CHAPTER - |
INTRODUCTION

1.1.0 Special Group Children— A Socially Excluded Group Qildren
The terms ‘special group children’, ‘children wipecial needs’, ‘disabled children’,

‘children with disabilities’ etc., are often usedtdrchangeably by and large to
convey the same meaning. The terms related toitlibas well as children with
special needs create some amount of confusion ampeogle in many cases.
Disability generally means inability or not beingle to perform a particular task
normally due to impairments of sense organs andybddfects. The Convention on
the Rights of Persons with Disabilities states tfarsons with disabilities include
those who have long-term physical, mental, intéliac or sensory impairments
which in interaction with various barriers may héndtheir full and effective
participation in society on an equal basis witheosti (UN, 2006). It is a fact that
some children have a disabling health conditiomgrairment by birth, while others
may experience disability as a result of illnesfyriy or poor nutrition. Children with
disabilities or special group children include thagith impaired health conditions
like cerebral palsy, spina bifida, muscular dystigptraumatic spinal cord injury,
down syndrome, and children with hearing, visudlygical, communication and
intellectual impairments (WHO, 2012). Children wdfsabilities are often regarded
as inferior and this exposes them to increased evability; for instance,
discrimination based on disability has manifesteskli in marginalization from
resources and decision-making, and even in infigetilUnited Nations CRC, 2006;
Jones et al., 2012; WHO and World Bank, 2011). dzbi with disabilities are
among the world’s most stigmatized and excludetdodn (UNICEF, 2007))They
are exclusively deviated from the normal childnervarious aspects like intellectual,
physical, emotional, mental, psychological etc. Nays they are also often called
exceptional children. In an international confeeenigeld in London in 2003,
delegates from more than 20 countries made a stoatigfor disability to be
mainstreamed in development. In this context theriational Service stated that the
“Delegates with day to day experience of struggliagdisabled people’s rights at
the grassroots felt very strongly that the presemsibility of disability in
development is degrading and unjust, further e>eduahd violates disabled people’s
human rights” (International Service, 2003). Cheldrwith disabilities and their
families are confronted by barriers including inquigte legislation and policies,
negative attitudes, inadequate services, and laecaessible environments (WHO
and World Bank, 2011). Studies from the United &atave shown that children
with disabilities who are in preschool or younges enore likely to be abused than
peers without disabilities (Algood et al., 2011;alker and McArthur, 2012).
Children with disabilities encounter different farof exclusion and are affected by
them to varying degrees, depending on factors ssckthe type of disability they



have, where they live and the culture or classh&kwthey belong (UNICEF, 2013).
The special group children/disabled children areegally treated as disadvantaged
as well associally excluded members and are also denied #sic lrights like
educationExclusion and marginalization reduce the opporitesitor the disabled to
contribute productively to the household and thewinity, and increase the risk of
falling into poverty. Attitudinal barriers as wels physical barriers such as lack of
adequate or appropriate transportation, physi@dessibility, and lack of learning
opportunities can affect access to education arglament opportunities, reducing
the opportunities for income enhancement as welsasal participation (Elwan,
1999).

The terms ‘socially disadvantaged’ and ‘social agmn’ are commonly used in case
of vulnerable sections such as women, disabledlpgdalit people, schedule caste,
schedule tribe and others. The latest researchestudveal that there is a strong
relationship between disability among the peopl@& @ocial exclusion. Social
exclusion is concerned with the ‘inability to paipiate effectively in economic,
social and cultural life and, in some charactersstialienation and distance from
mainstream society’ (Duffy, 1995). The British Depaent for International
Development has recognized that, ‘disability isgoncause of social exclusion and
it is both the cause and consequence of povertiFIPD 2000). However, recent
World Bank studies contend that half a billion dhieal people are undisputedly
amongst the poorest of the poor (Metts, 2000) aadeatimated to comprise 15% to
20% of the poorest in developing countries (Elwa899). The special group
children are considered as the socially disadvaatagoup because of their inability
to participate actively in social activities, edticaal settings etc., and they are
largely excluded from the mainstream society ondgduse of their handicapped
condition. Howard (1999) remarked that “Of all tisadvantaged groups in society,
the disabled are the most socially excludéBigsidesthe special group children are
also considered as the physically disadvantage@usecthey cannot effectively
participate in social activities, educational pagmes, vocational training etc.,
because of their physical deformity, mental abnditgnaand motor dysfunctionality.
Hence, disability can be both a cause and consequiErdisadvantage that is people
who experience disadvantage are more likely to mmecdisabled, while people with
a disability are more likely to experience disadage. If children with disabilities
and their families are not provided timely apprafeiearly intervention and support,
their difficulties may become more severe ofterdieg to lifetime consequences,
increased poverty and profound exclusion. Reseassh shown that children of
Roman backgrounds, those with profound and multiplrning difficulties, and
children who are socially disadvantaged have beentified as groups that are
sometimes excluded from any type of educationavipran (Closs 1996; Daunt
1993; UNICEF 1997; Kozma and lllyes 1993; Tatiol®4p Hence, it should be
noted that existing discrimitory practices towarttee special group children



(disabled children) can only be eliminited when deenmunity will come forward

and accept the disabled children as productive reesnbf the society. In this
context, Cuskelly and Hayes (2004) remarked thadmen with a disability can only

become fully participating members of their comntiesi when society develops
measures ‘to reduce the handicapping effects chimpent and disabilities’.

1.1.1 Kindred Concepts of Special Group Children

Special group children consist of different catéggof differently-abled/ challenged
children. Terminologically ‘disability’, ‘handicap’‘exceptionality’, ‘impairment’,
‘special group children’, ‘children with special eds’ etc., are often used by and
large to convey the same meaning. But these termerxepts appear in an unclear
and confused way reflecting medical and diagnastiproaches which convey the
imperfections, restrictions, deficiencies etc. Alilgh the above mentioned terms are
used interchangeably, but there is infiniesimdedédnce among these terminologies
and all these are kindred concepts of special gebildren. The different terms used
regarding special group children is shown in theure given below-

Handicap

Special Group
Children

Exceptional

Children with Children

Special Needs

Figure 1.1: Figure depecting the Kindred Conceptsf Special Group Children

A brief note on these terms is given below —

Disability: Disability refers to a physical/mental condition the absence of a
particular body part or organs that limits a persomovements or activities.
“Disability is a condition caused by an acciderdutma, genetics or disease that may
limit a person’s mobility, hearing, vision, speemhmental function” (Reynolds and
Janzen, 2007). It is seen that disability is comyanisunderstood with that of
handicap and impairment; while disability existgtas situated in the larger context,
impairment is a biological condition (Braddock aRdrish, 2001). Disability is the



consequence of an impairment that may be physazgnitive, mental, sensory,
emotional, developmental, or some combination es¢h The degree of disability
may range from mild to severe or profouridisability is an umbrella term, covering
impairments, activity limitations, and participatigestrictions (WHO, 2012). The
Disability Discrimination Act 1992 defines disabylias:

> total or partial loss of the person’s bodily or rt&@riunctions;

> total or partial loss of a part of the body;

» the presence in the body of organisms causing sksesillness;

» the malfunction, malformation or disfigurement ofpart of the person’s
body;

» adisorder or malfunction that results in the perdearning differently from

a person without the disorder or malfunction;

» a disorder, illness or disease that affects a p&sthought processes,
perception of reality, emotions or judgment, ortthesults in disturbed
behaviour.

Hence, it can be said that a disability is anyrietsdn or lack (resulting from an
impairment) of ability or incapacity or incapabylibr incompetence to perform an
activity in the manner or within the range consagkenormal for a human being.

Handicap: Handicap refers to the problems of a person witllisability or
impairment encountered while interacting with thevieonment. In other words,
handicap is a physical and attitudinal constrait tis imposed upon a person
regardless of whether the person has a disabilibob(Reyonlds and Janzen, 2007).
A disabled person may be a handicap in one enviemtnbut not in another. For
instance, the child with an artificial limb may Wb®ndicapped when competing
against non-disabled peers on the basketball cdaut, he/she may not be
handicapped in the classroom environment. Handigap condition that markedly
restricts a person’s ability to function physicalgentally or socially. Handicap is a
disadvantage for a given individual, resulting franpairment or a disability, which
prevents the fulfilment of a role that is consiglgmormal (depending on age, sex
and social and cultural factors), for that indinatl(WHO, 1976).

Exceptionality: Exceptionality is defined as any condition that nsaynificantly
interfere with a child’s ability to learn and adjus the environment. Exceptional
children are those who may have physical handicegmtal retardation, behavioural
or sensory impairment, giftedness as well as areagiss who differ from the normal
children and require special attention and suppervices in order to fulfill their
needs. The term ‘exceptional child’ is difficult define in a clear-cut terms because
it carries different meaning by different peopleor Anstance, Cruickshank and
Johnson (1958) defined exceptional child as “Oneo vdeviates intellectually,
physically, socially or emotionally so markedlyrmavhat is considered to be normal
growth and development that he cannot receive maxirbenefit from a regular



school programme and requires a special class gplementary instruction and
services.” Again, Greaheart (1986) defined an etxaegl child as “The exceptional
child shall be considered to be one whose edudti@yuirements are so different
from the average or normal child that he cannogfiiectively educated without the
provision of special educational programmes, sesyicfacilities or materials.”
Hence, it is clear that the exceptional childrere ahose who suffer from
communication disorder, hearing impairment, menta&tardation, learning
disabilities, visual impairment, physical disalg, behavioural disorders etc., which
need special attention in educational settings fteachers and fellows, at home
from parents and other members, in society fromroamity members and so on in
order to meet their unique requirements as wedpasial demands.

Impairment: The term ‘impairment’ refers to a problem in bodynétion or
structure; an activity limitation or difficulty eocantered by an individual in
executing a task or action. According to WHO (197@&)pairment is any loss or
abnormality of psychological, physiological or aatcal structure or function.”
Impairment in bodily structure or function is defth as involving an anomaly,
defect, loss or other significant deviation frommtae generally accepted population
standards, which may fluctuate over time (WHO, 300thus, impairment is a
complex phenomenon reflecting an interaction betwiéhe features of a person’s
body and the nature of the society in which heherls/es.

Children with Special Needs:Children with special needs refers to the children
(having different types of disabilities like autisnemotional and behavioural
disturbances, mental retardation, attention defigiberactivity disorder, epilepsy,
cerebral palsy, psycho-disorders, learning dig#ésli orthopedic, visual, speech or
language impairments, physical disabilities, illnted health conditions etc.) who
require special attention, intervention and othepp®rt services to fulfill their
unique needs. The concept of a ‘child with speneé¢ds’ continues to locate the
problems within the children in order to faciliteappropriate mechanisms to meet
their individual special needs.

Differently-Abled Children: The term differently-abled is a broad concept which
includes all those children who suffers from malitiain, deformities of body and
other deficiencies like mental, physical, emotiomelychological, social, etc., which
prevent their normal functioning of life. In fadlifferently-abled children are not
disabled but abled to perform a particular tasilifferent ways unlike the normal or
average children do (Alom, 2011).

1.1.2 What are the Different Categories of Special GrougChildren

found in the Society?
Special group children are those children who hawe-normal and/or sub-average
development of different aspects of life such agspiogical, psychological,



cognitive/mental, emotional, socio-cultural etc.e&pl group children include
different categories of disabled children, giftatéhted children as well as creative
children who by reason thereof need special cadeatention to fulfill their (special
group children) multiple demands. Such childrerefa@ny challenges in the process
of adjustment and require help from the society @mmunity. Here is given a brief
account of some of the important categories ofigpgeoup children-

Physically Handicapped Children: Physical handicap is a condition of
deformities/dysfunctions of bodily structure such lambs, fine bone/ joint, gross
motor ability, sensation etc., which limits the mal bodily functions of an
individual's daily living activities. Physically maicapped children are those who
have some kind of deformity or defect of body stnoe like problem of joints/bones,
muscles etc., that have adverse effect on themabbody functions. According to
Collins English Dictionary (2009) physically handpped is “Incapability to
function normally, caused by bodily defect or ingjtirSo, it can be said that
physically handicapped means loss of or failurenofmal bodily functions i.e.,
movement, sensation, coordination, communicatigpeesh etc., which hinder
individual/ create barriers for individual to copp with the society. The common
physically handicapped children are locomotor/goidtically handicapped children
and children with cerebral palsy.

