CHAPTER - IV
DATA ANALYSIS

4.1.0 Introduction

‘Data analysis’ is a means of tabulation or arramget of raw data/ information into
meaningful order in order to determine the inherf@agts or meanings from such
data/information. Data analysis is the proper mgttbo strategy through which the
results of a study can be presented to its readkests. It involves breaking down
the existing gathered complex factors/ data/ inftiom into simpler parts, and
putting/arranging the parts together for the puepafsinterpretation.

The main aim of this chapter is to present the ltesaf the present study. Data
analysis is a careful procedure in which the redearhas to be very much alert and
cautious. While analyzing the data, the researaoinest judge the pros and cons of
the study. Since present piece of study is a dontangcum-survey type of study,
so the researcher has analyzed and interpretedatheof the present study with the
help of both qualitative and quantitative methofislata analysis according to the
objectives of the study. The data of the preseuntlysthave been analyzed and
interpreted under the following five broad headings

1) Identification of the Different Categories of Sp@cGroup Children Who

Need to be cared at Pre-school Level.

2) Study of the Rehabilitation Mechanisms for Spe@Gabup Children under
ICDS Projects.

3) Comparison of the Attitude of ICDS Functionarie®@DOs, Supervisors and
Anganwadi Workers) and Parents towards Rehabditatof Special Group
Children at Pre-school Level through ICDS Projects.

4) Study of the Role and Functions of NIPCCD in thentéat of Rehabilitation
of Special Group Children.

5) Study of the Role and Functions and Policies ofdbént Ministries (MHRD,
MSJE and MWCD) in the Context of Rehabilitation $pecial Group
Children at Pre-school Level.

4.2.0 Data Analysis and Interpretation
The details of the data analysis and interpretatiengiven below:

4.2.1 ldentification of the Different Categories ofSpecial Group

Children Who Need to be Cared at Pre-school Level
Special group children are those children who areemal or beyond normal (either
below normal or above normal) or have sub-averaggchm-physiological
development that requires special care, attensonal as treatment to cope up with
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the changing society. The term ‘special group caitdrefers to those children who
are diagnosed and identified as mentally retardedd-of-hearing, deaf, speech
impaired, visually impaired, emotionally disturbedrthopedically handicapped,
deaf-blind, multiple handicapped etc. This groupcbildren needs special care,
rehabilitation, education and other related sesvicEhe different categories of
special group children who need to be cared anahiétated at pre-school level are
discussed below:

A) Physically Challenged Children: Developmental problems that interfere in
normal living like walking, sitting, lifting or oer body movement/coordination etc.,
are considered as physical impairment. Physicdlallenged children are those who
have some kind of deformity or defect of body stmue such as problem of
joints/bones, muscles etc., that adversely affegit normal body functions. In other
words, the physical challenges or physical distiddli refers to conditions that
interfere with normal functioning of bones, jointsuscles etc., which require some
kind of medical as well as therapeutical rehalitia services for smooth

functioning and easy movement. The common physiadiallenged children are:

orthopedically handicapped and cerebral palsy. Aefbdescription regarding

orthopedically handicapped and cerebral palsyvsrgbelow:

a) Orthopedically Handicapped/ Locomotor Disability Orthopedically
handicapped or locomotor disability is a conditiminphysical impairment
characterized by deformities of fingers, legs, mH@ints or muscles leading
to substantial restriction of the movement and motmordination.
Orthopedically handicapped means a severe orthopmapairment that
adversely interferes the motor activity, educatiggerformance, and social
participation and interaction of a child. Childremith orthopedically
handicapped/locomotor disability are categorizeoimfrmild to profound,
depending on their degree of impairments.

b) Cerebral Palsy: Cerebral palsy is one of the most prevalent physica
impairments found in children. It is a motor impaént caused by brain
damage or abnormal brain growth that leads to #@tyaof disorders of
movement and posture. Children with cerebral p&laye disturbances of
voluntary motor functions which may include par@édysextreme weakness,
problems of coordination, involuntary convulsiom&lather motor disorders.
Children with severe cerebral palsy may not havetrob over their arms,
legs, speech and even head also. Cerebral pal®@svarseverity and type.
The common types of cerebral palsy are: spastibigpptonocity, athetosis,
ataxia, diplegia, hemiplegia, paraplegia etc.

It is an urgent need to facilitate early diagncasml identification throughout the
developmental period of the children with physichhllenges for their intervention
and prevention. Compared to other disabled chiltikenhearing impaired, learning
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disabled, emotional disordered etc., it is veryydasdiagnose and identify children
with physical challenges because most of the ditabi are visible/apparent.
Identification of physically challenged children ncdbe done with the help of
scientific process of screening/behavioural chetklat home, Anganwadi centers,
schools, health centers, rehabilitation centers kycthe parents, pre-school teachers,
pediatricians and care takers.

The behavioural characteristics that the physicaigllenged children possess are:
The child is not able to raise both the arms fulithout any difficulty,

The child is not able to grasp objects without diffyculty,

The child has a difficulty in walking,

The child has poor motor coordination/control,

The child falls frequently,

The child manifests pain while doing physical eisc

The child faces difficulty in sitting, standingfting things etc.,

The child manifests jerks while walking etc.
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Indeed, it is very important to have a system/pdace from pre-school onwards to
ensure that children with physical disabilities adentified and appropriate
rehabilitation services as well as educational eugpare provided for them. As
such, the optimal approach is to provide assistagearly as possible for the
identification of the children who are physicallhatlenged. After identification,
appropriate intervention would be provided for ghg/sically challenged children in
their life. In order to be victorious in the striggf life, physically challenged
children require special care, rehabilitation, edion and other support services at
home, school and society from early age. They b#gicequire mobility trainings
and supportive devices/aids such as special whéelirsc (i.e., motorized,
computerized, race wheel chair), tricycle etc.,otigh which they can move
independently. However, someone may require asiflanbs or electrical walking
machines for walking and movement.

Systems for early identification and assessment reeded throughout early
life/early years of the children. In this regardrgnts and/or classroom teachers need
to be aware of the symptoms of difficulties thatlald is encountering due to
physical abnormalities. Parents as well as carergisincerely and minutely need to
observe the behaviours of such children and tryrtderstand their difficulties. For
this purpose, specialized assessment is required fdomal diagnosis and
identification of physically challenged children avimeed to be cared at pre-school
level.

B) Sensory Impaired Children: Sense organs are the gateway of acquisition of
knowledge and learning. We learn/experience anckivecinformation almost
everything about ourselves and the world througtomplex sensory system, and
every aspect of development such as cognitive, metootional, social etc., largely
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depends on this system of good functioning. Sensorgairment refers to a

condition of loss/defect of sense organs whichcaéfehe ability to understand the
environment accurately. Sensory impaired childrem those who have defect or
impairment in sense organs (i.e., eye, ear, toumgspeech, hearing etc.) that
adversely affect their day-to-day activities. Tharme many categories of sensory
impairment and among them the most serious andafgnetvare hearing and vision
losses. Here is given a brief note about the differcategories of sensory
impairments:

a) Visually Impaired Children: Visual impairment refers to a condition of vision
loss or inability to see within normal limits. Vislly impaired children are those who
have significant impairment of vision acuity or lnlgy to see within normal limits
that has adverse effect in every walk of their. If®wever, vision losses vary as to
cause, type and severity. Children with visual impant can be classified into three
categories viz., functionally blind, low vision amokal blindness. These categories
are discussed below:

i) Functionally Blind Children Functionally blind children are those whose
vision loss is severe enough that it is not possilnl their part to read print
materials. Due to severe vision loss, they usellBraiethod for reading and
writing and other devices in the form of touch ousds.

i) Low Vision Children The low vision children are those whose visual tycui
is between 20/200 and 20/70 (i.e., impairment sfovi is less than 6/18 to
6/60) in the better eye with correcting lenses.other words, low vision
children are those who have some remaining uséidrvand can use Braille
and other visual devices like eye glasses, lendes as part of the
educational programmes.

iii) Total BlindnessTotal blindness is the inability to distinguish Wween light
and dark. It is a condition where a person sufiens any of these conditions
namely: (i) total absence of sight or (ii) visualudy not exceeding 6/60 or
20/200 (Snellen) in the better eye with correctamnges, (iii) limitation of the
field vision subtending an angle of 20 degree orseo The totally blind
children completely depend on tactual and auditeepsory devices for
adjustment with the environment.

The visually impaired children confront many prabke in their day-to-day life
cycle. Vision loss results in poor intelligence,opacademic achievement, poor
personality and problems of social adjustment. Mwee, visual impairment
adversely hinders cognitive development, motor tigraent, language development
and social development. Consequently, children witbual impairment face
difficulty to cope up with the changing society atliey suffer from anxiety,
insecurity, depression and other psycho-physiaablpms.
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Hence, it is very important to assess and idetiiéychildren with visual impairment
accurately as early as possible for cure, preventidervention and rehabilitation.
Total blindness can easily be recognized, but glavision losses are more difficult
to recognize and hence require a comprehensivessmsat to identify the partially
blind children. The Snellen chart, photo screeninghavioural checklist etc., are
widely used for identifying the children with viduanpairment for prevention and
intervention. Also, many children with visual impaents are identified through
routine screening at home, pre-schools and in atale centers by the parents as
well as care givers.

b) Hearing Impaired Children: Hearing impairment is another serious sensory
disability that adversely affects the developmdrtinguage skills, cognitive power,
emotional traits and social skills of the childrétearing impaired children refers to
the children who have loss or reduction of heaahility of 60 decibel (dB) or more
in the better ear in the conversional range ofudesgies. In other words, children
with hearing impairment include those who expergeacsignificant loss in hearing,
even if they use hearing aids. Hearing impairmer#l$o called hardness of hearing
or hearing loss. Hearing losses are categorizedrous ways through various kinds
of assessments like screening, testing, medicatinngand accordingly children with
hearing loss may be broadly classified into twoegaties: deafness and hard-of-
hearing. A brief description of these categoriegiven below:

i) Deafness Deafness refers to a hearing loss so severe teainttividual
cannot process spoken language even with ampiditadevices. In other
words, deafness means a hearing loss to the etktenhthearing cannot be
used for the purpose of normal life of an individuAgain, deafness is
categorized into two types: the congenitally déladse who are born as deaf;
and the adventitiously deaf- those who are borrh wibrmal hearing but
sense of hearing became non-functional later throlligess or accident. So,
it can be generalized that deafness is a profowdtitg loss, in which
children are unable to perceive sounds in the enment with or without
hearing aids and also unable to use hearing ay dongain information.

ii) Hard-of-hearing Hard-of-hearing refers to a lesser hearing loskere
hearing is functional, although defective. Thiseypf impairment may or
may not require some special adaptations and lgeards. In other words,
hard-of-hearing means hearing loss where suffigiesidual hearing is there
through which one can/ may comprehend others’ $peand oral
communication.

