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1. JÙeeJemeeefÙekeâ hegveJee&me mesJeeSB JÙeefòeâÙeeW keâer efkeâme 
Øekeâej meneÙelee keâjleer nQ?

 (A) jespeieej Øeehle keâjves Deewj Gmes yeveeS jKeves ceW
 (B) kesâJeue DeJekeâeMe ieefleefJeefOeÙeeW hej OÙeeve osves ceW
 (C) meeceeefpekeâ mebheke&â keâes meerefcele keâjves ceW
 (D) mesJeeefveJe=efòe Ùeespevee Øeoeve keâjves ceW
2. meb%eeveelcekeâ hegveJee&me efkeâme hej keWâefõle neslee nw?
 (A) mce=efle, Ùeespevee yeveevee, efveCe&Ùe uesvee Deewj 

leke&â keâjvee
 (B) Meejerefjkeâ menveMeefòeâ
 (C) kesâJeue Yee<ee
 (D) YeeJeveeDeeW keâes oyeevee
3. metefÛele menceefle keâe veweflekeâ efmeæeble efkeâmekeâer 

DeeJeMÙekeâlee yeleelee nw?
 (A) ueeYe, peesefKece Deewj efJekeâuheeW keâer peevekeâejer 

osvee
 (B) DeefveJeeÙe& Yeeieeroejer
 (C) kesâJeue mesJee Øeoelee keâe efveCe&Ùe
 (D) jesieer keâes keâesF& peevekeâejer ve osvee
4. Demheleeue mlej keâe hegveJee&me efkeâve jesefieÙeeW kesâ efueS 

GheÙegòeâ neslee nw?
 (A) efpevekeâer leer›e efÛeefkeâlmekeâerÙe DeeJeMÙekeâleeSB nQ 

Deewj efvejblej osKeYeeue ÛeeefnS
 (B) pees mecegoeÙe ceW meeceevÙe peerJeve peer jns neW
 (C) pees Iej hej hetjer lejn mJeleb$e nesb
 (D) kesâJeue keâeÙe&mLeue ØeefMe#eCe kesâ efueS
5. Jeekeâd efÛeefkeâlmee hegveJee&me ceW efkeâmeceW megOeej keâjleer 

nw?

 (A) DeeJeepe, Yee<ee, efveieueves keâer #ecelee Deewj 

cegKe keâer ieefleefJeefOeÙeeB

 (B) meblegueve Deewj Meefòeâ

 (C) JÙeeJemeeefÙekeâ keâewMeue

 (D) JÙeefòeâlJe iegCe

1. Vocational rehabilitation services 
help individuals:

 (A) Secure and retain employment

 (B) Focus on leisure

 (C) Limit social interactions

 (D) Provide retirement planning

2. Cognitive rehabilitation targets:

 (A) Memory, planning, decision-

making, and reasoning

 (B) Physical endurance

 (C) Language only

 (D) Emotional suppression

3. Informed consent is an ethical 

principle requiring:

 (A) Disclosure of benefi ts, risks, 

and alternatives

 (B) Mandatory participation

 (C) Provider decision only

 (D) No patient education

4. Hospital-level rehabilitation suits 

patients with:

 (A) Acute medical needs requiring 

ongoing care

 (B) Chronic community living

 (C) Independent home setups

 (D) Workplace training only

5. Speech therapy in rehabilitation 

improves:

 (A) Voice, language, swallowing, 

and mouth movements

 (B) Balance and strength

 (C) Vocational skills

 (D) Personality traits
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6. veweflekeâ mebIe<e& Dekeämej efkeâme keâejCe GlheVe nesles nQ?

 (A) efJeòeerÙe JÙeJemLee Deewj meerefcele mebmeeOeve

 (B) DelÙeefOekeâ mesJeeSB

 (C) efkeâmeer Øekeâej keâer JÙeeJemeeefÙekeâ DeeJeMÙekeâlee 

keâe

 (D) Deueie-Leueie osKeYeeue

7. ceveesjbpeveelcekeâ efÛeefkeâlmee efkeâmes yeÌ{eJee osleer nw?

 (A) keâuee Ùee mebieerle kesâ ceeOÙece mes meeceeefpekeâ 

Deewj YeeJeveelcekeâ keâuÙeeCe

 (B) MeuÙe efÛeefkeâlmee mes mJemLe nesvee

 (C) oJee uesves keâe heeueve

 (D) DeueieeJe lekeâveerkeâ
8. hegveJee&me ceW pewJe-veweflekeâ efmeæeble efkeâmemes yeÛeves hej 

peesj osles nQ?

 (A) meerefcele mebmeeOeveeW kesâ efJelejCe ceW YesoYeeJe mes

 (B) meYeer kesâ efueS meceeve hengBÛe mes

 (C) Demeerefcele megefJeOeeDeeW mes

 (D) veecekeâjCe mes mebyebefOele mecemÙeeDeeW mes
9. Ghe-leer›e hegveJee&me keâneB neslee nw?

 (A) efJeMes<e Jee[&, keWâõ Ùee yee¢e jesieer keäueerefvekeâ ceW

 (B) kesâJeue Deeheelekeâeueerve keâ#e ceW

 (C) kesâJeue keâejeiejeW ceW

 (D) Iej ceW DeueieeJe ceW

10. Deveweflekeâ JÙeJenej kesâ heefjCeecemJe¤he keäÙee mekeâlee 
nw?

 (A) ieuele efyeefuebie kesâ keâejCe ueeFmeWme jö nesvee 
Deewj pegcee&vee ueievee

 (B) keâesF& heefjCeece veneR
 (C) DeefOekeâ efJeòeerÙe meneÙelee efceuevee
 (D) mesJee peejer jKevee DeefveJeeÙe& nesvee

6. Ethical confl icts often arise from:

 (A) Funding structures and limited 

resources

 (B) Abundant services

 (C) No practice requirements

 (D) Isolated care

7. Recreational therapy enhances:

 (A) Social and emotional well-being 

through arts or music

 (B) Surgical recovery

 (C) Medication adherence

 (D) Isolation techniques

8. Bioethical principles in rehab include 

avoiding:

 (A) Discrimination in scarce re-

source allocation

 (B) Equal access for all

 (C) Unlimited accommodations

 (D) No nomenclature issues

9. Subacute rehabilitation occurs in:

 (A) Specialized wards, centers, or 

outpatient clinics

 (B) Only acute ERs

 (C) Prisons exclusively

 (D) Home isolation

10. Unethical practices can lead to:

 (A) License  loss  and  fi nes  for  

improper billing

 (B) No consequences

 (C) Increased funding

 (D) Mandatory continuation
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11. efvecveefueefKele ceW mes Ûeueves-efHeâjves mes mebyebefOele 

efJekeâueebielee (ueeskeâesceesšj) keâe GoenjCe keâewve-mee nw?

 (A) osKeves ceW keâef"veeF&

 (B) Ûeueves ceW keâef"veeF&

 (C) DebOelJe

 (D) megveves ceW keâef"veeF&

12. ceeveefmekeâ efJekeâueebielee ceW keäÙee Meeefceue nw?
 (A) Meejerefjkeâ efJekeâueebielee
 (B) meb%eeveelcekeâ efJekeâueebielee
 (C) Ûeueves-efHeâjves keâer efJekeâueebielee
 (D) Meejerefjkeâ ieefleMeeruelee
13. efvecveefueefKele ceW mes YeeJeveelcekeâ efJekeâueebielee keâe 

GoenjCe keâewve-mee nw?

 (A) yeesueves ceW keâef"veeF&

 (B) YeeJeveeDeeW keâes efveÙebef$ele keâjves ceW keâef"veeF&

 (C) Âef° mebyebOeer oes<e

 (D) megveves ceW keâef"veeF&

14. NSSO meJex#eCe keâe hetje veece keäÙee nw?

 (A) je°^erÙe meeceeefpekeâ meJex#eCe mebie"ve

 (B) je°^erÙe vecetvee meJex#eCe keâeÙee&ueÙe

 (C) je°^erÙe vecetvee meJex#eCe

 (D) je°^erÙe vecetvee meJex#eCe mebie"ve

15. meecegoeefÙekeâ DeeOeeefjle hegveJee&me keâeÙe&›eâce efkeâve 

ÛegveewefleÙeeW keâe meceeOeeve keâj mekeâlee nw?

 (A) vekeâejelcekeâ Âef°keâesCe

 (B) DevegmebOeeve Deewj veJeeÛeej keâe DeYeeJe

 (C) GefÛele hegveJee&me Øeef›eâÙee

 (D) GheÙeg&òeâ ceW mes keâesF& veneR

11. Which of the following is an example 

of locomotor disability?

