CHAPTER - VI
SUMMARY OF THE STUDY

6.1.0 Rationale of the Study

When thinking about disability and rehabilitatians important to remember that the
perceptions of disability are slowly changing. &ri960s, there has been a gradual
but increasing realization amongst politicians, iggolmakers and, later, social
scientists, across the world that the problem séloility can no longer be considered
in purely individualistic medical terms (Barnes alfércer, 2003). This is partly
because people with any form of perceived physaratognitive impairment or
abnormality and labelled as ‘disabled’ constituteiricreasingly large section of the
world’s population, and partly because the morehrneally and culturally
sophisticated societies become the more impaireldtlzey create disability (Oliver,
1990). Recent estimates suggest that there arad&@ million disabled people in
Britain, 18.5 million in India, 50 million in the wopean Union, and 500 million
worldwide. And, these figures are set to rise dit@rally in the coming decades both
in the rich ‘developed’ countries of the minorityord, and in the poorer
‘underdeveloped’ nations of the majority world (IDF998).

A major concern is the seemingly ever-growing agstehabilitation’ programmes
widely regarded as ‘scientifically’ appropriate asutially acceptable solutions to the
problems encountered by disabled people (Stone5;18Brecht, 1992; Sandvin,
2002). The relationship between disability and béitation can best be understood
with regard to three distinct but related defimsoof disability. The first is the
orthodox ‘individualistic’ medical definition of dability. The second is the more
liberal ‘inter-relational’ account, and the third ithe ‘radical’ socio-political
interpretation commonly referred to as the ‘somaldel of disability. In this context,
therefore, ‘rehabilitation is both a philosophy angractice’ designed to eradicate or
minimize the problem of impairment, and enable ¢hasth designated impairments
‘to function at their highest possible physicalcisb and psychological levels’
(Albrecht, 1992). In other words, disabled peomedme objects to be cured, treated,
trained and changed and made ‘normal’ according tearticular set of cultural
values. The limitations of such interventions hbeen well documented by disabled
activists across the world since the 1960s (Hu8661 Sutherland, 1981; Zola,
1982). The United Nations Declaration on Human Rigteclared that, “every child
has a right to education— to ensure their growtti development, to fulfill their
individual potential.” From this background, SAFQWich is a regional network of
Disabled People’s Organizations (DPOs) mandatetf its find out whether disabled
people are accorded this right to education anditig.or not. More than 500 million
people in the world are disabled as a consequeheoeeatal, physical or sensory
impairment. They are entitled to the same rightsathsother human beings are
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enjoying in the society. Too often their lives &@ndicapped by physical and social
barriers in society which hamper their full pap@iion. Because of this, millions of
children and adults in all parts of the world offaice a life that is segregated and
debased. There are as many as 1 in 10 childrenspéhbial needs in education in the
world (DFID, 2001; Watkins, 2000). However, it i9osh noting that children with
special educational needs (e.g. dyslexia) will oother those with visible
impairments (Jonsson and Wiman, 2001), again iighe issue of multiple
understandings and definitions of what exactly lligs is. “A dominant problem in
the disability field is the lack of access to ediarafor both children and adults with
disabilities. As education is a fundamental right &ll, enshrined in the Universal
Declaration of Human Rights, and protected throughrious international
conventions, this is a very serious problem. In gomity of countries, there is a
dramatic difference in the educational opportusitEovided for disabled children
and those provided for non-disabled children. It gimply not be possible to realize
the goal of Education for All (EFA) if we do notldeve a complete change in the
above mentioned situation” (Lindqvist, 1999). Thalaanca Statement of 1994
calls for ordinary schools to include all childreregardless of their physical,
intellectual, social, emotional or linguistic ohet conditions.

A significant numbers of disabled children and ywutire largely excluded from
educational opportunities for primary and secondsgkiooling as well as higher
education. UNESCOQO'’s Global Monitoring Report on Eation for All (EFA)
published in 2007 estimated that 77 million chitdfaged 6 — 11 years) do not attend
school and that approximately one-third of theseaftschool children are disabled.
The above assertion follows up the World Summit @wildren in 1990 and the
adoption of the UN Convention on the rights of déld which states that more than
155 countries have developed National Programmesctibn. But despite all these
international activity, few of the necessary change promoting education and
training of disabled people have been made. Arvagieriod of educational history
to increase integration of students with disalesitrepresented during the late 1980s
and 1990s. Specifically, the advent of the Reglaucation Initiative (REI)
(Reynolds, Wang and Walberg, 1987; Wang, Reynoluas Walberg, 1986; Will,
1986) and the calls for full inclusion (Thousandiafilla, 1990) have increased the
likelihood that many students with disabilities wéceive a significant portion for all
of their instruction in the regular classroom. Bufortunately policies enacted by
Governments remained in paper and were never ingyited. Despite the concern
that education should be accorded to all- stilt thaontinually ignored. If ever good
education is to be promoted, there should be dalibdoci on relevant policies that
concern themselves with “right to access an inekjsguality, free primary and
secondary education on an equal basis with othetlsei communities in which they
live” (UN Convention on Human Rights, Article- 24)he United Nations Standard
Rules on the Equalization of Opportunities for Basswith Disabilities (1994) and
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the Salamanca Statement and Framework for ActiorSpecial Needs Education
(1994) reaffirm the rights of disabled people to@gpportunities, full participation
in society, and equal partnership in the plannimg) implementation of those policies
which affect their lives. It happened not only e tpast, but even now children who
are different because of race, culture, languageder and/or exceptionality have
often been denied full and fair access to educatiopportunities (Banks and Banks,
1993). More than that, even some children werdlyoteeglected and hidden away;
others were abused, exploited or even put to dddths, the exceptional or special
group children need intensive, systematic instounctio learn skills which the
normally developing children acquire naturally. Tk¢orld Health Organization
(WHO) estimate that 10% of any population are desb(Thomas, 2005), and
approximately 85% of the world’s children with disigies under 15 years of age
live in developing countries. Thus, in India, thespthree decades have witnessed a
spurt of legislative and policy initiatives aimaddressing the educational needs of a
very large “forgotten” and “invisible” population ith disability. To capture the
achievement towards providing access, equity aditgweducation as far as children
with disabilities are concerned, it is vital to @dait against the backdrop of
achievements in the educational field for all ctgld Children with special needs or
special educational needs tend to be perceivelilasen with disabilities in India, as
demonstrated by Mukhopadhyay and Mani's (2002) t@rapn “Education of
Children with Special Needs” in a NIEPA governmémeéed research report, which
solely pertains to children with disabilities.