Notably, hearing impairment is one of the most canmdisabilities present at the
time of birth, and it is very difficult to detedt during the period of infancy; but it

can be detected after the age of 3 years veryeadilhearing losses are serious and
have more or less negative effects on childrenimitive, speech, social, emotional
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and language development. Many children with madet@ severe hearing loss are
educationally delayed, socially isolated and cogely backward. Hence, early

identification and intervention is very essential preventing the defects of hearing
impaired children, because early diagnosis/idexaifon and appropriate treatment
can minimize the negative effects of hearing loss al aspects of a child’s

development. Above all, early identification ancpbagpriate treatment can prevent
further disabilities in speech, language, affectimel cognitive aspects in the child’s
development.

C) Speech Impaired Children: Speech impairment is a condition wherein the
child/person is incapable of properly pronouncing apeaking of any word. Speech
impaired children refers to those children who hememunication disorders such as
deviant articulation, fluency, language, voice, /anccomprehension (verbal/oral)
etc., which impedes the acquisition of basic cagmiand affective skills that has
adverse effect on a child’s educational performahtdact, speech impairment can
be classified into four major categories such asgliage impairments, articulation
impairment, voice impairment and fluency impairmethre is given a brief account
of the different categories of speech impairments:

a) Language Impairmentdanguage impairments are disorders of languaafe th
interfere  with communication; adversely affect penfiance and/or
functioning in the student’'s typical learning emviment. Language
impairment is defined as a disorder in one or mafréhe basic learning
processes involved in understanding or in usinkepmr written language.
It is a significant deficiency of pronunciation aexpression of language and
a common communication disorder that includes:

» adeficiency in receptive language skills to gaifoimation

» adeficiency in expressive language skills to comicate information

* a deficiency in processing (auditory perceptionjisko organize
information

The language impairments may manifest significaifficdlties which affect
listening, comprehension, oral expression, socgigraction, reading, writing,
spelling etc.

b) Articulation Impairment Articulation impairment is a deficiency in the
ability to produce sounds in conversational spekds.the typical production
of speech sounds that may interfere with the igibility. Articulation
impairments are characterized by omission, distortsubstitution, addition
and/or incorrect sequencing of speech sounds.

c) Voice Impairment Voice impairment is an excessive and/or significant
deficiency characterized by the abnormal productbrocal quality, pitch,
intensity, loudness, resonance, and/or durationltreg from pathological
conditions or inappropriate use of the vocal memn
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d) Fluency ImpairmentFluency impairment is an abnormal interruptionhe t
flow of speech and rhythm characterized by remet#tior prolongation of
sounds, syllables, words, phrases and sentencemtbdere with effective
communication.

It is widely recognized that children with speentpairment confront with a number
of difficulties in the way of communication and asjment with others. They are
unable to express their heartiest feelings andtidies with others satisfactorily. The
speech and language problems also accompany otharlopmental disorders.
Therefore, it is very essential to facilitate eaidgntification and intervention to
speech impaired children as early as possible.iBist not an easy task and this
requires active involvement of parents, caregivausliologists, neurologists, electro-
physiologists, pathologists, nurses and social eisrkn the process of conducting
diagnostic assessment. Speech-language delays isoilells may occur due to
variety of causes. Early detection, interventiord aneatment can prevent the
communication problems of speech impaired childiemg also helps to develop
comprehension and expression skills, social intema@and academic performance.

D) Mentally Challenged Children: Mentally challenged is a cognitive problem
manifested during the developmental period of adclii is a condition whereby a
child’s intelligence and adaptability are signifitg below the average level of
his/her peersMentally challenged children refers to the childteaving cognitive
limitations or lower mental ability/capacity char@gzed by sub-average intellectual
function combined with limitations relating to adi@p behaviours/skills such as
self-care, social skills, communication and funetibacademics. The terminology
‘mentally challenged’ is also known by many othetated terms like ‘feeble-
minded’, ‘moron’, ‘imbecile’, ‘mentally deficient’;mentally retarded’, ‘mentally
sub-normal’, ‘mentally sub-average’ etc., all theesems by and large convey the
same meaning and idea. Mentally challenged childrenclassified on the basis of
physical dimensions, degree of retardation, degfegependency, rate of learning
etc. On the basis of degree of retardation, psygistis have classified the mentally
challenged children/people in these categoriesd {Q: 50-70), moderate (1Q: 35-
55), severe (1Q: 20-40) and profound (below 20 §ain, on the basis of degree of
educational ability and dependency, sociologist¥ehalassified the mentally
challenged children into three broad categories, veducable mentally retarded,
trainable mentally retarded and custodial menta#itarded. A brief note on the
above mentioned categories (on the basis of edunadtability and dependency) is
given below:

a) Educable Mentally Retarded (EMRZhildren with mild mental retardation
are considered as educable mentally retarded betheis intellectual ability
remain below the average level (1Q: 50-75) of ndrrmohildren. The
programmes for EMR children generally focus on mgvibasic academic
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skills like reading, writing, arithmetic, languaged vocational training etc.
These basic skills are taught to prepare the EMiRlrelm for independent
living and adjustment with the changing society.

b) Trainable Mentally Retarded (TMRJhe trainable mentally retarded children
are those who are unable to learn the basic acadskilis of reading,
writing, arithmetic etc., but they can be trainbd basic self-help skills such
as brushing, bathing, dressing/clothing, eatindetiog etc., for daily living
and survival. The TMR children generally focus be tlevelopment of self-
care skills necessary for communication. The IQTMR children ranges
around 35-55, and their motor development is vésw sluring infancy and
childhood period.

c) Custodial Mentally Retarded (CMREThildren with severe and profound
mental retardation come under the category of dimtanentally retarded
children because their intellectual level is extegmow i.e., less than 20 IQ.
They are unable to learn the basic academic asasedklf-care skills but are
totally dependent on others for survival.

Mentally challenged children encounter many diffies in their day-to-day life.

They basically face problems of adjustment in terofs social interaction,

educational setting etc. Therefore, it is very im@ot to identify the mentally

challenged children from very early age, and feadéi them with appropriate
intervention and treatment for the prevention d@irtldisability. Parents, caregivers,
pediatricians, neurologists and social workers neegbarticipate actively in the
process of assessment and observation for minigithe degree of retardation
among the mentally challenged children.

E) Children with Learning Disabilities: Learning disabilities means disorder
and/or delayed development in the psycho-cognitiveension that affects in the
process of acquisition of speech, language, readingng, arithmetic etc. Children
with learning disabilities are those who have diffty in learning and performing
certain skills/tasks such as reading, writing elishg, speaking, reasoning, directing
attention, doing mathematical calculations and dmating movements.earning
disabilities are extremely varied and complex, wWhitclude specific difficulties in
learning to read, write, calculate and comprehéndthermore, learning disability
refers to a disorder in the psychological processkesed to understanding and use of
language. It is sometimes possibly neurologicairigin and manifests itself in poor
academic achievement on specific task. There armyntategories of learning
disabilities, but the common types of learning disizes are: dyslexia, dyscalculia,
dysgraphia, dyspraxia, amdtention deficit hyperactivity disorder. A brief@unt of
these learning disabilities is given below:

a) Dyslexia Dyslexia is a language-based disability in wh&hperson has
trouble in understanding words, sentences or paphgt The problem of
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dyslexia affects a person’s ability to acquire, gess, and/or use spoken,
written or non-verbal information (organization/ptang, functional literacy
skills, memory, reasoning, problem solving, peraapskills etc.).

b) Dyscalculia Dyscalculia is another learning disability whith concerned
with specific computational deficits like problem addition, subtraction,
multiplication etc. In other words, dyscalculia meadifficulty with
arithmetical calculations.

c) Dyspraxia Dyspraxia is a developmental disorder of therbraichildhood,
causing difficulty in activities requiring coorditi@n and movement related
to motor skill development. It is the inability tmotor plan, to make an
appropriate body response. Besides, children wispichixia have trouble in
planning and completing fine motor tasks.

d) Dysgraphia Dysgraphia is a writing disability in which a thifaces
difficulty in forming letters or writes within a @ieed space. It is the
difficulty with the act of writing both in the teaftal as well as the
expressive terms. There may also be difficultypalkng.

e) Attention Deficit Hyperactivity Disorder (ADHD])t is another most serious
learning disability that is concerned with hypenatt, distractibility and
impulsivity characterized by short attention spaoncampanied by excessive
activity. Children with ADHD can manifest severalgrss of being
consistently inattentive and experience seriouseguences which include
poor self-esteem, academic failure, poor sociallsskand interpersonal
interactions.

In fact, children with learning disabilities faceamous difficulties in the socio-
emotional as well as psychological domains of lffeey are seen normal in their
daily living activities, but exhibit remarkable fnems in academic performances. In
order to prevent the disabilities confronted byriéay disabled children, early
identification and appropriate intervention is vergssential. Accordingly,
identification procedures should include assessnoériearning environment and
observation of learner's behaviour with the helppafrents/guardians, pre-school
teachers, professionals and psychologists, whichtum will produce accurate
diagnostic results.