 (A) Diffi  culty in seeing

 (B) Diffi  culty in walking

 (C) Blindness

 (D) Action (likely hearing)

12. Mental disability includes which?

 (A) Physical disability

 (B) Cognitive disability

 (C) Locomotor disability

 (D) Physical mobility

13. Which  is  an  example  of emotional 

disability?

 (A) Diffi  culty in speaking

 (B) Diffi  culty in regulating emotions

 (C) Visual impairment

 (D) Hearing information or 

measuring sounds

14. NSSO survey?
 (A) National Social Survey 

Organization
 (B) National Sample Survey Offi  ce
 (C) National Sample Survey
 (D) National Sample Survey 

Organization
15. A  Community-based  Rehabilitation 

Programme can address the 
challenges faced:

 (A) Negative attitude

 (B) Absence of research and 

invention

 (C) Proper rehabilitation process

 (D) None of the above
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16. mecegoeÙe keâes meMeòeâ yeveeves Deewj hegveJee&me kesâ efueS 
DevegefÛele jCeveerefle keâewve-meer nw?

 (A) efJekeâueebielee keâer ØeejbefYekeâ henÛeeve Deewj jesie 
keâe efveoeve

 (B) meeceeefpekeâ SkeâerkeâjCe
 (C) mecegoeÙe ceW efJekeâueebielee kesâ yeejs ceW peeie¤keâlee 

yeÌ{evee
 (D) yeefn<keâej
17. hegveJee&me keâeÙe&›eâce mes mebyebefOele meomÙe keâewve nes 

mekeâles nQ?
 (A) efJeMes<e efÛeefkeâlmekeâ
 (B) Yeeweflekeâ efÛeefkeâlmekeâ
 (C) JÙeeJemeeefÙekeâ efÛeefkeâlmekeâ
 (D) GheÙeg&òeâ meYeer
18. DeefOeiece efJekeâueebielee efkeâme keâejCe mes nes mekeâleer nw?
 (A) meebmke=âeflekeâ efYeVelee
 (B) ceelee-efhelee Éeje veMeerueer oJeeDeeW keâe GheÙeesie
 (C) efMe#ekeâ keâer ÙeesiÙelee
 (D) meeefLeÙeeW keâer Goemeervelee
19. efvecveefueefKele ceW mes efJeefMe° DeefOeiece efJekeâueebielee 

keâe GoenjCe keâewve-mee nw?

 (A) OÙeeve DeYeeJe Deeflemeef›eâÙelee efJekeâej

 (B) DeelcekeWâefõlelee mheskeäš^ce efJekeâej

 (C) heÌ{ves mes mebyebefOele efJekeâej (ef[muesefkeämeÙee)

 (D) [eGve eEme[^esce

20. ßeJeCe yeeefOele Úe$e kesâ efueS efvecve ceW mes keäÙee 

meneÙekeâ nes mekeâlee nw?

 (A) ÂMÙe meece«eer Deewj mebkesâle Yee<ee

 (B) ßeJeCe Øeef›eâÙee mes mebyebefOele Kesue Deewj 

ieefleefJeefOeÙeeB

 (C) yeÌ[s De#ejeW Jeeueer meece«eer Deewj DeeJeOe&keâ

 (D) Devegketâue yew"ves keâer JÙeJemLee

16. Strategies not appropriate to  
empower the community and 
rehabilitation:

 (A) Early  identifi cation  of  disability  
and diagnosis of disease

 (B) Social integration
 (C) To raise awareness about 

disability in the community
 (D) Exclusion
17. Members related to the rehabilitation 

programme are:
 (A) Special therapist
 (B) Physiotherapist
 (C) Occupational therapist
 (D) All of the above
18. Learning disability is caused by:
 (A) Cultural variation
 (B) Parental drug use
 (C) Aptitude of teacher
 (D) Apathy shown by peers
19. Which of the following is an example 

of a specifi c learning disability?
 (A) Attention Defi cit Hyperactivity 

Disorder (ADHD)
 (B) Autism Spectrum Disorder 

(ASD)
 (C) Dyslexia
 (D) Down syndrome
20. A student with a hearing impairment 

may benefi t from the following:
 (A) Visual aids and sign language
 (B) Auditory processing games and 

activities
 (C) Large print materials and 

magnifi ers
 (D) Adaptive seating and positioning 

devices
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21. yeewefækeâ efJekeâueebielee Jeeues Úe$e keâes efvecveefueefKele ceW 
mes efkeâmekeâer DeeJeMÙekeâlee nes mekeâleer nw?

 (A) ÂMÙe meneÙekeâ meece«eer Deewj mebkesâle Yee<ee
 (B) meneÙekeâ SJeb Jewkeâefuhekeâ mebÛeej ØeCeeueer
 (C) JÙeefòeâiele ¤he mes Devegketâefuele efMe#eCe Deewj 

menÙeesie
 (D) Devegketâue yew"ves Deewj efmLeefle efveOee&jCe 

GhekeâjCe
22. hejer#eCe ØeMveeW kesâ yeejs ceW efvecveefueefKele ceW mes keâewve- 

mee keâLeve mener veneR nw?
 (A) ØeMveeW keâes Devegceeve ueieeves keâes Øeeslmeeefnle 

veneR keâjvee ÛeeefnS
 (B) ØeMveeW keâes Devegceeve ueieeves keâes Øeeslmeeefnle 

keâjvee ÛeeefnS
 (C) ØeMveeW keâes heÌ{ves ceW keâef"veeF& veneR nesveer ÛeeefnS
 (D) ØeMve yengle Deemeeve veneR nesves ÛeeefnS
23. efkeâme efJelejCe ceW ceeOÙe, ceeefOÙekeâe Deewj yenguekeâ 

meceeve nesles nQ?
 (A) meceefcele efJelejCe
 (B) Demeceefcele efJelejCe
 (C) Demecetefnle efJelejCe
 (D) GheÙeg&òeâ ceW mes keâesF& veneR
24. efvecveefueefKele ceW mes efkeâme ceveesJew%eeefvekeâ ves keâne efkeâ 

kesâJeue ØelÙe#e ¤he mes osKes pee mekeâves Jeeues JÙeJenejeW 
keâe DeOÙeÙeve efkeâÙee peevee ÛeeefnS?

 (A) Jee@šmeve
 (B) iee@ušve
 (C) efšÛevej
 (D) øeâeÙe[
25. efvecveefueefKele ceW mes keâewve-mee mecegoeÙe mlej hej 

JÙeefòeâ-keWâefõle hegveJee&me nmle#eshe keâe GoenjCe nw?

 (A) keâeÙe& ØeefMe#eCe ceeie&oMe&ve

 (B) megueYe heefjJenve mesJeeSB

 (C) yeeOee-cegòeâ YeJeve efvecee&Ce

 (D) meeceeefpekeâ keâewMeue ØeefMe#eCe

21. A student with  an intellectual 
disability may require the following:

 (A) Visual aids and sign language
 (B) Augmentative and Alternative 

Communication (AAC) systems
 (C) Individualized instruction and 

support
 (D) Adaptive seating and positioning 

devices
22. Which of the following statements is 

not correct about test items?
 (A) Test items should not encourage 

guess work by the subject.
 (B) Test items should encourage 

guess work.
 (C) Test   items   should   not   present  

any diffi  culty in reading.
 (D) Test items should not be too easy.
23. For which distribution, mean,  

median and mode coincide?
 (A) Symmetrical
 (B) Asymmetrical
 (C) Ungrouped
 (D) None of the above
24. Which one of the following 

psychologists suggested that only 
observable behaviours should be 
studied?

 (A) Watson
 (B) Galton
 (C) Titchener
 (D) Freud
25. Which of the following is an example 

of a person-focused rehabilitative 
intervention for community settings?

 (A) Job coaching
 (B) Accessible transportation 

services
 (C) Barrier-free building design
 (D) Social skills training
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26. keâeÙee&lcekeâ cetuÙeebkeâve ceW efkeâme hej DeefOekeâ yeue efoÙee 
peelee nw?

 (A) efJekeâueebie JÙeefòeâÙeeW keâer leguevee meeceevÙe 

ceevekeâeW mes keâjvee

 (B) JÙeefòeâ keâer MeefòeâÙeeW Deewj DeeJeMÙekeâleeDeeW keâes 

mecePevee

 (C) efJeefMe° keâewMeue Ùee GösMÙeeW keâe cetuÙeebkeâve

 (D) efJeefMe° efJekeâueebielee keâe efveoeve
27. keâewve-mee cetuÙeebkeâve Âef°keâesCe JÙeefòeâ keâer efJeefMe° 

keâeÙe& Ùee keâewMeue keâjves keâer #ecelee keâes ceehelee nw?