There was a time when people/children with disaédiand handicaps were treated
poorly by other members of the society, and chiidwere excluded from school

solely because of their handicapped condition. Ydba children with special needs
and/ or special group children need to be rehatslit for enjoying the equal rights of
the society. Thus, education is considered as aagteed right for students with

disabilities and handicaps. The children with sevdisabilities are educated in
special schools and are segregated from their peElersever, children with mild to

moderate disabilities are enrolled in regular sthodlthough they are educated with
non-disabled children in regular classrooms, th@as@nd academic integration of
such children is not looked after. The educatiospEcial group children is provided
by different modes such as, through special schaelEdential schools or home-
based education, through integrated education &nough inclusive education.

However, there was a growing awareness that spediatation in special schools
may be overly restrictive and instead of workingsade the mainstream classrooms,
the special schools can work side by side and geosupport to regular schools. In
1947, India had a total of 65 special schools, @3 were for the blind, 30 were for
the deaf and 3 were for the mentally retarded. flmaber of schools rose to around
3000 by the year 2000 (MHRD, 2000). In the 1978s, government launched the
centrally sponsored scheme of Integrated EducdtiorDisabled Children (IEDC)
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with the aim to provide educational opportuniti@s leéarner with disabilities or
children with special needs in regular schools tanfdcilitate their achievement and
retention. Meanwhile, the NCERT joined hand with IGEF and launched the
Project Integrated Education for the Disabled Ghkitdin the year 1978. The IEDC
was later amalgamated as a component with the otagr basic education projects
like the DPEP launched by the World Bank in 199hg@ha, 2002) and the SSA
2001, a project taken as mission mode to achiesggtial of UEE (MHRD, 2000).
By the year 2002, the IEDC scheme had extended 878 schools benefiting more
than 1.33,000 disabled children in 27 States atild (MHRD, 2003). Criticizing
the segregated policies Baquer and Sharma (199 )pbimted out that “separate
special education system leads to social segregatiod isolation of the
disabled/special group children, thus creating sepaworlds for them, when they
grow up and in their future.” Inclusive educatiomshthe potential to lay the
foundation of a more inclusive society where béiifferent” is accepted, respected
and valued. Along with these modes, National lagth of Open Schooling,
Alternative Schooling (Advani, 2002) and the ComithurBased Rehabilitation
programmes are playing a significant and vital rioldhe process of rehabilitation
and education of special group (disabled) children.

There is growing need for public and private headiid social service programmes
to serve people with disabilities. Almost 1700 expents in the field of educating
children with disabilities has proved that if camtéeaching techniques are used, the
disabled children can be trained and they can becpraductive members of the
society. Therefore, Rehabilitation services inclugedical or surgical therapy,
education, environmental measures or social, @lltand economic or financial
support services to improve the physical, intellatt psychiatric or social
functioning levels of the disabled persons, thusviging them the tools to change
their lives towards a higher level of independefehabilitation for disabled persons
or special needs children also addresses the atwgssnary health care services.
Further, comprehensive care is increasingly re@aghias necessary to meet the
needs of the disabled. Remedial education, reltetinin and behavioural correction
programmes are available for optimizing the limitgotentialities of the disabled
persons and/or special group children (Jeffree, did@y and Reddy, 1977). The
problems faced by the disabled or special groupd@n can be grouped into
different categories such as, physical, socialltheare and economic. On the basis
of these problems, rehabilitation can be categdriggo the above mentioned
categories. Physical rehabilitation means to rditate a disabled person with
mechanical aids so that he can lead an independenmtorable life. Social
rehabilitation provides equal opportunities to dgabled in every walk of social life.
Medical or health care rehabilitation means the inedreatments for the sound
health and mind, whereas economic rehabilitatiommaeproviding the disabled a
means to his livelihood (Rekha and Shobhna, 2009).
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In India, the education, rehabilitation and othervies for persons with disabilities
have been seriously started from the nineteenthupenThe first attempts of
educating the handicapped children and/or spec@ipychildren was made in the
last two decades of the nineteenth century withestablishment of the first school
for the hearing impaired in Bombay in 1885, follavby the first school for the
visually impaired in Amritsar in 1887. Growth andvelopment of the schools for
the education of the handicapped in the sixty yeats the advent of independence
(1947) was extremely slow and sporadic. In thisnemtion the various commissions,
committees, acts and schemes have been made, iemkanand constituted for
persons with disabilities in India, for their edtion, employment and rehabilitation
in collaboration with Government and Non-governmaéotganizations. The Central
Advisory Board of Education (CABE) report, writtdty John Sargent, the British
chief educational advisor, observed that the Indjamernment had not done much
for the education of the disabled. The 1944, SarBeport also referred to the 1936
CABE recommendation, which had directed the prasingovernments not to
neglect the education of the handicapped. The tdpoalso important from two
points of view i.e., education of the disabled dtdolorm an essential part of a
national system of education and should be admemsdt by the Education
Department and 10 percent of the budget for basit lagh schools had been set
aside for the (education) services of the disabled.