= Locomotor Disabled ChildrenAccording to PWD Act (1995), ‘Locomotor
disability’ means disability of the bones, joints muscles leading to
substantial restriction of the movement of the knds any form of cerebral
palsy. Children with locomotor disability find diflulties in performing
motor related activities that may vary dependingtbe factors such as
positioning, fatigue and medication. In fact, defiag upon the degree of
disability, the orthopedically handicapped childrpaople are categorized as
mild (less than 40% disability), moderate (40-74%adility), severe (75%
and above disability) and profound (100% disability

= Cerebral Palsy Cerebral palsy means a group of non-progressweitions

of a person characterized by abnormal motor comtosture resulting from
brain insult or injuries occurring in the pre-nagari-natal or infant period of
development (PWD Act, 1995). Children with cerebrphlsy have
disturbences of voluntary motor functions which miaglude paralysis,
problem of coordination and other motor disorddris a long term impaired
condition resulting from a lesion to the brain or abnormality of brain
growth that causes a variety of disorders of movenamd posture (Bleck,
1979; Gillham, 1986).

Visually Impaired Children: Visual impairment refers to a significant functibna
loss of vision acuity. It is a condition of visiéwss of a person to such a degree as to
qualify as an additional support need through aiigant limitation of visual



capability resulting from either disease, traumangenital or degenerative
conditions that cannot be corrected by conventiomalans such as refractive
correction or medication (Arditi and Rosenthal, 8p9he Persons with Disabilities
Act (1995) categorized visual impairment into twategories i.e., Blindness and
Low vision, and defined blindness as “Blindnesgretto a condition where a person
suffers from any of the following conditions-

(i) total absence of sight; or

(i) visual acuity not exceeding 6/60 or 20/200 (Snglienthe better eye with
correcting lenses; or

(iii) limitation of the field of the vision subtemy an angle of 20 degree or
worse.”

And low vision defined as “Persons with low visiomheans a person with
impairment of visual functioning even after treabhheor standard refractive
correction but who uses or is potentially capalflesing vision for the planning or
execution of a task with appropriate assistive ceWPWD Act, 1995). Hence, it is
generalized that the visual impairment adversefigcés on the holistic development
of the children. It creates difficulty among theswally impaired children to adjust
with society, and consequently they suffer from iatyx insecurity, depression,
emotional disturbance and other psychological @il

Hearing Impaired Children: Hearing impairment is a condition wherein the
person looses hearing ability and is incapableeairing any sound clearly. Children
with hearing impairment include those who expergeacsignificant loss in hearing,
even if they use hearing aids (Julka, 20H@aring impairment is a generic term
indicating a hearing disability that may range @vexity from mild to profound and
it consists of two groups— deafness and hard-ofihgaDeafness has been defined
as a sensory deficiency that prevents a person ffeagiving the stimuli of sound in
all or most of its form (Katz, Mathis and Merrill978) and as a condition in which
perceivable sound has no meaning for ordinarydifigposes (Wolfe and Rawlings,
1986). On the other hand, hard-of-hearing refers person who does not hear well
and require some special necessary adaptatioratceffectively. Berg (1986) points
out that it is possible for hard-of-hearing chilol tespond to speech and other
auditory stimuli. As a matter of fact, the hardkefaring children are able to use their
hearing sense to understand speech, generally thighhelp of hearing aids.
Therefore both deaf and hard-of-hearing childrem said to be hearing impaired
children which ranges from mild to profound dep@gdupon how well a person can
hear the intensities or frequencies associated spigtech. The different categories of
hearing impairments is shown in the figure givelotve



Figure 1.2: Figure depecting Different Categories & Hearing Impairments and
Degree of Hearing loss i Decibel (dB)

Children with Speech or Language Impairment Speechis the actual and/c
real behaviou of producing a language code by making appropriaical souni
patterns (Hubbell, 1985). Speech impairment is aditimn wherein the person
incapable of properly pronouncing and speaking aoyd. “Speech or Languag
Impairment” means aommunication disorder such as deviant articulatitaency,
voice, and/orcomprehension and/or expression of language, spokewritten,
which impedes the child’'s acquisition of basic dtge and/or affective skil
(Arkansas Department of Educatic1987) A child’s speech is considered impai
if it is unintelligible, abuses the speech mechanisr is culturally or personal
unsatisfatory (Perkins, 1977 Van Riper and Emerick (1984) states that “Spee:
abnormal when it deviates so far frathe speech of other people that it ¢
attention to itself, interferes with communicatioor, causes the speaker or

listeners to be distressed.” There are basicallgethypes of speech impairme
identified, such asarticulation disorders, fluey disordersand voice disorders; ai
there are also five basic areas of language imggaitsnviz., phonological disorde
morphological disorders, semantic disorders, syit@c deficits, and pragmat
difficulties. The major difficulties for children ih speech, language a
communication needs (SLCN) in their education heeacquisition of literacy skill
(Law and Durkin, 200; Lindsay and Dockrell, 20C Lee, 2008) and socie
emotional and behavioural problems (Lindsay andkibet; 2000; Tomblin, Zhang,
Buckwalter and Catts200(;, Lindsay, Dockrell and Strand, 2007; Stringer

Lozano, 2007; Tommerdahl, 20C

Intellectually Disabled Children/Mentally Retarded Children: The term
‘intellectual disability’ formerly known as mentaletardation affes peoples
capacity to develop cognitive (reasoning) and adeskills (social and daily livin
practices)Mental retardation is a condition of arrested @omplete development



the mind, which is especially characterized by impant of skills manifested
during the developmental period which contributéhi® overall level of intelligence,
i.e., cognitive, language, motor and social ab#iti(NIOH, 2001). Mentally
retarded/intellectually disabled children are thed® have sub-normal intelligence
and cannot mentally function as normal human belog and exhibit abnormal
behaviour. “Mental retardation refers to signifitgnsub-average intellectual
functioning resulting in or associated with impairt®ein adaptive behaviour and
manifested during the developmental period” (Graasni983). Mental retardation
may range from mild to profound levels based onrtl@ (i.e., mild: 50- 55 to 70
IQ; moderate: 35-40 to 50-55 IQ; severe: 20-2553e48 1Q, and profound: below
20-25 1Q) depending on cognitive and adaptive skikarlier the term ‘mental
retardation’ has been viewed in terms of the sgvésvels and described as feeble-
minded, moron, imbecile and idiot children with chib severe retardation. Over the
time, these terms began to take negative connogti@as a result today
teachers/professionals describe the severity lef/@hental retardation as children
who have the mildest retardation as educable nignitlarded (EMR); who have
moderate level of retardation regarded as trainaidatally retarded (TMR); and
who have most severe/profound cases consideredusied@l mentally retarded
(CMR). A brief concept of these three types of mérgtardation is given below:

Educable Mentally Retarded (EMR) Childreithe educable mentally retarded
children are those who can only be educated imthst basic academic skills like
reading, writing and arithmetic, but not abstratdas or concepts. The IQ scores of
EMR children range from 50-55 to 70 approkhese children require special
attention if they are to develop academically amdadly to their fullest.

Trainable Mentally Retarded (TMR) Childrehe trainable mentally retarded
children are those who cannot be educated in thealaclassroom environment, but
they can be trained the basic skills relating t6-c@e, basic communication skills
like toileting, bathing, eating, dressing/clothingrushing etc. The TMR children
generally scores 1Q between 35-40 and 50-55. Tidd¢i®29) defined the TMR

children as, “The trainable retarded is one whadason of mental defect, existing
from birth or an early age, is incapable of earrfigyown living, but is capable of
guarding himself against common physical dangers.”

Custodial Mentally Retarded (CMR) Childrehe custodial mentally retarded
children cover both severe mentally retarded cbid(lQ: 20-25 to 35-40) and
profound mentally retarded children (IQ: below Z)-2vho are unable to learn the
basic living skills such as self-care, communicatikills etc. They are totally
dependent upon parents and other family membesufoival.

Research has indicated that students with menteligllenges have shown
deficiencies in the learning areas of processirfgciefcies, short-term memory,
attention, transformation abilities, expertise,giaage perception, problem solving



and social processes (Honeck, 1997). Besides, tifekklren may not be beneed
equally with the normal children in a general dlaesn because of the differences
their functioning intellectual capacity, t can be benefitted from basic cognit
help and facilitation processes (Turner, Hale andkBwsky, 1996; Honeck, 199
Kumar and Harizuka, 199

MentalRetardation

Figure 1.3: Figure DepectingCategorization of Mental Retardation on tfre Basis
of 1Q

Learning Disabled Children: Learning disability isa neurobiological disorder
which a person’s brain works or is structured défely. Learning disabled childre
are those who exhibit normal bahaviour inily living activities, but sho\
remarkable deficiencies in the academic activ Learning disabilities ar
extremely varied and complex; they include spediiticulties in learning to reac
write, calculate, comprehend etc. In fact, learrdigpbilities have been defined a
disorder in one or more of the basic psychological cpsses involved i
understanding or in using language, spoken orewritvhich may manifest itself
an imperfect ability to listen, think, write andedipor to do mathematical calculati
(Strawser, 1939). In the words of Ramaa (19!, children with deficiencies i
achieving academic success are called ‘learningpbtisl’ Learning disabilities me
cause difficulties with organizational skills, salci perception, [oblem of
information processingnd soial interaction. There are many categories of leay
disabilities andas pointed out by Ramidhe common types of learning disabilit
are-dyslexia (reading disability), dyscalculia (arithtedisability), and dysgraph
(writing disability). These i« discussed below:

Dyslexia: The term ‘dyslexia’ was introduced in 14 by the Germa
ophthalmologisR. Berlin. Dyslexii is a language based disabilitywhich a perso
has trouble in understanding words, sentencesamgpaphs. Fsearch studies ha'
reported that the futamental difficulty for dyslex children lies in developing hi«
quality segmentally organized phonological représtgons of words (Fowler, 199
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Snowling and Hulme, 1989) rather than in perforneamc phonological awareness
task per see. Dyslexic children may be delayedamditapped in developing high

quality phonological representations and in stmiictuthose representations at the
different linguistic levels; and their reading difilties may contribute to this

developmental problem (Swan, 1995).

Dyscalculia:lt is one of the learning disabilities in whiclparson has a difficulty in
solving arithmetic problems and grasping matherahtoncepts. In other words,
dyscalculia is concerned with specific computatiodeficits such as problems in
addition, subtraction, multiplication as well asidion. It also refers to specific
deficits related to mathematical concepts such pgied relations and right-left
orientation (Taylore and Sternberg, 1989).

Dysgraphia: Dysgraphia is a Greek word which consists of ‘dyseaning
impairment, ‘graph’ meaning writing and producirgtér by hand, and ‘ia’ means
having a condition. Thus, dysgraphia is the coaditdf impaired letter writing by
hand i.e., disabled handwriting. Children with dygzhia may have only impaired
handwriting/ impaired spelling or both. It is a trg disability in which a person
finds it difficult to form letters or write withira defined space. Dysgraphia can
interfere with a student’s ability to express ide&s instance- children with
dysgraphia sometimes are confused with words likeg" as ‘god’, ‘law’ as ‘low’;
and numbers like ‘99’ as ‘66’, ‘83’ as ‘38’ etc. &&arch has shown that dysgraphia
can cause low classroom productivity, difficultyfocusing attention etc. There are
mainly three types of dysgraphia viz., dyslexic glgphia, motor dysgraphia, and
spatial dysgraphia (Deuel, 1995).

