certificate mentioning:
e Name of the student
e Duration of internship
e Nature of exposure
o Attendance percentage
e Name and designation of supervisor
o Official seal and signature
This certificate must be submitted along with the internship report.

Viva Voce Examination
At the end of the semester, students will appear for a viva voce based on:
e Understanding of rehabilitation settings
e Roles of rehabilitation psychologists
o Ethical awareness
o Reflection on learning
o Ability to link theory with practice
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Research Project — Synopsis Preparation and Presentation

Introduction:

This course introduces students to the formal initiation of their core research project. It focuses on
developing the ability to conceptualize a research problem, design a methodologically sound and
ethically responsible study, and present a structured research synopsis for academic and ethical
approval. The course emphasizes scholarly rigor, feasibility, and relevance to rehabilitation

psychology practice.

Objectives:

Identify a relevant and feasible research problem in rehabilitation psychology.
Review and synthesize existing literature to establish research rationale.
Formulate clear objectives, research questions, and hypotheses.

Design an appropriate and ethical research methodology.

Prepare a formal research synopsis using academic conventions.

Present and defend the proposed study before academic and ethics committees.

Course Requirements:
Each student must prepare and submit:

1.

2.

3.

Weritten Synopsis (as per institutional format) including:
o Title
o Introduction and rationale
o Review of literature
o Objectives / hypotheses
o Methodology
o Ethical considerations
o References (APA 7th edition)
Oral Presentation of Synopsis before:
o Institutional Academic Committee
o Institutional Ethics Committee
Revised Synopsis incorporating committee feedback.

Data collection may begin only after formal academic and ethical approval.

Guidelines for Students

1.

Nk

Select a topic relevant to rehabilitation psychology practice or research needs.
Ensure the study is ethical, feasible, and methodologically sound.

Follow APA 7th edition strictly for writing and referencing.

Maintain confidentiality in all proposal documents.

Do not begin data collection without written approval from both committees.
Respond constructively to feedback and revise accordingly.

Avoid plagiarism and fabrication at all stages.
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Academic Publication / Presentation
Introduction:
This practicum is designed to initiate postgraduate students into the culture of scholarly publication
and academic dissemination. Students will prepare a research paper, review article, or conceptual
paper and systematically process it for submission to a genuine, peer-reviewed journal or a
recognized academic conference.
The course emphasizes academic integrity, ethical publishing practices, avoidance of predatory
journals, and alignment with international publication standards. Preference is given to submissions
made to SCOPUS-indexed journals or reputable conferences. The course also sensitizes students to
the realities of academic publishing, including peer review, revisions, and professional
communication with editors.

Significance of the Course:
This practicum plays a crucial role in:
o Developing research identity among rehabilitation psychology students.
o Bridging the gap between student research and scholarly dissemination.
e Promoting a culture of ethical, fee-free, and quality-driven publishing.
e Enhancing students’ academic profiles for higher studies, fellowships, and professional
advancement.
o Strengthening skills in scientific writing, peer review response, and academic networking.

Course Objectives:

This course enables students to —

Prepare a scholarly manuscript suitable for journal or conference submission.

Identify credible journals and conferences in rehabilitation psychology and allied fields.
Follow author guidelines and academic writing conventions accurately.

Demonstrate understanding of ethical publishing practices.

Engage professionally in the submission, review, and revision process.

Develop confidence in presenting research in academic forums.

Nature of Work / Requirements
Each student must complete one of the following:

Option A — Journal Submission
e Prepare a:
o Research paper /
o Review article /
o Conceptual paper
e Submit to a genuine, peer-reviewed journal.
e SCOPUS-indexed journals preferred.
o Payment of publication fees is not recommended and will not be considered an advantage.
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Option B — Conference Submission
e Prepare and submit a paper/abstract to a recognized academic conference.
e Provide proof of:
o Abstract acceptance, or
o Full paper acceptance, or
o Presentation confirmation.
Option C — Submission-Ready Manuscript
e A complete paper prepared strictly according to the author guidelines of the selected
journal/conference and ready for submission.
o This option is eligible for evaluation; however, greater weightage is given to manuscripts
already under review or accepted.

Guidelines for Selection of Journal / Conference
Students must ensure that the selected outlet:
1. Is peer-reviewed and transparent in its review process.
2. Is not listed as predatory (to be verified through: UGC CARE list, DOAJ, Scopus, Web of
Science, or institutional library guidance).
3. Does not pressure authors for mandatory publication fees.
4. Has a clear editorial board and ethical policy.
5. Isrelevant to psychology, rehabilitation, disability, mental health, or allied health sciences.

Roles and Responsibilities

Role of the Student
e Select an appropriate topic aligned with rehabilitation psychology.
e Prepare the manuscript independently with academic integrity.
o Follow the journal/conference author guidelines meticulously.
e Maintain professional communication with editors/conference organizers.
e Submit all required evidence for evaluation.
e Avoid plagiarism, fabrication, and unethical authorship practices.
Role of the Supervisor:
Guide the student in:
o Topic refinement
o Structure and academic tone

o Journal/conference selection
e Review drafts and provide constructive feedback.
e Ensure ethical compliance in authorship and reporting.
o Certify that the manuscript meets academic standards.
e Recommend readiness for submission.
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Ethical Guidelines:
Students must strictly adhere to:

Academic Integrity — No plagiarism, self-plagiarism, or data fabrication.