 (A) keâeÙee&lcekeâ cetuÙeebkeâve

 (B) ceevekeâ-meboefYe&le cetuÙeebkeâve

 (C) ceeveob[-meboefYe&le cetuÙeebkeâve

 (D) ieefleMeerue cetuÙeebkeâve
28. [sše Øeef›eâÙee Deewj DeeefLe&keâ efJeMues<eCe efkeâme mebie"ve 

keâe Yeeie nw?
 (A) keWâõerÙe meebefKÙekeâer mebie"ve
 (B) je°^erÙe meebefKÙekeâer keâeÙee&ueÙe
 (C) je°^erÙe vecetvee meJex#eCe mebie"ve
 (D) hegveJee&me heefj<eo Yeejle
29. keâewve mee hegveJee&me Øekeâej ueesieeW keâes veneves, keâheÌ[s 

henveves Deewj Keevee yeveeves pewmeer ieefleefJeefOeÙeeW ceW 

mJeleb$e yeveves ceW menÙelee keâjlee nw?

 (A) Meejerefjkeâ hegveJee&me

 (B) JÙeeJemeeefÙekeâ hegveJee&me

 (C) jespeieej hegveJee&me

 (D) meeceeefpekeâ hegveJee&me

30. hegveJee&me mesJeeDeeW ceW ‘‘Meejerefjkeâ‘‘ Meyo efkeâmemes 
mebyebefOele nw?

 (A) jespeieej mes mebyebefOele ieefleefJeefOeÙeeB
 (B) ceeveefmekeâ mJeemLÙe efÛeefkeâlmee
 (C) Mejerj keâer ieefle Deewj Meejerefjkeâ keâeÙe&#ecelee
 (D) meeceeefpekeâ mebheke&â

26. In functional assessment, what is 
the emphasis placed on?

 (A) Comparing individuals with 
disabilities to norms

 (B) Understanding an individual’s 
strengths and needs

 (C) Evaluating specifi c skills or 
objectives

 (D) Diagnosing specifi c disabilities
27. Which assessment approach involves 

measuring an individual’s ability to 
perform specifi c tasks or skills?

 (A) Functional assessment
 (B) Norm-referred assessment
 (C) Criterion-referred assessment
 (D) Dynamic assessment
28. Data Process and Economic Analysis 

is a part of which organisation?
 (A) CSO
 (B) NSO
 (C) NSSO
 (D) RCI
29. Which type of rehabilitation focuses 

on helping individuals regain 
independence  in  activities  such as 
bathing, dressing and cooking?

 (A) Physical rehabilitation
 (B) Occupational rehabilitation
 (C) Vocational rehabilitation
 (D) Social rehabilitation
30. In rehabilitation services, what does 

the term “physical” refer to?
 (A) Employment related activities
 (B) Mental health therapy
 (C) Mobility and physical function
 (D) Social interactions
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31. hegveJee&me Deewj efJeMes<e efMe#ee kesâ #es$e ceW keâeÙe& keâjves 

Jeeues ÙeesiÙe hesMesJejeW keâe hebpeerkeâjCe keâewve-mee mebmLeeve 

keâjlee nw?

 (A) hegveJee&me heefj<eo Yeejle

 (B) je°^erÙe vecetvee meJex#eCe mebie"ve

 (C) je°^erÙe meebefKÙekeâer keâeÙee&ueÙe

 (D) iewj-mejkeâejer mebie"ve

32. keâewve-mee cee@[ue efJekeâueebielee keâes JÙeefòeâiele keâceer kesâ 

yepeeÙe meeceeefpekeâ yeeOeeDeeW mes GlheVe ceevelee nw?

 (A) efÛeefkeâlmeerÙe cee@[ue

 (B) meeceeefpekeâ cee@[ue

 (C) veeieer cee@[ue

 (D) pewJe-efÛeefkeâlmeerÙe cee@[ue

33. NSSO efJekeâueebielee meJex#eCe ceW Ûeueves-efHeâjves keâer 
efJekeâueebielee keâe Deekeâueve efkeâme keâef"veeF& mes efkeâÙee 
peelee nw?

 (A) JemlegDeeW keâes osKeves ceW keâef"veeF&
 (B) Ûeueves Ùee meerefÌ{ÙeeB ÛeÌ{ves ceW keâef"veeF&
 (C) OJeefve megveves ceW keâef"veeF&
 (D) YeeJeveeDeeW keâes efveÙebef$ele keâjves ceW keâef"veeF&
34. RPWD DeefOeefveÙece 2016 kesâ Debleie&le kegâue efkeâleveer 

efJekeâueebieleeDeeW keâes ceevÙelee oer ieF& nw?

 (A) 7

 (B) 21

 (C) 8

 (D) 4

35. ceevekeâ-meboefYe&le cetuÙeebkeâve ceW ØeoMe&ve keâer leguevee 
efkeâmemes keâer peeleer nQ?

 (A) efveefMÛele ceevekeâeW mes
 (B) meceeve DeeÙeg Ùee mecetn kesâ ceevekeâeW mes
 (C) keâeÙee&lcekeâ keâeÙeeX mes
 (D) kesâJeue ceveesJew%eeefvekeâ ceevekeâeW mes

31. Which institution registers all of the 
qualifi ed professionals and others 

working in the fi eld of rehabilitation 

and special education?

 (A) RCI

 (B) NSSO

 (C) NSO

 (D) NGO

32. Which model views disability as 

arising from societal barriers rather 

than individual defi cits?

 (A) Medical Model

 (B) Social Model

 (C) Nagi Model

 (D) Biomedical Model

33. In NSSO disability surveys, locomotor 

disability is assessed by diffi  culty in:

 (A) Seeing objects

 (B) Walking or climbing stairs

 (C) Hearing sounds

 (D) Emotional regulation

34. RCI recognizes disabilities under 

RPWD Act 2016, totaling:

 (A) 7

 (B) 21

 (C) 8

 (D) 4

35. Norm-referenced assessment 

compares performance to:

 (A) Fixed standards

 (B) Peer group norms

 (C) Functional tasks

 (D) Psychological norms only
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36. keâeÙee&lcekeâ cetuÙeebkeâve efkeâmekeâe Deekeâueve keâjlee nw?

 (A) owefvekeâ peerJeve mJeleb$elee

 (B) Mew#eefCekeâ jQkeâ

 (C) DeeÙe mlej

 (D) kesâJeue JÙeefòeâlJe efJekeâej

37. JÙeefòeâ-keWâefõle nmle#eshe ceW keäÙee Meeefceue neslee nw?

 (A) JÙeefòeâiele efÛeefkeâlmee Deewj Devegketâueve keâewMeue 

ØeefMe#eCe

 (B) kesâJeue veerefleiele heefjJele&ve

 (C) kesâJeue heÙee&JejCeerÙe hegvej&Ûevee

 (D) mecetn mes yeefn<keâej

38. hegveJee&me ceW JÙeeJeneefjkeâ Âef°keâesCe efkeâmekeâe GheÙeesie 
keâjles nQ?

 (A) Devegketâue JÙeJenej efJekeâefmele keâjves kesâ efueS 
Øeeslmeenve

 (B) cegKÙe ¤he mes ob[
 (C) DemebjefÛele yeeleÛeerle
 (D) DeueieeJe lekeâveerkeâ
39. efvecveefueefKele ceW mes keâewve-mee hegveJee&me keâe Øekeâej 

veneR nw?

 (A) Meejerefjkeâ 

 (B) JÙeeJemeeefÙekeâ

 (C) heekeâ keâuee

 (D) Jeekeâd

40. hegveJee&me ceW Skeâ ØecegKe veweflekeâ mecemÙee keäÙee nw?

 (A) metefÛele menceefle Deewj mebmeeOeveeW keâe efJelejCe

 (B) Demeerefcele hengBÛe

 (C) ieesheveerÙelee keâe DeYeeJe

 (D) kesâJeue mesJee Øeoelee keâe he#eheele

36. Functional assessment evaluates:

 (A) Daily living independence

 (B) Academic rankings

 (C) Income levels

 (D) Personality disorders only

37. Person-focused interventions 

include:

 (A) Individual  therapy  and  

adaptive  skills training

 (B) Policy changes only

 (C) Environmental redesign 

exclusively

 (D) Group exclusion

38. Behavioral approaches in rehab use:

 (A) Reinforcement t o  shape  

adaptive behaviors

 (B) Punishment primarily

 (C) Unstructured talk

 (D) Isolation techniques

39. Types of rehabilitation include all 

except:

 (A) Physical

 (B) Vocational

 (C) Culinary

 (D) Speech

40. A major ethical issue in rehab is:

 (A) Informed consent and resource 

allocation

 (B) Unlimited access

 (C) No confi dentiality

 (D) Provider bias only
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41. ICIDH keâe hetCe& ¤he keäÙee nw?

