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POST GRADUATE DIPLOMA IN EARLY INTERVENTION

1.0 INTRODUCTION OF THE COURSE

The rapid advances in medical technology have successfully increased the survival of high risk
babies but this adds on to number of babies who might end up with developmental delays and
disabilities. Therefore, it isof utmost importance to focus on prevention aspects of disabilities. If a
baby is born with or developing impairments or disability, there. is a dire need to identify such
infantswith problems at the earliest and provide habilitation services and enhance the devel opment
and the quality of life. Such habilitation services early in life and development constitute the early
intervention services.

The Persons with Disabilities (Equal Opportunities, Protection of Rights and Full Participation)
Act, 1995 has made provision for prevention, early identification and intervention to these infants
and young children. The early interventionisat itsinfancy stagein our country with far too few and
scattered centres providing these services. The major hurdlein the development of these servicesis
lack of trained personnel. Hence to reach these services to the unreached the vital step will be
human resource development.

India being a vast country, it is difficult to provide highly specialised services in the Community
especially rural areas at the outset. Therefore, it isimperative to develop single window mode of
delivery of servicesin thefield of early intervention. Hence, this course focuses on preparing pro-
fessionalsqualified tointervenein thishighly specialised field of early intervention with very young
infants and toddlers.

2.0 NOMENCLATURE OF THE COURSE
Post Graduate Diplomain Early Intervention
3.0 OBJECTIVES

Thetraining programmeis designed to prepare personnel to provide quality servicesto infantsand
toddlers who are disabled or at risk and their families. Students are prepared fulfill the role of a)
Interventionist who delivers servicesto children and their familiesb) function as program co-ordinator
and supervisorsin delivering services and c )operate effectively with in an i~ter agency, inter disci-
plinary team approach.

3.20BJECTIVES

1. To equip personnel to assess, plan and implement early intervention to infants and
toddlers at risk & with developmental delays.

To develop competenciesin organizing early intervention services.
To impart techniques of working with families and community for effective intervention.

To develop competency in report writing, record maintenance and communication.

o A~ WD

To facilitate and integrate the children into community programmes and family guided
intervention.

40 ON COMPLETION OF THE COURSE
The professionals have a scope of working in:

Paediatric units of hospitals, paediatric clinics, child guidance clinicsat risk follow up clin-
ics, child development centres, rural primary health centresin district health centres.

Comprehensive rehabilitation centres, service centres for visually handicapped, hearing
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handicapped, mentally retarded, cerebral palsy and physically handicapped Coordinators,
incharge of early intervention centres, pre-school and nursery programs.

ELIGIBILITY

Candidates who have passed Medicine (MBBS), BMR or BRS(MR), B.Ed in Specia Edu-
cation: Mastersin Child Development, Bachelorsin OT, PT, ST., Mastersin Child Psychol-
ogy with 50% aggregate marksin case of general candidates and 40% marksin case of SC
and ST candidates are eligible to apply for this course.

AGELIMIT
Not exceeding 35 years.
NUMBER OF SEATS

The total number 6fseats will be 12 (twelve) of which two seats are reserved for SC, one
seat for ST and one seat for those with disability as per the Persons with Disability (Equal
Opyportunities, Protection of Rights and Full Participation) Act, 1995.

ADMISSION PROCEDURE

Admission is made on the basis of the merit obtained by the candidates in the entrance
examination (EE) and followed by counseling/interview conducted as per rules and regul a-
tionsof NIMH.

DURATION OF THE COURSE
One compl ete academic year
ATTENDANCE

Eighty percent 80% attendance is essential to be eligible for appearing for the examination
Hundred percent (100%) of the practical work and assignments should be completed and
certified by the respective staff prior to thefinal examination. If duetoillnessthe student is
unableto completethetarget, production of medical certificate can be considered. However
the final decision of allowing for examination will be taken by the competent authority.