F) Behavioural Disordered Children: The term ‘behavioural disorder’ connotes
a disability characterized by behavioural resporkasare significantly different in
terms of age, ethnic, cultural or community norshavioural disordered children
are those who exhibit extremely difficult and ckatling behaviuors that are outside
the norm for their age which adversely affect etiooal performances of children
including social, vocational and personal skilleeTcauses of behavioural disorders
are of biological, psychological, social, educadiipnorganizational, political,
economical etc., or combination of two or more bkde factors. Behaviour
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difficulties often arise out of the frustrationsathyoung children experience while
trying to master basic developmental skills suckeasning to eat, dress, using toilet
etc. There are two main types of behevioural dsonde., oppositional defiant

disorder and conduct disorder. A brief account le# above mentioned types of
behavioural disorder is given below

a) Oppositional Behaviour DisorderOppositional behaviour disorder is a type
of behaviour problem in which children are openbgtile, uncooperative and
irritable. The behaviour of such children alwayshie anger and are
malicious towards others. They often do thingsritimally to irritate others.
Most of their hostile behaviour is directed towapg®ple who try to control/
rectify them. But they also sometimes show the sattéude/behaviour
towards their siblings and peers.

b) Conduct Disorder Conduct disorder is another serious behavioublpro.
Children with conduct disorder are aggressive h# time that causes
problem for them and others. They often lie, tryh@rm others and even
frequently skip school. It is a serious psychiatdisorder that requires
professional help as well as care and affectigmaoénts and peers.

Hence, diagnosis and identification of behaviowliabrdered children is crucial for

their mainstreaming. Parents, family members, comtywas well as rehabilitation

professionals should be aware of the emotionalelsas behavioural aspects of the
children and accordingly due care should be gieerétter adjustment.

G) Autism Spectrum Disordered (ASD) Children: Autism spectrum
disorder refers to a group of childhood disab#itigsually evident by the age of 3
years. It includes autistic disorder (autism), agees syndrome and childhood
disintegrative disorder. Autism spectrum disordechildren are those who have
a lifelong developmental disability and nuerologigaoblems characterized by
difficulties in social interaction, communicationrestricted and repetitive
interests/behaviours and sensory sensitivitiessd& tieehaviours often manifest in an
intense and focused interest on a particular stbjeatter; a stereotyped body
movements like hand flapping and spinning; and amsual and heightened
sensitivity to everyday sounds or textures. Autspectrum disorders range from a
mild form (called asperger’'s syndrome) to sevenenf@called autism). It can be
reliably diagnosed in most children attaining tige af 3 years. The autism spectrum
disorders are classified into two broad categoiies, autism and asperger’s
syndrome. A brief description of these two type#&8D is given below:

a) Autism Autism is the most severe form of ASD that appeduring the
beginning of early childhood period. It is a complaeuro-behavioural
disorder that includes impairments in social intéom and development of
language and communication skills combined withidrignd repetitive
behaviours. It is a condition of uneven skill deygghent primarily affecting

123



the communication and social abilities of a chilthrked by repetitive and
ritualistic behaviours. Children with autism exhil@a moderate to severe
range of communication, socialization and behawbproblems.

b) Asperger's Syndromerhis is a developmental disorder of autism spectrum
disorder characterized by lack of social skills,fficllty in social
relationships, poor concentration and restricte@rests, but with normal
intelligence and adequate language skills.

Children with autism spectrum disorders experiemaeiety of difficulties with
social interaction interrupted in almost every @sé life cycle and exhibit unusual
verbal and non-verbal communication. It can aldecafthe smooth functioning and
development of the brain, and can have differergaich upon the children. Hence,
early identification and intervention is neededeasly as possible, which is very
difficult due to its complexity. The quality of &ffor many children with ASD can be
significantly improved by an early diagnosis andvling appropriate treatment,
care, education and a variety of services aimingesting the specific needs of each
child.

H) Children with Multiple Disabilities: Multiple disabilities refer to a

combination of two or more impairments or childreving more than one disability.
In other words, children with multiple disabilitigsave a combination of various
disabilities or concomitant impairments such aseloeal palsy, severe autism,
speech-learning, physio-mobility, mental retardadtindness, visual-hearing, brain
injury etc. These children may exhibit weaknessairditory processing, speech
limitations, attaining and remembering skills dtds noteworthy that the term ‘deaf-
blindness’ does not come under the fold of multghkabilities.

Hence, children with multiple disabilities needlie identified and cared at early
stage of life. For that, a team of competent camrgi including parents, medical

personnel, psychologists, teachers and social werlshould give need-based
rehabilitation services like medication, therapeutieasures, psychological supports,
social interaction, affectional supports and pdgsdiher positive supports for the

welfare and quality life of the children with mulie disabilities.

4.2.2 Study of the Rehabilitation Mechanisms for SpecialGroup
Children under ICDS Projects
Number of Special Group Children in Anganwadi Centres and their
Category of Deficiency:The present study was conducted in 36 ICDS projafcts
Assam, out of which 12 ICDS projects were from Uppessam (i.e., 4 ICDS
projects were from Dibrugarh district, 4 ICDS pgwere from Sivasagar district,
and the rest 4 ICDS projects were from Golaghatridiy 12 ICDS projects were
from Lower Assam (i.e., 4 ICDS projects were froranktup rural district, 4 ICDS
projects were from Goalpara district, and the remnai 4 ICDS projects were from
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Dhubri district) and the rest 12 ICDS projects win South Assam (i.e., 4 ICDS
projects were from Cachar district, 4 ICDS projewtse from Karimganj district,
and the rest 4 ICDS projects were from Hailakandiridt). Further, from the 36
ICDS projects, total 108 Anganwadi Centres (thmeenfeach ICDS project) were
selected for the study. Furthermore, 36 AWCs urdtetCDS projects were taken
which have special group childrerin the 36 Anganwadi Centres, total 1581 pre-
school children were found. Out of these 1581 piessl children, 417 children
were from 12 AWCs under the 12 ICDS projects of &lpfgssam, 617 children were
from 12 AWCs under the 12 ICDS projects of Lowes#&s, and 547 children were
from 12 AWCs under the 12 ICDS projects of Soutlsaks. Out of total 1581 pre-
school children, 75 children were found as spegialp children. Out of these 75
special group children, 24 children belong to 12 @s\Wunder the 12 ICDS projects
of Upper Assam, 26 children belong to 12 AWCs unither 12 ICDS projects of
Lower Assam, and 25 children belong to 12 AWCs urile 12 ICDS projects of
South Assam. Out of total 75 special group childraximum number of children
was found in the category of orthopedically hanpld i.e., 23 and this is followed
by 11 speech impaired children, 11 visual impaichddren, 8 mentally retarded
children, 7 hearing impaired children, 7 multiplandicapped children, 3 children
with mental iliness, 2 children with cerebral patsyd 3 learning disabled children.

Personnel Involved to Take Care of the Heath Problemof Special Group
Children in case of their Emergency:The respondents of 16 AWCs stated that
Anganwadi workers (AWWSs), doctors/medical officerfiealth supervisors,
Auxiliary Nurse of Midwife (ANM), Accredited SociaHealth Activist (ASHA)
workers, Multipurpose health workers (MPWs), comityflocal people and NGO
workers are generally involved to take care ofhkalth problems of special group
children in case of their emergency. The resporsderfit 14 AWCs stated that
Anganwadi workers and doctors are generally inwblte take care of health
problems of special group children in case of tleemergency. The respondents of 6
AWCs stated that only Anganwadi workers and Angativirelpers are involved to
take care of the health problems of the speciabmrohildren in case of their
emergency. Hence, it is summarized from the regmo$ the respondents that the
personnel like health officers, doctors, health esuisors, Anganwadi workers,
ANM, ASHA, Anganwadi helpers, community/local peepNGO workers and other
health service providers are generally involvetht® care of the health problems of
special group children in case of their emergency.

Special Health Related Facilities available in Angamadi Centres for
Special Group Children: The respondents of 19 AWCs stated that they gegerall
use Mother and Child Protection (MCP) card, scmegrihecklist and behavioural
checklist for the identification and detection ofvdlopmental delays and other
impairments in children. The respondents of 17 AWdGxed that they make in-
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depth/thorough observation of behaviours of thddodin and apply case study
method to diagnose and identify the special grdufglien. Further, the respondents
of all the 36 AWCs said that when they cannot qomtihe category of special group
children then they refer such suspected childrerddotors/health officers or to
nearby public health centres/community health esnfor the confirmation of the
categories of disability. Hence, it is summarizednf the responses of the
respondents that Mother and Child Protection (MCR)d, screening checklist,
behavioural checklist, case study technique, olaserv method etc., are used for
screening and identification of special group aleiidin AWCs.

The respondents of all the 36 AWCs stated that tdrggnize regular health check-
up campaign to check-up the health condition/stafwal children including special
group children. The respondents of 26 AWCs stated they check-up the health
condition of the special group children with thelph@f health visitors/health
supervisors, multipurpose health workers (MPWs)MAahd ASHA workers at least
once in every month. The respondents of 10 AWCkdtthat they check-up the
health of the special group children twice in eveignth. The health workers such as
ANM, MPWs, ASHA, health supervisors etc., generatlgeck-up/measure the
weight, blood pressure, fever, heart pulse andativeealth condition of the special
group children. Further, the respondents of all 8t AWCs stated that each
Anganwadi centre keeps a medicine kit for first-séavice with basic medicines for
common diseases like- fever, cold, cough, diarrinams, skin and eye infections
etc., which they dispense regularly when requirad, accordingly they provide
basic treatment facility to the special group atdld Hence, it is summarized from
the responses of the respondents that regulathheladtck-up facility is available in
the AWCs for special group children. For healthathep and treatment of special
group children in AWCs, the health officers/healtbpervisors, ASHA, ANM,
MPWs, AWWSs and AWHSs are generally involved.