 (A) De#eceleeDeeW, efJekeâueebieleeDeeW Deewj nQ[erkewâhe 

keâe Debleje&°^erÙe JeieeakeâjCe

 (B) De#ecelee Deewj efJekeâueebielee meneÙelee kesâ efueS 

YeejleerÙe heefj<eo

 (C) Ûeesš Deewj jesie GheÛeej kesâ efueS Debleje&°^erÙe 

mebefnlee

 (D) De#eceleeDeeW Deewj jesieeW keâe YeejleerÙe JeieeakeâjCe

42. RPWD DeefOeefveÙece 2016 kesâ Debleie&le yeWÛeceeke&â 
efJekeâueebielee kesâ efueS vÙetvelece ØeefleMele efkeâlevee nw?

 (A) 30%

 (B) 40%

 (C) 50%

 (D) 60%

43. ICF efkeâme Øekeâej keâe cee@[ue nw?
 (A) efÛeefkeâlmeerÙe cee@[ue
 (B) pewJe-cevees-meeceeefpekeâ cee@[ue
 (C) meeceeefpekeâ cee@[ue
 (D) jwefKekeâ cee@[ue
44. PWD DeefOeefveÙece 1995 kesâ Debleie&le efkeâleveer 

efJekeâueebieleeDeeW keâes ceevÙelee oer ieF& Leer?
 (A) 7
 (B) 21
 (C) 10
 (D) 4
45. RCI DeefOeefveÙece keâye heeefjle efkeâÙee ieÙee Lee?
 (A) 1980
 (B) 1992
 (C) 2016
 (D) 2001

41. What is the full form of ICIDH?

 (A) International Classifi cation 

of Impairments, Disabilities and 

Handicaps

 (B) Indian Council for   Impairment   

and Disability Help

 (C) International Code for Injury 

and Disease Healing

 (D) Indian Classifi cation of 

Impairments and Diseases

42. Under RPWD Act 2016, what is the 

minimum percentage for benchmark 

disability?

 (A) 30%

 (B) 40%

 (C) 50%

 (D) 60%

43. What type of model is the ICF?

 (A) Medical model

 (B) Biopsychosocial model

 (C) Social model

 (D) Linear model

44. How many disabilities were recognized 

under PWD Act 1995?

 (A) 7

 (B) 21

 (C) 10

 (D) 4

45. When was the RCI Act passed?

 (A) 1980

 (B) 1992

 (C) 2016

 (D) 2001
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46. NSSO meJex#eCeeW ceW ueeskeâesceesšj (Ûeueves-efHeâjves mes 
mebbyebefOele) efJekeâueebielee ceW keäÙee Meeefceue neslee nw?

 (A) kesâJeue Âef° neefve
 (B) neLe Ùee hewj keâe vegkeâmeeve Ùee Meejerefjkeâ 

efJeke=âefle
 (C) ceeveefmekeâ yeerceejer
 (D) ßeJeCe mecemÙee
47. RPWD DeefOeefveÙece 2016 ceW (PWD 1995 keâer 

leguevee ceW) efJekeâueebieleeDeeW keâer mebKÙee efkeâleveer yeÌ{eF& 
ieF&?

 (A) 7 mes 21
 (B) 10 mes 21
 (C) 4 mes 21
 (D) 21 mes 27
48. ICIDH efkeâme Je<e& ØekeâeefMele efkeâÙee ieÙee Lee?
 (A) 1980
 (B) 2001
 (C) 1992

 (D) 2016

49. RPWD DeefOeefveÙece kesâ Debleie&le keWâõerÙe meueenkeâej 

yees[& keâe cegKÙe keâeÙe& keäÙee nw?

 (A) efÛeefkeâlmee GheÛeej

 (B) veerefleiele meueen osvee

 (C) DeeefLe&keâ meJex#eCe keâjvee

 (D) ØeefMe#eCe osvee

50. NSSO kesâ 76JeW oewj ceW ueeskeâesceesšj efJekeâueebielee 

keâes meyemes DeefOekeâ ØeÛeefuele keäÙeeW ceevee ieÙee?

 (A) Ùen meyemes meeceevÙe Meejerefjkeâ efJeke=âefle nw

 (B) meJex#eCe ceW meyemes DeefOekeâ efjheesš& keâer ieF&

 (C) kesâJeue DeeÙeg hej DeeOeeefjle

 (D) efMe#ee mes mebyebefOele

46. What does locomotor disability 
include in NSSO surveys?

 (A) Only vision loss
 (B) Loss of hand/leg or physical 

deformity
 (C) Mental illness
 (D) Hearing problems
47. How many new disabilities were 

added in RPWD Act 2016 (compared 
to PWD 1995)?

 (A) From 7 to 21

 (B) From 10 to 21

 (C) From 4 to 21

 (D) From 21 to 27

48. In which year was ICIDH published? 

 (A) 1980

 (B) 2001

 (C) 1992

 (D) 2016

49. What is the main function of Central 

Advisory Board on Disability under 

RPWD Act?

 (A) Medical treatment

 (B) Policy advisory

 (C) Economic surveys

 (D) Training

50. Why is  locomotor  disability 

considered most prevalent in NSSO 

76th Round?

 (A) It is the most common physical 

deformity

 (B) Most reported in the survey

 (C) Only age-based

 (D) Education-related
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51. WHO kesâ ICIDH kesâ Devegmeej De#ecÙelee/oes<e mes 

keäÙee DeefYeØeeÙe nw?

 (A) Mejerj keâer mebjÛevee Ùee keâeÙe& ceW neefve Ùee 

DemeeceevÙelee

 (B) efkeâmeer ieefleefJeefOe kesâ ØeoMe&ve ceW ØeefleyebOe

 (C) meeceeefpekeâ YetefcekeâeDeeW ceW neefve Ùee vegkeâmeeve

 (D) kesâJeue heÙee&JejCeerÙe yeeOeeSB
52. ICIDH ¤hejsKee ceW efJekeâueebielee keâes kewâmes 

heefjYeeef<ele efkeâÙee ieÙee nw?
 (A) ieefleefJeefOeÙeeW keâes keâjves ceW efkeâmeer Yeer Øekeâej 

keâer meercee Ùee ØeefleyebOe
 (B) keâeÙe& keâe hetCe& ¤he mes ve° nes peevee
 (C) meeceeefpekeâ yeefn<keâej
 (D) efÛeefkeâlmeerÙe efveoeve
53. ICIDH ceW DemegefJeOee/neefve keâe keäÙee DeLe& nw?

 (A) meeceeefpekeâ YetefcekeâeDeeW ceW De#ecelee Ùee 

efJekeâueebielee kesâ keâejCe nesves Jeeuee vegkeâmeeve

 (B) Meejerefjkeâ DemeeceevÙelee

 (C) DemLeeÙeer ieefleefJeefOe meercee

 (D) Deee|Lekeâ efmLeefle

54. ICIDH keâes efkeâmeves ØeeflemLeeefhele efkeâÙee Deewj pees 
pewJe-cevees meeceeefpekeâ henuegDeeW hej OÙeeve oslee nw?

 (A) RPWD DeefOeefveÙece
 (B) ICF

 (C) NSSO meJex#eCe
 (D) RCI efoMeeefveoxMe
55. YeejleerÙe hegveJee&me heefj<eo (RCI) cegKÙe ¤he mes 

efkeâmekeâe efveÙeceve keâjlee nw?

 (A) efJekeâueebielee keâe JeieeakeâjCe

 (B) hegveJee&me hesMesJejeW kesâ ØeefMe#eCe Deewj ceevekeâ

 (C) DeeefLe&keâ meJex#eCe

 (D) efÛeefkeâlmee GheÛeej

51. According to WHO's ICIDH, 

impairment refers to:

 (A) Loss or abnormality in body 

structure or function

 (B) Restriction in activity 
performance

 (C) Disadvantage in social roles
 (D) Environmental barriers only
52. In the ICIDH framework, disability is 

defi ned as:
 (A) Any restriction in performing 

activities
 (B) Complete loss of function
 (C) Societal exclusion
 (D) Medical diagnosis

53. Handicap in ICIDH represents:

 (A) A disadvantage due to 

impairment/disability in social 

roles

 (B) Physiological abnormality

 (C) Temporary activity limitation

 (D) Economic status

54. Which replaced ICIDH and focuses 

on biopsychosocial aspects?

 (A) RPWD Act

 (B) ICF

 (C) NSSO Survey

 (D) RCI Guidelines

55. The Rehabilitation Council of India 

(RCI) primarily regulates:

 (A) Disability classifi cation

 (B) Training and standards for 

rehabilitation professionals

 (C) Economic surveys
 (D) Medical treatments
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56. RPWD DeefOeefveÙece 2016 kesâ Debleie&le efkeâleveer 

yesbÛeceeke&â efJekeâueebieleeSB ceevÙelee Øeehle nQ?