Multiple Disabled Children: Children who have more than one disability and/or
combination of two or more severe disabilities eated multiple disabled children.
Multiple disabilities mean a combination of tworapre disabilities as defined in the
Persons with Disabilities (Equal Opportunities, tBetion of Rights and Full
Participation) Act, 1995 which may include locomothsability covering leprosy
cured, blindness/low vision and speech-hearing impnt. It is noteworthy that
multiple disabilities do not include deaf- blindees

1.1.3 Current Scenario of Special Group Children in India
Approximately 800 million young children worldwidere affected by biological,
environmental and psychological conditions that chmit their cognitive
development (Carpenter, 2005). People with dig#sliin India are subject to
multiple deprivations and limited opportunitiessaveral dimensions of their lives.
People with disabilities in India are among thergsbof the poor, often live in rural
areas, and often are disabled at birth or befonedacage, poorly educated, widely
unemployed, and especially vulnerable to explatatand abuse (Thomas, 2005).
The census or survey provides detailed and authérfoirmation on demography,
economic status, literacy and education, languadjgjon, disability and many other
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socio-cultural scenarios of a country. Statistitgieability in India vary widely and
accuracy of statistics always questionable. Actdala regarding special group
children may increase two or three times from tlaadavailable, because the
surveyor and common people of India don’t have auto identiy the children with
special needs. However, disability statistics weoHected in the Census of India
from as early as the late nineteenth century aacctiuntry had special schools that
catered to the needs of people with disabiliti@snfraround the same time period
(Menon, Parish and Rose, 2013). In the 1981 Cenéusdia, for the first time,
emphasis was given on encompassing the disabledgimm and it was revealed
that 0.16% (11,18, 945) of the population have thadbility. Whereas, in the 1991
Census of India, the disabled people were excldded the census enumeration.
Again in 2001 census, question on disability watuded in the census profile and it
disclosed that over 21 million people are sufferingm one or other kind of
disability. According to 2001 census data, it wasealed that among the total
disabled population across the country, the highastber of disabled people were
reported from the state of Uttar Pradesh (3.6 am)lifollowed by Bihar (1.9
million), West Bengal (1.8 million), Tamil Nadu amdaharashtra (1.6 million) etc.
While the Census of India 2011 reported that Inuia total 26,810,557 (2.21%)
disabled population, out of which 20,42,887 ar¢hi@ age group of 0-6 years. The
detail data of disable population is shown in tige given below:

Table: 1.1
Scenario of Disabled Population of India by Typesfdisability with Gender
SL. | state/ In In In Mental Mental Multiple Any Total

No. Gender In seeing hearing speech movement retardation iliness disabilities other pglpsjlglt?gn

1 INDIA 5032463 5071007 1998535 5436604 1505624 722 8| 2116 487 4927011 26 810 557

Male 2638516 2677544 1122894 337037 870,709 415,782 62504 2727828 14,986,202
2

Female 2393947 2393463 875369 206623 634,914 307094 853,4 2199,183 11,824,355

Source:C Series, Table C-20, Census of India, 2011

According to 2011 Census report, India has total,05,69,573 (100%) population,
among them 26,810,557 (2.21%) are the disabled latipo, out of which

14,986,202 are male and 11,824,355 are the fernakriag visual impaired, hearing
impaired, speech impaired, mental retardation, aleliness, multiple disability and

any other categories which are included in the eemsnumeration. Among the total
26,810,557 (100%) disabled population of 2011 cefiiguire, 5,032,463 (18.8%) are
visual impaired, 5,071,007 (18.9%) are hearing imgoR 1,998,535 (7.5%) are
speech impaired, 54,36,604 (20.3%) are locomotorément disability, 1505624
(5.6%) are mental retardation, 722826 (2.7%) arstatéiness, 2116487 (7.9%) are
multiple disabled, and 4927011 (18.4%) are angiothtegory. Most of the disabled
people are found to be movement/locomotor disgbile., 20.3% followed by

hearing impaired 18.9%, visual impaired 18.8%, thalleast is mental illness 2.7%
(Govt. of India, 2011). In this context, it is wiawthile to mention that the number of
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disabled population has increased by 22.4% fron1 20011 (i.e., from 2.19 crore
in 2001 to 2.68 crore in 2011), where rural aremgelmore disabled population, but
growth rate is more in urban areas among femalesoing to 2011 Census of
India, in Maharashtra, Andhra Pradesh, Odisha, Ja&rKashmir, and Sikkim the
disabled population account 2.5%, while in TamidNaAssam, and Meghalaya, the
disabled population account less than 1.75% ofdlted population (Govt. of India,
2011).

Table: 1.2
Scenario of Disabled Children (0-6 Years) in NortH=astern states and in India by
Types of Disability

Total
Sl. States/ In In In In Mental Mental Multiple Any
X X . disabled
No. Country seeing hearing speech movement | retardation illness disabilities other hild
children
1 | Aunachal) o 685 65 165 131 17 136 465| 2123
Pradesh
2 Assam 5875 7998 2296 4151 1626 288 298 10526 35742
3 Manipur 2115 1184 172 211 339 22 232 924 5201
4 Meghalaya 726 1457 228 551 152 103 415 1426 5058
5 Mizoram 140 153 59 102 56 16 127 255 908
6 Nagaland 217 650 114 159 59 12 174 545 1930
7 Sikkim 82 181 46 68 21 09 100 121 628
8 Tripura 516 748 252 520 213 37 440 1664 438¢
9 NE Total 10130 13056 3232 5927 2597 504 4607 15927 55979
10 India Total | 417657 476075 114621 196890 91673 356 149211 580410 2042887

Source:Census of India, 2011

Table- 1.2 indicates that India has total 20, 42,88abled children between the age
group of 0-6 years. Out of 20,42,887 disabled céiid in the northeastern states of
India total 55,979 children are found to be disdbighich is represented by
Arunachal Pradesh (2123), Assam (35742), Manip@01» Meghalaya (5058),
Mizoram (908), Nagaland (1930), Sikkim (628) andptira (4389). Hence, out of
total 20,42,887 disabled children in the age ranfied-6 years in India, visual
impaired are 417657, hearing impaired are 4760@8ech impaired are 11,4621,
movement/locomotor disabled are 196890, mentathrded are 91673, mental illess
are 16,350, multiple disabilities are 149211 ad atiyer category are 580410.
Further, out of total 55,797 disabled childrenhie fige group of 0-6 years in North-
East India, visual impaired children are 10130 rimgaimpaired are 13056, speech
impaired are 3232, movement/locomotor disabled 5827, mentally retarded are
2597, mental illness are 504, multiple disabilitees 4607 and any other category are
15927.

Regarding the enrolment of children with speciadgat school levels, NCERT has
given the data of disabled students who were exdddind educated in schools of
India from class I-XIl during the year 2008. Thev&eath All India School Education

Survey (Seventh All-India School Education Sun2908) indicated that the data of
enrolment of different categories of special neet#dren at different stages of
school education all over India were 13, 5,5063,aduwwhom 839,866 were boys and
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52, 5197 were girls. The detail description regagdenrolment of the special needs
children at different levels of school educatioa ghown in the table below:

Table: 1.3
Enrolment of Special Needs Children at Different siges of Education (I-XII)
Sl. . Enrolment of Disabled .
No. Levels of Education Children Boys Girls
1 Primary level (I-V) 811147 500311 310836
2 Upper Primary level (VI-VIII) 322101 200712 121389
3 Secondary level (IX-X) 162199 101461 60738
4 Higher secondary (-XII) 5961¢ 3738: 2223¢
5 | Total 1355063 839866 515197

Source: NCERT (2008) Seventh All India School Educatiom@y, Schools for
Physically Challenged ChildretNCERT, New Delhi.

Further, out of total 13, 5, 5063 students enrolfedhe school level education, at
primary level there were 811147 students (boys=5008irls=310836), at upper
primary stage there were 322101 students (boys=7124)0 girls=121389), at
secondary stage there were 162199 student (boy46101girls=60738) and at
higher secondary stage there were 59616 studens<£B7382, girls=22234).

1.1.4 Need of Rehabilitation of Special Group Children atPre-

school Level
Rehabilitation of special group children means mbegrate or re-integrate the
children physically, sensorally, mentally, psyclgially, medically, socially and
vocationally to enable them to lead a normal li#s much of the disability in
developing countries stems from preventable impaisy, and a large part of the
disability could be eliminated through treatmentadieviated through rehabilitation
(DFID, 2000; Elwan, 1999). Rehabilitation that begjiearly produces better
functional outcomes for almost all health condifoassociated with disability
(Forster et al., 2009; Rahman et al., 2009). Thecgveness of early intervention is
particularly marked for children with or at risk dévelopmental delays (Roberts et
al., 2008; Haddars-Algra, 2004; National DissemaratCenter for Children with
Disabilities, 2010), and has been proven to in@eaducational and developmental
gains (National Joint Committee on Learning Disébs, 2006). So, it is very
important to provide different types of rehabiiibsi services such as early
identification and intervention, medication, therapducation, socialization etc., to
the different categories of special group childfemm pre-school level in order to
make them active members of the mainstream sociEgrly education or
kindergarten is a form of education as well as béhation offered to children in the
age group of 3-6 years which has increasingly bessognized as a useful
programme in preparing young children for schooucadion. Similarly, early
childhood special education has come to be valgea way of serving the needs of
handicapped and/or special group pre-schoolersastonly in the beginning of 20
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century that special education began to be orgdnaed/or recognized as a
profession (Garwood, 1979). Even then, howevenices for pre-school children
are scarce and for practical purposes, availabietorparents who can afford private
schools and centers for the care of their child@ooper, 1981).

In fact, among the various rehabilitation serviesly childhood intervention is the
most important one. It is a process of providingcsalized support services for
infants and young children with disabilities an@ithfamilies in order to promote
development, well-being and community participatiohhe effects of early
intervention on children were documented as eady the 1930s (National
Association of State Directors of Special Educatid®80). There are many
evidences that effective early intervention canitp@dy alter the child’s long-term
trajectory (Centre for Community Child Health, 2p0achieve significant savings
(Doyle, Harman, Heckman and Trembly, 2010) and mi@hy reduce the risk of
secondary health and psycho-social complicationsns€quently, children with
disabilities are likely to experience higher ratefs mental and physical health
problems and increased requirements for generdthhearvices. In the area of
rehabilitation services, the studies of Kirk (1958nd Skeels and Dye (1939)
examined the long-term effect of manipulating tharlye environments of
handicapped children. In each of these studiesniaention during pre-school years
was reported to have substantially influenced tleena@hstrated functioning of
treatment as compared to control groups. Cumulgtitieese studies substantiate the
need for providing stimulating experiences duringrlye childhood to enable
disadvantaged children to reach higher levels o€tioning (Fredericks, Moore and
Baldwin, 1979). In the context of pre-school spe@&éducation, Garwood (1979)
suggests that early childhood special educatioruldhbe viewed not only as a
remedial effort, but also a preventive measure Ity eliminate the need for long-
term remedial assistance for some young handicappiédren. Thus, exposure to
appropriate learning experiences from early infamegugh the pre-school years can
benefit the special group children as well as theedy.

Children who experience disability early in lifenche disproportionately exposed to
risk factors such as poverty, stigma and discritioma poor caregiver interaction,
institutionalization, violence, abuse and neglectd limited access to programmes
and services, all of which can have a significaffeat on their survival and
development (Skelton and Rosenbaum, 2010; SimeonsXa00; Durkin, 2002;
Grantham-McGregor et al., 2007). It is worthwhite hention that comprehensive
early childhood care and education (ECCE) has Ipewiding care, stimulation,
parental support and access to relevant serviceenttance the effects of
interventions for children with disabilities. Indkgoositive transition from home to
pre-school is encouraged when the early childhoatyramme allows for child-
centered pedagogy and necessary individualizedosupp effectively address the
diverse learning needs and abilities of childrethwdisabilities. So, early childhood

15



programmes that are responsive to individual nesu$ respectful of diversity

benefit all children and contribute to building tteeindations of an inclusive society.
However, it is most effective when families aresdly involved in the process,
which in tern will ensure the availability of appraate diagnostic and therapeutic
services to support their child’s well-being andvelepment (UNESCO, 2009).

Through early assessment coupled with interventitamilies gain relevant

information, especially about the capability of ithehildren and also about
interventions that will optimize the learning padiaits of the children. This also
increases the opportunities that children with loligges can participate and flourish
in inclusive mainstream educational settings.

In every society of the world it is seen that spegroup children never get access to
a barrier free environment for the expression armhifastation of their multi-
dimensional talents. From time immemorial, the dfgih with special needs have
been facing various problems in different aspettiair life, such as accessibility of
education, health care, income and social secudtytural participation, early
intervention, employment etc. Moreover, in the di@f education, it is seen that
special group children are always treated diffdyerds they are restricted to get
admission in the normal schools for formal educatiBrom their very childhood
they are separated from their peers by sending tbespecial schools/trusts. Hence,
it is an urgent need to rehabilitate the specialgrchildren in order to cater their
multiple demands and requirements to live indepethgle The main goals of
rehabilitation services are: (i) to enable the pieit to recognize his/her strengths
and limitations and adjust psychologically and ewoitally to those situations
within his/her ability that has been restricted doedisability, and (ii) to provide
society with a means of regaining economic contiilvuof the disabled and reduce
the cost of institutional care etc. (Gokhale, 1984)

1.1.5 Social, Constitutional, and Legal Provisions for Secial Group
Children

Special group children are the most vulnerablearginnocent among the humans,
who require kindness and help from others to livéhie society. People should care
for them with affection which is necessary to eeratlem to adjust effectively with
their peers, family members, neighbours and inetindronment as a whole. Special
group children are not different beings, like aher human beings they too have
feelings, hopes, dreams etc. Truly, the world todaguffering from tremendous
problems and particularly the special group chitdoe special needs children are
most marginalized and suffer from various diffieest tending social exclusion and
oppression. Nevertheless, disabled women, men dmidren continue to be
discriminated, excluded by society and generaltyprgd by mainstream services and
development programmes (Seeley, 2001; Singletai.,e2001; UN, 2002). To this
extent, efforts on the part of the government amagovernment organizations have
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been made (internationally as well as nationaltyyehabilitate the special needs
children around the world. The various problemsfiried by the special group
children are in the aspects like physical, sociasychological, educational,
economical and access to public services.