The respondents of all the 36 AWCs stated that tiexe the provision of proper
immunization and nutrition facility for all childre including the special group
children. The respondents of 20 AWCs stated thaltifpurpose health workers,
health visitors/health supervisors, ANM and Angadwavorkers give regular
immunization in the six vaccine preventable dissaseich as poliomyelitis,
diphtheria, pertussis, tetanus, tuberculosis arakias. The respondents of 16 AWCs
stated that AWWSs, health supervisors, Anganwadpérsl and ASHA workers
provide immunization to the special group childrBecause, immunization helps in
preventing the child mortality, disability, morbigiand other related malnutrition.
Further, all the respondents of 36 AWCs said thay tprovide nutrition facility to
the special group children, which includes ‘Hot €ed Meal’ in the form of mix
vegetable khichiddi, payash, rice with egg curry. 8the respondents of all the 36
AWCs also stated that they give morning snacksainimyg milk, banana, boiled egg,
seasonal fruits, dry fruits and micronutrient fieetl foods etc., as nutrition to all
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children including the special group children irder to overcome their vitamin
deficiency. Hence, it is summarized from the resesnof the respondents that
proper immunization and nutrition facilities areadable in the AWCs for all
children including special group children which gmevided by the health workers
and Anganwadi workers.

The respondents of all the 36 AWCs stated that tieese the provision of parent-
doctor consultation facility in their AWCs. The pamdents of 23 AWCs said that
the parent-doctor consultation programme is hetilegly once in every month in
their AWCs. The respondents of 13 AWCs stated they organize parent-doctor
consultation programme when they get time that mew®ot regularly. Further, the
respondents of all the 36 AWCs said that the heakfiors/ health supervisors/
doctors pay regular visits to the Anganwadi centted call/invite the parents of
special group children at Anganwadi centres for ¢basultation about the health
condition of their special group children. Hend¢es isummarized from the responses
of the respondents that regular parent-doctor dtatgn programme is held in the
AWCs where doctors/ health visitors/ health sumemd and parents make open
discussion regarding the health related issuesheir t(parents) special group
children, and accordingly necessary suggestiongiaen to the parents for taking
care of their special group children.

Special Teachers/Workers Appointed to take Care/Tezh the Special
Group Children: The respondents of all the 36 AWCs stated that apeci
teachers/workers are not appointed in their Angahnveantres to take care and
teach/educate the special group children. The refgds said that they themselves
provide education and rehabilitation services te #ipecial group children with
utmost care. The respondents of all the 36 AWC=dtthat they face a number of
difficulties/problems (communication problem, enootl problem, problem of
adjustment etc.) to deal with the special groupdcén. The respondents of all the 36
AWCs stated that they do not have experience/eigpedn special education or
issues of disability; and have not got any trainargl orientation in the field of
disability, that is why they encounter various peobs to deal with the special group
children effectively. The respondents of all the M&/Cs demanded/ appealed that
they require special teachers/trained workers @ir tAnganwadi centres, who will
understand the behaviour, nature, needs and demasplisations etc., of special
group children easily, and accordingly they can deth them effectively. Hence, it
is summarized from the responses of the respondeatsspecial teachers/workers
are not appointed/ engaged in the AWCs to take/daach the special group
children. It is demanded/ appealed by the respdsddmat the government or
concerned authority should appoint the specialheetworkers in the AWCs to take
care/teach the special group children in ordeaterctheir multiple demands.
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Special Qualification (or Certificate) of TeachersMWorkers of Anganwadi
Centres to deal with Special Group Children:The respondents of all the 36
AWCs stated that they do not posses/have any sppa@dification (or certificate) to
deal with the special group children. But, out @t respondents of 36 AWCs, the
respondents of 7 AWCs said that they have beemgirgning on the issues of
disability/special education such as how to knoes gsiimptoms of disability, how to
identify/detect the special group children/disabbddren, how to deal with them,
how to fulfill their needs and requirements etce Tespondents of all the 36 AWCs
said that they need orientation and training in fileéd of disability and special
education to deal with the special group childréfaatively. The respondents of all
the AWCs also demanded that special teachers/ttauoekers should be engaged in
AWCs by the concerned authority in order to deahwhe special group children
effectively. Further, the respondents of all the @%Vstated that due to lack of
knowledge, experience and training in the fieldability, they face a number of
problems to deal with the special group childreenég, it is summarized from the
responses of the respondents that the AWWs/teaal®emot possess/ have any
special qualification (or certificate) to deal withe special group children. It is
demanded by the respondents that the governmekétsilders should arrange/
organize training programmes and orientation caurse the area of special
education/ issues of disability to sensitize the W#/in order to deal with special
group children efficiently.

Door-to-Door Campaign to Identify the Special Group Children and
bring them to Anganwadi Centres: The respondents of all the 36 AWCs stated
that they make door-to-door campaign or pay horsé to identify and detect the
special group children. The respondents of 15 AVé@ded that they pay home
visit/make door-to-door campaign twice in a morghdentify and detect the special
group children in their respective population areHse respondents of 5 AWCs
stated that they make home visit once in a monthhi® identification and detection
of special group children. The respondents of 7 A/&id that they pay home visit
or make door-to-door campaign once in a weak totifjethe special group children.
The respondents of 4 AWCs stated that they makg dabr-to-door campaign to
detect and identify the special group childrenhmilt respective population areas.
The respondents of 5 AWCs stated that they make-tdedoor campaign when they
get free time to identify and detect the speciaugrchildren. The respondents of all
the 36 AWCs stated that the special group childmengenerally referred to nearby
PHC/CHC for confirmation of the categories of difities, and are accordingly
provided treatment and rehabilitation services ideo to prevent disability and
overcome difficulties. The respondents of 9 the AWSated that some of the
parents/guardians do not want to send their spgoiaip children to the Anganwadi
centres. These respondents said that the paraints ttlat they do not get any special
facility and package for the treatment and rehiitin of their special needs
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children in AWCs. The respondents of 3 AWCs statieat some parents feel
ashamed and also hesitate to send their specidbs rdgldren to the outside world.
Parents want their special needs children to bdiremh within home boundary.
Hence, it is summarized from the responses of #mpandents that all the
Anganwadi workers make door-to-door campaign/paynéwisit to identify/detect
the special group children in their respective pafon areas and also bring them to
Anganwadi centres to take care, and provide reitatinin services for their holistic
development.

Type of Subjects/ Content Materials that Special Goup Children
Generally Learn/Study in Anganwadi Centres:The respondents of all the 36
AWCs stated that there is no provision of sepasatgects/content materials for the
education and rehabilitation of special group aleild The same subjects/content
materials are taught to all children including special group children. The subjects/
content materials which are generally taught inetutlasic literary knowledge such
as alphabets (English, Assamese and Bengali), masiericals, poems, painting,
drawing, concept of different colours, name of gsin(animals, flowers, fruits,
vegetables etc.). Besides, different types of pecteharts (animals, flowers,
vegetables, fruits, historical monuments, humanybpdrts etc.), picture books,
counting balls, colour pencils, maps, puzzles, lbldesigns etc., are also used to
teach/educate all children including the specialugrchildren. The respondents of
all the 36 AWCs said that the extra-curricular atiés like indoor and outdoor
games are also facilitated for all children inchglspecial group children for their all
round development. The play equipments/materialgtwimclude different toys,
models, pyramid ring, ball, ludo, puzzles etc., gemerally provided for indoor-
outdoor games. The respondents of all the 36 AW&sathded as well as appealed
that separate subjects/content materials for theatwn/learning of special group
children should be developed by the concerned athgpvernment and should be
supplied in the AWCs. Hence, it is summarized frahe responses of the
respondents that there is no provision of sepasatgects/content materials to
teach/educate the special group children in AWOse Bame subjects/ content
materials such as alphabets (English, AssameseBandali), basic numericals,
poems, painting, drawing, concept of different co$p name of things (animals,
flowers, fruits, vegetables etc.), different typ#spicture charts (animals, flowers,
vegetables, fruits, historical monuments, humanybpdrts etc.), picture books,
counting balls, colour pencils, puzzles, modelsckldesigns etc., are taught and
used for the education and rehabilitation of alldrtken including the special group
children in the AWCs.

Learning Technique/ Strategy used for Special GroupChildren in

Anganwadi Centres: The respondents of the 7 AWCs stated that alon@ wit
common learning techniques/strategies (i.e., play vapproach, child-centered
approach, learning by doing method, storytellingstation technique, learning
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through singing etc., used for all category chiigreome special/ separate learning
techniques/strategies are used for special groufdreh while teaching and
imparting knowledge to them. The special/ sepaledening techniques/ strategies
which are generally used include individualizednmstion technique, joyful learning
technique, sign/body language, gestures etc. Bporelents of 29 AWCs stated that
they generally use the common learning techniqstsdtegies for imparting
knowledge to all categories of children includihg special group children. They do
not apply any special learning technique/strateyleveducating and dealing with
the special group children. Hence, it is summaribeun the responses of the
respondents that in most of the AWCs common legrbéthniques/strategies like
play way approach, child-centered approach, legrbindoing method, storytelling,
dictation technique, learning through singing esce used for all children including
special group children. But in some AWCs along vaéimmon learning techniques/
strategies, some special or separate learningitpasi strategies like individualized
instruction technique, joyful learning techniquigng body language, gestures etc.,
are used for special group children.

Learning Style of Special Group Children in School#xnganwadi Centres:
The respondents of all the 36 AWCs stated thatetli®mo provision of separate
seating arrangement for special group childrerh@irtAnganwadi centres. All the
children including special group children sit tdgaton the floor, because there is no
facility of desk, bench, chair, table etc., fotisg. Mats/plastic carpets are generally
spread on the floor and all children including #peecial group children sit on the
mats/plastic carpets. Both normal as well as spgectup children sit together in a
row and also in square/ round shapes. The resptsmdéall the 36 AWCs said that
they face many difficulties/problems while educgtiand dealing with the special
group children and normal children in a single roofimey appealed that the
government should provide adequate grants to awristeparate room, resource
room etc. The respondents also demanded that ttibtiés of scientific and
sophisticated disabled-friendly infrastructures liéesk-bench, chair-table, learning
aids and appliances etc., should be provided falirtg with special group children
effectively. Hence, it is summarized from the reses of the respondents that there
IS no provision of separate seating arrangemerggecial group children in AWCs.
All the children including special group childreit ®ogether on the floor in a row
and also in square/round shapes. It is demandedhéyrespondents that the
government should facilitate separate room, resourcom, disabled-friendly
infrastructures (desk-bench, chair-table, learnaigs and appliances) etc., for
dealing with special group children effectively.