 (A) 7

 (B) 21

 (C) 4

 (D) 12

57. efvecveefueefKele ceW mes keâewve-mee RPWD DeefOeefveÙece 
2016 keâer 21 efJekeâueebieleeDeeW ceW Meeefceue veneR nw?

 (A) yeewveeheve
 (B) Sefme[ Dešwkeâ heerefÌ[le
 (C) meeceevÙe meoea
 (D) heeefke&âbmeve jesie
58. NSSO kesâ 76JeW oewj (2018) kesâ meJex#eCe ceW 

efJekeâueebieleeDeeW kesâ efkeâleves JÙeehekeâ Øekeâej yeleeS ieS 
nQ?

 (A) 7
 (B) 21
 (C) 4
 (D) 10
59. NSSO meJex#eCeeW kesâ Devegmeej Yeejle ceW meyemes 

DeefOekeâ ØeÛeefuele efJekeâueebielee keâewve-meer nw?
 (A) Ûeueves-efHeâjves mes mebyebefOele
 (B) Âef° mebyebOeer
 (C) ßeJeCe mebyebOeer
 (D) ceeveefmekeâ yeerceejer
60. NSSO kesâ Devegmeej Ûeueves-efHeâjves ceW De#ecelee keâe 

JeieeakeâjCe efkeâme DeeOeej hej efkeâÙee peelee nw?
 (A) meneÙekeâ GhekeâjCeeW kesâ meeLe Ùee efyevee mJeÙeb 

osKeYeeue keâjves keâer #ecelee
 (B) DeeÙe mlej
 (C) kesâJeue DeeÙeg
 (D) efMe#ee mlej

56. Under RPWD Act 2016 (aligned 

with RCI), how many benchmark 

disabilities are recognized?

 (A) 7

 (B) 21

 (C) 4

 (D) 12

57. Which is NOT one of the 21 

disabilities under RPWD Act 2016?

 (A) Dwarfi sm

 (B) Acid Attack Victims

 (C) Common Cold

 (D) Parkinson's Disease

58. NSSO 76th Round survey (2018) 

identifi es how many broad types of 

disabilities?

 (A) 7

 (B) 21

 (C) 4

 (D) 10

59. According   to   NSSO  surveys,  the 

most prevalent disability in India is:

 (A) Locomotor

 (B) Visual

 (C) Hearing

 (D) Mental Illness

60. NSSO classifi es locomotor disability 

based on:

 (A) Ability to self-care with/without 

aids

 (B) Income levels

 (C) Age only
 (D) Education
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61. keâewve-mee cetuÙeebkeâve Øekeâej JÙeefòeâÙeeW keâes Gvekesâ 
meeefLeÙeeW keâer leguevee ceW ›eâce oslee nw?

 (A) ceevekeâ-meboefYe&le cetuÙeebkeâve
 (B) ceeveob[ -meboefYe&le cetuÙeebkeâve
 (C) keâeÙee&lcekeâ cetuÙeebkeâve
 (D) Øe#esheer cetuÙeebkeâve
62. efJekeâueebielee cetuÙeebkeâve ceW ceveesJew%eeefvekeâ hejer#eCe 

efkeâmekeâe Deekeâueve keâjves ceW meneÙelee keâjles nQ?
 (A) meb%eeveelcekeâ, JÙeefòeâlJe Deewj lebef$ekeâe 

ceveesJew%eeefvekeâ
 (B) kesâJeue Meejerefjkeâ Meefòeâ
 (C) DeeÙe mlej
 (D) heeefjJeeefjkeâ Fefleneme
63. efcevesmeesše yengDeeÙeeceer JÙeefòeâlJe metÛeer (SceSceheerDeeF&-2) 

efkeâmekeâe GoenjCe nw?

 (A) ceevekeâerke=âle JÙeefòeâlJe ceeheve

 (B) ceesšj keâewMeue hejer#eCe

 (C) Âef° peeBÛe hejer#eCe

 (D) ßeJeCe Ùeb$e

64. lebef$ekeâe-ceveesJew%eeefvekeâ hejer#eCe efkeâmekeâe cetuÙeebkeâve 
keâjles nQ?

 (A) mebJesovee, mecevJeÙe, OÙeeve Deewj ceesšj ieefle
 (B) kesâJeue meeceeefpekeâ YetefcekeâeSB
 (C) DeeefLe&keâ mJeleb$elee
 (D) Deenej mebyebOeer DeeJeMÙekeâleeSB
65. hetveJee&me ceW cetuÙeebkeâve efkeâmekesâ efueS peevekeâejer Øeoeve 

keâjles nQ?
 (A) JÙeefòeâ kesâ Devegmeej Devegketâefuele hegveJee&me 

keâeÙe&›eâce
 (B) meeceevÙe GheÛeej
 (C) Deuhekeâeefuekeâ oJeeSB
 (D) DeueieeJe ÙeespeveeSB

61. Which assessment type ranks 

individuals relative to peers?

 (A) Norm-referenced

 (B) Criterion-referenced

 (C) Functional

 (D) Projective

62. Psychological tests in disability 

evaluation help assess: 

 (A) Cognitive, personality, and 

neuropsychological functioning

 (B) Physical strength only

 (C) Income levels

 (D) Family history

63. The Minnesota Multiphasic 

Personality Inventory (MMPI-2) is an 

example of:

 (A) Standardized personality 

measure

 (B) Motor skill test

 (C) Vision screening

 (D) Hearing aid

64. Neuropsychological tests evaluate:

 (A) Sensation,  coordination,  

attention,  and motor speed

 (B) Social roles only

 (C) Economic independence

 (D) Dietary needs

65. In rehabilitation, assessments 

inform:

 (A) Tailored   rehabilitation   

programs   and support services

 (B) Generic treatments

 (C) Short-term medications

 (D) Isolation plans
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66. ceeveob[-meboefYe&le hejer#eCe Ùen efveOee&efjle keâjles nQ 
efkeâ-

 (A) meerKeves kesâ GösMÙe hetjs ngS Ùee veneR
 (B) Úe$e keâ#ee ceW GÛÛe mLeeve hej nw Ùee veneR
 (C) meeefLeÙeeW mes leguevee Devegketâue nw Ùee veneR
 (D) keâeÙee&lcekeâ meerceeSB ceewpeto nQ Ùee veneR
67. keâeÙee&lcekeâ cetuÙeebkeâve efkeâve #es$eeW keâes Meeefceue keâjlee 

nw?

 (A) keâeÙe&keâejer #eceleeSB, mce=efle, mebÛeej Deewj 

ceveesmeeceeefpekeâ keâeÙe&ØeCeeueer

 (B) kesâJeue DeeefLe&keâ efmLeefle

 (C) Ùee$ee keâe Fefleneme

 (D) Deenej mebyebOeer hemebo

68. je@Mee&keâ hejer#eCe keäÙee nw?

 (A) Øe#esheer JÙeefòeâlJe hejer#eCe

 (B) yegefæueefyOe hejer#eCe

 (C) Meejerefjkeâ menveMeefòeâ hejer#eCe

 (D) Âef° leer#Celee hejer#eCe

69. hegveJee&me ceW ue#Ùe efveOee&jCe kesâ efueS cetuÙeebkeâve efkeâve 
GhekeâjCeeW keâe GheÙeesie keâjles nQ?

 (A) jesieer keâer ØeesHeâeFue kesâ efueS DeeF&meerSHeâ 
DeeOeeefjle peeBÛe

 (B) ÙeeÂefÛÚkeâ meJex#eCe
 (C) kesâJeue mJeÙeb-efjheesš&
 (D) efMe#ekeâ kesâ Debkeâ
70. ceevekeâ-meboefYe&le Deewj ceeveob[-meboefYe&le Debkeâ oesveeW 

efkeâmeceW efoKeeF& os mekeâles nQ?
 (A) meeJe&Yeewefcekeâ peeBÛe GhekeâjCe pewmes SceSheer 

«eesLe
 (B) kesâJeue JÙeefòeâlJe metefÛeÙeeB
 (C) MeuÙe efÛeefkeâlmee cetuÙeebkeâve
 (D) oJee hejer#eCe

66. Criterion-referenced  tests  determine 

if:

 (A) Learning objectives are met

 (B) Student ranks high in class

 (C) Peer comparison is favorable

 (D) Functional limits exist

67. Functional  assessments cover areas 

like:

 (A) Executive  abilities, memory, 

communication, and psycho-

social functioning

 (B) Financial status only

 (C) Travel history

 (D) Dietary preferences

68. Rorschach test is a:

 (A) Projective personality 

assessment

 (B) Intelligence quotient tool

 (C) Physical endurance test

 (D) Vision acuity measure

69. Assessments in rehab goal setting 

use tools like:

 (A) ICF-based screening for patient 

profi les

 (B) Random surveys

 (C) Self-reports only

 (D) Teacher grades

70. Norm- and criterion-referenced 

scores can both appear in:

 (A) Universal screeners like MAP 

Growth

 (B) Personality inventories only

 (C) Surgical evaluations

 (D) Medication trials
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71. ceevekeâ heefjYee<eeDeeW kesâ Devegmeej hegveJee&me keâe GösMÙe 

keäÙee nw?

