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1 crl'dit Thl'ory == 15 hrs 

t Credit Practical == 30 hrs 

1 Credit score== 25 Marks 

Course Title 

Code 

PGDRP 

lkstructurcd for Semester System 

Theory Courses 

1 1 Disability and Rehabilitation 

12 Psychosocial Issues in Disability 

Total 
I 

Practical Courses 

.., Rehabilitation Interventions and viva voce .) 

Total 

Grand Total (Theory & Practical) 

Course Title 

Code 

Theory Courses 

I Rehabilitation Assessment and counseling 

2 Community Based Rehabilitation 

Total 

Practical Courses 

3 Five fully worked-out Rehabilitation Counseling Records 

Total 

Grand Total (Theory & Practical) 

Semester J 

Credit Marks Hou;;-

-
10 250 150 -

-IO 250 150 

20 500 300 

10 250 250 

10 250 250 

30 750 550 
Semester II 

Credit Marks Hours 

10 250 150 

10 250 150 

20 500 300 

10 250 250 

10 250 250 

30 750 550 



PostgrJciuatc Diplo111a in Rehabilitation PsycholQgy (PGDRP) 

1.0 INTRODUCTION 

The :iim or the course is to prepare rehabilitation counselors who promote understanding of 
the situations and needs or people vvith disabilities and perform a vi tal role in the personal, 
vocational and edurntio11c1l adjustment or persons with disabi lity wi th in self-advocacy and 
community development model. The program is an ideal model for entry into the fie ld of 
professional rehabilitation counseling and allows for the easiest avenue to registration under 
CRR. 

The training program prepares prospective candidates in a variety of concepts, theories, and 
techniques to function in numerous settings such as state or private run rehabilitation centers, 
public and private schools and other organizations serving persons with physical , sensory or 
cognitive disabilities. The coursework for the program includes: history of the rehabilitation 
movement and its legislation, models of disability and rehabi litation theory, psychosocial 
implications of disabling conditions, theoretical understanding of psychological assessment 
and testing methods, evaluation of the psychosocial problems and counseling, ~ducation and 
vocational needs of clients, case management skills utilizing community resources and 
multidisciplinary approach. In summary, the successful trainees have the broad base of 
rehabilitation knowledge to serve people with disabi lities and they also have the ability to 
counsel, support, and deal with their clients from a humanistic and holistic approach. 

1.1 Distinguishing Features 

Rehabilitation counseling is first level ( entry) of a two-level series within rehabilitation 
psychology services and is distinguished from the second higher level (M. Phil in 
Rehabilitation Psychology) training program. The later is an independent full-fledged 
professional training with higher level of competency, responsibility and authority for 
providing services to clients with disability. The Rehabilitation Counselor cadre shall not be 
used as an under fill class for existing Rehabilitation Psychologist positions for providing 
services to clients with disability. 

" 
1.2 Typical Tasks ~ 
The successful candidates screen and evaluate referrals to determine potential el igibil ity for 
services; may make referrals to other resources as appropriate; assess family background. 
prior work experience and education, disability, and functional limitations; determine needs 
and coordinate medical and psychological assessments with concerned specialists and/or 
medical/psychology consultants; advice/refer for aptitude, intelligence and personality tests 
and provide interpretation of results to clients and their families; determine physical \ ~✓ 
res!o:ation req~iremcnts (e.g., su_r~ery, phys_ical therapy, artifi_cial li~1bs, hearing ai~s) and ~ \\\:~ 
trammg necessary for cmployabtltty; coordmate needed services with other agencies and '\ t , 
organizations; provide psychological, behavioral, career and vocational couns ing 10 cli~nrs: 
develop and i~ple_ments rehabilitation plr s with ea7)clie~ 111cl track r gress through 
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2.0 /\IM 

·1,1,, • · · • • · I . · b .·,c knowledge and skill s necessary "'o ,L ,1 1111 o1 the program 1s to tram c.111d1u1tes 111 as . 11 r 
1·,1, l ·1· · • . • · . ., · clt1clcs core counseling courses (e L l,l )1 11.111011 counseling prnct1 ec . l he p1og1a111 111 · , . , . . · .g. 
1 hcPriL'S nr counseling) and rehnbi I ital ion-speei fie coursework ( e.g. assessment of persons 
'' ith physical /sensory/deve lopmental / cogniti ve di sab ilit y). Tl~e program all ows the trai~ees 
to develop expertise in any one areas of rehabilitation counseling (~or eg. s~hoo l co unseling) 
during the one-month extra-institutional placement, whi ch occurs 111 the third quarter of the 
rnursc/trainin g. 