Responsible Authorship — Proper acknowledgment of contributors.

Confidentiality — No identifiable client or institutional data in papers.

Transparency — Honest reporting of methods and limitations.

Avoidance of Predatory Publishing — No submission to dubious or fee-driven journals.
Respect for Peer Review — Professional response to reviewer comments.

Documentation to be Submitted:

Each student must submit a Publication Portfolio containing:

1.

SANNANE ol

Final manuscript

Proof of submission / acceptance / under-review status / conference acceptance
Details of the journal/conference

Supervisor’s certification

Plagiarism check report (as per institutional norms)

Reflective note on the publication process
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Dissertation Completion and Submission
Introduction:
The dissertation is more than just a final project; it is a transformative experience that will hone
learner’s skills as a researcher, critical thinker, and scholar. Through this process, student will delve
deep into an area of education that ignites your passion, ask probing questions, and seek answers
through rigorous inquiry.
This course is designed to guide the student through every stage of the dissertation process, from
conceptualizing your research question to disseminating your findings. Student will work closely
with a faculty supervisor who will provide expert guidance and support tailored to the identified
research area. While the dissertation is an independent project, students are not alone in this journey.
The supervisor, along with the broader academic community, will be there to challenge, inspire, and
support the student.

Objectives:
e To conduct methodologically sound and ethically approved research
e To analyze and interpret data meaningfully
e To contribute to knowledge in rehabilitation psychology

Learning Outcomes:
By the end of this dissertation course, students will be able to:

e Design and conduct original research in Mental Health or Disability or Rehabilitation
Psychology, demonstrating advanced inquiry skills and methodological rigor while adhering
to ethical standards.

e C(ritically analyze and synthesize existing literature to identify knowledge gaps and situate
their research within the broader academic context.

e Apply appropriate research methodologies and data analysis techniques to address complex
educational issues, demonstrating proficiency in both qualitative and quantitative approaches
as relevant to their study.

e Produce a comprehensive dissertation that contributes new knowledge or insights to the field
of education, adhering to academic writing conventions and standards.

o Effectively communicate research findings and their implications for educational theory,
policy, or practice through both written work and oral presentation.

Comprehensive Guidelines for Dissertations

e Topic Selection: Choose a relevant topic in education by the end of the sixth semester, in
consultation with your assigned supervisor.

e Proposal Submission: Submit a detailed research proposal including research questions,
methodology, and timeline by the specified deadline.

o Literature Review: Conduct a comprehensive review of current literature in your chosen
area, identifying key theories and research gaps.

e Research Design: Develop a clear, ethical research design appropriate to your research
questions. Obtain necessary approvals before data collection.

o Data Collection and Analysis: Collect data using approved methods. Analyze using

appropriate techniques, documenting your process thoroughly.
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e Writing and Structure: Follow the required structure: Introduction, Literature Review,
Methodology, Results, Discussion, and Conclusion. Adhere to the specified word limit.

o Formatting: Use APA format for citations and references. Follow institutional guidelines for
margins, font, and spacing.

e Regular Meetings: Meet with your supervisor at least monthly to discuss progress and
receive feedback.

o Drafts and Revisions: Submit drafts of each chapter to your supervisor for feedback. Revise
based on their input.

o Final Submission: Submit your completed dissertation by the due date, ensuring it meets all
specified requirements.

e Oral Defense: Prepare to present and defend your research to a committee, if required by
your program.

o Ethical Considerations: Maintain confidentiality of participants and data integrity
throughout your research process.

e Originality: Ensure your work is original and properly cited. Submit to a plagiarism check
and attach the copy of the plagiarism check report in the dissertation.

e Quality Standards: Aim for clear, coherent writing with well-supported arguments and
conclusions. Proofread carefully before submission.

o Dissemination: Consider opportunities to share your findings through publication or
presentation, as appropriate.

Guidelines for Topic Selection

When selecting a research topic, ensure it examines the practical application of psychological
principles, theories, or methodologies within Disability rehabilitation / Rehabilitation Psychology
contexts to enhance learning, development, and quality of life for persons with disabilities.

Note: The host institute should ensure that the Online repository of dissertation,

Is ready and made available to the examiner when asked for.

Suggested Readings:

American Psychological Association. (2020). Publication manual of the American Psychological
Association (7th ed.). https://doi.org/10.1037/0000165-000

Booth, W. C., Colomb, G. G., Williams, J. M., Bizup, J., & FitzGerald, W. T. (2016). The craft of
research (4th ed.). University of Chicago Press.

Creswell, J. W., & Creswell, J. D. (2018). Research design: Qualitative, quantitative, and mixed
methods approaches (5th ed.). SAGE Publications.