Special Promotional Facilities Available for SpecibGroup Children in
Anganwadi Centres: The respondents of all the 36 AWCs stated thaketieno
provision of scholarship/learning aid facility, reational centres and financial aid to
the parents of special group children for the etlanaand rehabilitation of the
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special group children. The respondents of all3B&WCs stated that the provision
of counseling to the parents of special group céildis available in the AWCs.

Sometimes AWWSs, supervisors, health advisors eimy, home visit to meet the

parents and make open discussion regarding theugissues of disability. The

counselors strive to make the parents aware towhelvalue and dignity of their

special group children, and accordingly advise thew to treat, take care, behave
and talk with their special group children keepimgmind of their needs and

demands. Further, the respondents of all the 36 AWfemanded that the
government as well as concerned authority shoutdittde some basic special

promotional facilities like scholarships, speciaailning aids and appliances,
recreational centres, disabled-friendly subjeatstent materials, infrastructures etc.,
for special group children. Hence, it is summariZeam the responses of the
respondents that the special promotional facililige scholarships/ learning aid

facility, recreational centres, financial assistarto the parents of special group
children etc., are not available in the AWCs fottdrerehabilitation of special group

children. However, the facility of counseling fitwetparents of special group children
is available in the AWCs. It is demanded by the@oeslents that for better education
and rehabilitation of special group children, spe@romotional facilities such as

financial support/ assistance, scholarship, spée&hing aids/ materials, disabled-
friendly infrastructures etc., should be made a@d in the AWCs for their holistic

development.

Facilities Available in Anganwadi Centres for Fulfiling the Multiple
Demands of Specific Categories of Special Group CHilen: For meeting the
multiple demands of different categories of spegraup children at pre-school level
through ICDS projects, adequate number of facslifleuman resources as well as
materialistic resources) are very essential. Thaildeof the facilities available in
AWCs for fulfilling the multiple demands of spedificategories of special group
children are given below:

Mentally Retarded Children: The respondents of all the 36 AWCs stated that for
the fulfillment of multiple demands of mentally aedled children no specific facility
is available in the AWCs. The respondents of 26 AME&manded that specific
facilities such as special learning aids and culuim, special teachers/ workers,
psychological/ therapeutic treatment facilities taé therapy, psychotherapy, yoga,
meditation etc.), recreational centres, financgdistance, residential school facility
etc., should be made available in the AWCs foiilfil§ the multiple demands of the
mentally retarded children. The respondents of@&WCs demanded that some
specific facilities like special economic package fmodern scientific treatment,
therapeutic facility, play materials/ equipmentshaarship, special training facility
etc., should make available in AWCs which are vesgential for catering the
multiple needs and demands of the mentally retardeddren. Hence, it is
summarized from the responses of the respondeatsfdh fulfilling the multiple
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demands of mentally retarded children, there isamyt specific facility available in
the AWCs. The respondents demanded that diffesgr@st of special facilities like
special educators/special workers (experts in nheptardation), various psycho-
mental therapies, recreational centres, hospita-msidential schools, special
financial package for modern treatment, scholargbigyy equipments etc., should be
made available in the AWCs for better education asishbilitation of mentally
retarded children in AWCs.

Visually Impaired Children: The respondents of all the 36 AWCs stated that for
fulfilling the multiple demands of visually impagtechildren, there is not any specific
facility available in the AWCs. The respondentsatifthe 36 AWCs demanded that
the government and concerned authority should geovhe special facilities like
special learning materials (i.e., Braille book, iBea chart, Braille shorthand
machine, talking calculator etc.), financial supgpdike scholarship, special package
for treatment; special visual aids and devices éke glasses, lances etc., for better
education and rehabilitation of visually impairedldren. Hence, it is summarized
from the responses of the respondents that forriogtéhe multiple needs and
demands of visually impaired children, there is any special facility available in
the AWCs. The respondents demanded that diffesgr@st of special facilities like
visual aids/devices (eye glasses, lenses etc.gjaddearning materials/equipments
(Braille book, Braille chart, Braille shorthand rhawe, talking calculator etc.),
scholarship, special financial assistance for tneat etc., should be made available
in AWCs for fulfilling the multiple demands of vially impaired children in AWCs.

Orthopedically Handicapped Children: The respondents of all the 36 AWCs
stated that for fulfilling the multiple demands aofithopedically handicapped
children, there is not any specific facility in tA®VCs. The respondents of all the 36
AWCs demanded that the government and concernedorityt should make
availability of the special facilities like- tricles, wheelchairs, walking sticks,
artificial limbs/fingers, walking frames, advancem/dern treatment facility,
orthopedical/physical therapies, learning aidsy plguipments, scholarship, financial
assistance etc., for better education and rehatioiit of the locomotor
disabled/orthopedically handicapped children inAWg¢Cs. Hence, it is summarized
from the responses of the respondents that foringedéthe multiple demands of
locomotor disabled/orthopedically handicapped c¢kitd there is not any special
facility available in the AWCs. The respondents deded that different types of
special facilities like tricycles, wheelchairs, wialg sticks, artificial limbs/ fingers,
walking frames, advanced/ modern treatment faedjti physiotherapy, play
equipments, scholarship etc., should be made #&ailan the AWCs for
rehabilitation and empowerment of the locomotor abisd/ orthopedically
handicapped children in AWCs.

Hearing Impaired Children: The respondents of all the 36 AWCs stated thathir
fulfillment of multiple demands of hearing impairethildren, there is not any
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specific facility in the AWCs. The respondents df AWCs demanded that the
specific facilities such as special hearing aidsliiidual hearing aids as well as
group hearing aids) such as headphone, hearingines¢ipocket model, Behind-the-
Ear (BTE) hearing aids, In-the-Ear (ITE) hearinglsai FM, sound systems,
loudspeakers, financial assistance, modern treatnfeility, special teachers/
workers (experts in hearing impaired) etc., shaaddnade available in AWCs by the
government/concerned authority for better rehatith of hearing impaired
children. The respondents of 15 AWCs demanded ttietfacilities like auditory
training, speech therapy, sign language trainingecsl subjects/ curriculum,
engagement of special teachers/ workers and augyktdd therapists, scholarship,
recreational centres, play equipments, residestiabol facility etc., should be made
available in the AWCs for fulfilling the multiple einands of hearing impaired
children. Hence, it is summarized from the respsrmdethe respondents that for the
fulfillment of multiple demands of hearing impairetdildren, there is not any special
facility in the AWCs. The respondents demanded thfferent types of special
facilities like hearing aids, special curriculunidgects, learning materials, medical
treatment facility, financial support, differentogs of therapy/ training; engagement
of special teachers/ workers, audiologists etayukhbe made available in the AWCs
for better education and rehabilitation of heaimgaired children in AWCs.

Speech Impaired Children: The respondents of all the 36 AWCs stated that for
fulfilling the multiple demands of speech impairgaildren, there is no any specific
facility available in AWCs. The respondents of thik 36 AWCs demanded that the
facilities like modern scientific medical treatmgrscholarship/stipend, financial
support, different therapies (speech therapy andioatherapy), phonological
training, special teachers/workers, pediatriciatts, eshould be made available in
AWCs by the concerned authority for better educaticeatment and rehabilitation
of speech impaired children. Hence, it is summdrif®@m the responses of the
respondents that for catering the multiple demasfdspeech impaired children, no
any specific facility is available in the AWCs.idtdemanded by the respondents that
the government as well as concerned body/authehiyuld collaborate and take
steps to provide every kind of special facilitydilspecial educators, audiologists,
modern scientific medical treatment, different typeof speech therapies,
phonological training, scholarship etc., for betteducation, training and
rehabilitation of speech impaired children in AWCs.

Learning Disabled Children: The respondents of all the 36 AWCs stated that for
fulfilling the multiple demands of learning disabllehildren, there is not any specific
facility/provision in AWCs. The respondents of #tle 36 AWCs stated that the
learning disabled children need individualized rimstion, individual attention and
affectionate co-operation from peers and caregiversmeeting their multiple
demands; but by a single teacher/worker in AWGs wery difficult to manage all
these things. The respondents demanded that therrgoent and concerned
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authority should appoint/engage more teachers/wsrke AWCs in order to deal
with the learning disabled children effectively. ride, it is summarized from the
responses of the respondents that there is no pegias provision/facility for
learning disabled children in AWCs for catering ithenultiple demands. The
respondents demanded that different types of spéadlities like scholarship,
psychological treatment, emotional attachment rpand teachers, individualized
instruction and attention etc., should be fac#ithin the AWCs for catering the
multiple demands of learning disabled children W@&s.

Multiple Disabled Children: The respondents of all the 36 AWCs stated that for
fulfilling the multiple demands of multiple disablehildren, there is not any specific
facility available in the AWCs. The respondentsatifthe 36 AWCs stated that by a
single worker in AWC, it is very challenging task handle the multiple disabled
children. The respondents also told that they aostiy untrained on disability
issues. The respondents of all the 36 AWCs demarnidad the facilities like
scholarship, special aids and appliances, spex@ahing materials, resource room,
resource teachers, disabled-friendly infrastructete., should be provided in AWCs
for fulfilling the multiple demands of the multipldisabled children. Hence, it is
summarized from the responses of the respondeatstliere is not any special
facility in the AWCs for fulfilling the multiple dmands of the multiple disabled
children. The respondents demanded that differgmest of special facilities like
special aids and appliances, special learning ma#geresource room, resource
teachers, disabled-friendly infrastructures, finahassistance, appropriate treatment
etc., should be made available in AWCs for bettge ceducation and rehabilitation
of multiple disabled children in AWCs.

