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rehabilitation services
help individuals:

(A) Secure and retain employment

Vocational

(B) Focus on leisure

(C) Limit social interactions

(D) Provide retirement planning

Cognitive rehabilitation targets:

(A) Memory, planning, decision-
making, and reasoning

(B) Physical endurance

(C) Language only

(D) Emotional suppression

Informed consent is an ethical

principle requiring:

(A) Disclosure of benefits, risks,
and alternatives

(B) Mandatory participation

(C) Provider decision only

(D) No patient education

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

Speech therapy in rehabilitation

improves:

(A) Voice,

and mouth movements

language, swallowing,
(B) Balance and strength

(C) Vocational skills

(D) Personality traits
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10.

Ethical conflicts often arise from:
(A) Funding structures and limited
resources

(B) Abundant services
(9)
(D)

Recreational therapy enhances:

(A)

No practice requirements

Isolated care

Social and emotional well-being
through arts or music

(B)
(©)
(D)

Bioethical principles in rehab include

Surgical recovery
Medication adherence

Isolation techniques

avoiding:

(A) Discrimination in scarce re-

source allocation
(B)
(9)
(D)

Subacute rehabilitation occurs in:

Equal access for all
Unlimited accommodations

No nomenclature issues

(A) Specialized wards, centers, or
outpatient clinics

(B)

(9)

(D)

Unethical practices can lead to:

(A) License

Only acute ERs
Prisons exclusively

Home isolation

loss and fines for
improper billing

(B)

(©)

(D)

No consequences
Increased funding

Mandatory continuation
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11. Which of the following is an example 11.

of locomotor disability?
(A) Difficulty in seeing
(B) Difficulty 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 13.

disability?

(A) Difficulty in speaking

(B) Difficulty in regulating emotions
(C) Visual impairment

(D) Hearing information or

measuring sounds

14. NSSO survey? 14.

(A) National Social Survey
Organization

(B) National Sample Survey Office

(C) National Sample Survey

(D) National Sample Survey
Organization

15. A Community-based Rehabilitation 15.

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.

17.

18.

19.

20.

Strategies not appropriate to
empower the community and
rehabilitation:

(A) Early identification of disability

and diagnosis of disease

(B) Social integration

(C) To raise awareness about
disability in the community

(D) Exclusion

Members related to the rehabilitation
programme are:

(A) Special therapist

(B) Physiotherapist

(C) Occupational therapist

(D) All of the above

Learning disability is caused by:

(A) Cultural variation

(B) Parental drug use

(C) Aptitude of teacher

(D) Apathy shown by peers

Which of the following is an example
of a specific learning disability?

(A) Attention Deficit Hyperactivity
Disorder (ADHD)
Autism  Spectrum
(ASD)

(C) Dyslexia

(D) Down syndrome

A student with a hearing impairment
may benefit from the following:

(A) Visual aids and sign language
(B) Auditory processing games and
activities
Large print
magnifiers
Adaptive seating and positioning

Disorder

(B)

materials and

(©)

(D)

devices
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21.

22.

23.

24,

25.

A student with an intellectual
disability may require the following:
(A) Visual aids and sign language
(B) Augmentative and Alternative
Communication (AAC) systems
Individualized instruction and
support

Adaptive seating and positioning
devices

Which of the following statements is
not correct about test items?

(A) Testitems should not encourage
guess work by the subject.
Test items should encourage
guess work.

Test items should not present
any difficulty in reading.

(D) Testitems should not be too easy.
For which distribution, mean,
median and mode coincide?

(A) Symmetrical

(B) Asymmetrical

(C) Ungrouped

(D) None of the above

Which one of the following
psychologists suggested that only
observable behaviours should be
studied?

(A) Watson

(B) Galton

(C) Titchener

(D) Freud

Which of the following is an example
of a person-focused rehabilitative
intervention for community settings?

(©)

(D)

(B)

(®)

(A) Job coaching
(B) Accessible transportation
services
(C) Barrier-free building design
(D) Social skills training
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26.

27.

28.

29.

30.

In functional assessment, what is
the emphasis placed on?