2. 1 Objectives 

On completion of the course the trainees are expected to demonstrate: 

2.1.1 An understanding of basic physical , sensory, developmental and cogniti ve 
impainnents and e~fTects such impairments have on functional performance. 

2.1.2 Kno" ledge of commonly accepted interventions for various impairments and skill in 
communicating verbally and in writing the decisions made and explaining and 
answering questions. 

2.1.3 Skill in interviewing and providing support and empathy to clients with disability and 
their families. 

2.1.4 Ability to utilize the principles and practices used in counseling and in the provision 
of services to rehabilitation clients and facilitate the development of problem solving 
skills in individuals with disability. 

2.1.5 Demonstrate an understanding of caregiver and family burden, suggest and/ or 
undertake interventions drawing on their knowledge and problem solving skills. 

2.1.6 Ability to develop plans for vocational rehabilitation clients, and counsel, motivate, 
and inspire clients. 

2.1. 7 Ability to work within specific agency programs, operations, policies, and procedures 
affecting assigned work, and to coordinate the provision of services to clients with 
other agencies and organizations. 

2.1.8 Ability to read and interpret psychometric reports (intelligence, aptitude, personality 
assessment etc.) provided by rehabilitation/clinical psychologists and explains the 
implications of findings to clients and their families and carry out the suggested 
counseling and/or remedial training with the clients (for eg. remedial 
training/intervention in children with disorders of scholastic skills, and counseling of 
families and children with behavioral and emotional disorders occurring in the 
home/school context) 

2.1.9 Ability to develop and maintain effective working relationships with local employers 
and community social service agencies, and ma ket clients ' skills and abilities to 
potential employers. 

r;: I ' , {_ _j ~ 



3.0 
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3.2 

INSTITUTIONS l i l.lGIHIU ·: TO CONDl JC:l TIii ·: COlJRSL 

l 'c11lcrs nlrcady rccogni,cd by !he l{C: I liir cnnducl ing M. l'hil. r{chabil ilalirin 
Psycl1()1ogy progr;1m .ire eligible to co11d11cl Ilic cotll'<,e. I lowcvcr. such centers need 
lll .ipply for Council's permission bdorc sl,1rling !he course. 
lnstit11te/ccntcr rnlering lo people with following disu hil ity arc eligi ble to cond uct the 
prngra111 . 

t\) Spccilic dcvclop111cntal disabi lity such as menia l relardalion, cerebral palsy, au ti sm 
spectrum disorders. epilepsy or ,111y di sabling condit ions fo und lo be closely related to 
dewlopme11t processes. that I im its/disrupl Ii l'c acl ivit ics such as learni ng, speech and 
language. mobility. scl f'...hel p, and independent li ving begin anytime du ring 
developmental period (up to 18 years or age), and lasti ng th roughout a person's 
lifetime. 

13) Locomotor disability-congenital or acqui red, including leprosy-cured. 
C) Sensory imp;1ir111ents such as hearing or vision and both. 
D) Multiple disabi lities. 
E) Traumatic/burn injuries. 
F) Postgraduate Department of Psychology at universities having attachment or an MOU 

with any of the Rehabilitation centers (specified in A to E) to place the trainees for 
hands-on experience 

3.3 There shall be at least two regular rehabilitation/clinical psychology fac ulty members 
on fulltime basis at the center, one of them with at least 5 years of post-qualification 
(RC! recognized M.Phil. Rehabilitation Psychology or Clinical Psychology degree) 
experience. 

4.0 REGULATIONS OF THE COURSE 

4.1 Number of Seats 

Since the course involves hands-on training, the number of candidates registered for the 
course will depend on the availability of qualified clinical psychology/ rehabil itation 
psychology faculty working fu lltime in the concerned institute and the clinical material 
avai lable at the center. In order to make the training effective, therefore, the intake of the 
students shall not exceed the following ratio. 

RC! Registered Rehabi litation/Clinical Psychologist working fullt ime on regular basis -
Candidate ratio shal I be, I: 5 

4.2 Entry requirement 

Minimum educational requirement for admission to this course will be 

a. Bachelor's degree (regular mode) with general psychology courses in al l the three 
years, or 

b. ~:~ degree in any branch of psychology either in regular or distance mode. or 'J\i 'sci:ec ;n \'.eJ;ng psyf y , ;the,· ;n «gnlac or d~ e mod~ ~ 

t,!4:~ v~ ~ ~~/w 



with a minimum or 55'¼1 111:irk s in aggregat e. !-'or SC/ST/013C ca lcgory, minimu m or SO'½ 
marb in aggrqwte is essential. 1-:ntry qw1lili cation shc1II he from a IJ(;C rccogn·

1
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1.et 
uni versit y. 