4.2.3 Comparison of the Attitude of ICDS Functionaies (CDPOs,
Supervisors and AWWSs) and Parents towards Rehabilition
of Special Group Children at Pre-school Level throgh ICDS
Projects

A) Comparison of the Distribution of the Attitude Scores of ICDS

Functionaries (CDPOs, Supervisors and AWWS) and Pargs towards
Rehabilitation of Special Group Children at Pre-schol Level through
ICDS Projects

Table: 4.1

Table Depicting the Comparison of the Distributiminthe Attitude Scores of ICDS
Functionaries (CDPOs, Supervisors and AWWSs) anériartowards Rehabilitation
of Special Group Children at Pre-school Level tiglolCDS Projects
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D'St”b“A“t‘t’i?ucc’j; Scores | Low Atitude Middle Attitude High Attitude Total
ICDS Functionan (Up to 95.66 (From 95.66 to (From 150.33 to
scores) 150.33 scores) 205 scores)
and Parents
CDPOs 00 (0%) 00 (0%) 36 (100%) 36
Supervisors 00 (0%) 00 (0%) 108 (100%) 108
AWWs 00 (0%) 00 (0%) 108 (100%) 108
Parents 00 (0%) 00 (0%) 216 (100%) 216
Total (CDPOs, Supervisors,
AWWs and Parents) 00 00 468 468

Low Attitude (up to 95.66 scores)
Middle Attitude (from 95.66 to 150.33 scores)
High Attitude (from 150.33 to 205 scores)

The table 4.1 shows the comparison of the distiobubf the attitude score of the
ICDS functionaries (CDPOs, Supervisors and AWWSsY goarents towards
rehabilitation of special group children at preaahlevel through ICDS projects.
The attitude scale used for the ‘comparison ofdis&ibution of the attitude score of
the ICDS functionaries (CDPOs, Supervisors and AW\Wisd parents towards
rehabilitation of special group children at pre@ahlevel through ICDS projects’ is
consisted of 41 items. The scale is a five poinkeit type scale. That means, each
item of the scale has five options. A respondesttbaselect/ choose one of the five
options for an item of the scale. The score of eth of the scale varies from ‘1’ to
‘5’. A respondent can score minimum 41 and maxim2@% in this scale. The
researcher divided the minimum and maximum rangéefscores of the scale into
three (3) equal categories/levels i.e., low scdogsto 95.66), middle scores (from
95.66 to 150.33) and high scores (from 150.33 t5).2Dhe details of the comparison
of the distribution of the attitude score of theD& functionaries (CDPOs,
Supervisors and AWWSs) and parents towards rehatbilit of special group children
at pre-school level through ICDS projects are givelow:

Out of total 468 (100%) respondents, 36 (7.69%pardents are CDPOs, 108
(23.08%) respondents are Supervisors, 108 (23.08%pondents are AWWSs and
216 (46.15%) respondents are parents.

Out of total 36 CDPOs, all the 36 (100%) CDPOs hstvawn high attitude towards

rehabilitation of special group children at preaahlevel through ICDS projects,

while none of the CDPOs has expressed low attitrd@middle attitude towards the

rehabilitation of special group children at preewhlevel through ICDS projects.

Hence, it is revealed that all the 36 (100%) CDP@e¢e strongly supported and are
in favour of rehabilitation of special group chigdrat pre-school level through ICDS
projects.

Out of total 108 Supervisors, all the 108 (100%pe&uisors have expressed high
attitude towards rehabilitation of special grougldren at pre-school level through
ICDS projects. However, none of the Supervisorsdtesvn low attitude or middle

attitude towards rehabilitation of special grougldren at pre-school level through
ICDS projects. Hence, it is seen that all the 10@8¢6) Supervisors have strongly
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supported the rehabilitation of special group dkildat pr-school level throug
ICDS projects.

Out of total 108 AWWSs, all the 108 (100%) AWWSs haskown high ditude
towards rehabilitation of special group childrenpa¢-school level through ICD
projects. But, none of the AWWSs has expressed lthitude or middle attitud
towards rehabilitation of special group childrenpa¢-school level through ICD
projecs. Therefore, it is manifested that all the 10800 AWWSs have given fu
support towards rehabilitation of special groupldrein at pr-school level throug
ICDS projects.

Out of total 216 parents, all the 216 (100%) pardrdve expressed high attie
towards rehabilitation of special group childrenpa¢-school level through ICD
projects. However, none of the parents has showndtiitude or middle attitud
towards rehabilitation of special group childrenpa¢-school level through ICD
projectsHence, it is seen that all the 216 (100%) pareate Istrongly supported tl
rehabilitation of special group children at-school level through ICDS projec

Out of total 468respondnts (252 ICDS functionaries i.CDPOs, Supervisors d
AWWs; and 216 parentsall the ICDS functionaries and parents 468 (100%)e
high attitude towards rehabilitation of special ypochildren at pi-school leve
through ICDS projects, and none of the ICDS fun@ites (0%) and parents (0
has low attitude or middlattitude towards rehabilitation of special grouddrien at
preschool level through ICDS projec

Figure 4.1 depicts the comparison of the attituderes of ICDS functionarie
(CDPOs, Supervisors and AWWSs) and parents towaetishilitation of speci
group children at preehool level through ICDS projec

250
200 =
150 =
100 l’— n H Low Attitude
50 # Middle Attitude
\ g u High Attitude
0 . .

CDPOs Supervisor AWWSs Parents

Figure 4.1: Figure Depicting the Comparison of theAttitude Scores of ICDS
Functionaries (CDPOs, Supervisors and AWWSs) and Pants
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towards Rehabilitation of Special Group Children at Pre-school
Level through ICDS Projects.

B) Comparison of the Attitude of ICDS Functionaries (CDPOs,
Supervisors and AWWSs) and Parents towards Rehabilition of
Special Group Children at Pre-school Level through CDS Projects

Table: 4.2

Table Depicting the Comparison of the Attitude €DIS Functionaries (CDPOs,
Supervisors and AWWSs) and Parents towards Relathlit of Special Group
Children at Pre-school Level through ICDS Projects

Categories of Table
Sl Level of IC.:DS . ‘t value of .
No. | Comparison functionaries N Mean SD SEM value t at DF Sign.
and/or 0.05
parents level
CDPOs and CDPOs 36 190.04 10.618 1.769
1 . - 2.099 1.975 142 *
Supervisors Supervisors 108 185.02 13.041 1.2p3
5 CDPOs and CDPOs 36 190.04 10.618 1.749 1116 1.975 142 #
AWWSs AWWSs 108 | 188.01| 9.143| 0.88D
3 CDPOs and CDPOs 36 190.04 10.618 1.749 0644 197 250 4
Parents Parents 216| 189.19 6.821 0.4¢4
Supervisors |  Supervisors 108 185.02 13.041 1.2p3
4 1.953 1.97 214 #
and AWWs AWWSs 108 | 188.01 9.143| 0.88D
Supervisors |  Supervisors 108 185.02 13.041 1.2p3
5 3.786 1.97 322 *
and Parents Parents 216 189.19 6.821 0.464
AWWSs and AWWSs 108 | 188.01| 9.143| 0.88D
6 Parents Parents 216| 189.19 6.821 0.4 41'306 197 322 #
* Ho is rejected (Significant) N= Number of cases DF= Degrees of Freedom
# Ho is accepted (Not significant) M= Mean of thenier of cases Sign= Significance level
SD= Standard Deviation SEM= Standard Errdvleén

The table 4.2 describes the comparison of attinfdéCDS functionaries (CDPOs,
Supervisors and AWWSs) and parents towards rehafidlit of special group children
at pre-school level through ICDS projects. The itketaf the analysis and
interpretation of data relating to table 4.2 areegibelow.

The ‘CDPOs and Supervisors’ level of comparisorihef table 4.2 reveals that the
calculated ‘t' value 2.099 is more than the tabkdue of ‘t" at 0.05 level of
significance for 142 DF. For 142 DF, the table eatf ‘t’ is 1.975 at 0.05 level of
significance. Hence, the null hypothesis is rejgctEherefore, it is concluded that
there exists significant difference between theituakt of CDPOs towards
rehabilitation of special group children at preaahlevel through ICDS projects
(mean=190.06) and the attitude of Supervisors tosvaahabilitation of special
group children at pre-school level through ICDSjeects (mean=185.02). Since the
mean score of the attitude of CDPOs towards reitatinin of special group children
at pre-school level through ICDS projects is mbi@ntthe mean score of the attitude
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of Supervisors towards rehabilitation of speciadugr children at pre-school level
through ICDS projects, so, it is concluded thatittate of CDPOs towards
rehabilitation of special group children at preahlevel through ICDS projects is
better in comparison to the attitude of Supervidovsards rehabilitation of special
group children at pre-school level through ICDSjeets. In other words, it is proved
that CDPOs and Supervisors significantly differ their attitude towards
rehabilitation of special group children at pre<alievel through ICDS projects.

From the level of comparison of ‘CDPOs and AWWstlud table 4.2, it is remarked
that the obtained ‘t’ value 1.116 is less than tide value of ‘t" at 0.05 level of
significance for 142 DF. For 142 DF, the table eabf ‘t’ is 1.975 at 0.05 level of
significance. Hence, the null hypothesis is acakpBo, it is summarized that there
exists no significant difference between the atgtof CDPOs towards rehabilitation
of special group children at pre-school level tiglodCDS projects (mean=190.06)
and the attitude of AWWSs towards rehabilitationspiecial group children at pre-
school level through ICDS projects (mean=188.01)otlmer words, it can be said
that CDPOs and AWWSs hardly differ in their attitutewvards rehabilitation of
special group children at pre-school level throl@BS projects.

The ‘CDPOs and Parents’ level of comparison of thiele 4.2 depicts that the
obtained ‘t’ value 0.644 is less than the tableigadf ‘t’ at 0.05 level of significance

for 250 DF. For 250 DF, the table value of ‘t' i®7 at 0.05 level of significance.
Hence, the null hypothesis is accepted. Therefbig concluded that there exists no
significant difference between the attitude of CBP®@wards rehabilitation of

special group children at pre-school level throl@BS projects (mean=190.06) and
the attitude of Parents towards rehabilitation pcsal group children at pre-school
level through ICDS projects (mean=189.19). In otiverds, it is determined that
CDPOs and Parents have similar attitude towardabiétation of special group

children at pre-school level through ICDS projects.