(A) Comparing individuals with

disabilities to norms
(B) Understanding an individual’s
strengths and needs
Evaluating or

(©)

specific skills
objectives
(D)

Which assessment approach involves

Diagnosing specific disabilities

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

(A)
(B)
(©)
(D)

Data Process and Economic Analysis

Functional assessment
Norm-referred assessment
Criterion-referred assessment
Dynamic assessment

is a part of which organisation?
(A) CSO

(B) NSO

(C) NSSO

(D) RCI

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

In rehabilitation services, what does
the term “physical” refer to?

(A)
(B)
(©)
(D)

Employment related activities
Mental health therapy
Mobility and physical function
Social interactions
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31.

32.

33.

34.

35.

Which institution registers all of the
qualified professionals and others

working in thefield of rehabilitation
and special education?

(A) RCI

(B) NSSO
(C) NSO

(D) NGO
Which model
arising from societal barriers rather
than individual deficits?

(A) Medical Model

(B) Social Model

(C) Nagi Model

(D) Biomedical Model

In NSSO disability surveys, locomotor

views disability as

disability is assessed by difficulty in:
(A) Seeing objects

(B) Walking or climbing stairs

(C) Hearing sounds

(D) Emotional regulation

RCI recognizes disabilities under
RPWD Act 2016, totaling:

(A) 7

(B) 21

(C) 8

(D) 4
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.

37.

38.

39.

40.

Functional assessment evaluates:
(A) Daily living independence
(B) Academic rankings

(C) Income levels

(D) Personality disorders only

Person-focused interventions

include:

(A) Individual therapy and
adaptive skills training

(B) Policy changes only

(C) Environmental redesign
exclusively

(D) Group exclusion

Behavioral approaches in rehab use:
(A) Reinforcement to shape
adaptive behaviors

(B)
(©)
(D)

Types of rehabilitation include all

Punishment primarily
Unstructured talk

Isolation techniques

except:

(A) Physical

(B) Vocational

(C) Culinary

(D) Speech

A major ethical issue in rehab is:

(A) Informed consent and resource
allocation

(B) Unlimited access

(©)

(D)

No confidentiality

Provider bias only
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41.

42.

43.

44,

45,

What is the full form of ICIDH?
(A) International Classification

of Impairments, Disabilities and

Handicaps

(B) Indian Council for Impairment
and Disability Help

(C) International Code for Injury
and Disease Healing

(D) Indian Classification of

Impairments and Diseases
Under RPWD Act 2016, what is the
minimum percentage for benchmark
disability?

(A) 30%

(B) 40%

(C) 50%

(D) 60%

What type of model is the ICF?

(A)
(B)
(©)
(D)
How many disabilities were recognized
under PWD Act 19957

(A) 7

(B) 21

(C) 10

(D) 4

When was the RCI Act passed?

(A) 1980

(B) 1992

(C) 2016

(D) 2001

Medical model
Biopsychosocial model
Social model

Linear model
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46.

47.

48.

49.

50.

What does locomotor

include in NSSO surveys?
(A)
(B)

disability

Only vision loss

Loss of hand/leg or physical
deformity

Mental illness

(©)
(D)
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

In which year was ICIDH published?
(A) 1980

(B) 2001

(C) 1992

(D) 2016

What is the main function of Central

Hearing problems

Advisory Board on Disability under
RPWD Act?

(A) Medical treatment

(B) Policy advisory

(C) Economic surveys

(D) Training

Why is disability
considered most prevalent in NSSO
76th Round?

(A)

locomotor

It is the most common physical
deformity

(B)
(9)
(D)

Most reported in the survey
Only age-based

Education-related
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51.

52.

53.

54.

55.