MEDIUM OF INSTRUCTION AND EXAMINATION
The medium of instruction and examination will be in English
CONTENT OF THE COURSE
THOERY
PAPER TITLE
I. Neurobiol ogy
Il. Child Development and Learning
. Assessment, Intervention and Evaluation

V. Therapeutics

V. Family and community

PRACTICAL
I. Case history and developmental assessments
Il. Therapeutics Assessment, Intervention and Evaluation

. Individualized Family A ssessment
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V. Individualized Early Intervention Progranuning (1EI)

12.0 FEES
The rates of the fee will be charged as prescribed by the NIMH.

(in rupees)

1.  Registration fee 50

2. Inter University tournament 30

3. Academic inspection fee 20

4.  Students welfare fund 10

5. Eligibility fee 200

6.  Tuition fee 5000

7.  Examination fee (approx.) 250

8.  Student recognition fee 200

9.  Migration fee 50

10. Caution deposit (refundable) 500

11. Library security deposit (refundable on completion of the course 500)

12. Hostel deposit (for hostellers only) 1500

13.0 HOSTELACCOMMODATION

Limited hostel accommodation isavailable and will be provided to outstation candidateson
request on first-come-first-served basis at current nominal charge of Rs.350/- per month
towards electricity, water, room rent and maintenance services. The NIMH will collect
Rs.1500/- as hostel deposit which will be refunded at the end of the course.

140 DIPLOMA OFFERED
Post Graduate Diplomain Early Intervention
16.0 THEFOLLOWING DOCUMENTSSHOULD BEATTACHED TO THEAPPLICATION

1 A Degree certificate or any other equivalent examination. Marks/grade statement of the
examination (attested copy).

2. Conduct certificate from the Head of the Institution last attended (attested copy).
3. Birth certificate or matriculation certificate as proof of date of birth (attested copy).

4, Three passport size recent photographs. One copy to be affixed to the application form
and two to be affixed to the admission card and identity card for entrance examination.
The candidate’s full name, age, sex and signature at appropriate places both on admit card
and identity card must be written. The venue of examination centre and roll no. columns
will be completed by National Institute for the Mentally Handicapped, Secunderabad.

5. In case of Scheduled Caste/Scheduled Tribe, Certificate of Social Status should be ob-
tained from the authority competent to issue such certificate.
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6. If the candidate is aperson with disability a certificate from the certifying authority
prescribed by Government should be produced.

7. Candidate's name and complete postal address with Pin Code should be written on the
envelope enclosed. The EE Admit Card will be sent to the applicant in this envel ope.

17.0 ENTRANCEEXAMINATION

The date of entrance examination will be on . The entrance examination is
likely to be conducted at the following centres.

1) Hyderabad, 2)New Delhi, 3) Mumbai, 4)Cal cutta, 5) Ranchi, 6) Bhubaneshwar and 7)
Chennai.

The NIMH has aright to swap the centres in case of less number of candidates appearing at any
particular centre.

The entrance examination will be of 100 marks and the duration will be 90 minutes. The questions
will be objective type, covering (1) General Mental Ability (ii) General Knowledge, (iii) Generd
English, (iv) Broad aspects of general education and special education. Selection will be~madein
the order of merit.

In caseacandidateisappearing or has appeared in the degree examination and results are awaited at
thetime of applying, he/she would submit acertificateto, thiseffect from the Principal / Head of the
college but he/she shall haveto provide adocumentary evidence of his’her having passed the quali-
fying examination with attested photocopy of the marks sheet showing percentage of marks ob-
tained by him/her latest by 30 June, 2001 failing which his’her performance at the entrance test will
not be considered.

Theadmission madeisprovisional at the candidates own risk and subject to approval by the Osinania
University regarding the recognition of the qualifying examination.

Paper I: NEUROBIOLOGY
No. of hrs.100
No. of marks:80
OBJECTIVES:
1. Tounderstand the biological basis of developmental disabilities.

2. Toidentify the causes and risk factors, developmental disabilities and understanding their
implication on development and their prevention aspects of disability.

3. To have knowledge the early indication of brain insult and characteristic features of devel-
opmental disabilitiesfor early identification.

UNIT I : Anatomy and Embryology of the Nervous system

- Gross anatomy stages of development, Micro anatomy stages of development and
Centres & pathways

Unit I1: Physiology and Maturation of the Nervous System

Neurons, synopsis, transmission, Myclination, Organization of brain, Cortical subcortical relay
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system, Processing of information (Fituation, organization, response, integration).
UNIT III: Functions of the Nervous System including special senses

- Specific areas and functions - Frontal, parietal, temporal, Occipital, Basalganglia,
Cerebellum, Mid brain, Pins, Medulla oblongata, Autonomic neurosystem, Limbic
System, Spinal cord, Spinal arc, Nervous system pathways.