The level of comparison of ‘Supervisors and AWWsEtlee table 4.2 visualizes that
the obtained ‘t" value 1.953 is less than the taiddue of ‘t'" at 0.05 level of

significance for 214 DF. For 214 DF, the table eadf ‘' is 1.97 at 0.05 level of

significance. Hence, the null hypothesis is acakp8p, it is concluded that there
exists no significant difference between the ad#tuof Supervisors towards
rehabilitation of special group children at preahlevel through ICDS projects
(mean=185.02) and the attitude of AWWSs towards riitetibn of special group

children at pre-school level through ICDS projgotean=188.01). In other words, it
is reported that Supervisors and AWWSs hardly differrespect to their attitude
towards rehabilitation of special group childrenpaé-school level through ICDS
projects.

The table 4.2 indicates that at the level of consparof ‘Supervisors and Parents’,
the obtained ‘t’ value 3.786 is more than the tabddue of ‘' at 0.05 level of
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significance for 322 DF. For 322 DF, the table eabf ‘t' is 1.97 at 0.05 level of

significance. Hence, the null hypothesis is rejgct®o, it is concluded that there
exists significant difference between the attitudé Supervisors towards

rehabilitation of special group children at preuhlevel through ICDS projects

(mean=185.02) and the attitude of Parents towardsabiktation of special group

children at pre-school level through ICDS projeetseean=189.19). Since the mean
score of the attitude of Parents towards rehatiditeof special group children at pre-
school level through ICDS projects is more than riean score of the attitude of
Supervisors towards rehabilitation of special grapldren at pre-school level

through ICDS projects, so, it is finalized that th#itude of Parents towards
rehabilitation of special group children at preahlevel through ICDS projects is
better in comparison to the attitude of Supervigorgards rehabilitation of special
group children at pre-school level through ICDSjgets. In other words, it can be
reported that Supervisors and Parents significadifiier in their attitude towards

rehabilitation of special group children at pre<alievel through ICDS projects.

The level of comparison of ‘AWWSs and Parents’ of tlable 4.2 illustrates that the
obtained ‘t’ value 1.306 is less than the tableugaldf ‘t’ at 0.05 level of significance

for 322 DF. For 322 DF, the table value of ‘t' i®7 at 0.05 level of significance.

Hence, the null hypothesis is accepted. Therefore,summarized that there exists
no significant difference between the attitude AVWs towards rehabilitation of

special group children at pre-school level throl@BS projects (mean=188.01) and
the attitude of Parents towards rehabilitation pcsal group children at pre-school
level through ICDS projects (mean=189.19). In otherds, it is proved that AWWSs

and Parents have similar attitude towards rehabdih of special group children at
pre-school level through ICDS projects.

The figure 4.2 depicts the comparison of the atétof ICDS functionaries (CDPOs,
Supervisors and AWWSs) and parents towards rehatbilit of special group children
at pre-school level through ICDS projects.
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Figure 4.2: Figure Depicting the Comparison of the Attitude of ICDS
Functionaries (CDPOs, Supervisors and AWWSs) and Pants
towards Rehabilitation of Special Group Children at Pre-school
Level through ICDS Projects

C) Comparison of the Attitude of ICDS Functionaries (MPOs,
Supervisors and AWWSs) and Parents towards Rehabilition of
Special Group Children at Pre-school Level through CDS Projects in
Relation to their Respective Background Variables

a) Comparison of the Attitude of the CDPOs towardd€Rehabilitation of Special
Group Children at Pre-school Level through ICDS Prgects in Relation to
their Background Variables (Gender, Age, Qualificaton and Experience)

Table: 4.3
Table depicting the Comparison of the Attitudeled CDPOs towards Rehabilitation
of Special Group Children at Pre-school Level tiglollCDS Projects in Relation to
their Background Variables (Gender, Age, Qualifmatand Experience)

Level of
S| Comparison Division of " Table value
" | (Name of the| background | N Mean SD SEM of 't' at DF | Sign.
No. : value
background variables 0.05 level
variables)
Male 20 | 190.00] 11.03¢6 2.468
1 Gend 0.035 2.03 34 #
ender Female 16| 19013 10417 2.604
High Aged | 34| 19029 10.856 1.862
2 A 0.551 2.03 34 #
ge LessAged | 2| 18604 4243 3.040
Mcl’.rf? 4 | 11| 18755 8688 2619
3 | Qualification |—Qualifie 0.940 2.03 4| #
Less 25 | 191.16| 11.342 2.268
Qualified
£ More 4| 28| 19129/ 10561 1.99%
4 Experience pr“ence 1.315 2.03 34 #
€ss 8 | 185.75| 10.278 3.634
Experienced

Table 4.3 describes the comparison of the attitaflethe CDPOs towards
rehabilitation of special group children at preeahlevel through ICDS projects in
relation to their background variables (gender,, agalification and experience).
The details of the data analysis and interpretatedating to table 4.3 are given
below.

The level of comparison of ‘Gender’ of the tabl8 disualizes that the calculated ‘t’
value 0.035 is less than the table value of ‘D85 level of significance for 34 DF.
For 34 DF, the table value of ‘t’ is 2.03 at 0.@vél of significance. Hence, the null
hypothesis is accepted. Thus, it is concluded thate exists no significant
difference between the attitude of male CDPOs tdwaehabilitation of special
group children at pre-school level through ICDSj@ects (mean=190.00) and the
attitude of female CDPOs towards rehabilitationspécial group children at pre-
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school level through ICDS projects (mean=190.13)otimer words, it can be said
that gender has little impact in determining thétate of the CDPOs towards
rehabilitation of special group children at pre<alievel through ICDS projects.

From the level of comparison of ‘Age’ of the talde3, it is found that the obtained
‘t" value 0.551 is less than the table value ofat’0.05 level of significance for 34
DF. For 34 DF, the table value of ‘t’ is 2.03 ad®level of significance. Hence, the
null hypothesis is accepted. Therefore, it is sunued that there exists no
significant difference between the attitude of higlged CDPOs towards
rehabilitation of special group children at preaahlevel through ICDS projects
(mean=190.29) and the attitude of less aged CDP@artis rehabilitation of special
group children at pre-school level through ICDSjgcts (mean=186.00). In other
words, it is clear that age is not a significarttda for determining the attitude of the
CDPOs towards rehabilitation of special group aleitdat pre-school level through
ICDS projects.

The level of comparison of ‘Qualification’ of thalile 4.3 states that the obtained ‘t’
value 0.940 is less than the table value of ‘D85 level of significance for 34 DF.

For 34 DF, the table value of ‘t’ is 2.03 at 0.@vél of significance. Hence, the null
hypothesis is accepted. So, it is concluded thaxetlexists no significant difference
between the attitude of more qualified CDPOs towaethabilitation of special group

children at pre-school level through ICDS projdatean=187.55) and the attitude of
less qualified CDPOs towards rehabilitation of splegroup children at pre-school

level through ICDS projects (mean=191.16). In otherds, it is inferred that more

qualified CDPOs and less qualified CDPOs don’tediimong themselves in relation
to their attitude towards rehabilitation of speajabup children at pre-school level
through ICDS projects.

From the level of comparison of ‘Experience’ of ttable 4.3, it is found that the
obtained ‘t’ value 1.315 is less than the tableigaldf ‘t’ at 0.05 level of significance

for 34 DF. For 34 DF, the table value of ‘t" is 3.@t 0.05 level of significance.
Hence, the null hypothesis is accepted. Therefois,revealed that there exists no
significant difference between the attitude of mepgerienced CDPOs towards
rehabilitation of special group children at preahlevel through ICDS projects
(mean=191.29) and the attitude of less experiend2@Q@ towards rehabilitation of
special group children at pre-school level throl@BS projects (mean=185.75). In
other words, it can be said that more experiencBiP@s and less experienced
CDPOs hardly differ among themselves in relation their attitude towards

rehabilitation of special group children at preaHevel through ICDS projects.

The figure 4.3 depicts the comparison of the atétwf the CDPOs towards
rehabilitation of special group children at preeahlevel through ICDS projects in
relation to their background variables (gender, ggalification and experience)
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Figure 4.3: Figure Depicting the Comparison of theAttitude of the CDPOs
towards Rehabilitation of Special Group Children at Pre-school
Level through ICDS Projects in Relation to their Background
Variables (Gerder, Age, Qualification and Experience).

b) Comparison of the Attitude of the Supervisors twards Rehabilitation of
Special Group Children at Pre-school Level through ICDS Projects ir
Relation to their Background Variables (Age, Qualifcation and Experience)

Table: 4.4

Table depicting the Comparison of the Attitude &ie tSupervisors towart
Rehabilitation of Special Group Children at -school level through ICDS Projec
in Relation to their Background Variables (Age, {fiation and Experienci

Level of
si Comparison Division of " Table value
" | (Name of the| background | N Mean SD SEM of 't’ at DF | Sign.
No. B value
background variables 0.05 level
variables)
High Agec | 64 | 186.47| 12.610 1576
1 Age 1.402 1.98 106 | #
Less Ager | 44 | 18291| 13.463 2.030
Mcl’_rf‘? 28 | 181.18| 12.484 2.359
2 | Qualification Q“La"ec 1.833 198 | 106 | #
€sS 80 | 186.36| 13.012 1.45%
Qualifiec
£ More 49 | 189.18| 10.789 1.541
3 Experience pr”e”‘:e 3.154 1.98 106 | =
€ss 59 | 18156| 13.771 1.793
Experience

Table 4.4 describes the comparison of the attitaflehe Supervisors towar:
rehabilitation of special group children at -school level through ICDS projects
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relation to their background variables (age, gicatfon and experience). The details
of the data analysis and interpretation relatintabde 4.4 are given below.

The level of comparison of ‘Age’ of the table 4How/s that the obtained ‘t’ value

1.402 is less than the table value of ‘t" at 0.8%el of significance for 106 DF. For
106 DF, the table value of ‘t’ is 1.98 at 0.05 lew€ significance. Hence, the null

hypothesis is accepted. Thus, it is concluded thate exists no significant

difference between the attitude of high aged Supers towards rehabilitation of

special group children at pre-school level throl@BS projects (mean=186.47) and
the attitude of less aged Supervisors towards ritiadibn of special group children

at pre-school level through ICDS projects (mean=48Bp In other words, it can be
said that age has little impact in determining altéude of the Supervisors towards
rehabilitation of special group children at pre<alievel through ICDS projects.