According to WHO's
impairment refers to:

(A)

ICIDH,

Loss or abnormality in body
structure or function
Restriction in

(B)

activity
performance

(C)

(D) Environmental barriers only

In the ICIDH framework, disability is

defined as:

Disadvantage in social roles

(A) Any restriction in performing
activities

(B) Complete loss of function

(C) Societal exclusion

(D) Medical diagnosis

Handicap in ICIDH represents:

(A) A disadvantage

impairment/disability in social

due to

roles
(B)
(C)
(D) Economic status
Which replaced ICIDH and focuses
on biopsychosocial aspects?
(A) RPWD Act
(B) ICF
(C) NSSO Survey
(D) RCI Guidelines
The Rehabilitation Council of India
(RCI) primarily regulates:
(A)
(B)

Physiological abnormality
Temporary activity limitation

Disability classification

Training and standards for

rehabilitation professionals
(©)
(D)

Economic surveys
Medical treatments
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(A) RPWD arferfram

(B) ICF

(C) NSSO wdefor

(D) RCI feemnf=der

YR gaig gRye (RCI) &7 ¥9 |

Tt frromr o=ar 27

(A) fIperiTar &1 ariepRuT

(B) -G URIGRI & URRreror 3R AFd

(C) 3nfie adefor

(D) Fafeear SR
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56.

57.

58.

59.

60.

Under RPWD Act 2016 (aligned
with RCI), how many benchmark
disabilities are recognized?

(A) 7

(B) 21

(C) 4

(D) 12

Which is NOT one the 21
disabilities under RPWD Act 20167
(A) Dwarfism

(B) Acid Attack Victims

(C) Common Cold

(D) Parkinson's Disease

NSSO 76th Round survey (2018)
identifies how many broad types of
disabilities?

(A) 7

(B) 21

(C) 4

(D) 10

According

of

to NSSO surveys, the
most prevalent disability in India is:
(A) Locomotor

(B) Visual

(C) Hearing

(D) Mental Illness

NSSO classifies locomotor disability
based on:

(A) Ability to self-care with/without
aids

(B) Income levels
(C) Age only

(D) Education
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RPWD 3rfeiffom 2016 & 3iaia fosa=ir
o fapenTan AT ure &2

(A) 7

(B) 21

(C) 4

(D) 12

fFr=afaRea & 9 o=-a1 RPWD srferfom
2016 I 21 ettt & enfie &t &7
(A) dHTT

(B) uRis 3rde Uifsd

(C) M= T

(D) UTfha T

NSSO & 76d @R (2018) & wdefor A
fapetranst & fhda S ISR Idqe T
g?

(A) 7

(B) 21

(C) 4

(D) 10

NSSO Hd&ull & IR 9Rd H Ja9d
31t sraiferd fasarmar ef- &2

(A) Tem-fop & Tafera

(B) gftec waeh

(C) srqur Taen

(D) AR SR

NSSO & 3R - H 31ervar &
qiitepRoT fobd MR WR fopar simar 27

(A) FEIH 3USRON & 1 a1 fo=r @
G PR P T

3T TR

e 3G

f21em wR

(B)
(©)
(D)



61.

62.

63.

64.

65.
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Which assessment type ranks 61

individuals relative to peers?
(A)
(B)
(C)
(D)

Psychological tests in

Norm-referenced
Criterion-referenced
Functional
Projective

evaluation help assess:

(A) Cognitive, personality, and
neuropsychological functioning

(B) Physical strength only

(C) Income levels

(D) Family history

The Minnesota Multiphasic 63

Personality Inventory (MMPI-2) is an

example of:

(A) Standardized personality
measure

(B) Motor skill test

(C) Vision screening

(D) Hearing aid

Neuropsychological tests evaluate: 64.

(A) Sensation, coordination,
attention, and motor speed

(B) Social roles only

(C) Economic independence

(D) Dietary needs

In rehabilitation, assessments 65.

inform:

(A) Tailored rehabilitation

programs and support services
(B) Generic treatments
(©)

(D)

Short-term medications
Isolation plans

[15]

disability ~ 62.
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(B) &ad IRIRSG 2B
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. Prvie Tear e T (T aE-2)

=T FareRoT 2°

(A) AFDIGd Afhad AT
(B) IR Blere wRietor
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(D) $@ur Ix

ATl AAaeTe W1l fhad! Jeaid

B 82

(A) <deT, I9-9d, € 3R AR T

(B) ®ad AT YHBIL

(C) 3t Tdzar

(D) 3MER TEe aTIHATE

qar H Gedicd (e o8 STHBRI Y&

B 82

(A) @ & AR 3HPled g™
BIIDHH

(B) I 3YAR

(C) 3IcUPIicich &amd

(D) 3YeNTd TS
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66.