- Special senses - Vision, Audiotomy, Vestibular, Tactile, Proprioception and Kinaesthetic
Unit 1'V: Deter minants of risk factorsand Developmental abnor malities

- Determinants of risk factors— Preconceptual, Prenatal, Natal, Post natal and Psychoso-
cial.

- Developmental abnormalities - Structural abnormalities, Biochemical abnormalities and
Behavioural abnormalities.

- Neuro habilitation — concepts, theories, plasticity, imprinting, critical periods and Neu-
ronal repair.

Unit V: Neurofunctional indicators of early brain insults

- Presenting symptoms - Epilepsy, deep disturbance, level of activity, Clinical fea
tures and Investigative procedures - Genetic, Biochemical Pathology, Imaging techniques.

Unit VI: Prevention of developmental disabilities

- Prenatal, natal, post natal, Prevention including genetic counseling.

Paper |1: Child Development and L earning
No. of hrs.100
No. of marks:80
OBJECTIVES:

1 To equip with ability to apply theories of child development with emphasis on cognitive,
motor, social, emotional and language development.

2. To understand atypical development and their implications on the development of the
child.

3. To understand the influencing factors that affect child development.
Unit I: Growth and Nutrition

- Growth - Principles of growth, Normal growth pattern, Growth monitoring, Factors
influencing growth, and Health and child rearing practices.

- Nutrition - Nutrition - effect on growth, Nutrients, Feeding & wearing, Balanced diet and
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UNIT II: Motor development and Sensory Per ceptual development

- Motor development - Principles of motor development, Motor development in prone, supine
sitting & standing, posture, tone, movement, joints, Gait, Fine motor development, Motor
development for survival, protection and learning and Atypical development.

- Sensory Perceptual development - Sensation, Perception and Specific sensory perceptua de-
velopment.

UNIT I1l:  Cognitive Development

- Theories of cognitive development, influencing cognitive devel opment.Stages of cogni-
tive development and Factors

UNIT IV: Social and Emotional Development
- Concepts and theories of social and emotional development.

- Mother child intervention, temperaments, attachment factorsinfluencing social and
emotional development.

- Sighsof emotional distress, child abuse and neglect.
UNIT V: Speech language communication development

- Development of auditory behaviour, Definition and description of terms, Integrated
framework for language devel opment, Process of normal language acquisition, Language
and Cognition.

UNIT VI: Child rearing

- Safety management practices, nutrition and health practices, immunization, Home
Environment, Implications of social and cultural practices.

- Implecations of medical conditions on child development - medically frazile babies,
childhood illnesses and diseases.

Paper |11: Assessment, I ntervention and Evaluation
No. of hrs.100

No. of marks:80

OBJECTIVES:

1. Toacquirethe ability to assess children’s cognitive, social, emotional, communication,
motor development.

2. Toacquirethe ability to select and use avariety of assessment instruments/tools and
procedures.

3. Toacquire ability to diagnose and communicate to parents and families.

4. Toacquire ability to develop, implement and evaluate individualized Early Intervention
programme.
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Unit 1:

Assessment
Introduction to Assessment = Definition, purposes, methods of collecting data.

Infonnal and fonnal assessment tool s/instruments = Nonn references, criterion referenced,
curriculum referenced observational methods, family centrered assessment, Involving
families as active participants in assessment progress.

Introduction to assessment tools used in Early intervention, selection of assessment tools,
administering and communicating assessment results.

Unit I1: Individualised Early I ntervention Programming

- Development and implementation of the individualised early intervention programme
(IEIP) and individual family service plan IFSP.

- Intervention strategies = prompting and fading, modelling and imitation, demonstration,
task analysis, shaping and chaining, reinforcement - types of rein forcers, schedules of
reinforcement, music and play activities, peer tutoring.

Unit I11: Evaluation

- Definition of evaluation, difference between assessment and evaluation.

- Types of evaluation = fonnative, summative.

- Programme monitoring, summerizing and evaluating the acquisition of child and family
outcomes.