 (A) leer›e yeerceejer kesâ oewjeve peerefJele jnvee

 (B) owefvekeâ ieefleefJeefOeÙeeW ceW keâeÙee&lcekeâ mJeleb$elee 

Øeehle keâjvee

 (C) MeuÙe efÛeefkeâlmee Éeje oes<eeW keâe megOeej

 (D) oerIe&keâeueerve oJee ØeyebOeve
72. hegveJee&me keâes meyemes DeÛÚer lejn efkeâme Øekeâej JeefCe&le 

efkeâÙee pee mekeâlee nw?

 (A) kesâJeue jesie kesâ GheÛeej hej keWâefõle Øeef›eâÙee

 (B) mJeemLÙe efmLeefleÙeeW Jeeues JÙeefòeâÙeeW keâer keâeÙe&#ecelee

 (C) heÙee&JejCeerÙe keâejkeâeW keâes DeveosKee keâjvee

 (D) kesâJeue Demheleeue lekeâ meerefcele
73. hegveJee&me Deewj leer›e efÛeefkeâlmee ceW cegKÙe Deblej keäÙee nw?
 (A) peerefJele jnves hej OÙeeve yeveece mJeÙeb keâer 

osKeYeeue keâe ØeefMe#eCe
 (B) Deuhekeâeefuekeâ yeveece oerIe&keâeefuekeâ ue#Ùe
 (C) JÙeefòeâiele yeveece mecetn efÛeefkeâlmee
 (D) oJee yeveece MeuÙe efÛeefkeâlmee
74. hegveJee&me keâe leke&â efkeâme yeele hej peesj oslee nw?

 (A) yesnlej oerIe&keâeueerve heefjCeeceeW kesâ efueS yeerceejer 

kesâ meeLe Devegketâueve

 (B) meYeer mJeemLÙe mecemÙeeDeeW keâe hetCe& Gvcetueve

 (C) meceepe mes DeueieeJe

 (D) kesâJeue Meejerefjkeâ oes<eeW hej OÙeeve

75. efJekeâueebielee Deewj hegveJee&me kesâ efÛeefkeâlmee cee@[ue ceW 
keäÙee ceevee peelee nw?

 (A) meceepe keâer yeeOeeSB efJekeâueebielee keâe keâejCe nQ
 (B) oes<e cegKÙe mecemÙee nw Deewj Fmekeâe GheÛeej 

efJeMes<e%eeWs Éeje efkeâÙee peelee nw
 (C) heÙee&JejCeerÙe heefjJele&ve cegKÙe nQ
 (D) JÙeefòeâiele meMeefòeâkeâjCe cegKÙe nw

71. What is the primary focus of 
rehabilitation according to standard 
defi nitions?

 (A) Survival during acute illness
 (B) Achieving  functional  

independence  in daily activities
 (C) Surgical correction of 

impairments
 (D) Long-term medication 

management
72. Rehabilitation is best described as a 

process that:
 (A) Targets only disease cure
 (B) Optimizes functioning for 

persons with health conditions
 (C) Ignores environmental factors
 (D) Limits to hospital settings
73. What distinguishes  rehabilitation 

from acute care?
 (A) Focus on survival vs. self-care 

training
 (B) Short-term vs. long-term goals
 (C) Individual vs. group therapy
 (D) Medication vs. surgery
74. The rationale for rehabilitation 

emphasizes:
 (A) Adaptation to illness for better 

long-term outcomes
 (B) Elimination of all health conditions
 (C) Isolation from society
 (D) Focus solely on physical 

impairments
75. In  the  Medical  Model  of disability 

and rehabilitation:
 (A) Society's barriers cause disability
 (B) Impairment is the core problem, 

treated by professionals
 (C) Environment changes are 

primary
 (D) Personal empowerment is key
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76. meeceeefpekeâ cee@[ue kesâ Devegmeej efJekeâueebielee keäÙee nw?

 (A) JÙeefòeâ keâer efÛeefkeâlmeerÙe $eemeoer

 (B) meceepe keâer yeeOeeDeeW Deewj Âef°keâesCeeW keâe 

heefjCeece

 (C) kesâJeue pewefJekeâ keâejkeâeW lekeâ meerefcele

 (D) kesâJeue mebmLeeiele osKeYeeue keâer DeeJeMÙekeâlee
77. keâewve-mee cee@[ue efJekeâueebielee keâes JÙeefòeâ Deewj 

heÙee&JejCe kesâ yeerle Deble:ef›eâÙee kesâ ¤he ceW heefjYeeef<ele 
keâjlee nw?

 (A) veeieer cee@[ue
 (B) IOM cee@[ue
 (C) efÛeefkeâlmee cee@[ue
 (D) pewJe-efÛeefkeâlmeerÙe cee@[ue
78. veeieer cee@[ue ceW keâewve-mes ØecegKe DeJeOeejCee Meeefceue 

nQ?

 (A) oes<e, keâeÙee&lcekeâ meercee, efJekeâueebielee

 (B) kesâJeue meeceeefpekeâ YetefcekeâeSB

 (C) kesâJeue heÙee&JejCeerÙe Devegketâueve

 (D) kesâJeue leer›e jesie

79. WHO keâe ICF {eBÛee efkeâme Øekeâej keâe cee@[ue nw?

 (A) pewJe-efÛeefkeâlmeerÙe efJekeâueebielee cee@[ue

 (B) keâeÙe&ØeCeeueer keâe pewJe-cevees-meeceeefpekeâ cee@[ue

 (C) kesâJeue meeceeefpekeâ cee@[ue

 (D) DeeefLe&keâ cee@[ue

80. Community-Based Rehabilitation (CBR) 

cee@[ue efkeâmes yeÌ{eJee oslee nw?
 (A) mebmLeeiele DeueieeJe
 (B) mecegoeÙe kesâ ØeÙeemeeW mes meceeJesMeve Deewj 

meeceeefpekeâ SkeâerkeâjCe
 (C) kesâJeue hesMesJejeW Éeje nmle#eshe
 (D) Deuhekeâeefuekeâ meceeOeeve

76. The  Social  Model  of  rehabilitation 
views disability as:

 (A) A medical tragedy of the 
individual

 (B) Resulting   from  societal  
barriers  and attitudes

 (C) Limited to biological factors
 (D) Requiring institutional care only
77. Which model defi nes disability as an 

interaction between the person and 
environment?

 (A) Nagi Model
 (B) IOM Model
 (C) Medical Model
 (D) Biomedical Medel
78. The  Nagi  Model  in  rehabilitation 

includes concepts like:
 (A) Impairment, functional limitati-

on, disability
 (B) Only societal roles
 (C) Environmental adaptation alone
 (D) Acute pathology only
79. The ICF framework by WHO is a:
 (A) Biomedical disablement model
 (B) Biopsychosocial model of 

functioning
 (C) Purely social model
 (D) Economic model
80. Community-Based Rehabilitation 

(CBR) model promotes:

 (A) Institutional isolation

 (B) Inclusion and   social   integration   

via community eff orts

 (C) Professional-only interventions

 (D) Short-term fi xes
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81. Person-focused rehabilitative inter-
ventions cegKÙe ¤he mes efkeâme hej keWâefõle nesles nQ?

 (A) JÙeefòeâiele keâewMeue, De#eceleeSB Deewj Devegketâueve 
jCeveerefleÙeeB

 (B) meeceeefpekeâ veerefleÙeeW ceW heefjJele&ve
 (C) meeJe&Yeewefcekeâ heÙee&JejCeerÙe ef[peeFve
 (D) kesâJeue DeeefLe&keâ Øeeslmeenve
82. Environment-focused interventions 

hegveJee&me ceW efkeâmes Meeefceue keâjles nQ?
 (A) jwche- «ewye yeej Deewj meneÙekeâ GhekeâjCe pewmes 

mebMeesOeve
 (B) oJeeDeeW ceW heefjJele&ve
 (C) MeuÙe efÛeefkeâlmee Øeef›eâÙeeSB
 (D) DeueieeJe efÛeefkeâlmee
83. mecegoeÙe mlej ceW hegveJee&me nmle#eshe efkeâme hej peesj 

osles nQ?