Special group children and/ or disabled childrem thiose children who have severe
learning or special learning, functional or adagtdifficulty that is due to corporal,
intellectual or other cognitive or psychic insuiéincies and it is necessary to give
them special education. In other words, specialigrchildren include both disabled
children and gifted, as well as talented or creatbhildren. From the point of
behavioural characteristics and educational nabddollowing categories of special
group children are found-

1. Visual impairment 6. Learning disabled

2. Hearing impairment 7. Behaviour disorder

3. Speech impairment or 8. Multiple handicapped
Communication disorders 9. Gifted/creative/talented

4. Mentally retardation
5. Orthopedically handicapped or
Physical or other health impairments

In India, Special Group Children (SGC) or Childmeith Special Educational Needs
(CWSEN) is defined and categorised in differentwtoents, e.g., a child with SEN
in a District Primary Education Programme (DPEPgunent is defined as a child
with disability, viz. visual impairment, hearing pairment, locomotor disability and
intellectual disability (DPEP, 2001). Whereas, thiegrated Education for Disabled
Children (IEDC) Scheme covered these categorieslisdbled or special group
children- orthopaedically handicapped, blind andual impairment, hearing
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impairment, mentally retarded (educable) and cetgialsy. Under “Special Focus
Group” of SSA, these categories of special groupdin are identified- visual
impairment, hearing impairment, mental retardationpmotor impairment, learning
disability, cerebral palsy and multiple handicapped

India is the second highest populated country & world. The World Health
Organization (WHO, 2001) has estimated that 100ianilpeople suffer from some
kind of disability or the other and we are a natdpillion. In India, the statistics of
the 2001 Census and National Sample Survey (NS®Q02)2results reveal total
population of persons with disabilities in India2i5906,769 estimated at 2.13% of
the total population, whereas the NS$' H&und 2002 estimates the total population
of disabled people in the country to be 18.49 orillidisabled people, i.e., 1.8%
respectively. About 10.63% of the disabled perssuffered from more than one
type of disability like, mental disability in therdm of mental retardation or mental
illness; visual disability in the form of blindness low vision; hearing disability;
speech disability; locomotor disability; learningsability and multiple disabilities.
The incidents of disability are highest in Andhread®esh followed by Kerala,
Himachal Pradesh, Maharashtra and Haryana. Diffevaganization estimated that
the disability percentage in India is ranging fr@%o to 10%. Further, certain
disabilities like learning disability, old age dility, minorities, gender
discrimination, HIV/AIDS are not at all addressedthe NSSO, 2002. If one adds
such disabilities, the figure may raise to 20% $8%62of population in India under
disabled conditions.

In India disability has been seen from the poinviefv of rehabilitating the disabled
for a long time. From the past two decades, theephof disability is viewed from
physical, psychological, intellectual, specific neiag difficulties apart from socio-
economic and cultural perspective. This approagjiviag vast scope for developing
disability studies as a unique academic disciplinewestern world, particularly in
USA and in UK, Disability studies are one of theuilishing academic fields,
focusing not only on the aspect of education fer dmsability, as we are doing in
India. It encourages political, social, economigwral, right-based education apart
from rehabilitation and employment of disabilitythe society.

Disabled population within the age group 0-19 by tyes of disability
Types of Disability
In In In In In
Seeing Speech | Hearing | Movement | Mental

1640868 | 2161722 6105477 2268821

Total disabled
population 21906769

10634881

Disabled population
as in 0-19 years age 7732196 3605553 775561 90452 2263941 796889
group
Disabled population
as percent of total 1.67% 0.78% 0.17% 0.01% 0.48% | 0.17%
population in age
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group 0-19

Disabled children as
percent of total 35.29% 33.9% 47.26%|  23.029 37.08% 35.19%
disabled population

Source: Census of India, 2001: Table C20 India.

Special education in India continues to be adnmenist by the Ministry of Welfare
(now called the Ministry of Social Justice and Emvpanent) and is not a part of the
regular system of education. In 1964 the first etioo commission in India,
popularly known as the Kothari Commission, whichuaht up the issue of children
with special needs in the Plan of Action (Gupte84,2angira, 1995) and again gave
strong recommendations for including children wipecial needs into ordinary
schools. This commission also observed, “The edutaf the handicapped children
should be an inseparable part of the educatioresy5tThe commission again
recommended experimentation with integrated programin order to bring as
many children as possible into these programme r(AR002). Most educators
believed that the children with physical, sensaryntellectual impairments were so
different that they could not participate in theidaties of a common/normal school
(Advani, 2002). Although exceptional children/ si¢group children have always
been with us, attention has not always been patideio special needs. In past, many
children with disabilities and/or special needs eaventirely excluded from any
publicly supported programmes of education. Integneof exceptional children into
regular schools and classes is a relatively regeemomenon for the education of the
disabled children. As our concepts of equalitgettom and justice have expanded,
special group children (disabled) and their farsill|ave moved from isolation to
participation. Although the speed of these chamgesbeen described as a “painfully
slow process of integration and participation’rg@ins, 1983), the history of
special education can be summarized quite well wo twords: “Progressive
integration” (Reynolds, 1989).

Education of the special group children and/ oaldlisd children has a deep rooted
history and many changes are taking place in tinéegb of education, rehabilitation
and training of the special group children from dinto time. Children with
disabilities are less likely to be in school, addte more likely to be unemployed,
and families with a disabled members are often evoif§ than average. With better
education and more access to jobs, people withbiliites can become an integral
part of society, as well as help to generate higltenomic growth that will benefit
the county as a whole (Mohan and Pazhani, 20083. félt a very urgent need to
educate the exceptional children, because withoe¢ss of education of the disabled
at all stages, no nation can achieve the goal efdéveloped nation. The persons
with Disabilities Act, 1995 indicates that speayabup children or disabled persons
should have access to education at all levels, (pee-primary to higher level)
through various modes of education like speciatatian, integrated education, and
inclusive education and so on, for their rehalitita Inclusive education means all
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learners, young people, with or without disabititiare able to learn together in
ordinary pre-school provisions, schools and comiyuaducational settings with
appropriate network of support services (MHRD, 2003 ough services to special
group children and/ or disabled children in Indsamore than 100 years old, the
coverage of these (disabled) children in the forseailool system is not even 5%. As
compared to 14.59 lakh CWSN identified in 2003-208@.38 lakh were identified
in 2006-2007. Similarly, the enrolment of childneith disabilities/ CWSN in 2006-
2007 has gone up to 19.97 lakh, as compared tal 1akh in 2003-2004 (SSA,
2007). DISE Report, 2006 estimated that in 2005B6ut 1.40 million disabled
children/ special group children were enrolled iengentary schools across the
country, of which 1.02 million were in lower prinyaand 0.38 million in upper
primary classes. This is estimated to account 1%etotal enrolment in elementary
schools. The NSSO 2002 revealed that even amohgse twith mild disabilities,
6.8% of the sample completed middle school, 0.1%he moderate category had
completed secondary schooling and none accesskerleducation.