Undoubtedly, rights of special needs children areoming a dominant issue of the
present day and this issue emphasizes the impertahahe rehabilitation and

empowerment of special group children to a gredereéx The matter is being

addressed at global level and in India too, effarts being made to launch various
socio-legal provisions for protecting the interestshe special group children and
also providing them with equal opportunities foeithempowerment. Here is given a
brief account of social, constitutional and legadyisions for special group children

enacted by the Governtment of India:

Social Provisions: Social provisions encompass all kinds of suppastdive
amidst the society without any discrimination. Magious social provisions adopted
for the welfare of the special needs children are:

i) Emphasis on life and livingit is seen that emphasis is given on the life and
living style of the disabled children/special grazhpldren and also to reduce
the prevalent prejudices and ignorance among tbplee

i) Equality, liberty and justiceEmphasis has been given on equality, liberty
and justice to all including the disabled childierour society.

iii) Integration: Social integration also exists in our society teersgthen the
bond among the normal and special group childratisaibled children.

iv) Provision of protectionfrom abuses, violence, exploitation of all chiklre
including special group children.

v) Provision of free childhood care and pre-school aation for all children
including the disabled children.

vi) Provision of recreatiorfor utilizing leisure time etc.

Constitutional Provisions: The Constitution of India is the largest written
constitution of the world that ensures for alldt8zens equality before the law, non
discrimination, fundamental freedoms and the rigHife and liberty (Article 14, 15,
17, 19 and 21 respectively of the Constitution)eSd Articles do not specifically
refer to persons with disabilities but give empbamsi every child in equal measure.
For instance, Article 41 states that the Statel stigthin the limits of its economic
capacity and development make effective provisionsecuring the right to work,
to education and to public assistance in casesnemployment, old age, sickness
and disablement. Moreover, every disabled persomuave to the Supreme Court of
India to enforce his fundamental rights and thatrtg move to the Supreme Court is
also guaranteed by the Article 32 (Article 32, Qingon of India).

The Constitution of Indian was adopted in 1950 Wheaishrines equality and social
justice as the cardinal principles. The Constitutiof India ensures equality,
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freedom, justice and dignity of all individuals amdplicitly mandates an inclusive
society for all including persons with disabilitidsneeds to be mentioned that none
of the Articles of the Constitution of India spéed the protection and safeguard of
the disabled people, but refers to the securitgliothildren including marginalized,
vulnerable as well as the disabled. For exampléiclar 14 guarantees equality
before the law and equal protection of law to atgons; Article 15(1) prohibits
discrimination against any citizen on grounds digren, caste, creed, colour, sex,
disability; Article 16(1) guarantees equality ofpaptunity for all citizens in matters
of employment; Article 17 states abolition of untbability on the grounds of
religion, caste, creed, colour, sex etc. But itwisrthwhile to mention that the
constitution of India by and large provided safegsaand security for the
marginalized, vulnerable groups including the disdlsince 1950.

Besides, over the years, the Govt. of India hasemadious legal provisions in the
name of policies and schemes to meet its commisrtemtards the rehabilitation for
empowering the special group children. The variaehabilitation policies
specifically directed towards the protection, wedfarehabilitation and development
of the disabled people and/or special group chil@ne briefly discussed below:

National Policy on Education, 1986

The National Policy on Education (NPE), 1986 enyezh a national system of
education with emphasis on universalization of pryneducation (UPE) and the
spread of adult literacy. It needs to be noted thatNational Policy on Education
was a landmark policy that for the first time talkabout the education of the
disabled in Section 4.9, which includes: inclusagucation for mild disabilities in
regular schools, training and education for sedésabilities in special schools and
vocational training as part of education for theattled children. While reviewing
the National Policy of Education, the Acharya Ramehy Committee had observed
that education of students with disabilities wassacial welfare activity’ and
critigued the implementation of Integrated Eduaatié Disabled Children (IEDC) in
terms of running ‘mini special schools within gealeschools’ (MHRD, 1990).
However, the Programme of Action, 1992 emphasizethe removal of disparities
and equalization of educational opportunities kgrating to the specific needs of
those who have been denied equality so far.

Mental Health Act, 1987

The Mental Health Act, 1987 came into effect inth# states and union territories of
India in April 1993 and replaced the Indian Lunadgt of 1912. This Act
consolidated and amended the law relating to a&trrent and care of mentally ill
persons and to make better provision with respgetitdir propertyUnder the Mental
Health Act 1987, mentally ill persons are entittedreatment and care from earlier
stage. The main purpose of the Act is to reguldteission to psychiatric hospital or
nursing homes of mentally ill persons who do notehaufficient understanding to
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seek treatment on a voluntary basis and to prabectights of such persons while
being detained. In 2002, the Act was implemente85rStates out of 30 States and
Union Territories of India. Under the Mental Heallet each state is required to
constitute a State Mental Health Authority (SMHA)ensure effective and equitable
enforcement of the provisions of the Act. The pmynaole of the SMHA is to
planning, implementation and monitoring of mentalalth programmes/activities
(WHO, 2006).

Rehabilitation Council of India, 1992

The Rehabilitation Council of India (RCI), 1992asstatutory body responsible for
standardizing and monitoring training courses fehabilitation professionals,
granting recognition to institutions running cowsand maintaining a Central
Rehabilitation Register of rehabilitation profeseits. The RCI is the only institution
which takes care of manpower development of diffemategories of professionals
for comprehensive rehabilitation of differently-afll people to meet the needs of
their life cycle i.e., physical and medical rehdailon, educational rehabilitation,
vocational rehabilitation and social rehabilitatiétence, it can be said that the RCI
mainly deals with the development of manpower favging rehabilitation services
to the persons with disabilities and/or specialigrohildren.

Persons with Disabilities (Equal Opportunities, Prdéection of Rights and
Full Participation) Act, 1995

The Persons with Disabilities (PWD) Act, 1995 isignificant step which ensures
equal opportunities for the people with disabititiand their full participation in
society. This Act provides for both the preventimad promotional aspects of
rehabilitations like prevention, early interventi@aducation, employment, vocational
training, research and manpower development, oreati barrier free environment,
unemployment allowance, and special insurance seféon the disabled employees,
and establishment of homes for persons with sedisabilities etc. This Act also
mandates 3% reservation in poverty alleviation mognes, government posts and
in state educational facilities as well as othghts and entitlement for persons with
disability. This provision is being implemented dgntral and all state governments
including Public Sector Understandings (PSUs) andoAomous Bodies fully
funded by the central government.

National Trust (For the Welfare of Persons with Autsm, Cerebral Palsy,
Mental Retardation and Multiple Disabilities) Act, 1999

The National Trust Act, 1998 a statutory body set up under the National Tiost
the welfare of persons with autism, cerebral patsgntal retardation and multiple
disabilities. The main objective of this Act is éasure persons with disabilities to
lead independent life with dignity, support ancesgthen NGOs and other service
providers, and appoint legal guardians to take cdréhe needs of persons with
disabilities. The major activities of National Ttué\ct include training and
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awareness programmes, capacity building programsiedter and care giving and
empowerment programmes.

National Policy for Persons with Disabilities, 2006

The National Policy for Persons with Disabilitie3006) recognizes that special
needs children are valuable human resources focdbatry and seeks to create an
environment that provides equal opportunities, geton of their rights and full
participation in society. This policy ensures thatmajority of persons with
disabilities can lead a better quality of life ey have equal opportunities and
effective access to rehabilitation measures. Tha ragn of this Act is to ensure
better coordination between various wings of thate&Stand Central Governments
(Kumar, 2005). The salient features of this pohcg:

i) Physical rehabilitation, which includes early détmt and intervention,
counseling and medical interventions and provisibaids and appliances. It
also includes the development of rehabilitatiorfgssionals;

i) Educational rehabilitation which includes vocatiotnaining; and

iii) Economic rehabilitation for a dignified life in dety.

Integrated Education of Disabled Children (IEDC), 974
The Government of India launched a centrally spmwccheme of Integrated

Education of Disabled Children (IEDC) in 1974 aigniat integrating the children

with special needs. This scheme provides educatmportunities for the disabled

children in common schools to facilitate their regien in the school system.

Provision has been made to place those childrenommon schools who have

already aquired the basic communication as wetlaly living skills at functional

level in special schools.The scheme also inclutlevitng provisions:

+ Actual expenses on books and stationery upto RB- #@r annum

Actual expenses on uniforms upto Rs. 200/- per annu

Transport allowance upto Rs. 50/- per month. lisalled child resides in the

school hostel within the school premises, no trartggion charges would be

admissible

Reader allowance of Rs. 50/- per month in casdimd lshildren upto class V

Escort allowance for severely disabled childrenthwiower extremity

disability at the rate of Rs. 75/- per month

+ Actual cost of equipment subject to a maximum of Z90/- per month for a
period of five years.

Project Integrated Education for the Disabled (PIED, 1987
The first pilot project on integrated educationindia came into existence with the

name of Project Integrated Education for the DisdlfPIED) in 1987. This project
was first implemented in 10 blocks viz., Madhya d&sh, Maharashtra, Nagaland,
Orissa, Rajasthan, Tamil Nadu, Haryana, MizoramhiDMunicipal Corporation and
Baroda Municipal Corporation. In these blocks, 6@d@ldren with special needs
were integrated in regular schools. An externallleat&gon of this project in 1994

)
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showed that not only did the enrolment of learnefth disabilities increased

considerably, but the retention rate among disableltlren was also much higher
than the other children in the blocks (Chadha, 2008e scheme provides for a wide
range of incentives and interventions for the etanaof children with special needs
which include pre-school training, allowances faoks and stationery, uniform,

transport, hostel facilities and other assistiveicks.

District Primary Education Programme (DPEP), 1994

The District Primary Education Programme, 1994-@s aunched and implemented
at the district level aiming at providing univergducation for All (EFA) including
the disabled children. Under this scheme more #$as0, 000 children with special
needs were enrolled which represent almost 70%efnearly 8, 10,000 learners
with special needs children identified under thisogpamme (DPEP, 2003).
However, at present, Integrated Education for DeshflED) in DPEP is going on in
242 districts of 18 states. In these states, ajpmpately 6.21 lakh children with
special needs have been enrolled in regular schotiisadequate support services.

Sarva Sikhsha Abhiyan (SSA), 2001
The ongoing scheme of the Government of India tiversalize elementary

education (UEE) is Sarva Sikhsha Abhiyan launcmedG01. It is a fact that UEE
cannot be achieved unless children with specialsideve access to education.
Hence, education of special group children is asem$al part of the SSA
framework. Realizing the importance of integratepgcial group children in regular
schools, SSA framework has made adequate provismneducating the children
with special needs. The major provisions under S6A

» Up to Rs. 3000/- per child (per annum) for educatamd integration of

disabled children as per specific proposal.

» Home-based education to the children with sevesédpnd disabilities.

» Involvement of resource institutions to be encoadag

» Special learning materials, aids and appliances etc

In fact, it needs to be noted that SSA has adoaté&kro rejection policy’ which
ensures that every child with special needs, igesge of the kind, category and
degree of disability is provided meaningful and lguaducation in the mainstream
classroom environment. This means that no childngagpecial needs should be
deprived of the right to education. This has alserb strengthened by the 86th
Amendment of the Constitution, which makes ElemsnEducation a fundamental
right of every child.

Scheme of Assistance to Disabled Persons for PurdedFitting of
Aids/Appliances, 2005
The Scheme of Assistance to Disabled Persons forchBse/Fitting of

Aids/Appliances (ADIP) was launched in 2005, whidimed at physical
rehabilitation of persons with disabilities throughovision of assistive aids and
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appliances. The main objective of the scheme &sgist the needy disabled persons
in procuring durable sophisticated and scientijcahanufactured, modern and
standard aids and appliances that can promote thbysical, social and
psychological rehabilitation by reducing the efgeof disabilities and enhance their
economic potential (MSJE, 2005).

1.2.0 Why Screening, Diagnosis, and Rehabilitation of Sl

Group Children at Early Age/ Pre-school Level Necesary?
Measuring, screening and diagnosing of specialgchildren are the challenging
task among the rehabilitation professionals. Beeaisldren develop and learn to
perform basic tasks at different speeds, it camliffecult to distinguish significant
limitations from variations in normal developmebtNICEF, 2013). Child disability
measurement experts agree that screening effoets & interviews using the Ten
Questions Screen (TQS) need to be followed by ptldassessments. These allow
the initial screening results to be validated, arake possible a better understanding
of the extent and nature of child disability in @afular country. In Cambodia, for
instance, some children who screened positive éarihg impairment were found to
have an ear infection or a build-up of ear waxsTimited their hearing and in many
cases also their participation in school, but, omEntified, their conditions were
easily treated and more serious secondary infectaond longer-term impairments
were thus prevented (UNICEF, 2013). The first thyears of a child’s life are a
critical period and are characterized by rapid tgument of physical, cognitive,
language, emotional, psychological etc., partidulaf the brain, and thus provide
the essential building blocks for future growthyvelepment and progress (WHO,
2007). So, it is very important to facilitate sarggy and diagnosis of disability as
early as possible for the prevention and cure dflisbod disability.

It is noteworthy to mention that early detectiordefability and intervention through
drug or non-drug therapies helps in minimization tbé impact of disability.