4.J Admission Procedure 

A selection committee constituted by the University/ Institute shall make admi ss ion on the 
basis of aggregate percentage of marks. academic achievements and experi ence, i r any, in the 
field of rch::ibilitation . 

4.4 Duration 

4.4.1 This is a fulltime training course with oppo1iunities for appropriate practicum 
and supervised experiences for one academic year. 

4.4.2 The candidates shall be posted at any other specialty center fo r a period of 
one-month duration during the third quarter of the training. 

4.5 Attendance 

4.5.1 Course of training must continuously be pursued and complete al l the course 
requirements within a stipulated period from the date of enrollment. 

4.5 .2 A minimum attendance of 80% shall be necessary for appearing fo r qualifying 
examination. 

4.5.3 Fifteen days leave shall be permitted during the entire course period. 

4.6 Fee Structure 

The prescribed tuition and examination fee as laid down from time to time by the concerned 
institution shall be paid by the candidates. 

4.7 Content of the Course (See section 5.0 for subject wise syllabus.) 



Group - A 

Paper I 

Paper 11 

Paper III 

Papers IV 

Practical 

Group-B 

Di sability and Rehabilitation 

Psychosocial Issues in Disability 

Rehabilitation Assessment and counseling 

Community Based Rehabilitation 

Rehabilitation Interventions and viva voce 

Submission :Five fully worked-out Rehabilitation Counseling Records which 
include case formulation, problem areas elicited, type and technique/s 
employed to resolve the problems, and the processes of counseling. 
Out of five records, two shall be related child cases including one from 
multiple disabilities. 

4.8 Minimum prescribed clinical work during the training. 

1) Assessment & workup of client and/or family 

2) Counseling of persons and/or family with disability 
(Out of25 cases 5 shall be related to children) 

4. 9 Internal Assessment 

By the end 
I year 

25 

25 

In each subjects of Group - A, 30% marks shall be determined on the basis of two internal 
exams (theory and practical), each conducted for 50 marks. The marks so obtained are added 
to the marks allocated to the respective subjects in the final examinations. The results of the 
final examinations will be declared on the basis of the total so obtained. 

~~ 
}/ ~ ~ 
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4.10 Examination 

a) Ikl'orc appearing for the qualifying cxnrnination a candidate should have done the 

minimum prescribed clinica l work as outlined in section 4.8 . The logbook dul y certified 

b~· the rnnccrncd supervisors shall be submitted at the time of' cxa111inali on for an 

c,·aluation of the clinical work clone hy the board of cxa111iners. 

b) A candidate failin g in any or the Group - A subjects has to appear again in all the Group 

- A subjects. 

e) A candidate foiling in Group - B has to resub111it five fully worked-out counseling 

records. 

d) A candidate shall appear for both Group A and B examinations when appearing fo r the 

first time. 

e) All candidates have to complete the course successfully within a period of three years 

from the year of admission to course, and within three attempts. 

f) The qualifying examination is held twice a year. The dates fo r supplementary 

examinations shall be worked out by the concerned universities depending upon the start 

of the academic year. 

g) The medium of instruction and examination shall be in English. 

I 

I 
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11 ) 4. 11 Sclic111c or I \Xi ll ll i11 a( io11 

Papers Titil' I )ura t ion 

Group - ;\ 

Paper I: Disabi li ty and 
Rehabi Ii tation 3 hr. 

Paper 11: Psychosoc ial Issues 
in Disability 3 hr. 

Paper Ill: Rehab il itation Assessment and 
Counseling 3 hr. 

Paper IV: Community Based 
Rehabilitation 3 hr. 

Practical: Rehabil itation Interventions 
and viva voce 

Group - B 

Subm ission of fi ve full y worked-out 
Counseling record - formul ation, type, 
technique/sand processes of counseling None 

4.1 2 Board of Examination 

1:i11al 
1:xa mination 

(Max imum ) 

70 

70 

70 

70 

70 

Marks 

Internal 
/\ sscssmcnt 

(Max imum) 

30 

30 

30 

30 

30 

100 

Total 

100 

100 

100 

100 

100 

100 

The University will conduct the examinations having a board consisting of two exam iners of 

which one shal l be an external Rehabi litation/Clinical Psychology faculty appointed fo r thi s 

purpose, and the other shall be an internal Rehabilitation/Clinical Psychology faculty. Both 

internal and external examiners shall evaluate each theory paper and conduct the practical 

including viva-voce examination. 