Educational Achievement of Children with Disabilities at Different Stages of
Education by Severity

Indicator Severe Disability Moderate Disability Mild Disability
Attend School 25.7% 56.3% 67.9%
llliterate 72.2% 42.6% 34.9%
Pre-primary and 26.4% 52.0% 58.2%
Primary School
Middle School 1.5% 5.3% 6.8%
Secondary School 0.0% 0.1% 0.0%
Higher Education 0.0% 0.0% 0.0%

Source:National Sample Survey Organizatior! ¥8ound, 2002

Further, the Integrated Education for Disabled dih Scheme has now been
replaced by a new scheme called Inclusive Educd&tinthe Disabled at Secondary
Stage (IEDSS) approved in September 2008. The selewrovering all children of
14+ age passing out elementary schools and studyisgcondary stage with one or
more disabilities as defined under Persons withalbligies (Equal Opportunities,
Protection of Rights and Full Participation) Ac995 and National Thrust Act,
1999, viz., Blindness, Low vision, Leprosy curecearing impaired, Locomotive
disabilities, Mental retardation, Mental illnessutssm, Cerebral palsy and others.
The University Grants Commission (UGC) is suppartiselected university
departments and colleges of education in the cpuatoffer special education, with
financial assistance available under the progranminéntegrated Education for
Disabled children by the Ministry of Human resou@evelopment, Government of
India, or within the available resources of the UGQ@rther, the UGC (1998) has
started the scheme of assistance to universitibsges to facilitate Teacher
Preparation to Special Education (TEPSE) and Hidfdrcation for Persons with
Special Needs (HEPSN) during the Ninth Five-YeamPteeping in view the need
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to provide special education programmes, as welhfastructure to differently-

abled persons. The Higher Education Institutes ¢liBre becoming progressively
more engaged with the processes of inclusion adnitreasingly diverse student
body has begun to challenge more taken-for-graapguoaches to ways of working
in Higher Education. The Disability Discriminaticand more recently Disability

Equality Duty have impacted on HE, both in termsswhtegic planning to ensure
compliance, as well as in some cases, redefinimggrovision may be organised to
better meet the needs of disabled students (Ad2008).

Early years as a distinctive area of education wgealually recognised during
the1@" and 17 century. Educators like Comenius (1592-1670), Jobek (1632-
1704), Rousseau (1712-1778) and Pestalozzi (1728)I18ade a great contribution
through their writings with special emphasis on #tication of young children.
Hewes (1995) stated that the works of the four rhelped to establish early
childhood education and formed the foundation ohynaf our current theories and
practices in early childhood education. The ratgmivth and development of the
childhood period (3-6 years) is rapid in all theeth domains viz. physical domain
(physical growth, perceptual skills and motor s§jllcognitive domain (language
development, thinking and problem solving skillg)dasocio-emotional domain
(children’s self identity, interpersonal skills atiteir expression of feelings). Need
and importance of early childhood education is rming recognized all over the
world. Bloom (1964) stated that 50% of the totakliectual development of the
child is completed by the time a child is 4 yeald. dherefore, it is a very urgent
need of today to the intervention and rehabilitatid children with special needs at
pre-school stage. While Early Childhood Care anddation is important for all
children, early intervention is very critical fohiren with disabilities, both for
diagnosis, early identification and interventiossveell as readiness for inclusion in
mainstream programmes. Hanson-WIi&@00) explains the early childhood sector’s
proud history of welcoming and accepting childrathvepecial needs, by describing
the national early childhood curriculuffie Whaariki,and philosophy as “Inherently
inclusive- individual differences in learning anévelopment are expected, and
children are supported in exploring and interactivith their environment at the
appropriate level.” It is particularly important twote, since many children with
disabilities e.g., intellectual, physical, multipend speech impairments have the
highest onset during childhood and early childhoatk particularly health services
are critical for children with disabilities and théong-term prognosis. The Special
Education policy is based on an ecological andusiohary model for specialist
provisions (Cullen, 2000) and recognizes that eatlgrvention and rehabilitation is
essential to positive outcomes for young childreithvspecial education needs
(Ministry of Education, 1996). The early intervemtistrand of the special education
policy offers family-focused support to young clndd with developmental needs
from birth until they are settled at school (Mitth€000). Thus, early intervention
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constitutes a community based combined health dodation service, which assists
young children with disabilities or developmentalays, and their families (Cullen,
2001). The immunization programme in India affeotarbidity, mortality as well as
disability. The role of pre-school education in #ge group of 3-6 years, then takes
on tremendous importance, particularly becausehef dritical intervention and
rehabilitation in the early years of children witisabilities.