Research emphasizes the need for effective sciggeamd diagnostic systems to
identify developmental disorders at the earliesisgige stage, clearly indicating that
the chances of overcoming difficulties are sigmifidy enhanced by early
identification (Mendez et al., 2011). With the stiBc advancement, now it

becomes possible to diagnose the health conditéres baby (of any impairment)
even during pregnancy with the help of prenata¢eiging, while other impairments
may be identified during or after birth. Researds lshown that neuroplasticity
continues to exist into adult life, the first yeaw$ childhood remain vital for

cognitive development. Screening for children wdecial educational needs is
therefore recommended during infancy and pre-sclyeals (Baird et al., 2001).
Primary health care is a natural starting point iftentifying and addressing the
needs of children with disabilities (UNICEF, 20@&Xelton and Rosenbaum, 2010),
with appropriate referral for more specialized reedhere required (WHO and
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World Bank, 2011). In this regard, primary healtrec workers can assist in the
identification of children with disabilities, whaeoften hidden in their communities
and denied access to health care and support (thisabled children) inclusion in
health-care activities such as immunization, heattack-up etc. (UNICEF, 2007).
Screening or surveillance of children’s developmmaly take place during visits to
general child health-care or services; there maytadogeted early identification
procedures in place, such as screening for visudlh@aring impairments in health-
care or education settings; and public health #ies; such as immunization
campaigns, may also provide opportunities for eadntification (WHO, 2012).
Besides, public health activities like immunizaticampaigns may also provide
opportunities for early identification. Scientifepproach of early identification is
required in order to facilitate timely access to/gees to support the development of
children at significant risk for developmental dalaand to prevent potential issues
such as a loss of confidence in parenting skillsnif@gham et al.,, 2004). The
diagnosis is, however, thought to be reliable aatiythree years of age. In case of
mild developmental difficulties, symptoms may gonaticed initially, becoming
evident at a later age. Identifying and assesshitfiren’s needs is therefore an
iterative process, and screening needs to be expesta later stage to identify
problems not yet emergent at nursery level (Tagtal., 2000).

Disability usually begins at early childhood analaracterized by excessive activity
even when developmental level and limited behadbwontrol are taken into
consideration (Elia, Ambrosini and Rapoport, 1998¢reening, assessment and
diagnosis are used to access information regarthiegnature, preferences and
interaction of the children. If children with spakineeds are not facilitated with
screening, early detection and intervention in tioe their difficulties can become
more severe with the possibility of lifetime congseqgces. When prevention of
disability is not possible, curation becomes thgdive and when both prevention
and curation are not possible, rehabilitation bezowital (Banerjee, 2004). Hence,
early screening, diagnosis and assessment of g@asmgroup children helps to a
great extent in facilitating effective rehabilitati of the children. There are number
of screening and assessment approaches/technmuiekemtifying the special group
children at early age and/or pre-school level tkgnitive approach (for identifying
mentally retarded children, slow learners etc.yyssey approach (for visually
impaired, hearing impaied etc.), ability-based apph (for children with learning
disabilities), society-based approach (for behavéuotional disorderd children),
bottom-up approach etc. (NCTE, 200Besides formal and functional assessment
is undertaken to determine the nature, type andnéxdf disability. Functional
assessment means to get an idea of the child’erduavel of cognitive and psycho-
motor functioning. Both formal and functional assaent should be done by a
competent team comprising doctors, eye speci@i¥T, specialist, resource teachers
and general teachers. Health centers, voluntarnanmgtions, general teachers,
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resource teachers, village functionaries, paret@HS functionaries, NIPCCD
personnel, RCI personnel etc., are playing a St role in the process of
diagnosis and identification of special group cteld at early age and/or at pre-
school level. Hence, it is said that screeningesssent and diagnosis are dynamic
processes and these activities have an impacteofathily and should be an integral
part of family goal setting, parent education amgriculum development. In the
context of early detection, Heckman has reportatl ¢hildren with disabilities who
receive good care and developmental opportunitesmg early childhood are more
likely to become healthy and productive adultssT¢an potentially reduce the future
costs of education, medical care and other sogi@nding (Heckman, 1999;
Heckman, 2006).

1.2.1 Existing Status of Special Group Children at Pre-doool Level

in the Country

It is very difficult to give an exact picture ofdhstatus of special group children at
pre-school level because there is lack of orgawimat pattern of pre-school
education system in India. In fact, some parentsndbsend their special needs
children to public institutions as they feel embased and confine them in the four
walls of their home. As already mentioned in thevus section, the UNICEF's
report on the ‘Status of Disability in India’ stathat around 30 million children in
India suffering from one or other kind of disalyiliThe Sixth All-India Educational
Survey has reported that there total 200 millidmost-aged (6-14 years) children in
India, out of them 20 million require special needsication (NCERT, 1998). While
Early Childhood Care and Education (ECCE) is imgairtfor all children, early
intervention is very critical for children with dibilities both for diagnosis, early
identification and interventions as well as readméor inclusion in mainstreaming
programmes. Many disabilities e.g., intellectuahygical, multiple and speech
impairments have the highest onset during childhaad early childhood care,
particularly health services are critical for cihdd with disabilities and for their
long-term prognosis (Srivastava, Seth and Kiekeét®13). The immunization
programme in India affects morbidity, mortality\asll as disability. The role of pre-
school education in the age group of 3-6 years thkes on tremendous importance
particularly because of the criticality of intergiem in the early years for children
with disabilities (NUEPA, 2008).

It should be noted that earlier ECCE was in thedkaaf religious institutions,

voluntary services, parents and non-governmentgrozations across the world and
the condition/status of special needs children m&erable. During the 1980s and
1990s a strong international movement started utideitUnited Nations to protect
the rights of special group children/ disabled digh and various services were
facilitated for early identification and interveomi. Thereafter, the Govt. of India has
taken various measures for special needs childneleruthe statutory bodies like
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MHRD, MSJE, MWCD, RCI, NIPCCD, NCERT etc., in theame of
policies/schemes/laws such as PWD Act, NationalsfTAct, SSA, RTE Act etc.
Even after the enactment of such laws/policiestsasethe situation of education of
the special needs children are on margin (Arya32Besides, some national/ apex-
level institutes such as National Institute for4y Handicapped, National Institute
for the Orthopedically Handicapped, Ali Yavar JuNgtional Institute for the
Hearing Handicapped, National Institute for the k&g Handicapped and National
Institute for Rehabilitation, Training and Reseaacé working the best for providing
rehabilitation services to the special group cleifdat all levels including pre-school
level. Moreover, there are also some centrally spmed schemes like- Integrated
Child Development Scheme, Integrated Education wfalled Children, Project
Integrated Education for Disabled Children, Didtfecimary Education Programme,
District Rehabilitation Centers and National Prognae for Rehabilitation for
Persons with Disabilities, Sarva Sikhsha Abhiyan,edre also trying to cater the
multiple needs of the special group children. Theedrated Child Development
Scheme (ICDS) is one of the most prominent projdws presently provide ECCE
to all children including children with special msein the Anganwadi centres. In
addition, there are also pre-schools, early intaeigea centers, Balwadis etc., under
the Ministry of Social Justice and Empowerment Wwhiacilitate rehabilitation
services at early age for fostering sound health @sycho-social development of
young children. In spite of all the efforts takgm ly the Government and voluntary
organizations, the percentage of CWSN to total lerent in elementary classes is a
mere 0.74 (2010-11) at primary level and 0.70 (201p at upper primary level
(NUEPA, 2012).

In India, most of the special schools/pre-schaatefivention centers are run by
voluntary organizations with or without governmestipport. However, it is
estimated that there are over 2500 special sclimatslia (RCI, 2000), while MHRD
reported that there are around 3000 special schawigss the country (MHRD,
2000). Almost all the states of our country havecalted resources for rehabilitation
of the special group children, yet disability renga welfare issue and is not seen as
a development issue in India. Despite such effonany children with disabilities
are still denied access to education and rehaimlitadue to lack of adequate
resources and negative societal attitudes towaisdbidity. It is believed that not
more than 2-3 per cent of children with disabistigave access to education. So, at
pre-school stage appropriate diagnostic resoum@sereening tools should be made
available to identify the special group childrem éarly intervention. In this context
there is a need for convergence of the concernedsimes and statutory bodies for
promoting holistic development of the special neetlddren. The Rehabilitation
Council of India estimates that 30 million disabtgdldren are in need of education;
and it aims to educate and rehabilitate 10 perakall disabled children by 2020.
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1.2.2 Critical Issues Involved in the Context of Rehabiliation of

Special Group Children at Pre-School Level
Children with disabilities or special group childrare the most defenseless or
dependent on others and encounter various probthatsaffect them in varying
degrees depending on the type of disability theyehand where they live. It is an
urgent need to provide various types of rehabititatservices, such as medical,
social, psychological, therapeutical etc., for yadkntification and assessment, and
intervention of the special group children at pcheol level. However, a number of
critical issues confront while catering the divargeeeds and demands of the special
group children. Research evidences show that grer@umerous barriers which are
affecting the rehabilitation of special group chéld for the betterment of their life
style. It is observed that the rehabilitation centare often located too far from
where a person with a disability lives (Shaw, 200nk and Wee, 2008). Major
rehabilitation centers are usually located in urlzaeas; even basic therapeutic
services often are not available in rural areas QVB001; Siqueira et al., 2009). It
further reveals that travelling to secondary otidey rehabilitation services can be
costly and time-consuming, and public transpodfien not adapted for people with
mobility difficulties (Dejong et al., 2002; Pennyt el., 2007). Generally
rehabilitation services require supportive faahti like active involvement of
parents/guardians, well-furnished diagnostic arfthipditation centers, community
participation, convergence of concerned ministaesl statutory bodies, adequate
financial support, trained professionals/teachadgquate experienced pediatricians
etc. But, in reality it is seen that the parents @aot aware/conscious regarding the
disability of their children and the rehabilitatidacilities available. As the parents
play the first and foremost role of caring in tife bf the children, so they should be
aware towards the nature and demand of their dpeegals children at early age. In
the context of parental role in a child’s life, Dyérd (1982) states how parents of
children with mental retardation banded togethenamy countries during 1940s and
1950s to demand justice for their children and t@ @n end to discriminatory
practices.

Moreover, lack of adequate trained professionaladequacy of fund, lack of co-
operation among the ministries and social orgaimaatetc., adversely affects the
process of rehabilitation of special group childegrpre-school level. The diagnosis
and assessment is a difficult task and never pedscit involves collection of

information on a particular category of disabledldren. For example, children

generally belong to several diagnostic categoried @ften they have several co-
morbid factors that do not fit into clear categeri@here are several factors to
address when attempting to assess students withagewental delays (Sapp, 2006);
however, the two most important factors are thiabdity and validity of assessment
procedures. Unfortunately, these factors are netgaately addressed within the
profession of special education (Sapp, 2006). Thexeappropriate identification of
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special group children requires multi-dimensionabl$ and modern scientific

techniques that include extensive observations;tiomal assessment and in-depth
observation as well as analysis. When identificatamd referral are poorly and
prejudicially administered, the process of assemsgmeategorization, labeling,

placement and instruction yields prejudicial resiMukuria and Obiakor, 2006;

Obiakor, 2001). In that case, any comprehensive medningful diagnosis and

intervention should involve multi-disciplinary caboration that includes

professional from medicine, psychology, educatisnvall as parent’s consciousness
(Obiakor, 2001).

1.2.3 Rehabilitation Motto for Special Group Children at Pre-

school Level

Special group children require special attentiod eare from others in their day-to-
day life. As already outlined, there are differeategories of special group children
who have unique problems and needs, and they eeapecial treatment and
rehabilitation facilities according to their needs$ early stage. Rehabilitation
mechanism is composed of many dimensions like phlsmedical, psycho-social,
educational, vocational etc., and the rehabilitatd early childhood special group
children aims to reach and maintain their optimaygical, sensory and psycho-
social development. The motto of rehabilitation spiecial group children at pre-
school level is to ensure that all children witlesipl needs have access to equality,
quality and normal life. The major motto of rehéhtion of early childhood special
group children is discussed under the followingdsea

Achieving Access in Every Sphere of LifeRehabilitation services are rendered
to encompass quality life. Through rehabilitatioeananisms attempts are made to
introduce an effective system for early detectiérspecial needs children, both in
terms of medical assessment and in identifyingrtispeecial needs, talents and
potentials. If the medical, social, educationalcational and psychological supports
are accessible in every sphere of life of the spagioup children from early stage,
then it will be possible to endow them with a nofiifa with peace and prosperity.
In this context, United Nations Economic and Spe€iammission for Asia and
Pacific (UNESCAP) has talked about accessibility‘thg measure or condition of
things and services that can readily be reachedsed (at the physical, visual,
auditory and/or cognitive level) by people incluglithose with disabilities” (Rioux
and Mohit, 2005).