Paper: IV Therapeutics
No.of hrs.100
No. of marks.80
OBJECTIVES:

1. Identify deviationsin specific areas of development.

2. Toacquire ability to asses and communicate assessment results to parents and families.

3. Toacquire ability to develop implement and evaluate Individualized therapeutic
programme.

4.  ldentify appliances/assistive devices.

Part: A Physio therapy
Unit |: Concepts, theories, Assessment and I ntervention

Concpets, theories, principlesin physiotherapy.

Examination of motor system and determining need for therapy.

| dentifying therapeutic goals, techniques of intervention, methods of evaluation & record
keeping.

Intervention for multiple handicaps.
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- Use of aids and appliances.
- Intervention for multiple handicaps

Unit 11: Recent trends and issues.
- Organization of services (urban, rural), Multidisciplinary teamwork, Available resources
and utilization, Social adaptations (culture appropriate).

Part B: Occupational Therapy

Unit |: Concepts, theories, assessment and intervention

- Physiological frame of reference, Cognitive frame of reference, Psycho dynamic frame of
reference and Humanist frame of reference.

- Performance components, Sensory processing, Motor performance (Posture, hand func-
tion, etc.), Occupational components, Breathing, Feeding and Play.

- Determining need for therapy, Setting therapy goals, Selecting techniques and Identifying
appliances/ assistive devices

- Intervention strategies- Sensory integration- posture, positioning, breathing, feeding,
eating, sensory perception and Intervention for multiple handicaps.

- Methods of evaluation and record keeping.

Unit |1 Recent trends and issues:

- Organization of services, Multidisciplinary team, Available resources & utilization and
local adaptations (culture appropriate).

Part C - Speech, Language and Communication

Unit | : Theories, concepts, assessment and evaluation

- Orientation to common auditory disordersin children - identification & screening of
hearing lossin children, referral process, basic hearing aid usage, auditory training

- Language and Communication problems association with motor disorders, sesnsory
deficits, CNS dysfunction, cognitiv~ disorders, etc.

- Assessment, intervention and evaluation.

- Initial & ongoing assessments - strategies, linking assessment and intervention, multi
axial procedure, descriptive Proforma, communicating assessment details to other profes-
sionals, etc.

- Infantsat-risk general readiness, reciprocal actions, socio-communicative signals, early
comprehension, early production, prevention of rhythm & voice disorders, etc.

- Language and communication intervention - philosophy in intervention, nature of disorders
and different method of classification of children, theoretical bases of intervention - model,
principles, content, context, procedures.

- Writing up a programme & follow-up, inter-professional communication.

- philosophy in intervention, nature of disorders & different methods of classification of
children, theoretical basis of intervention - model, principles content, context, procedures.
Strategies linking assessment & intervention, multiaxical procedure, descriptive pro-
forma, communicating assessment, details to other professionals, Writing up aprogram &
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follow up and inter professional communication.

Unit I1: Recent trends & issues

- Organization of services, Multidisciplinary team work, Available resources & utilization.
L ocal adaptations and Research.

Paper V: Family and Community

No. of hrs.100
No. of marks:80

OBJECTIVES:

1. Tounderstand family systems, dynamics, roles and relationshipswithin family and commu-
nity.

2. To assist familiesto identify either resources, priorities and concernsin relation to child’'s

department

To acquire competency to evaluate services with families

To acquire ability to design process and strategies that support transition

~w

Unit : | Parentsand family

- Inference of achild with developmental delays on family.

- Inferencing factors, parental attitudes, parent child interactions, self-esteem, parental
stress and depression, parent training programmes, parent to parent support programmes.

- Family system, Family fimctioning, family support, family resources, Family strengths,

- family needs and family coping and adaptive mechanism.

Unit I1: Community

- Role of community in the field of Community culture, values and attitudes.

- Community awareness programs, Linkages of El to other community program.

- Working in collaboration with other professionals and agencies, inter agencies and refer-
ral inlarger community.

Unit I11: Organizing early intervention services
- Service delivery model §/settings, functions of team.
- Oganization and development of program in the community.

- Establishing linkages with pre-school based on development and |eaving experiences and
teaching strategy.