India has the largest number of children in the le&voiThe Census of India
categorized children only in three categories & @nrd 6-14 and above. There are
more than 150 million children in the age range G6vt. of India, 2001). Out of
150 million children between the 0-6 years ageniifion are disabled children.
Since Independence, there has been a growing agsareh the significance of early
childhood and the need to provide care and educébiothe rehabilitation of the all
young children with and without disabilities. Thev&rnment of India does not have
a separate policy for the education and care dfirgn with disabilities under six
years of age. They are addressed in policies angirgammes for all children under
18 years. The Department of Social Welfare in timgob Ministry of Education and
Social welfare takes the major responsibility foe-school education in India. The
education of a child identified to have a developtakdelay or disability must begin
primarily in the form of early intervention duringfancy or latest at the pre-school
stage. For most children, support and training erquired even for simple
developmental tasks such as walking, toiletingjadizing and learning to speak.
Intervention and rehabilitation can be providedaatentre or at the child’s home
(Kundu, 2000). The Rehabilitation Council of IndiRCI) is a statutory body
established by the Government of India in 1992 unige Ministry of Social Justice
and Empowerment. It regulates the functioning afotes categories of professionals
working with people with disabilities, its primarfunction being manpower
development of professionals, who are engagedenrghabilitation of persons with
disabilities, to help them to meet their needs ublmut the life cycle. The
professionals could belong to the fields:
1. Physical-medical rehabilitation 3. Vocatbrehabilitation and
2. Social rehabilitation. Educational rehabilitation

Realizing the crucial importance of rapid physigedwth and mental development
during early childhood, a number of Early Childho&hre and Education
programmes were started particularly after the &rom of National Policy for
Children (NPC, 1968). Some important ECCE prograsimelude- ICDS, Balwadis
and day care centres, Anganwadi centre, NIPCCDppneary schools run by the
Central and State Governments and NGOs etc. Irefyr&€hild Development
Services(ICDS) scheme was launched in India for the finstet on 2nd October,
1975. The ICDS is a non-institutional service fbildren. The main target groups of
ICDS programmes are children in the age group 6fy@ars, pregnant women and
nursing mothers. The main focus is on childrens-school education, health and
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nutrition. The National Policy on Education, 1986&given due importance to early
childhood care, education and rehabilitation ofchlildren including disabled. The
Ministry of Health and Family Welfare, Ministry dVomen Empowerment and
Child Development and Ministry of Human Resources®epment, Government of
India, jointly function through coordinated apprbdor effective management and
implementation of integrated child development m&w. In 1990, the Ali Yavar
Jung National Institute for Hearing Impaired at Muan launched a pre-school
movement for the Hearing impaired. By 1994, it katdup 108 such programmes all
over India including rural areas for their rehahiion (Kundu, 2000). The U.S.
Research and Policy Committee for Economic Deveklmn(1971) have stated the
importance of pre-school education, “Pre-schooltndesirable for all children, but
it is necessary for the disadvantaged.” The vahresattitudes towards self-society
should be developed among disabled in the earlidlbwd stage. Murlidharan
(1973) while highlighting the importance of earlfiildhood education in India,
emphasized that, “Pre-school years are also criarialeveloping proper values and
attitudes in children. The foundation of scient#ititudes and proper values such as
hard work, national sentiment etc., could be dgwedbin children is better, if a
beginning in this direction is made in early chiddd.” Further, it was realized that
segregation of these children (disabled) from dpaees considerable harm to these
children. “Completely separate special educationvdver severe the need, is a very
inadequate preparation for life in the communityish, 1989).

The Integrated Child Development Services (ICD)eBee is a flagship project of
the Department of Women and Child Development (DW@Gned at holistic

development of the children in the age-group of @e&rs, and pregnant and
lactating mothers from disadvantaged sections. 3¢leeme seeks to provide a
package of supplementary nutrition, immunizatiorgalth check up, referral

services, preschool non-formal education and healthnutrition education. Starting
from 33 blocks in 1975, now ICDS is covering 5639acks (4533 rural and 360

urban slums). As on 30th September 2002, 4761 gsojgere operational benefiting
about 332 lakh children and 62 lakh pregnant acthteng mothers. The children
with special needs have the capability to learnbidesc skills for their daily living, if

proper care and guidance are taken. Ashton and W&®86) claimed that all

children are capable of learning and they can liygeldeto develop positive attitudes
towards learning. Greenwood et al. (1993) also siekdht much teacher-designed
instruction fails to engage the academic behaviotisgudents of diverse abilities. It
is stated that children with problems of behaviouschool and delinquency in later
years have discernible patterns of abnormalityrézgzhool years (Bentovim, 1976).
The children at the age of 3 to 6 years often skome common types of behaviour
problem. According to Hurlock (1978) in each depst®ntal pattern the children
may show many problems which could be classifietherdth problems, emotional
problems, sleeping problems, problems of socialusidjent etc., which are
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interrelated to each other. Fitz (1969), Mehta @9&amamoto (1972) and Bonsal
(1986) pointed out that parental over- protectitamily tensions, conflicts and
feelings of rejection experienced by the childttes causative factors of withdrawal
behaviour. Tucker and Fox (1995) reported mildlyndieapped preschoolers as
displaying higher levels of internalizing and totaEhaviour problems when
compared with non-handicapped preschoolers. Murateh and Banerjee (1974)
studied the effect of pre-school education on thegliage and intellectual
development of under-privileged children and fotinalt the children in pre -school
had done consistently better in all aspect of laggudevelopment than the children,
who directly entered the primary school. Sundefl®i86) in a follow up study of
1700 children in Aganwadis of villages of ICDS pci in Haryana examined the
enrolment pattern and dropout rates of children whderwent early childhood
programme from 1977-1981. The study revealed tbé&b 6f the children enrolled
are from weaker sections of the community: dropaté is maximum in the first and
second years of the school; 70% of the children wimolerwent Anganwadi
programme enrolled in primary class.

From the overall discussion it is seen that thecation of special group children at
pre-school level is one of the thrust and emergirggs of the present day education.
It is very much urgent for identification, intert@n and rehabilitation of special
group children at early childhood stage for redgcand curing their disability
characteristics. Furthermore, from the above d&ousit is found that hardly any
study has been conducted to examine the rehaloifitahechanisms for special
group children at pre-school level. Therefore, thgearcher is keenly interested to
study the rehabilitation mechanisms for speciaugrahildren at pre-school level
especially under ICDS projects. Looking into theabresearch gaps, the researcher
stated the present problem of the study in thefahg way:

6.2.0 Statement of the Problem
The problem of the present study is stated“BRghabilitation Mechanisms for
Special Group Children at Pre-school Level: A Studi/ICDS Projects.”