Achieving Equality and Equity: Presently, disability is a human rights issue and
human dignity is the anchor norm of human rigl@sly through the rehabilitation
services like education, it is possible to achiéwe motto of equality and equity
among the children with/without special needs. Thddren and Families Act, 2014
states: “We want children and young people withcedeeducational needs and
disabilities to achieve well in their early yeaest, school and in college; find
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employment; lead happy and fulfilled lives; and éahoice and control over their
support” (Govt. of UK, 2014)Every child including special group children should
access equality and equity in the areas of edutatimcation, health care, recreation
etc., on the basis of their ability. They shouldpbepared to adjust effectively in the
larger society without any discrimination. In thegard, the Disability Equality Act,
2005 manifested that disabled people have equalsado education, employment,
foods, public transport and various other facHit@nd services. Article-14 of the
Constitution of India ensures that the State shaildeny to any person (disabled)
equality before the law or equal protection of llws within the territory of India.
Again, Article- 45 directs the State to provideefrand compulsory education for all
children including the disabled up to 14 years gd;aand the Directive Principle of
State Policy states that the State shall endeaweoprovide early childhood care and
education for all children until they complete #ge of 6 years (RCI, 2004).

Achieving Quality: Achieving quality of lifeis a dream of all individuals and
everybody aspire for it. Discrimination against @pegroup children is manifested
in every aspect of society like employment, puldiccommodations, education,
transportation, recreation, institutionalizatiomalth services, voting, and access to
public services which result in poor living stardlaRehabilitation is a process that
helps to eliminate the discrimination and ensuessghecial group children’s effective
access to education, training of living skills, liezare, preparation for active
participation, recreation opportunities in such aywas to achieve the optimal
possible social integration and individual develemtnfor quality life (Article 23
UN, 1989). Concerning quality life of disabled chén, the Beijing Declaration on
the Rights of People with Disabilities (2000) emgikhad the improvement of overall
quality of life of people with diverse disabilitieand their upliftment from
deprivation, hardship and poverty.

Achieving Excellence:Though the special group children are sub-norniedy t
have also some special talents/excellence. Spaeidls children seek affordable
support services to meet their diverse needs. Tiksion and vision of rehabilitation
mechanisms of special group children are to delalesorts of appropriate services
in order to achieve excellence among them. Notabigellence in special education
is a workforce issue and it is necessary to stagairly life in order to make them
(special group children) well-educated and skilltalexcel in all dimensions of life.
One of the mottos of rehabilitation is to provide aray of services aiming at the
development of the total personality of the childmith special needs along with
transmitting their inherent potentialities in ord&r turn them into productive
members of society.

1.2.4 Policy Perspectives/ Schemes that Facilitate Rehé#tation of
Special Group Children at Pre-school Level
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By birth every child has the right to live and gngual opportunities in the society
without any kind of discrimination. With the aim pfotecting and promoting the
rights of all children in general and particulatlye children with special needs/
special group children, many international andaretl policies/schemes/legislations
have been enacted across the world. In this cqritextConvention on the Rights of
the Child (CRC) recognizes the human rights ofcaildren, including those with

special needs/disabilities. The Convention containspecific article (Article 23)

recognizing and promoting the rights of childrenthadlisabilities. The policies and
legislations that facilitate overall rehabilitatioof special group children are
discussed under the following headings-

Child Rights & Special Group Children: An international concern was raised
by the UN General Assembly regarding the rightshaf persons with disabilities
with the adoption of the Declaration of Social Resg and Development in 1969.
Thereafter, in 1971 the UN General Assembly alsoptet the Declaration on the
Rights of Mentally Retarded Persons that accortiedsame rights as other human
beings and also some special rights correspondintipdir needs in the areas of
medicine, education and social field. The Conventim the Rights of the Child
(CRC), 1989 that came into effect in 1990, apptiesall children in the world,
including children with disabilities. It spells otite basic human rights that children
everywhere have: the right to survival, to develoghe fullest, to protection from
harmful influences, abuse and exploitation, andaxicipate fully in family, cultural
and social life. In this regard, the CRC in its tarticles made specific references to
children with disabilities: Article-2 outlines th@inciple of non-discrimination and
includes disability as grounds for protection frafiscrimination; and Article-23
highlights the special efforts States Parties nmugke to realize these rights (UN,
1989). Morris (1998) identified the following rightvith direct reference to disabled
children:

» Disabled children have the human right to be inetlich their local community
and to do the kinds of things that non-disabledtcén do.

» Disabled children have the human right to take partplay and leisure
activities and to freely express themselves inucaltand artistic ways. They
have the right to equal access to cultural, actistecreational and leisure
activities.

» Disabled children have the human right to live whikir parents unless this is
not in their best interests. They have the righséovice to make it possible
for their families to look after them.

» Disabled children have the human right to exprés# tviews and for this to
be taken into account. They also have the rightetedom of expression.

» Disabled children who spend time away from homeabse they need care
or treatment have the human right to a review @& pacement at regular
intervals.
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» Disabled children who do not live with their faredi, temporarily or
permanently, have the human right to special ptise@nd assistance which
takes account of their ethnic, religious, cultwmadl linguistic background.

» Disabled children have the human right to be ptettdrom all forms of
abuse and neglect.

» Disabled children have the human right to privadpiris, 1998).

The Convention on the Rights of the Child (UnitectiNns, 1989) and the
Convention on the Rights of Persons with Disaktit{(United Nations CRC, 2006)
highlight how children with disabilities have thanse rights as other children, e.g.,
to health care, nutrition, education, social indosand protection from violence,
abuse and neglect. Ensuring access to appropugpeog, such as early childhood
intervention (ECI) and education, can fulfil thghis of children with disabilities,
promoting rich and fulfilling childhoods and prepay them for full and meaningful
participation in adulthood (Simeonsson, 2000).ddiaon, General Comment 7 and
General Comment 9 of the CRC specifically highligidt children with disabilities
are entitled to active participation in all aspeaitéamily and community life, require
equal opportunities in order to fulfil their righsnd should be treated with dignity at
all times. Further, they state that children wiibatbilities “are best cared for and
nurtured within their own family environment” (UNRT General Comment, 2006)
and they “should never be institutionalized solefythe grounds of disability” (UN
CRC General Comment, 2005). Hence, all initiativéended to improve the lives of
children such as the Millennium Development Goalll General Assembly, 2010)
apply equally and in full force to children withsdbilities.

However, theConstitution of India does not mention any specpiovision for
disabled persons, but Article 14 and 15 contain-aisoriminatory provision before
the law that guarantee equality, freedom and eqppbrtunities for all its citizens
including disabled. Similarly, Article 45 of the @stitution directs the State to
provide free and compulsory education to all cleifdmcluding disabled children up
to the age of 14 years. In order to meet its igomal commitment, India has
enacted a number of policies, schemes, programmegsslations to promote
accessibility (i.e., physical, social, medical, gsylogical, vocational etc.) for special
group children. The major legislations/policies:dehabilitation Council of India-
1992, Persons with Disabilities Act- 1995, Natiomalst Act- 1999, National Policy
for Persons with Disabilities- 2006, Integrated &ation of Disabled Children- 1974
etc. All these legislations/policies emphasize e tareas of eliminating non-
discriminatory practices, access to education,thezdre, employment etc., so that
the special group children cen lead an independedt quality life with dignity.
These policies/ legislations endeavour to empowerdpecial group children and
promote their freedom, equality and full participat by eliminating all kinds of
discrimination.
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Early Childhood Care and Education & Special Group Cildren: Early
Childhood period is comprised of 3-6 years of age globally acknowledged as the
most important and significant phase for life-lateyelopment, because the pace of
development in all aspects of life during this pdris extremely fast. The stages of
development from conception to age five is concalpted as a period of experience-
based brain development and as a critical stage ther programming of
neurobiological pathways that can affect healthriang and behaviour during the
entire life cycle (Tinajero and Mustard, 2011). fict, all children including the
disabled need support services to achieve theimaptdevelopment. In this regard,
there is need of parenting, peer interaction anaca&ibnal opportunities for the
development of social skills, language, physical angnitive power of the special
group children.

Notably, before independence there was no suchatioit from the side of
government for the rehabilitation and early childtiaare for special group children.
But after independence in 1950, for the first tithe government of India realized
that disabled persons are equal and rightful ppaits in socio-economic activities
of the nation. In the context of child care, thevGoof India recognizes the
significance of ECCE which has been included a®iasGtutional provision through
the amendment of Article 45 which directs that “thates shall endeavour to provide
early childhood care and education for all child{ercluding disabled) until they
complete the age of six years.” The ECCE has redeattention in the National
Policy for Children (1974), consequent to which ti®S scheme was initiated in
1975 with the objective of laying the foundationr fbolistic and integrated
development of all pre-school children includingabled children. The Ministry of
Women and Child Development is entrusted with tbgponsibility of providing
early childhood care and education to all childnerthe age group of 3-6 years.
Under this Ministry, some autonomous institutes [IMIPCCD and other central
schemes such as ICDS, ICPS etc., have taken thativds to facilitate early
detection and intervention for the special groufldcén, which are directly or
indirectly involved in the process of early childltb care and education and
rehabilitation of the special group children. Agaime National Policy on Education,
1986 considers ECCE to be a critical input for hondavelopment. The National
Nutrition Policy, 1993 has also recommended intetie® for child care and
nutrition during childhood. Moreover, the Nationdealth Policy, 2002 and the
National Plan of Action for Children, 2005 have calseen supportive of policy
initiatives for ECCE for all children including spal needs children. Hence, it is
seen that a number of initiatives have been unkiemt&rom the side of governments
as well as by the private/voluntary sectors forréteabilitation and empowerment of
the special group children/ disabled children. &kiese endeavours directly and
indirectly emphasize the early childhood care apdcmgl education in order to
enhance early diagnosis and prevention of disgpilghabilitation, equalization of
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opportunities, protection of rights etc., of speagoup children for effective
adjustment in the society. Despite the existencewaltiple service provisions, there
is no reliable data available about the actual remalb children attending ECCE. Of
the 158.7 million children below six years (Gowt.lodia, 2011), about 75.7 (48%)
million children are reported to be covered untieriCDS, but data are not available
about the special needs children.

Sarva Sikhsha Abhiyan & Special Group Children:Sarva Sikhsha Abhiyan
is a comprehensive and integrated flagship progranton provide relevant and
meaningful education to all children between the gmup of 6-14 years. The key
objective of SSA is to Universalize Elementary Eation with the aim of achieving
universal access, enrolment and retention of dltdn in the age of 6-14 years.
Consequently, the 86th Constitutional amendmententhe free and compulsory
elementary education as ‘Fundamental Rights’ fockildren (6-14 years) and this
amendment has given a new thrust to the educafiahimren with special needs
(CWSN) as without their inclusion the objectiveWEE cannot be achieved. Hence,
special group children are the focus group undex &8l education of special needs
children is an important component of SSA. It igtlvevhile to mention that there are
some special provisions for special needs childneser SSA. SSA provides upto
Rs.3000/- per child (per annum) for the inclusioh disabled children. The
interventions provided under SSA for inclusive eamtian are: identification,
functional and formal assessment, appropriate euned placement, preparation of
individualized educational plan, provision of ai@sd appliances, teacher training,
resource support, removal of architectural barrieesearch, monitoring and
evaluation, and a special focus on girls with sgleoeeds (SSA, 2003).

Moreover, during the 11th Plan, under SSA, focus gigen to mainstream children
with special needs in regular schools, and to sdpgeeir participation in the
schooling process. At the beginning of the 11thnPI26.37 lakh CWSN were
identified under SSA, of whom 22.16 lakh were eleabin schools and an additional
2 lakh were provided support through other intetiaars like home-based education.
Currently, the number of CWSN identified under S§Ands at 30.28 lakh, out of
whom 26.46 lakh are enrolled in schools and andt&t lakh are provided support
through school readiness and home-based educatiencurrent coverage of CWSN
under SSA thus stands at 28.87 lakh (MHRD, 201k major thrust of SSA is on
mainstreaming children with special needs into thleric of formal elementary
education. It also ensures that every child witlcgd needs, irrespective of the kind,
category and degree of disability is provided meghil and quality education. SSA
has also adopted ‘@aero rejection policy, so that no child is left out form the
education system.