CONTENT OF THE COURSE AND SCHEME OF EXAMINATION THOERY

PAPER TITLE DURANo TOTAL INTERNAL+
NINHRS MARKS EXTERNAL
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I Neurobiol ogy 100 80 20+60

[l Child Development and Learning 100 80 20+60
1 Assessment, Intervention and 100 80 20+60
Evaluation
v Therapeutics 100 80 20+60
\% Family and community 100 80 20+60
PRACTICAL
I Case history and devel opmental 200 150 90+60
assessments.
[l Therapeutics Assessment and 200 150 90+60
Intervention Evaluation
1] Individualised Family Assessment 200 150 90+60
v Individualised Early Intervention 200 150 90+ 160
programming (1EIP)
Total marks 600
TOT At MARKS = 1000
(Theory + Practical)
40% 60%
Thory Internal 20
Theory External 60
Total 80 80x5 =400
Thory Internal 90
Theory External 60
Total 150 150x 4 =600
PRACTICALS

PAPER 1. Case History Taking an~ Developmental Assessment
No. of hrs.200
No. of marks: 150
Objectives:
At the end of the year the student is expected to
- Takecasehistory in aninfant and toddler
- Assess using developmental scale and to .communicate the assessment results to parents
and family.

Procedure:
Detailed case history of children below 3 yearsin 3 cases.
Developmental assessment in 2 casesin the age range of 0-3 years.
Paper |1: Therapeutics
No. of hrs.200
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No.ofmarks: 150
Objectives:
At the end of the year the student is expected to:
- Assessand plan. an appropriate in the areas of physiotherapy, occupational therapy,
speech language and communication.
- Evauate the outcome of intervention and submit the report.

Procedure:
- studentswill be given orientation on assessment in all therapies (PT, OT, ST)
- studentswill assessinfants and toddlers under supervision and plan for remediation
programme.
At the end of practicals the students will make submissions of 6 case records
- 2 casesfor physiotherapy,
- 2 casesfor occupational therapy
- 2 casesfor speech, language and communication.

Paper [11: Individualised Family Assessment

No. of hrs.200
No. of marks: 150
Objectives:
At the end of the year the student is expected to:
- assessthe families of infants and toddlers using family assessment checklist.

Procedure:
- the students are expected to make home visits and assess individual families
- submit the assessment report with planning the intervention programme of 2 cases of
infants and toddlers

Paper 1V: Individualised Early Intervention Programme (1 EIP)

No. of hrs.200
No. of marks: 150
Objectives:
At the end of the year the student is expected to:
- carry out comprehensive assessment of the child and family and write the assessment
reports
- plan and implement individualised early intervention programme.
- Evauation of the IEIP

Procedure:
- comprehensive assessment of child and family
- writing the assessment report and communicating assessment resultsto the family
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- planning and implementing |EIP
- evauating | EIP and documenting the results and presentation of cases.
- Submission of records of 4 cases.

FORMAT FOR IMPARTING TRAINING
Theory classes
For imparting the training, theory classes will be conducted every day from Monday to Thurs-
day from 2 to 5 pm. On Fridaysthere will be total of 7 lecture hoursfrom 9 AM to 5 PM with

one hour lunch break from 1 to 2 pm.
Practical classes

Practical classeswill be conducted everyday from Monday to Thursday from9amto 1 pm (4
hours per day)

REFERENCES
Paper |
1. Paul Glees (1990 Reprint) The Human Brain, New York; Cambridge University Press.
2. Arthur C., Guyton (1987) Human Physiology and Mechanisms of disease, Fourth Ed.,
L ondon; W.B.Saunders Co.
3. Frank IMenolascino, Jack A Stark (1988), Preventive and Curative intervention in Mental
Retardation. Sydney: Brookes Publishing Co.
4.  J.A.Fraser Roberts (1985), Introduction to Medical Genetics, ELBS/Oxford University
Press.
5. Abraham.M., Rudolph (1991) - Text book of Pediatrics, 19th Ed., Prentice Hall Interna-
tional Inc.
6. MarkL.Btshaw (1993) - The child with Developmental disabilities. The Pediatric Clinics of
North America. New York: WB Saunders.
7. Singh, Inderbir (1991) Text book of Human, Neuro-anatomy (4 Ed.) New Delhi: Jaypee
Brothers.
Paper 11
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