6.3.0 Operational Definition of the Terms Used

Rehabilitation Mechanisms Mechanisms is a means of transmitting and
controlling relative movement. In the present stutlg researcher operationally
defines ‘Rehabilitation Mechanisms’ for special wwo children as combining
available methods and strategies for the physisatial, educational, medical,
psychological, and economic rehabilitation to maxamthe capacity of special
group children for their normal, equality and qtyelife.

Special Group Children:Special Group Children refers to those children ah®
deviated from normal children in the physical, lieetual, emotional etc., aspects.
The Special Group Children includes disabled aftédjias well as creative children.

215



In the present study, “Special Group Children” isderstood as the different
categories of disabled children (i.e., visual innpeint, hearing impairment,
mentally retarded, etc.).

Pre-school LevelThe education system is comprised from pre-priniavgl to
higher level. The researcher in the present piécsunly operationally defines the
terms “Pre-School Level” as the level of schook ttarts from 3-6 year age and/ or
“Before Formal School”, ‘Formal School’ is understbas “Compulsory Schooling”
which begins in most of the countries from aboet dige of 6 years. The pre-school
period has extended to cover the whole period piegeadmittance to the primary
school.

ICDS Projects: Integrated Child Development Service (ICDS) Prgjeate the
national projects at first launched in 1975 to aoricate in the area of health,
nutrition and education of children and mothers.

6.4.0 Objectives of the Study
The following are the objectives of the presentgtu
6. To identify the different categories of special gpachildren who need to be
cared at pre-school level
7. To study the rehabilitation mechanisms for spegiaup children under
ICDS projects
8. To compare the attitude of ICDS functionaries (CBPSupervisors and
Anganwadi Workers) and parents towards rehabiitatdf special group
children at pre-school level through ICDS projects
9. To study the role and functions of NIPCCD in thatext of rehabilitation of
special group children
10.To study the role and functions and policies ofedlént Ministries (MHRD,
MWCD and MSJE) in the context of rehabilitationsgecial group children
at pre-school level

6.5.0 Delimitations of the Study
The study is delimited to the following points:
5. The study is delimited to special group childrempi-school stage (i.e., 2/3
to 6 years)
6. The study is delimited to selected number of ICD®jdets (36 ICDS
Projects) functioning in Assam.
7. The study is delimited to NIPCCD Regional Centamw@hati.
8. The study is delimited to three different Ministrig.e., MHRD, MWCD and
MSJE)

6.6.0 Locale of the Study
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The present research work studied the rehabilitati@chanisms for special group
children at pre-school level with special referetewdCDS Projects of Assam. The
scope of the present study covers 36 ICDS projirotm Assam, one NIPCCD
Regional Center, Guwahati and the three Ministviezs MHRD, MSJE and MWCD
which have been providing rehabilitation services the special group children
directly or indirectly at pre-school level.

6.7.0 Methodology of the Study

Present study basically falls under the scope eudmntary analysis-cum-survey
research. The study falls under the scope of dontaneanalysis research, because,
in this study the researcher analyzed differentudwnts/content materials relating
to the rehabilitation mechanisms for special grabgdren at pre-school level in
order to achieve certain/some aspects of the siittly study falls under the scope of
survey research, because, in this study, the mssramade a survey on a large
sampling area of participants in order to achieedect data relating to certain/some
aspects of the study.

6.8.0 Sample/Participants

The present study covers 36 ICDS Projects funatgpm Assam, NIPCCD Regional
center, Guwahati and three Ministries (viz., MHRBSJE and MWCD) of Govt. of
India. Since present piece of research is a doctanemnalysis-cum-descriptive
survey research, so, analysis of documents asawelbllection of data from the field
of the study constituted the significant parametershe data source of the present
study. The sampling field of the present studyudeld 36 ICDS Projects functioning
in Assam and NIPCCD Regional Center, Guwahati.tRerpresent study only those
Anganwadi centres under ICDS projects are takercémducting the study which
have the special group children. For conducting ghesent study 36 Anganwadi
centres under ICDS projects are taken which haeeiapgroup children. 36 Child
Development Project Officers (CDPOs), 108 Supergis@08 Anganwadi workers
and 216 Parents under 36 ICDS Projects functiomngssam; and 1 Assistant
Director and 1 Research Assistant of NIPCCD RedioGanter, Guwahati
constituted the participants of the study.

6.9.0 Tools Used

The tools used for data collection of the presamdysare given below:

Tool-I (Interview Schedule-I): An Interview Schedule (for Anganwadi Workers)
for studying the Rehabilitation Mechanisms for SakeGroup Children under ICDS
Projects.

Tool-11 (Attitude Scale): An Attitude Scale (for ICDS Functionaries i.e., PDs,
Supervisors and AWWSs; and Parents) for studying thetitude towards
Rehabilitation of Special Group Children at Preesitiievel through ICDS Projects.
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Tool-1ll  (Interview Schedule-11):  An Interview Schedule (for NIPCCD
Personnel i.e., Assistant Director/Research Astistior studying the Role and
Functions of NIPCCD in the Context of Rehabilitatiof Special Group Children.

6.10.0 Procedure Followed for Data Collection

In the present study, data were collected both fthenfield of study or sampling

area (participants) as well as from academic doatsnelating to the rehabilitation

mechanisms for special group children at pre-sche@l. The researcher himself
moved to the sampling area or field of study aminfrthere he collected the data
directly and personally from the participants bymaustering the pre-designd

research tools.

6.11.0 Procedure Followed for Data Analysis and terpretation

Both qualitative and quantitative methods of datealgsis were used for data

analysis of the present study. The basic quamiésiatistical techniques like Mean,

Percentage, Standard Deviation, Graphical repratent ‘t’ test etc., were used for

data analysis. The interpretation of data for ttes@nt study is done through the use
of qualitative approach of data analysis as wellttes use of above mentioned

statistics.

6.12.0 Conclusions of the Study

The study analysed many important aspects rel&titige rehabilitation mechanisms
for special group children at pre-school level. Toaclusions derived from major
findings of the study are given in the followingaaraphs.