67.

68.

69.

70.

Criterion-referenced tests determine
if:

(A)
(B)
(®
(D)
Functional assessments cover areas
like:
(A)

Learning objectives are met
Student ranks high in class
Peer comparison is favorable
Functional limits exist

Executive abilities, memory,

communication,and psycho-
social functioning

(B)

(©)

(D)

Rorschach test is a:

(A)

Financial status only
Travel history

Dietary preferences
Projective personality

assessment

(B)
(C)
(D)

Assessments in rehab goal setting

Intelligence quotient tool
Physical endurance test
Vision acuity measure

use tools like:
(A) ICF-based screening for patient
profiles

(B)
(C)
(D)

Norm-

Random surveys
Self-reports only
Teacher grades
and criterion-referenced
scores can both appear in:

(A)

Universal like MAP

Growth

screeners

(B)
()
(D)

Personality inventories only
Surgical evaluations
Medication trials
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(C) IRIRS Fe-Ters wiemor
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gHarg # ded feRor & fore geaie fod
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amenRd i
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71.

72.

73.

74.

75.

What is the primary focus of
rehabilitation according to standard
definitions?

(A) Survival during acute illness

(B) Achieving functional
independence in daily activities

(C) Surgical correction of
impairments

(D) Long-term medication
management

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

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

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
impairments

In the Medical Model of disability

and rehabilitation:

(A) Society's barriers cause disability

(B) Impairmentisthe core problem,
treated by professionals

(C) Environment changes are
primary

(D) Personal empowerment is key

physical
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qAa BT b b A1 W FAR &l 87

(A) SER AU uRomat & foe SRy
& 1Y 3JHer

(B) w4t Tarey qHWAN T Yot 3=ge=

(C) THIST § 37eTa

(D) Had IRIRP aN W &=

faseriran 3R geafe & fafecr dfea #

T AT ST 27

(A) THETST o TIEE faBANTAr BT HROT &
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(C) wafeRvTg gRac &7 &
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76.

77.

78.

79.

80.

The Social Model of rehabilitation

views disability as:

(A) A medical
individual

tragedy of the

from societal

(B) Resulting

barriers and attitudes
()
(D)

Which model defines disability as an

Limited to biological factors
Requiring institutional care only

interaction between the person and
environment?

(A) Nagi Model

(B) IOM Model

(C) Medical Model
(D) Biomedical Medel
The Nagi Model in
includes concepts like:

(A)

rehabilitation

Impairment, functional limitati-
on, disability

(B)
(©)
(D) Acute pathology only

The ICF framework by WHO is a:
(A)
(B)

Only societal roles
Environmental adaptation alone

Biomedical disablement model

Biopsychosocial model of

functioning
(C)
(D)

Community-Based

Purely social model

Economic model
Rehabilitation
(CBR) model promotes:

(A)
(B)

Institutional isolation
Inclusion and social integration
via community efforts
(9)
(D)

Professional-only interventions

Short-term fixes
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A Afsd & AR fadbaimar o g7

(A) e & fafecra Fer

(B) THTST &I qmemsifi 3iR gftcdon @
gRomH

(C) &act ifdd BRI dd AiHa

(D) Had IR SEHTA Pl TITHAT

DH-I1 Hisd fawamar & @Re iR

TafaRor & &id 3iafear & o § aRefya

AT &°

(A) =TT HAfs@

(B) IOM #Hisa

(C) Tafesear Aiga

(D) ta-fafeca dtsa

T Aise | BIF-I Y STGUROT enHd

g?

(A) <N, Srafcrs AT, fasanTar

(B) ®ad A YHBIT

(C) wact YaTaRuNg 3G

(D) Had g T

WHO &1 ICF gfan {6 YeR &1 #fse &7

(A) Sg-Fafecara faserimar disa

(B) HRIVUMEH Bl Sia-A-I-AMTISI® Aige

(C) oad IHIfSTP Hisd

(D) anfdas Aise

Community-Based Rehabilitation (CBR)

Hieet b derar adr &?