4.1 3 Minimum for Pass 

No candidate shall be declared to have passed the course unless he/she obtains not less t ha✓ 

50% of the marks inc ~ 

i) J:ach of the theory paper (G roup - /\ ) \ t\ \ 
ii ) Practica and viva-vocc cxam\ ation (G roup - /\) ''\ 

iii ) fr; siu, (G mup - B) ~ (:!~ \,\,U 

~.~ V~H ~~1/~ 



5.0 SUBJECT WISE SYLLABUS 

The syllabus for each lheory paper is as appenc.led below. It is desired that each units of 

pHpers be covered wilh flt least 4-hr. of inpul in the form of didactic lectures, seminars. 

tutorials/topic discussion as deemed fil depending on content nature of the units. 

Approximntely 80-hr of theory teaching shall be required in the entire course (in all 20 units 

lrnvc been worked oul from four theory papers), in addition to opportunities for learning 

through rehabilitalion case management and work-ups. 

6.0 CERTIFICATION AS A REGISTERED .PROFESSIONAL 

It is mandatory as per Section 13 of RC! Act for every teacher of special education to obtain 

a "Registered Professional Certificate" from the Rehabilitation Council of India to work in 

field of professional rehabilitation counseling in India. As continuous professional growth is 

necessary for the renewal of the certificate, the Rehabilitation Counselors should undergo 

in-service programme periodically to update their professional knowledge. 

Amendments, if any, to the regulations of the course will be made periodically by the 

Rehabilitation Council of India. Any deviation from the above regulations should have the 

prior approval of the Rehabilitation Council of India. The successful students will be 

registered as Rehabilitation Counselors (Professional) . The training institution/organization 

should ensure that all passed out students are registered with the Council. 

~ 
J/ 
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~ 
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Unit I: 

Unit 11: 

Unit Ill: 

Unit IV: 

Unit V: 

I I 

Sylh1lrns 

Paper l)j~abi lity and !iQ_hEbi I itation_ 

I lours: 60 Hours 

Introduction - Overview of' the prof'css ion, hi story and growth of 
rehabilitation lielcl, areas or specialization, current issues and 
trends in different areas of rehabilitation, magnitude and incidence 
of disability, cost or disability, major national reports and surveys 

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

Disability and Rehabilitation - Models of disability and 
rehabilitation, enabling-disabling processes, impact of the 
physical, social and psychological environments on the enabling~ 
disabling processes, effects of disability on participation, 
psychosocial theories of adjustment, strategies to enhance 
adjustment, functional limitations and strategies to reduce and 
accommodate limitations 

Disability through life-cycle - Specific problems pertaining to 
each stage of life - childhood, adolescence, young adulthood, 
middle age, and older adulthood, and adapting strategies 

Ethics and policy issues - Rehabilitation ethics, rehabilitation 
policies and Acts( Persons with Disabilities Act, The National 
Trust Act, Mental Health Care Act, Rehabilitation Council of India 
Act, UNCRPD), assistance, concessions, social benefits and 
support from government, and voluntary organizations; 
contemporary challenges, civil rights and 

empowerment issues \---

C. 

~J; 
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Rcfcrcncrs: 

Book should be nf' Latest Edition 

Encyclopedia of Disability. Gary L. Albrecht. Vol. f - 5, Sage Publications, Chicago, 2006 

Encyclopedia of Disability and Rehabilitation, Arthur E. Dell Orto and Robert P.Marinelli 

(Eds.). MacMillan Reference Books, 1995 

Perspecti ves on Disability and Rehabilitation : Contesting Assumptions, Challenging Practice, 

Karen Whalley Hammell , Churchill Livingstone, 2006 

Stat11s of Disability in India - 2012, Rehabilitation Council of India, New Delhi . 

Development and Disability, Lewish, Blackwell Publishers, U.K. , 2003 

Leaming Disabilities: The interaction of students and their environments, Smith, C. R. , All yn 

and Bacon. Boston, 2004 

The handbook of Autism: A guide for parents and professionals, Aarons, M. and Glittens, T. , 

Routledge, New York, 1992 

The Persons of Persons with Disabilities Act, Ministry of Social Justice & Empowerment, 

Government of India, New Delhi, 2016 

The National Trust for Welfare of Persons with Autism, Cerebral Palsy, Mental Retardation 

and Multiple Disabilities Act, Government of India, New Delhi, 1999 

Yuker, H. E. (Ed). (1988). Attitudes Toward Persons with Disabilities. New York: Springer 

Publishing Company. 