Galvan, J. L., & Galvan, M. C. (2017). Writing literature reviews: A guide for students of the social
and behavioral sciences (7th ed.). Routledge.

Hart, C. (2018). Doing a literature review: Releasing the research imagination (2nd ed.). SAGE
Publications.

Machi, L. A., & McEvoy, B. T. (2016). The literature review: Six steps to success (3rd ed.).

Corwin Press.

Maxwell, J. A. (2013). Qualitative research design: An interactive approach (3rd ed.). SAGE
Publications.
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Miles, M. B., Huberman, A. M., & Saldafia, J. (2020). Qualitative data analysis: A methods
sourcebook (4th ed.). SAGE Publications.

Ravitch, S. M., & Riggan, M. (2016). Reason & rigor: How conceptual frameworks guide research
(2nd ed.). SAGE Publications.

Saldafia, J. (2021). The coding manual for qualitative researchers (4th ed.). SAGE Publications.
Swales, J. M., & Feak, C. B. (2012). Academic writing for graduate students: Essential tasks and
skills (3rd ed.). University of Michigan Press.

Tashakkori, A., Johnson, R. B., & Teddlie, C. (2020). Foundations of mixed methods research:
Integrating quantitative and qualitative approaches in the social and behavioral sciences (2nd ed.).
SAGE Publications.

Web Resources:
e Google Scholar (https://scholar.google.com) For searching academic literature across various
disciplines.
e ERIC (https://eric.ed.gov) Education Resources Information Center - a comprehensive

database for education research.

o ResearchGate (https://www.researchgate.net) A professional network for scientists and
researchers to share papers and connect.

e Academia.edu (https://www.academia.edu) A platform for academics to share research

papers.
e Mendeley (https://www.mendeley.com) Reference management software and academic social

network.

e Zotero (https://www.zotero.org) A free, open-source reference management software.

e Sci-Hub (Note: Use with caution due to legal issues) A shadow library providing free access
to research papers.

e Project Gutenberg (https://www.gutenberg.org) A library of over 60,000 free eBooks.

Al Tools for Research:
o Elicit (https://elicit.org) Al research assistant that can help find relevant papers and

summarize findings.

o Semantic Scholar (https://www.semanticscholar.org) Al-powered research tool for finding
and understanding scientific literature.

o Writefull (https://writefull.com) Al-powered writing assistant for academic texts.

e Grammarly (https://www.grammarly.com) Al-powered writing assistant for grammar and

style improvement.

e ChatGPT or Claude AI language models that can assist with research questions,
summarization, and idea generation.

e Scholarcy (https://www.scholarcy.com) Al tool for summarizing and analyzing research

papers.

e [Iris.ai (https://iris.ai) Al-powered tool for scientific literature review and research.

e Scite (https:/scite.ai) Al-driven platform that helps researchers discover and evaluate
scientific articles.
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Annexures:
Internship Norms (RCI-Oriented)
* Internship must be supervised by qualified professionals.
* Minimum attendance: 80%
* Exposure to assessment, intervention, documentation and multidisciplinary work
» Ethical guidelines to be strictly followed

Supervision Guidelines

* One supervisor per 5—6 students

» Weekly supervision meetings

* Review of case records and ethical issues
* Formative and summative feedback

Internship Logbook (Indicative)

» Student details and placement information
* Daily activity log

* Case summaries

* Supervisor remarks and signature

* Reflective learning notes

Documentation & Reporting

A. Components of Community Engagement Report
Each student must submit a comprehensive practicum report including:
1. Title Page
2. Introduction — Purpose of engagement
3. Community Profile
o Location
o Population served
o Socio-cultural context
4. Objectives of the Activity
5. Planning Process
o Needs assessment
o Stakeholder involvement
6. Methodology
o Activities conducted
o Tools/materials used
7. Student Role and Responsibilities
8. Outcomes
o Participation
o Observed impact
9. Challenges Faced
10. Ethical Considerations
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11. Reflections
12. Conclusion and Learning Summary
13. Annexures

Attendance sheets
Photos (where permitted)

Posters/flyers

B. Reflection Notes — Guidelines
Students maintain a reflective journal after each activity.
Reflection Framework (Gibbs/ERA model)

1.
2.
3.

4,

Experience — What happened?
Response — How did I feel?
Analysis — What did I learn?

Application — How will this shape my practice?

Ethics in Community Engagement
Core Ethical Principles

Informed consent
Confidentiality

Respect for dignity
Cultural sensitivity
Non-stigmatizing language
Do no harm principle

Special Guidelines

No photographs without written permission
No public disclosure of identities

No independent diagnosis

Referral only through supervisor

Avoid promises of treatment/services

Maintain professional boundaries

Guidelines for Supervisors
Supervisors are expected to:

1.

A

Orient students to community ethics and safety.
Approve activity plans before implementation.
Ensure appropriate supervision during camps and programs.
Facilitate debriefing and reflection discussions.
Evaluate:
o Professional conduct
o Communication skills
o Teamwork
o Ethical sensitivity
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