(A) FRINT 37ea

(B) W™ & WA ¥ FHGH 3R
AT THIBROT

(C) oacT WRIGRI GRT §%a

(D) 3TCUBICTd THTE




81.

82.

83.

84.

85.

Person-focused rehabilitative

interventions primarily target:
(A) Individual skills,impairments,
and adaptive strategies
Societal policy changes

Universal environmental design

(B)
(®)
(D)

Environment-focused

Economic incentives only
interventions
in rehabilitation include:

(A) Modifications like ramps, grab
bars, and adaptive equipment
(B)
(®
(D)

In community settings, rehabilitation

Medication adjustments
Surgical procedures
Isolation therapy

interventions emphasize:

(A) Social integration, resource

activation, and psychosocial
support

(B) Hospital-based exercises only

(©)

(D)

Work setting

Long-term institutionalization

Individual isolation

rehabilitation  often

involves:

(A) Occupational therapy for daily
work skills and vocational training

(B) Academic tutoring

(C) Residential care planning

(D) Recreational activities alone

A key behavioral therapeutic

approach in rehabilitation is:

(A) Reinforcement and feedback

to shape desired behaviors

(B) Punishment-focused methods

(©)

(D)

Ignoring maladaptive habits
Free association
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86.

87.

88.

89.

90.

Neurobehavioral therapy in

rehabilitation uses:
(A) Structured environments with
consistent procedures for
implicit learning
Unstructured play
(C) Medication trials only
(D) Group isolation
Errorless learning in
rehab promotes:
(A) Habit formation without practice
errors, aiding memory and
routines

(B)

behavioral

(B)
(©)
(D)
Cognitive Behavioral Therapy (CBT)

Trial-and-error experimentation
Negative reinforcement
Extinction of all behaviors

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

(B)
(©)
(D)

Community-based

Physical strength only

Dietary changes

Financial planning
interventions
include:

(A) Activating local resources
and group-level treatment

to

(B) Limiting professional

consultations
(©)
(D)
Vocational rehabilitation aims to:

(A)

Ignoring family involvement
Focusing on acute care

Secure and retain employment
for disabled individuals

(B)
(©)

(D) Emphasize leisure only

Provide lifelong retirement
Limit job training
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91.

92.

93.

94,

95.

Behavioral modification principles in

rehab include:

(A) Modeling,
reinforcement,

feedback,

and non-
reinforcement

(B) Classical conditioning alone

(C) Operant avoidance only

(D) Psychoanalytic interpretation

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

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

Social work in rehab uses a:

(A) Resource-oriented, holistic

with
assessments

(B) Deficit-only model

(C) Medical model exclusively

approach psychosocial

(D) Economic model
Behavioral approaches facilitate:
(A) Elimination of

behaviors via

unwanted
positive
reinforcement and shaping
(B) Encouragement of all habits
(C) No structure
(D) Talk therapy only
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96.

97.

98.

99.

Rehabilitation services are provided

in settings such as:

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

(B)

(®

(D)

Community-based

Only prisons and hospices
Schools exclusively

Military bases only
rehabilitation
(CBR) perspectives emphasize:

(A) Inclusion and independence

in local environments

(B) Institutional isolation
()
(D)

Physical rehabilitation primarily aims
to restore:

Acute hospital care only
Short-term medication

(A) Body movements, strength,
balance, and sensations

(B) Cognitive skills only

(C) Social roles

(D) Employment status

Occupational therapy as a

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

(B)
(©)
(D)

Speech improvement
Drug management
Recreation alone

100. A common ethical issue in rehabili-

tation is:
(A) Resource allocation and patient
rights

(B)
(©)
(D)

Unlimited funding
Ignoring consent
No discrimination
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Each question carries equal marks. Marks
will be awarded according to the number
of correct answers you have.

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

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

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.
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blank pages provided for the purpose in
the booklet.
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