Dell Orto, A. E., & Marinelli, R. P. (Eds.) (1995). Encyclopedia of disability and 

rehabilitation. NY: Simon & Schuster Macmillan. 

Eisenberg, M. G., Glueckauf, R. L., & Zaretsky, H. H. (Eds.) (1999) . Medical aspects of 

disability: A handbook for the rehabilitation professional (2nd ed.). NY: Springer. 

Jena, S.P.K.(2013). Learning Disabilities: Theory to Practice, New Delhi. Sage Publication 

Sagar, R. (Ed.) (2014). Specific Leaming Disorder: Indian Scenario. New Delhi: Department 

of Science and Technology, Govt. of India 

Smart, J. (2012). Disability across the Developmental Life Span: For the rehabilitation 

counselor. New York: Springer Publishing Company. 
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Unit I: 

Unit 11 : 

Unit III : 

Unit IV: 

Paper 11 Psychosocial Issues in Oisability 

I lours: 60 I lours 

Strcs_s ;md Coping St yle Stress due to di sa hility, threat lo life and 

phystcll well being, body image, indcpcndency, autonomy and 

~on_tr_ol. sc i !'-concept , sci r esteem, Ii re goa ls and future plan , 

mvisibk di s;1bi litics, marginali za ti on, Deni al, regress ion, 

co1_11pc11s.ition, rationali za ti on, emotional reaction - gri ef, loss, 

gu_ilt and fear, coping styles and strategies, stages of adaptation and 

ad.1ustmcnt, factors impeding adjustment to di sabi li ty and di sabling 

processes, psycho logica l control 

Mental hea lth issues - Psyehopatho logical reactions such as 

anxiety. depression, adjustment problems, other co-ex isting mental 

morbidity, emotional and behavioral disorders in ch ildren and 

adolescents, problems related to marital and sexual life, abuse and 

exploitation, substance use, interventions for mental illnesses 

Family issues - Relationship issues with family, problems of 

families of disabled adults and children, impact of disability on 

family, family burden, needs of family and models of family 

adaptation, intervention to strengthening family support to disabled 

Social issues - Societal attitudes toward disabilities, measurement 

of attitude and strategies for attitude change, social environment, 

social participation, social interaction, social network and support, 

disabling factors, prejudice, stigma, discrimination, 

marginalization, gender disparity 

Unit V: Vocational issues - Career competency, career development issues, 

work related stress, economic independence, well-being, assistive 

devices for activities of daily living, mobility aids, at work place, 

sensory devices, environment modifications and universal designs, 

needed support system ~ ~ 

~1/ !/~ ~ cr'(, \I\V 
V l/4 ~ ~J 
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Paper 111 Reha bi I itation Assessment and Counse l in_g 

Unit I: 

Unit 11: 

Unit III: 

Unit IV: 

Unit V: 

I lours: 60 JI ours 

/\sscssmcnt - Need "c>i· t · 1· t 1' assess men 111 counse 111g, assessmen -
b·1scd mod ,1 r I · · · 
. ' '. . . c 01.' t ec1s1on making, planning, and implementing 
mdivtdual 17.ed interventions, various instruments used for 
,~sses~ in~ cognitive, learning, behavioral , and emoti onal 
lunct101:111g, _social and emotional development, assessment of 
~erce~tton of- the problems and potential to participate and benefit 
lrntn 111tcrventions, and assessing intervention efficacy 

Theory and concepts - Definition and goals of rehabilitation 
counsel ing, theories and techniques counselor role boundaries of 

' ' 
confidentiality, ethical guidelines in counseling activities, concept 
of dual relationships, professional challenges in counseling and 
conflict resolutions, models, spiritual, culture and gender issues in 
counseling 

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

Specific Interventions - Specific intervention for developing social 
skills, academic skills, assertiveness, anger management, 
addressing anxiety/mood disorders, assessing family functioning, 
its strengths and resources, family counseling, crisis intervention 

Vocational counseling - Assessment and components of vocational 
counseling viz. identifying interests, goals and plans, and 
counseling during the training and job placement processes, 
scheme related to skill development 

References: i, v \ , 
Book should be of Latest Edition ~ 
Carpener B, (2002). Families in Context, Emerging Trends in Family Support and 

Intervention, David Fulton Publishers Ltd ., London. 

Ben-Vishay, Y. & Diller, L. (1993). ~~gnitive reme~i~ti~n in traumatic zryn ~njury: Update \ ~~ / ~:"'7' of Physical Mr e and Rchab,J~ on, 74, 204-2 I\:, ~ ~ \J JfV 
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