 (A) meeceeefpekeâ SkeâerkeâjCe, mebmeeOeveeW keâe meef›eâÙe 

GheÙeesie Deewj ceveesmeeceeefpekeâ meceLe&ve

 (B) kesâJeue Demheleeue DeeOeeefjle JÙeeÙeece

 (C) oerIe&keâeefuekeâ mebmLeeiele osKeYeeue

 (D) JÙeefòeâ keâes Deueie-Leueie jKevee
84. keâeÙe&mLeue hegveJee&me ceW Dekeämej keäÙee Meeefceue neslee 

nw?
 (A) owefvekeâ keâeÙe& keâewMeue Deewj JÙeeJemeeefÙekeâ 

ØeefMe#eCe kesâ efueS Dee@keäÙeghesMeveue Lesjsheer
 (B) Mew#eefCekeâ šŸetMeve
 (C) DeeJeemeerÙe osKeYeeue Ùeespevee
 (D) kesâJeue ceveesjbpekeâ ieefleefJeefOeÙeeB
85. hegveJee&me ceW Skeâ ØecegKe JÙeeJeneefjkeâ GheÛeej keäÙee nw?

 (A) FefÛÚle JÙeJenej keâes efJekeâefmele keâjves kesâ efueS 

Øeeslmeenve Deewj Øeeflehegef°

 (B) ob[ DeeOeeefjle efJeefOeÙeeB

 (C) ieuele DeeoleeW keâes DeveosKee keâjvee

 (D) cegòeâ mebIe

81. Person-focused rehabilitative 
interventions primarily target:

 (A) Individual skills, impairments, 
and adaptive strategies

 (B) Societal policy changes
 (C) Universal environmental design
 (D) Economic incentives only
82. Environment-focused interventions 

in rehabilitation include:
 (A) Modifi cations like ramps, grab 

bars, and adaptive equipment
 (B) Medication adjustments
 (C) Surgical procedures
 (D) Isolation therapy
83. In community settings, rehabilitation 

interventions emphasize:
 (A) Social  integration,  resource  

activation, and psychosocial 
support

 (B) Hospital-based exercises only
 (C) Long-term institutionalization
 (D) Individual isolation
84. Work setting rehabilitation often 

involves:
 (A) Occupational therapy for daily 

work skills and vocational training
 (B) Academic tutoring
 (C) Residential care planning
 (D) Recreational activities alone
85. A key behavioral  therapeutic 

approach in rehabilitation is:
 (A) Reinforcement  and  feedback  

to  shape desired behaviors
 (B) Punishment-focused methods
 (C) Ignoring maladaptive habits
 (D) Free association
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86. hegveJee&me ceW vÙetjesefyensefJeÙejue Lesjsheer efkeâmekeâe GheÙeesie 
keâjleer nw?

 (A) DeØelÙe#e meerKeves kesâ efueS mebjefÛele JeeleeJejCe 
Deewj efveÙeefcele Øeef›eâÙeeSB

 (B) DemebjefÛele Kesue
 (C) kesâJeue oJee hejer#eCe
 (D) mecetn DeueieeJe
87. $egefšjefnle efMe#ee JÙeeJeneefjkeâ hegveJee&me ceW efkeâmes 

yeÌ{eJee oslee nw?
 (A) DeYÙeeme ceW $egefšÙeeW kesâ efyevee DeeoleeW keâe 

efvecee&Ce, efpememes mce=efle Deewj efoveÛeÙee& ceW 
meneÙelee efceueleer nw

 (B) ØeÙeeme Deewj $egefš ØeÙeesie
 (C) vekeâejelcekeâ Øeeslmeenve
 (D) meYeer JÙeJenejeW keâe ueeshe
88. hegveJee&me ceW meb%eeveelcekeâ JÙeJenejpevÙe efÛeefkeâlmee 

efkeâme hej OÙeeve osleer nw?
 (A) Deelce-peeie¤keâlee, meceeÙeespeve Deewj ceveesJew%eeefvekeâ 

keâef"veeFÙeeW keâe meceOeeve
 (B) kesâJeue Meejerefjkeâ Meefòeâ
 (C) Deenej heefjJele&ve
 (D) efJeòeerÙe Ùeespevee
89. mecegoeÙe DeeOeeefjle nmle#eshe ceW keäÙee Meeefceue neslee 

nw?
 (A) mLeeveerÙe mebmeeOeveeW keâes meef›eâÙe keâjvee Deewj 

mecetn mlej hej GheÛeej
 (B) kesâJeue hesMesJej hejeceMe& lekeâ meerefcele jnvee
 (C) heefjJeej keâer Yeeieeroejer keâes DeveosKee keâjvee
 (D) kesâJeue leer›e efÛeefkeâlmee hej OÙeeve osvee
90. JÙeeJemeeefÙekeâ hegveJee&me keâe GösMÙe keäÙee nw?
 (A) efJekeâueebie JÙeefòeâÙeeW keâes jespeieej Øeehle keâjves 

Deewj yeveeS jKeves ceW meneÙelee keâjvee
 (B) DeepeerJeve mesJeeefveJe=efòe Øeoeve keâjvee
 (C) veewkeâjer ØeefMe#eCe keâes meerefcele keâjvee
 (D) kesâJeue DeJekeâeMe ieefleefJeefOeÙeeW hej peesj osvee

86. Neurobehavioral therapy in 
rehabilitation uses:

 (A) Structured environments with 
consistent procedures for 
implicit learning

 (B) Unstructured play
 (C) Medication trials only
 (D) Group isolation
87. Errorless learning in behavioral 

rehab promotes:
 (A) Habit formation without practice 

errors, aiding memory and 
routines

 (B) Trial-and-error experimentation
 (C) Negative reinforcement
 (D) Extinction of all behaviors
88. Cognitive Behavioral Therapy (CBT) 

in rehab addresses:
 (A) Self-awareness, adjustment, 

and psychological diffi  culties
 (B) Physical strength only
 (C) Dietary changes
 (D) Financial planning
89. Community-based interventions 

include:
 (A) Activating local resources  

and group-level treatment
 (B) Limiting to professional 

consultations
 (C) Ignoring family involvement
 (D) Focusing on acute care
90. Vocational rehabilitation aims to:
 (A) Secure and retain employment 

for disabled individuals
 (B) Provide lifelong retirement
 (C) Limit job training
 (D) Emphasize leisure only
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91. hegveJee&me ceW JÙeJenej mebMeesOeve kesâ efmeæeble ceW keäÙee 

Meeefceue neslee nw?

 (A) DevegkeâjCe, Øeeflehegef°, Øeeslmeenve Deewj Øeeslmeenve 

keâe DeYeeJe

 (B) kesâJeue MeeŒeerÙe DevegyebOeve

 (C) kesâJeue ef›eâÙeelcekeâ heefjnej

 (D) ceveesefJeMues<eCeelcekeâ JÙeeKÙee
92. lebef$ekeâe-JÙeeJeneefjkeâ hegveJee&me ceW ØelÙeskeâ Deble:ef›eâÙee 

efkeâmekesâ efueS DeJemej nesleer nw?
 (A) hegveJee&me kesâ Úesšs-Úesšs ÛejCeeW keâes ueeiet keâjves 

kesâ efueS
 (B) efJeßeece DeJeefOe kesâ efueS
 (C) vekeâejelcekeâ Øeefleef›eâÙee kesâ efueS
 (D) mecetn mes yeefn<keâej kesâ efueS
93. JÙeefòeâ-keWâefõle hegveJee&me nmle#eshe kesâ ¤he ceW JÙeeJemeeefÙekeâ 

efÛeefkeâlmee efkeâmeceW meneÙelee keâjleer nw?
 (A) owefvekeâ peerJeve keâewMeue Deewj meneÙekeâ 

GhekeâjCeeW kesâ GheÙeesie ceW
 (B) veerefleiele Jekeâeuele ceW
 (C) meeJe&Yeewefcekeâ mebjÛevee ceW
 (D) keâevetveer keâeÙe&JeeefnÙeeW ceW
94. hegveJee&me ceW meeceeefpekeâ keâeÙe& efkeâme Øekeâej kesâ 

Âef°keâesCe keâe GheÙeesie keâjlee nw?
 (A) mebmeeOeve-DeeOeeefjle Deewj mece«e Âef°keâesCe efpemeceW 

ceveesmeeceeefpekeâ Deekeâueve Meeefceue neslee nw
 (B) kesâJeue keâceer-DeeOeeefjle cee@[ue
 (C) kessâJeue efÛeefkeâlmekeâerÙe cee@[ue
 (D) DeeefLe&keâ cee@[ue
95. JÙeeJeneefjkeâ Âef°keâesCe efkeâmes megiece yeveeles nQ?
 (A) mekeâejelcekeâ Øeeslmeenve Deewj ›eâefcekeâ Deekeâej 

osves keâer Øeef›eâÙee mes DeJeebefÚle JÙeJenejeW keâe 
meceehle nesvee

 (B) meYeer DeeoleeW keâes yeÌ{eJee osvee
 (C) efkeâmeer Øekeâej keâer mebjÛevee ve nesvee
 (D) kesâJeue Jeelee&ueehe DeeOeeefjle efÛeefkeâlmee