Education for All & Special Group Children: Education for All (EFA) is an
international initiative first launched in Jomtierhailand in 1990 and again in Dakar
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in 2000 to bring the benefits of education to “gveitizen in every society.” The
main aim of EFA is to provide quality basic educatto all children, youth and adult
around the world. But unfortunately both the Jomtad Dakar declaration failed to
mention explicitly the right of special group chideh to education. There are six key
educational goals of EFA and eight goals of MilleniDevelopment Goals (MDGS)
which aims at meeting the learning needs of aldeén including disabled children
by 2015. One of the goals of EFA is to expand androve comprehensive early
childhood care and education, especially for thetwalnerable and disadvantaged
children. According to the EFA Global Monitoring pet 2010: reaching the
marginalized, children with disabilities remain oofethe main groups being widely
excluded from quality education. Achieving the Ealimn for All (EFA) targets and
Millennium Development Goals will be impossible mout improving access to and
quality of education for children with disabilities

There upon, théailure to mention special group children in theA&Edfeclaration led
to Salamanca Statement of 1994, which had an exeldscus on children with
special needs in the context of EFA. The Salamadeelaration states that
“educational policies at all levels, from the natbto local, should stipulate that a
child with disability attend the neighbourhood sshthat is the school would be
attended if the child did not have a disability’ NBSCO Salamanca statement,
1994). Again, this declaration also commits thaldean with disabilities and special
needs must have access to regular schools whiegidshocommodate them within
child-centered pedagogy capable of meeting thegdse The drive to achieve
Education for All by 2015 has led to a focus on ltlaeriers to participation in basic
education for marginalized group (UNESCO, 2010).the context, Salamanca
Statement and Framework for Action (1994) signiftta remarked: “Regular
schools with inclusive orientation are the mosteetite means of combating
discrimination, creating welcoming communities, l@img an inclusive society and
achieving education for all” (UNESCO, 1994).

1.25 What are the Important Forums/ Agencies working fo

Rehabilitation of Special Group Children at Pre-Sclool Level?
There are number of forums and agencies under ifferesit Ministries of our
country that are working for the rehabilitation gpecial group children in the
different areas like medical/health, education,necoic, socio-cultural, vocational
etc., with the aim of facilitating quality life arlablistic empowerment. The major
forums/ agencies that are involved in the rehalitin of the special group children
are discussed under the following headings-

Integrated Child Development Service (ICDS) Schemelntegrated Child
Development Service (ICDS) scheme is the most cehgrsive and multi-
dimensional programme launched on 2nd October, .197% a centrally sponsored
scheme under the Ministry of Women and Child Depeient (MWCD) and also the
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world’s largest outreach programme for Early Chidd Care and Development
(ECCD), encompassing integrated services for holt¢velopment of all children

(including disabled) below 6 years of age, pregnaminen and lactating mothers,
and adolescent girls. The major aims of this scharee to provide immunization,

nutrition, healthcare and educational servicesutinout early childhood period so
that proper physical, mental, social and cultusdedopment is ensured. Disability is
one of the important components of ICDS programin@ng at proper screening,
detection and identification of special group cteldat early childhood period by the
Anganwadi workers at village level. This schemeoalprovides adequate
rehabilitation services like medical treatment ime tprimary health center or
community health centers and psychological treatnanChild Guidance Center
(CGC) under NIPCCD by psychiatrist and psychologst. For proper early

identification, prevention and rehabilitation of ildhood disabilities, the ICDS

functionaries are given training packages by omjagiworkshops/seminars/training
programmes by the NIPCCD (NIPCCD, Annual Repor&09).

National Institute of Public Cooperation and Child Development
(NIPCCD): The National Institute of Public Cooperation andl€Development,
popularly known as NIPCCD is an autonomous orgaioidaestablished in 1966
with its headquarter at New Delhi. It also has faegional centers, viz., Guwahati
(1978), Bangalore (1980), Lucknow (1982) and Ind@@01) under the MWCD. It
is a premier institute working with the aim of aeVing holistic development of all
children including special group children throudpe tservices of education, health
checkup/ medical treatment, nutrition etEspecially, the NIPCCD has taken
measures by setting up Child Guidance Centers (CteCprovide diagnostic,
therapeutic and referral services to children (@p U3 years of age) with
developmental delays, learning and behaviourallpros. A multidisciplinary team
comprising of counselor, psychiatrist, child deysfent worker, clinical
psychologist and speech therapist are involved rovige different types of
rehabilitation services to the different categordsspecial group children. In the
year (2008-09), 170 new cases were registered wéhous developmental,
behavioural and learning problems, and the majaftghildren were reported with
learning disabilities, i.e., dyslexia (42%), folled by mental retardation (30%),
autism (12%), ADHD (8%) and a small percent of dt@h with developmental
delays and epilepsy (8%) (NIPCCD, Annual Repor809).

The special group children are provided help thhoegtensive psycho-diagnostic
assessment, parental counseling and reworkinghaiab@nvironment. The center is
recognized for its diagnostic services for childreith learning disabilities, autism
and hearing impairment. Besides diagnostic seryibescenter also provides several
therapeutic interventions, such as speech therapynguage stimulation,
individualized educational plan, play therapy, heoased interventions etc.
(NIPCCD, Annual Report, 2008-09).
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The Child Guidance Centres (CGC) of NIPCCD are wgllipped with all modern
amenities and manned by qualified psychologistcispeeducator, social worker,
speech therapist and psycho-therapist. The Chiidabge Centre (CGC) is serving
children with behavioural problems, learning di$itibs, speech problems, physical
problems, down-syndrome, autism, mental retardagion A good number of such
children are regularly being rehabilitated by tteyghologist, psychiatrist, special
educators, ICDS functionaries and other physic(dhiBCCD, Annual Report, 2008-
20009).

Rehabilitation Council of India (RCI): Rehabilitation of people with
disability/special group children began in this otvy as in the rest of the world by
trying to impart education to children with disatéls in special residential schools.
This process commenced in India in the last twoades of the 19th century. It
continued for some time when some internationalneigs tried to launch
programmes of integrating disabled children in tegwschools. Over the years,
children with disabilities were taught by local péo but the training never
conformed to reasonably good standards (Singh, )20Qéoking into the
unsatisfactory outcomes from the special schobés Governtment of India thought
to raise the standard of special education by dmogi adequate training to the
rehabilitation professionals from grassroots levs. a result, the Rehabilitation
Council of India (RCI) Act was enacted in 1992 &tandardizing and monitoring
training courses for rehabilitation profession@santing recognition to institutions
running courses etc. And again the RCI Act was aledénn 2000 to make it more
broad-based covering important components sucbgsating, training, policies and
programmes, promotion of research in rehabilitateord special education, and
maintenance of uniformity in the definition of vaus disabilities. In fact, the RCI is
claimed to be the first of its kind in the worldvesing different categories of
professionals serving at all levels from the grasts to the top. As many as 16
categories of professionals are covered under iightibn training courses, such as
audiologists and speech therapists, clinical psigthsts, hearing and ear mould
technicians, rehabilitation engineers and techngiapecial teachers for educating
and training the handicapped, vocational counsglorslti-purpose rehabilitation
therapists and technicians etc. The key purpodRQifis to take care of manpower
development with regard to different categoriepuffessionals for comprehensive
rehabilitation of persons with disabilities to més¢ multiple needs of the entire life-
cycle i.e., physical-medical rehabilitation, edimaal rehabilitation, vocational
rehabilitation and social rehabilitation (Padmareahh2003). In addition, the RCI
and the National Council for Teacher Education (ECTEigned an agreement to
make inclusive education a reality by developingrapriate education programmes
that enable a teacher to train both disabled amddmabled children in a general
school environment. The key goal of this initiatigeto strengthen the education
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system by creating appropriate platform for théusion of special group children in
general schools with the ultimate aim of creating echool system for all children.

Ministry of Human Resource Development (MHRD):The MHRD is one of
the most important nodal bodies of the Governmémmndaia that has been playing a
vital role in the education and rehabilitation pesial needs children. This ministry
has enacted a number of policies and schemes froeito-time for the welfare of
the special group children and their inclusion itite mainstream society. However,
efforts to educate children with special needs begmon after independence when
the then Ministry of Education established a speandt to deal with education of
special children in 1947. Further, under the MHRBe Education Commission
(1964-66) and National Policy on Education (1968%86) recommended integrated
education; and Programme of Action (1992) suggestedragmatic placement
principle for children with special needs. Moreqwarious welfare schemes such as
IEDC, PIED, DPEP, SSA etc., have been launchedtter education, care and
rehabilitation of special group children. The Minysalso allocates adequate budgets
and provides financial assistance in order to imglet such policies and schemes in
the decentralized mechanisms.

Ministry of Social Justice and Empowerment (MSJE): The Ministry of
Social Justice and Empowerment is particularly eoned with disability affairs that
facilitates various rehabilitation services to pas with disabilities by extending
financial, technical and administrative supportptblic institutions and voluntary
organizations, so that they can enlarge the scdpeocational and professional
opportunities. Under this Ministry four importanégislations/apex bodies are
enacted such as Rehabilitation Council of Indiaictvemphasizes that special group
children to be taught by trained teachers; PersotisDisabilities Act, which gives
emphasis on educating children with special neadani appropriate environment;
National Trust Act, which gives emphasis on pravidsupport services to severely
disabled children; and the National Policy for Bess with Disabilities, which
provides physical, educational and economic reltatidn for equal opportunities,
protection of rights and full participation in tkseciety. Moreover, there are also six
national institutes under the MSJE, which pay ditbento building up technical
manpower through degree and diploma courses i todmater the diversified needs
of special group children. In fact, total 1,323 roers of NGOs have been assisted
under the ‘Promotion of Voluntary Action for Persowith Disabilities’ scheme to
benefit 4,67,000 persons. However, Ministry of @bdustice and Empowerment has
the sole responsibility for empowering the disaplgdugh there are several other
Ministries and government departments that are gedjawith addressing the
problem of disability in India and many have earkearfunds to develop activities
concerning disabled people (Thomas, 2005).
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Ministry of Women and Child Development (MWCD): The Department of
Women and Child Development (DWCD) was set up & yhar 1985 as a part of
MHRD that aims at holistic development of women ahidren. Considering the
importance of the social sector and to accelerhge development process, the
DWCD was elevated to the status of nodal Ministre.fv 30th January, 2006 and
renamed as Ministry of Women and Child Developmdrite Ministry has the
authority to make plans, policies, programmes; tfamends legislations with
regard to the target groups especially women aiidreh including disabled. There
are six autonomous organizations under this Miistich as NIPCCD, National
Commission for Women, National Commission for Petten of Child Rights etc.,
which plays a significant role in the process oéntification, intervention and
education of the special group children at eadgst Moreover, some programmes/
schemes launched under this Ministry, viz., ICDSP$ etc., have been providing
services like immunization, nutrition, health chagk referral, early identification of
disability, pre-school non-formal education, healdducation; and organize
awareness programmes to raise public consciousaksst child’s rights and
protection services.

It is seen that the Ministries such as MHRD, MQUIYCD, Ministry of Health etc.,
are playing a vital role by enacting and implemagtivarious plans/ policies/
legislations/ programmes/ schemes for the rehatidit and empowerment of all
children in general, and the special group childneparticular.

1.3.0 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 alf@rcer, 2003). This is partly
because people with any form of perceived physaratognitive impairment or
abnormality and labelled as ‘disabled’ constituteirecreasingly 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 arach&@ 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 ditazally in the coming decades both
in the rich ‘developed’ countries of the minorityord, and in the poorer
‘underdeveloped’ nations of the majority world (1IDF998).