The study helped to identify the different categsrof special group children who
need to be cared at pre-school level. From theystiids found that physically
challenged/impaired children, sensory impaireddrkit, speech impaired children,
mentally challenged children, learning disabledldrbh, behavioural disordered
children, autism spectrum disordered children andtiple disabled children are
some of the common categories of special grouganl who need to be cared at
pre-school level. It is suggested that these grafpshildren should be properly
recognized from their pre-school level/ early onder age level; and proper care,
rehabilitation, education and other related sesvisikould be provided to them for
their maximum development.

The study helped to find out/analyse rehabilitattoechanisms for special group
children under ICDS projects. The study stated ith&6 Anganwadi Centres (under
36 ICDS projects) total 75 special group childrea found and they belong to 7
categories of special group children, i.e., ortlidpely handicapped, speech
impaired, visually impaired, mentally challenge@aling impaired, mental illness,
cerebral palsy, learning disabled and multiple W@ children. In AWCs, the
personnel like health officers, doctors, health esuisors, Anganwadi workers,
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ANM, ASHA, Anganwadi helpers, community/local pe®@pNGO workers, MPWs
and other health service providers are generallglyed to take care of the health
problems of special group children in case of teeirergency. In AWCs the Mother
and Child Protection (MCP) card, screening chetkbghavioural checklist, case
study technique, observation method etc. are usesctreening and identification of
special group children. In AWCs immunization andrition facilities are available
for all children including the special group chédr In AWCs regular parent-doctor
consultation programme is held where doctors/heatiitors/health supervisors and
parents make open discussion regarding the hegllked issues of their (parent’s)
special group children. In AWCs the AWWs make dtmwdoor campaign/pay home
visit to identify/detect the special group childrand also bring them to AWCs to
take care and provide rehabilitation services Hieirtholistic development. In AWCs
no special teacher/worker is appointed/engagedk® tare/ teach the special group
children. In AWCs the AWWs/teachers do not pos$es®& any special qualification
(or certificate) to deal with the special groupldien. In AWCs there is no provision
of separate subjects/content materials to teacbé&teuhe special group children. In
AWCs no any special learning technique/strategy applied/ used for
dealing/educating the special group children. In @8Vthere is no provision of
separate seating arrangement for special groumrehil In AWCs there is no
provision of scholarship/learning aid facility, reational centres and financial aid to
the parents of special group children for the etlanaand rehabilitation of the
special group children. For meeting the multiplendeds of different categories of
special group children (i.e., mentally retardedsual impaired, locomotor
disabled/orthopedically handicapped, hearing ingghirspeech impaired, learning
disabled and multiple disabled) there is not angced facility available in the
AWCs. Hence, it is suggested that in AWCs speeiathers/special workers should
be engaged/appointed by the concerned authoritly/tmvake care/teach the special
group children effectively; the AWWSs/teachers sldouposses/have special
qualification (or certificate) to deal with specigtoup children; there should be
provision of separate subjects/content materiaBWCs to teach/educate the special
group children; special learning technique/stratsppuld be made available in
AWCs and also be used/applied in order to deal@guthe special group children;
there should be provision of separate seating geraent with adequate scientific
infrastructures such as special room, resource rabgsabled friendly desk, bench
etc., in AWCs for special group children; there ddabe provision of scholarship,
learning aid facility, recreational centres and afinial assistance to the
parents/guardians of special group children foratiecation, care and rehabilitation
of special group children; and for meeting the ipidt demands of different
categories of special group children (i.e., mewntaktarded, visual impaired,
locomotor disabled/orthopedically handicapped, ingaimpaired, speech impaired,
learning disabled and multiple disabled) there &hdoe available/provision of all
kind of special facility in AWCs.
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The study helped to compare the attitude of the SCiDnctionaries (CDPOs,

Supervisors and Anganwadi workers) and parents ritsveehabilitation of special

group children at pre-school level through ICDSj@cts. From the study, it is found

that all the ICDS functionaries and parents hagh faittitude towards rehabilitation

of special group children at pre-school level tlglouCDS projects. From the study
also it is found that in maximum cases, barringwa,fthe ICDS functionaries and
parents do not vary among themselves significanthyards rehabilitation of special

group children at pre-school level through ICDSjgets. Further, from the study it

is found that out of four background variables lbé tCDPOs (i.e., gender, age,
qualification and experience), none of the backgdowariables acts as the
determining factor for determining their attitudevards rehabilitation of special

group children at pre-school level through ICDSjgets; out of three background

variables of the Supervisors (i.e., age, qualificatind experience), one background
variable (i.e., experience) acts as a determingrgof for determining their attitude

towards rehabilitation of special group childrenpaé-school level through ICDS

projects; out of three background variables ofANéWs (i.e., age, qualification and

experience), none of the background variables astsa determining factor for

determining their attitude towards rehabilitatioh special group children at pre-

school level through ICDS projects; and out of fdaackground variables of the

parents (i.e., gender, age, qualification and secmnomic status), none of the
background variables acts as a determining faaordetermining their attitude

towards rehabilitation of special group childrenpaé-school level through ICDS

projects. It is suggested that systematic effotlsukl be made to enhance and
accelerate the attitude of the ICDS functionaried parents (irrespective of their
differences among them) towards rehabilitation pécsal group children at pre-

school level through ICDS projects.