91. Behavioral modifi cation principles in 
rehab include:

 (A) Modeling, feedback, 
reinforcement, and non-
reinforcement

 (B) Classical conditioning alone
 (C) Operant avoidance only
 (D) Psychoanalytic interpretation
92. Every interaction in neurobehavioral 

rehab is an opportunity for:
 (A) Implementing  small building 

blocks of rehabilitation
 (B) Rest periods
 (C) Negative feedback
 (D) Group exclusion
93. Occupational therapy as a person-

focused intervention helps with:
 (A) Daily living skills  and adaptive 

equipment use
 (B) Policy advocacy
 (C) Universal design
 (D) Legal proceedings
94. Social work in rehab uses a:
 (A) Resource-oriented, holistic 

approach with psychosocial 
assessments

 (B) Defi cit-only model
 (C) Medical model exclusively
 (D) Economic model
95. Behavioral approaches facilitate:
 (A) Elimination  of unwanted 

behaviors via positive 
reinforcement and shaping

 (B) Encouragement of all habits
 (C) No structure
 (D) Talk therapy only
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96. hegveJee&me mesJeeSB efkeâve mLeeveeW hej Øeoeve keâer peeleer 

nQ?

 (A) Demheleeue, meecegoeefÙekeâ keWâõ, keâeÙe&mLeue Deewj 

Iej DeeOeeefjle mesJeeSB

 (B) kesâJeue keâejeieej Deewj DeeßeÙe mLeue

 (C) kesâJeue efJeÅeeueÙe

 (D) kesâJeue mewvÙe Deñs
97. meecegoeefÙekeâ DeeOeeefjle hegveJee&me kesâ Âef°keâesCe ceW 

efkeâme hej yeue efoÙee peelee nw?
 (A) mLeeveerÙe JeeleeJejCe ceW meceeJesMeve Deewj 

mJeleb$elee
 (B) mebmLeeiele DeueieeJe
 (C) kesâJeue Demheleeue DeeOeeefjle osKeYeeue
 (D) Deuhekeâeefuekeâ oJee GheÛeej
98. Meejerefjkeâ hegveJee&me keâe cegKÙe GösMÙe keäÙee nw?

 (A) Mejerj keâer ieefle, Meefòeâ meblegueve Deewj 

mebJesoveeDeeW keâer hegvemLee&hevee

 (B) kesâJeue yeewefækeâ keâewMeue

 (C) meeceeefpekeâ YetefcekeâeSB

 (D) jespeieej keâer efmLeefle

99. JÙeeJemeeefÙekeâ efÛeefkeâlmee efkeâme hej keWâefõle nesleer nw?

 (A) Iej, keâeÙe&mLeue Deewj mecegoeÙe ceW owefvekeâ 

ieefleefJeefOeÙeeB

 (B) JeeCeer ceW megOeej

 (C) oJeeDeeW keâe ØeyebOeve

 (D) kesâJeue ceveesjbpeve
100. hegveJee&me ceW Skeâ meeceevÙe veweflekeâ mecemÙee keäÙee nw?

 (A) mebmeeOeveeW keâe GefÛele efJelejCe Deewj jesieer kesâ 

DeefOekeâej

 (B) Demeerefcele efJeòeerÙe mebmeeOeve

 (C) menceefle keâer DeveosKeer

 (D) YesoYeeJe keâe DeYeeJe

96. Rehabilitation  services are provided 
in settings such as:

 (A) Hospitals, communi ty  
centers, workplaces, and home-
based services

 (B) Only prisons and hospices
 (C) Schools exclusively
 (D) Military bases only
97. Community-based rehabilitation 

(CBR) perspectives emphasize:
 (A) Inclusion  and  independence  

in  local environments
 (B) Institutional isolation
 (C) Acute hospital care only
 (D) Short-term medication
98. Physical rehabilitation primarily aims 

to restore:
 (A) Body movements, strength, 

balance, and sensations
 (B) Cognitive skills only
 (C) Social roles
 (D) Employment status
99. Occupational therapy as a 

rehabilitation type focuses on:
 (A) Daily  activities  at  home,  work,  

and community
 (B) Speech improvement
 (C) Drug management
 (D) Recreation alone
100. A common ethical issue in rehabili-

tation is:
 (A) Resource allocation and patient 

rights
 (B) Unlimited funding
 (C) Ignoring consent
 (D) No discrimination
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Rough Work
jHeâ keâeÙe&



GoenjCe : 

 ØeMve :

 ØeMve 1  A B C D

 ØeMve 2 A B C D

 ØeMve 3 A B C D  

5. ØelÙeskeâ ØeMve kesâ Debkeâ meceeve nQ~ Deehekesâ efpeleves Gòej mener 
neWies, GvneR kesâ Devegmeej Debkeâ Øeoeve efkeâÙes peeÙeWies~

6. meYeer Gòej kesâJeue Dees.Sce.Deej. Gòej-he$ekeâ (OMR 
Answer Sheet) hej ner efoÙes peeves nQ~ Gòej-he$ekeâ ceW 
efveOee&efjle mLeeve kesâ DeueeJee DevÙe$e keâneR hej efoÙee ieÙee 
Gòej ceevÙe veneR nesiee~

7. Dees.Sce.Deej. Gòej-he$ekeâ (OMR Answer Sheet) 
hej kegâÚ Yeer efueKeves mes hetJe& GmeceW efoÙes ieÙes meYeer DevegosMeeW 
keâes meeJeOeeveerhetJe&keâ heÌ{ efueÙee peeÙes~ 

8. hejer#ee meceeefhle kesâ Ghejevle hejer#eeLeea keâ#e efvejer#ekeâ keâes 
Deheveer OMR Answer Sheet GheueyOe keâjeves kesâ yeeo 
ner hejer#ee keâ#e mes ØemLeeve keâjW~ hejer#eeLeea Deheves meeLe 
ØeMve-hegefmlekeâe ues pee mekeâles nQ~  

9. efveiesefšJe ceee\keâie veneR nw~  

10. keâesF& Yeer jHeâ keâeÙe&, ØeMve-hegefmlekeâe ceW, jHeâ-keâeÙe& kesâ efueS 

efoS Keeueer hespe hej ner efkeâÙee peevee ÛeeefnS~  

11. hejer#ee keâ#e ceW uee@ie-yegkeâ, kewâukegâuesšj, hespej leLee mesuÙeguej 

Heâesve ues peevee leLee Gmekeâe GheÙeesie keâjvee Jee|pele nw~

12. øeMve kesâ efnvoer SJeb Deb«espeer ¤heevlejCe ceW efYeVelee nesves keâer 

oMee ceW ØeMve keâe Deb«espeer ¤heevlejCe ner ceevÙe nesiee~

cenlJehetCe& : ØeMve-hegefmlekeâe Keesueves hej ØeLecele: peeBÛe keâj 

osKe ueW efkeâ ØeMve-hegefmlekeâe kesâ meYeer he=‰ YeueerYeeBefle 

Úhes ngS nQ~ Ùeefo ØeMve-hegefmlekeâe ceW keâesF& keâceer nes, lees 

keâ#eefvejer#ekeâ keâes efoKeekeâj Gmeer meerjerpe keâer otmejer 

ØeMve-hegefmlekeâe Øeehle keâj ueW~

Example : 

 Question :

 Q. 1 A B C D

 Q. 2 A B C D

 Q. 3 A B C D

5. Each question carries equal marks. Marks 
will be awarded according to the number 
of correct answers you have. 

6. All answers are to be given on OMR Answer 
Sheet only. Answers given anywhere other 
than the place specifi ed in the answer 
sheet will not be considered valid. 

7. Before writing anything on the OMR 
Answer Sheet, all the instructions given in 
it should be read carefully. 

8. After the completion of the examination 
candidates should leave the examination 
hall only after providing their OMR Answer 
Sheet to the invigilator. Candidate can 
carry their Question Booklet. 

9. There will be no negative marking. 

10. Rough work, if any, should be done on the 
blank pages provided for the purpose in 
the booklet.

11. To bring and use of log-book, calculator, 
pager & cellular phone in examination hall 
is prohibited. 

12. In case of any diff erence found in English 
and Hindi version of the question, the 
English version of the question will be held 
authentic.

Impt. On opening the question booklet, 
fi rst check that all the pages of 
the question booklet are printed 
properly. If there is any discrepancy 
in the question booklet, then after 
showing it to the invigilator, get 
another question booklet of the same 
series.   