A major concern is the seemingly ever-growing adstehabilitation’ programmes
widely regarded as ‘scientifically’ appropriate asutially acceptable solutions to the
problems encountered by disabled people (Stone5;18®brecht, 1992; Sandvin,
2002). The relationship between disability and béitation can best be understood

37



with regard to three distinct but related defimBoof 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 ¢hagth designated impairments
‘to function at their highest possible physicalcisb and psychological levels’
(Albrecht, 1992). In other words, disabled peoedme objects to be cured, treated,
trained and changed and made ‘normal’ accordin@ 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 growtth 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 anditigaor 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
enjoying in the society. Too often their lives &andicapped by physical and social
barriers in society which hamper their full papiiion. 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 childrenspébial needs in education in the
world (DFID, 2001; Watkins, 2000). However, it i9kth 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 ldigs is. “A dominant problem in
the disability field is the lack of access to edimafor both children and adults with
disabilities. As education is a fundamental right &ll, enshrined in the Universal
Declaration of Human Rights, and protected througdrious international
conventions, this is a very serious problem. In @omity of countries, there is a
dramatic difference in the educational opportusitEovided for disabled children
and those provided for non-disabled children. It simply 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 ywsugre largely excluded from
educational opportunities for primary and secondschiooling as well as higher
education. UNESCOQO'’s Global Monitoring Report on Eation for All (EFA)
published in 2007 estimated that 77 million child(eged 6 — 11 years) do not attend
school and that approximately one-third of theseaftschool children are disabled.
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The above assertion follows up the World Summit @rildren in 1990 and the
adoption of the UN Convention on the rights of thédd which states that more than
155 countries have developed National Programmeésctibn. 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 RegWaucation Initiative (REI)
(Reynolds, Wang and Walberg, 1987; Wang, Reynolus Walberg, 1986; Will,
1986) and the calls for full inclusion (Thousandl arilla, 1990) have increased the
likelihood that many students with disabilities wéceive a significant portion for all
of their instruction in the regular classroom. Bunfortunately policies enacted by
Governments remained in paper and were never ingyiged. Despite the concern
that education should be accorded to all- stilt thaontinually ignored. If ever good
education is to be promoted, there should be daliedoci on relevant policies that
concern themselves with “right to access an inelysguality, free primary and
secondary education on an equal basis with othetlsei communities in which they
live” (UN Convention on Human Rights, Article- 24he United Nations Standard
Rules on the Equalization of Opportunities for Baswith Disabilities (1994) and
the Salamanca Statement and Framework for ActiorSpecial Needs Education
(1994) reaffirm the rights of disabled people toai@gpportunities, full participation
in society, and equal partnership in the plannimg) implementation of those policies
which affect their lives. It happened not only re tpast, but even now children who
are different because of race, culture, languagader 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 dddihs, the exceptional or special
group children need intensive, systematic instaumctio learn skills which the
normally developing children acquire naturally. Tiéorld Health Organization
(WHO) estimate that 10% of any population are desb(Thomas, 2005), and
approximately 85% of the world’s children with didities 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 @ait against the backdrop of
achievements in the educational field for all cteld 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 governméamded research report, which
solely pertains to children with disabilities.
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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 rehabelt for enjoying the equal rights of
the society. Thus, education is considered as aagteed right for students with
disabilities and handicaps. The children with sevdrsabilities are educated in
special schools and are segregated from their peersever, children with mild to
moderate disabilities are enrolled in regular s¢hodlthough they are educated with
non-disabled children in regular classrooms, th@at@nd academic integration of
such children is not looked after. The educatiosp#cial group children is provided
by different modes such as, through special schoedential 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 workingsale 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 19788, government launched the
centrally sponsored scheme of Integrated EducdtorDisabled Children (IEDC)
with the aim to provide educational opportunities léarner with disabilities or
children with special needs in regular schools tanfhcilitate their achievement and
retention. Meanwhile, the NCERT joined hand with IGEF and launched the
Project Integrated Education for the Disabled Ghitdin 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 segregatind 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 lagtnh of Open Schooling,
Alternative Schooling (Advani, 2002) and the ComimhurBased Rehabilitation
programmes are playing a significant and vital rolehe 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
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society. Therefore, Rehabilitation services inclugedical or surgical therapy,
education, environmental measures or social, @alltand 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 independetehabilitation for disabled persons
or special needs children also addresses the atxgsgnary health care services.
Further, comprehensive care is increasingly reasghias necessary to meet the
needs of the disabled. Remedial education, rekainin 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@m can be grouped into
different categories such as, physical, socialltheare and economic. On the basis
of these problems, rehabilitation can be categdrizgo the above mentioned
categories. Physical rehabilitation means to rditaiel a disabled person with
mechanical aids so that he can lead an independentprable life. Social
rehabilitation provides equal opportunities to digabled 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).

In India, the education, rehabilitation and othervies for persons with disabilities
have been seriously started from the nineteenttupenThe first attempts of
educating the handicapped children and/or spec@ipychildren was made in the
last two decades of the nineteenth century withetftablishment 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 andwlopment 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-governnaéotganizations. The Central
Advisory Board of Education (CABE) report, writtdry John Sargent, the British
chief educational advisor, observed that the Indjamernment had not done much
for the education of the disabled. The 1944, SdrBeport 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 dtolorm an essential part of a
national system of education and should be adremddt 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 adagptdifficulty that is due to corporal,
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intellectual or other cognitive or psychic insuféncies and it is necessary to give
them special education. In other words, specialgrchildren include both disabled
children and gifted, as well as talented or creatbhildren. From the point of
behavioural characteristics and educational neaddpllowing categories of special
group children are found-
1. Visual impairment
2. Hearing impairment
3. Speech impairment or
Communication disorders
4. Mentally retardation
5. Orthopedically handicapped or
Physical or other health impairments

In India, Special Group Children (SGC) or Childreith Special Educational Needs
(CWSEN) is defined and categorised in differentuioents, e.g., a child with SEN
in a District Primary Education Programme (DPEPgunent is defined as a child
with disability, viz. visual impairment, hearing jpairment, 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
impairment, mentally retarded (educable) and cetgtmisy. Under “Special Focus
Group” of SSA, these categories of special groupd@n are identified- visual

impairment, hearing impairment, mental retardationpmotor impairment, learning
disability, cerebral palsy and multiple handicapped

Learning disabled
Behaviour disorder
Multiple handicapped
Gifted/creative/talented

© 0 N O

India is the second highest populated country & wWorld. The World Health
Organization (WHO, 2001) has estimated that 100ianilpeople suffer from some
kind of disability or the other and we are a natidiillion. In India, the statistics of
the 2001 Census and National Sample Survey (NS®02)2results reveal total
population of persons with disabilities in India2i5906,769 estimated at 2.13% of
the total population, whereas the NS&' Sund 2002 estimates the total population
of disabled people in the country to be 18.49 wnillidisabled people, i.e., 1.8%
respectively. About 10.63% of the disabled perssui$ered from more than one
type of disability like, mental disability in the@rdm of mental retardation or mental
illness; visual disability in the form of blindness low vision; hearing disability;
speech disability; locomotor disability; learningability 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@% to 10%. Further, certain
disabilities like learning disability, old age dmslty, minorities, gender
discrimination, HIV/AIDS are not at all addressedthe NSSO, 2002. If one adds
such disabilities, the figure may raise to 20% 58%620f population in India under
disabled conditions.
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In India disability has been seen from the poinviefv of rehabilitating the disabled
for a long time. From the past two decades, theggnof disability is viewed from
physical, psychological, intellectual, specific neiag difficulties apart from socio-
economic and cultural perspective. This approadivisag 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, economidfural, right-based education apart
from rehabilitation and employment of disabilitythre society.

Table: 1.4

Disabled Population within the Age Group 0-19 by Tpes 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 percentof total | ¢7q, 0.78% 0.17% | 0.01% 0.48%| 0.17%
population in age
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 adrenest by the Ministry of Welfare
(now called the Ministry of Social Justice and Emvpament) 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, whicbught up the issue of children
with special needs in the Plan of Action (Gupte84;Qangira, 1995) and again gave
strong recommendations for including children wdpecial 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 paildetio special needs. In past, many
children with disabilities and/or special needs eventirely 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
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disabled children. As our concepts of equalitgettom and justice have expanded,
special group children (disabled) and their farsilleave moved from isolation to
participation. Although the speed of these chamgesbeen described as a “painfully
slow process of integration and participation'r@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 withmegss of education of the disabled
at all stages, no nation can achieve the goal efdéveloped nation. The persons
with Disabilities Act, 1995 indicates that speaabup 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 rehalibia Inclusive education means all
learners, young people, with or without disabisitiare 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 Indsaniore than 100 years old, the
coverage of these (disabled) children in the forsealool system is not even 5%. As
compared to 14.59 lakh CWSN identified in 2003-2084.38 lakh were identified
in 2006-2007. Similarly, the enrolment of childneith disabilities/ CWSN in 2006-
2007 has gone up t019.97 lakh, as compared to &k 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%efotal enrolment in elementary
schools. The NSSO 2002 revealed that even amohgse twith mild disabilities,
6.8% of the sample completed middle school, 0.1%heé moderate category had
completed secondary schooling and none accesskerleducation.

Table: 1.5

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%
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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 Organization38ound, 2002

Further, the Integrated Education for Disabled @kih Scheme has now been
replaced by a new scheme called Inclusive Educdtiothe Disabled at Secondary
Stage (IEDSS) approved in September 2008. The seleewrovering 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 curecearding 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 universitib=ges to facilitate Teacher
Preparation to Special Education (TEPSE) and Hidiwkrcation for Persons with
Special Needs (HEPSN) during the Ninth Five-YeanHMteeping in view the need
to provide special education programmes, as welhfastructure to differently-
abled persons. The Higher Education Institutes ¢liBare becoming progressively
more engaged with the processes of inclusion agnitreasingly diverse student
body has begun to challenge more taken-for-graapgioaches to ways of working
in Higher Education. The Disability Discriminatiaand 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 (Ad200S).

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 #ucation 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 ratgmiwvth 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
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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 andidation 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 childrathvgpecial 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 twte, since many children with
disabilities e.g., intellectual, physical, multipend speech impairments have the
highest onset during childhood and early childhoack particularly health services
are critical for children with disabilities and théong-term prognosis. The special
education policy is based on an ecological andusichary model for specialist
provisions (Cullen, 2000) and recognizes that eatyrvention 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 cindd with developmental needs
from birth until they are settled at school (Mitdh@000). Thus, early intervention
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 affeorbidity, 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&koiThe Census of India
categorized children only in three categories & &nd 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 age,milion are disabled children.
Since Independence, there has been a growing ag&meii the significance of early
childhood and the need to provide care and educ#piothe 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 dfirdn with disabilities under six
years of age. They are addressed in policies amgrggmmes for all children under
18 years. The Department of Social Welfare in timob 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
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developmental tasks such as walking, toileting,jadizing 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 utide Ministry of Social Justice
and Empowerment. It regulates the functioning afotss categories of professionals
working with people with disabilities, its primarfunction being manpower
development of professionals, who are engagedenghabilitation 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. Vocatabrehabilitation and

2. Social rehabilitation. Educational rehabilitation

Realizing the crucial importance of rapid physigadwth and mental development
during early childhood, a number of Early Childhod&hre and Education
programmes were started particularly after the &rom of National Policy for
Children (NPC, 1968). Some important ECCE programimelude- ICDS, Balwadis
and day care centres, Anganwadi centres, NIPCG®ppmary 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 foildren. 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 children's-grhool education, health and
nutrition. The National Policy on Education, 198&hgiven 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 Resourcesé&epment, Government of
India, jointly function through coordinated apprbdor effective management and
implementation of integrated child development &y, 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 rehahtion (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 crigrialeveloping proper values and
attitudes in children. The foundation of scientdittitudes 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 $paees considerable harm to these
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children. “Completely separate special educationdver severe the need, is a very
inadequate preparation for life in the communityish, 1989).

The Integrated Child Development Services (ICDS)esee is a flagship project of
the Department of Women and Child Development (DWGDned at holistic
development of the children in the age-group of §e&rs, and pregnant and
lactating mothers from disadvantaged sections. 3tleeme seeks to provide a
package of supplementary nutrition, immunizatiorgalth check up, referral
services, preschool non-formal education and heailthnutrition education. Starting
from 33 blocks in 1975, now ICDS is covering 569acks (4533 rural and 360
urban slums). As on 30th September 2002, 4761 gsojgere operational benefiting
about 332 lakh children and 62 lakh pregnant aethteng 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 ligeldeto develop positive attitudes
towards learning. Greenwood et al. (1993) also haltht much teacher-designed
instruction fails to engage the academic behaviofisgudents 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 deysi®ntal pattern the children
may show many problems which could be classifietheadth problems, emotional
problems, sleeping problems, problems of socialusidjent etc., which are
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 fodinalt 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 m@cj 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: dropate 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 emergiregas of the present day education.
It is very much urgent for identification, intervén and rehabilitation of special
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group children at early childhood stage for redgcand curing their disability
characteristics. Furthermore, from the above dsousit is found that hardly any
study has been conducted to examine the rehalaifitahechanisms for special
group children at pre-school level. Therefore, thgearcher is keenly interested to
study the rehabilitation mechanisms for speciaugrehildren at pre-school level
especially under ICDS projects. Looking into theabresearch gaps, the researcher
stated the present problem of the study in thefdhg way:

1.4.0 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.”

1.5.0 Operational Definition of the Terms Used

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

Special Group Children:Special Group Children refers to those children ahe
deviated from normal children in the physical, il#etual, emotional etc., aspects.
The Special Group Children includes disabled aftédjias well as creative children.
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 piécgualy operationally defines the
terms “Pre-School Level” as the level of school thtarts 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 @nicate in the area of health,
nutrition and education of children and mothers.

1.6.0 Obijectives of the Study
The following are the objectives of the presentgtu
1. To identify the different categories of special gpachildren who need to be
cared at pre-school level
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To study the rehabilitation mechanisms for spegiaup children under
ICDS projects

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

To study the role and functions of NIPCCD in thatext of rehabilitation of
special group children

To study the role and functions and policies ofedént Ministries (MHRD,

MWCD and MSJE) in the context of rehabilitationsgecial group children
at pre-school level

1.7.0 Delimitations of the Study
The study is delimited to the following points:

1.

w

The study is delimited to special group childremig-school stage (i.e., 2/3
to 6 years)

The study is delimited to selected number of ICD®jdets (36 ICDS
Projects) functioning in Assam.

The study is delimited to NIPCCD Regional Centemw@hati.

The study is delimited to three different Minisgi@.e., MHRD, MWCD and
MSJE)
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