The study helped to find out/ analyse the role &mtttions of NIPCCD in the
context of rehabilitation of special group childr&mom the study it is found that for
health/medical rehabilitation of special group dreh, the NIPCCD provide various
types of rehabilitation services which include siegentific medical instruments such
as MISIC, BKT, CARS, Draw a Person Test, Pass aglbest, SNDT grade level
checklist, MDPS etc., for identification and scregnof special group children. It is
also found that first-aid facility, regular healtheck-up, parent-doctor consultation
etc., are also provided through NIPCCD for the théaledical rehabilitation of the
special group children. For educational rehabittatof special group children, it is
found that the NIPCCD appoints/engages speciaheratspecial educators, social
workers and clinical psychologists to deal with thifferent categories of special
group children. For economic rehabilitation of Specgroup children under
NIPCCD, it is found that there is not any provisifor financial assistance. For
social rehabilitation of special group children,ist found that the NIPCCD has
undertaken some initiatives like Integrated Chilcbtection Scheme, Integrated
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Child Development Service scheme etc., for progdife security and protection of
the rights of all children including the specialogp children. For the overall
rehabilitation and holistic development of speaggbup children, the NIPCCD
adopts and practices some innovative ideas suclhoase-based rehabilitation
(medical care, health check-up, different typethefapies etc.), conducts case study/
research/ project works, appoints/ engages traasedell as qualified rehabilitation
workers and/or professionals, organizes publiclepi@ awareness programmes,
implements various government schemes/ plans/ ipslicollaborates with local/
national/ international organizations (MHRD, UNESCQONICEF) etc. It is
suggested that for better rehabilitation and empmeat of special group children,
the role and functions of NIPCCD should be reorgadi NIPCCD should include
proper immunization and diet facility for speciatogp children in its health
rehabilitation scheme. NIPCCD should adopt inclesaducation policy; and also
provide special curriculum/learning materials, $sgleteaching aids, scholarship etc.,
for comprehensive educational development of spgc@up children at pre-school
level. NIPCCD should also provide economic as wasliocational rehabilitation to
the special group children for making them finaltgiaelf-reliant. NIPCCD should
take step to provide every kind of necessary tadlifor socialization of special
group children. To conclude, NIPCCD should takesaafrthe diversified needs and
demands of special group children for their ovedallelopment.

The study helped to find out/ analyse the role famdtions and policies of different
Ministries (MHRD, MSJE and MWCD) in the context mghabilitation of special
group children. The MHRD runs many programmes gula@es many action plans
like SSA, RTE Act, Action Plan for Inclusive Eduicat of Children and Youth with
Disabilities, National Institute of Open Schoolietg., which includes some sorts of
provisions for rehabilitation of special group chén. But in MHRD very few
programmes/ action plans are there, which are tijrezlated to the rehabilitation of
the special group children at pre-school level. M®IE runs many programmes or
regulates many action plans like Rehabilitation i@oiuof India-1992, Persons with
Disabilities Act-1995, National Trust Act-1999, Matal Policy for Persons with
Disabilities-2006, Scheme of Assistance to Disalfledsons for Purchases/Fitting of
Aids/Appliances-2005, Scheme of National Scholashifor Persons with
Disabilities etc., which are mostly related witre trehabilitation of special group
children. But in MSJE very few programmes/ actidang are there which are
directly related to the rehabilitation of the sggroup children at pre-school level.
The MWCD runs many programmes/ regulates many ragilans such as ICDS
scheme, ICPS scheme, National Policy for ChildMatjonal Early Childhood Care
and Education Policy etc., which are in many wagsoaiated with different
categories of special group children at pre-scheatl. Many of the programmes/
action plans of MWCD are directly related with rbligation of special group
children at pre-school level. Therefore, it is sesigd that for better rehabilitation of
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the special group children, all these three Mimstrshould make some special
provisions, and among such provisions rehabilitataf special group children
should be one of their programme schedules. Thasestkies (MHRD, MSJE and
MWCD) should also formulate some converging poicenong themselves or work
jointly for the better rehabilitation of speciabgip children at pre-school level.

6.13.0 Educational Implications of the Study

Findings of the present study signify that the bélitation of special group children
at pre-school level is very important. The resednatiings of this study provide a
gateway to manage many challenges faced by thebitiedidon workers and care
givers in the process of rehabilitation of spegeabup children in the following
ways:

1) The findings of this kind of study would providegateway to answer many
challenging research questions in the area of radibn of special group
children at pre-school level.

2) The study would help to identify different categariof special group children
at pre-school level and provide necessary rehatidit services for them for
their holistic development.

3) The study would help to bring the necessary chargk modification in the
programmes like ICDS, ICPS etc., in the contexbefter rehabilitation and
development of special group children.

4) The study would help to create a sense of awaremedspositive attitude
among parents, community members, govt. officilSO workers etc., about
rehabilitation of special group children.

5) This study would help to strengthen the role anmttfions of NIPCCD for the
better caring and rehabilitation of special grobjpdren at pre-school level.

6) The study would help to reorient and converge thleey practices of different
Ministries like MHRD, MSJE, MWCD etc., in the corteof rehabilitation of
special group children.

7) The study would help to create many new schemexrgmmes, policies,
rules and regulations etc., for caring and reh@liitin of special group
children.

8) The study would help to take right kind of initis to make strong
foundation from grass root level for better rehégdtion of special group
children.

9) The study would help to fulfil the multiple demands the special group
children through different kinds of rehabilitatiopractices like health
rehabilitation, educational rehabilitation, economghabilitation etc.

222



10) The study would help the special group childreremter into the folder of

mainstream society.

6.14.0Suggestions for Further Research

1.

The present study is confined at pre-school lewdy.dBut, similar kind of
studies may be extended to school and higher edadat/els also.

In the present study, the investigator has takddS@unctionaries (CDPOs,
Supervisors and AWWSs), parents and NIPCCD persoasi¢he participants
and source of analysis. But, the therapists, réditatibn professionals,

psychiatrists, counselors etc., may be taken asdhece of analysis in many
other such studies.

This study is delimited to NIPCCD Regional CentBywahati only. But,
similar studies may be extended to other NIPCCQresrof the country.

A study may be conducted to know the convergingcpes/programmes of
different Ministries like MHRD, MWCD, MSJE, Ministrof Health etc.,
towards the rehabilitation of special group chitded pre-school, school and
higher education levels.

Studies should also be carried out at both pripageschool level and govt.
pre-school level in order to know their rehabiliat mechanisms for special
group children.

A comparative study can be conducted to know thbab#itation
mechanisms for special group children under NGGthashools and Govt.
schools/ Govt. provincialized schools.

Some experimental studies may be conducted for kmpuhe effects of
different rehabilitation techniques for special wwcchildren for their overall
development.

A developmental study can be conducted to knowgtioevth and status of
rehabilitation mechanisms for special group chitdaé pre-school level.
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