From the level of comparison of ‘Qualification’ tife table 4.4, it is found that the
obtained ‘t’ value 1.833 is less than the tableugaldf ‘t’ at 0.05 level of significance

for 106 DF. For 106 DF, the table value of ‘t’ i©9& at 0.05 level of significance.

Hence, the null hypothesis is accepted. Therefois,revealed that there exists no
significant difference between the attitude of maralified Supervisors towards
rehabilitation of special group children at preahlevel through ICDS projects

(mean=181.18) and the attitude of less qualifiedeBtipors towards rehabilitation of
special group children at pre-school level throl@BS projects (mean=186.36). In
other words, it can be said that more qualified éBuvgors and less qualified
Supervisors hardly differ among themselves in i@tato their attitude towards

rehabilitation of special group children at preaHevel through ICDS projects.

The level of comparison of ‘Experience’ of the &all4 determines that the obtained
‘t’ value 3.154 is more than the table value ofat’0.05 level of significance for 106
DF. For 106 DF, the table value of ‘t" is 1.98 ad®level of significance. Hence, the
null hypothesis is rejected. So, it is summarizédt tthere exists significant
difference between the attitude of high experienc8dpervisors towards
rehabilitation of special group children at preaahlevel through ICDS projects
(mean=189.18) and the attitude of less experienceger8isors towards
rehabilitation of special group children at preahlevel through ICDS projects
(mean=181.56). Since the mean score of the attatiiegh experienced Supervisors
towards rehabilitation of special group childrenpaé-school level through ICDS
projects is more than the mean score of attitudéess experienced Supervisors
towards rehabilitation of special group childrenpaé-school level through ICDS
projects, so, it is inferred that attitude of higkperienced Supervisors towards
rehabilitation of special group children at preahlevel through ICDS projects is
better in comparison to the attitude of less expe@d Supervisors towards
rehabilitation of special group children at preeahevel through ICDS projects. In
other words, it can be reported that more expeei@n&upervisors and less
experienced Supervisors significantly differ amotingmselves in their attitude
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towardsrehabilitation of special group children at -school level through ICD
projects.

The figure 4.4 depicts the comparison of the atétwf the Supervisors towar
rehabilitation of special group children at -school level through ICDS projects
relation to their background variables (age, gicaifon and experienc
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Figure 4.4: Figure Depicting the Comparison of théAttitude of the Supervisors
towards Rehabilitation of Special Group Children at Pre-school
Level through ICDS Projects in Relation to their Background
Variables (Age, Qualification and Experience

c) Comparison of the Attitude of the AWWSs towards Rehdilitation of Special
Group Children at Pre-school Level through ICDS Projects in Relation tc
their Background Variables (Age Qualification and Experience)

Table: 4.5
Table depicting the Comparison of the Attitudele AWWSs towards Rehabilitatic
of Special Group Children at F-school level through ICDS Projects in Relatior
their Background Variables (Age, Qualificatiord Experience)

Level of
S| Comparison Division of W Table value
NO‘ (Name of the| background | N Mean SD SEM value of 't’ at DF | Sign.
' background variables 0.05 level
variables)
High Agec 71 | 188.70 7.245 0.86
1 Age 1.095 1.98 106 | #
Less Ager 37 | 186.68( 11.984 1.970
Mcl’_rf‘? 32 | 187.47| 11.857 2.09%
2 | Qualification Q“La"ec 0.397 198 | 106| #
ess 76 | 188.24| 7.809| 0.89¢
Qualifiec
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£ More 4| 59| 187.58| 10.229 1.332
3 Experience pr“ence 0.538 1.98 108 #
€ss 49 | 188.53| 7.708| 1.101
Experienced

Table 4.5 describes the comparison of the attiteiethe AWWSs towards
rehabilitation of special group children at preeahlevel through ICDS projects in
relation to their background variables (age, gicaifon and experience). The details
of the data analysis and interpretation relatingabide 4.5 are given below.

The level of comparison of ‘Age’ of the table 4 &sdribes that the obtained ‘t’ value
1.095 is less than the table value of ‘t" at 0.8%el of significance for 106 DF. For

106 DF, the table value of ‘t’ is 1.98 at 0.05 lewe€ significance. Hence, the null

hypothesis is accepted. Therefore, it is conclutted there exists no significant
difference between the attitude of high aged AWWigards rehabilitation of special

group children at pre-school level through ICDSjgcts (mean=188.70) and the
attitude of less aged AWWSs towards rehabilitatiérsjgecial group children at pre-
school level through ICDS projects (mean=186.68pther words, it is summarized
that high aged AWWSs and less aged AWWSs don’t difienong themselves in

respect to their attitude towards rehabilitatiorspécial group children at pre-school
level through ICDS projects.

The level of comparison of ‘Qualification’ of thalile 4.5 states that the calculated
‘t’ value 0.397 is less than the table value ofat’0.05 level of significance for 106
DF. For 106 DF, the table value of ‘t" is 1.98 ad®level of significance. Hence, the
null hypothesis is accepted. Thus, it is conclutleat there exists no significant
difference between the attitude of more qualified/Ws towards rehabilitation of
special group children at pre-school level throl@BS projects (mean=187.47) and
the attitude of less qualified AWWSs towards rehigdttiion of special group children
at pre-school level through ICDS projects (mean=3a488.In other words, it is
inferred that qualification has little influence whetermining the attitude of the
AWWs towards rehabilitation of special group chédrat pre-school level through
ICDS projects.

The level of comparison of ‘Experience’ of the &5 shows that the obtained ‘t’
value 0.538 is less than the table value of ‘0.86 level of significance for 106 DF.
For 106 DF, the table value of ‘t’ is 1.98 at 0l8%el of significance. Hence, the null
hypothesis is accepted. Thus, it is inferred thate exists no significant difference
between the attitude of more experienced AWWSs tdwaehabilitation of special

group children at pre-school level through ICDSjgcts (mean=187.58) and the
attitude of less experienced AWWSs towards rehalbitin of special group children
at pre-school level through ICDS projects (mean=888.In other words, it is

reported that more experienced AWWSs and less expegd AWWSs hardly differ

among themselves in relation to their attitude talsaehabilitation of special group
children at pre-school level through ICDS projects.
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The figure 4.5 depicts the comparison of the atétwof the AWWSs toward
rehabilitation of special group children at -school levelthrough ICDS projects i
relation to their background variables (age, gicaifon and experienc
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Figure 4.5: Figure Depicting the Comparison of theAttitude of the AWWs
towards Rehabilitation of Special Group Children at Pre-school
Level through ICDS Projects in Relation to their Background
Variables (Age, Qualification and Experience

d) Comparison of the Attitude of the Parents towar@ Rehabilitation of Special
Group Children at Pre-school Level through ICDS Projects in Relation tc
their Background Variables (Gender, Age, Qualification and Soci
Economic Status)

Table: 4.6
Table depicting the Comparison of the Attitudehs Parents towards Rehabilitat
of Special Group Children at F-school level through ICDS Projects in Relatior
their Backgound Variables (Gender, Age, Qualification andi§Economic Statu:

Level .Of A Table
s1. Comparison Division of W value of _
No. (Name of the back_ground N Mean SD SEM value | t at 0.05 DF | Sign.
background variables level
variables)
Male 152 | 188.87| 6.815 0.553
1 Gender 1.068 1.97 214 #

Female 64 | 189.95| 6.828 0.85]

High Agec 165 | 188.75| 6.724 0.528

2 A 1730| 197 | 214
ge Less Ager | 51 | 190.63| 7.000 0.98 #

M‘?.rf‘? 48 | 189.38| 7.234 1.044

3 | Qualification Q“La"ec 0.213 197 | 214 | #
u ;ﬁfec 168 | 189.14| 6.720 0.518
Socio- APL 53 | 190.28| 5.937] 0.814

4 Economic- 1.346 1.97 214 #
Status BPL 163 | 188.83| 7.065 0.553
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The table 4.6 describes the comparison of theudd#itof the Parents towards
rehabilitation of special group children at preeahlevel through ICDS projects in
relation to their background variables (gender, ggalification and socio-economic
status). The details of the data analysis and pregation relating to table 4.6 are
given below.

The level of comparison of ‘Gender’ of the tablé #isualizes that the obtained ‘t’

value 1.068 is less than the table value of ‘0.865 level of significance for 214 DF.

For 214 DF, the table value of ‘t’ is 1.97 at 0l8%el of significance. Hence, the null
hypothesis is accepted. Thus, it is concluded thate exists no significant

difference between the attitude of male parentsatdw rehabilitation of special

group children at pre-school level through ICDSjgects (mean=188.87) and the
attitude of female parents towards rehabilitatidnspecial group children at pre-

school level through ICDS projects (mean=189.95)otimer words, it can be said
that male parents and female parents hardly d#&feong themselves in respect to
their attitude towards rehabilitation of speciabyp children at pre-school level

through ICDS projects.

The level of comparison of ‘Age’ of the table 4 &sdribes that the obtained ‘t’ value
1.730 is less than the table value of ‘t" at 0.8&el of significance for 214 DF. For

214 DF, the table value of ‘t" is 1.97 at 0.05 lewé significance. Hence, the null

hypothesis is accepted. Therefore, it is revealat there exists no significant

difference between the attitude of high aged partwards rehabilitation of special

group children at pre-school level through ICDSjgcts (mean=188.75) and the
attitude of less aged parents towards rehabilitatibspecial group children at pre-
school level through ICDS projects (mean=190.68pther words, it is inferred that

high aged parents and less aged parents don’t diff@ng themselves in respect to
their attitude towards rehabilitation of speciabyp children at pre-school level

through ICDS projects.

The level of comparison of ‘Qualification’ of thalile 4.6 states that the calculated
‘t’ value 0.213 is less than the table value ofat’0.05 level of significance for 214
DF. For 214 DF, the table value of ‘t" is 1.97 a&d®level of significance. Hence, the
null hypothesis is accepted. Thus, it is conclutleat there exists no significant
difference between the attitude of more qualifiedemts towards rehabilitation of
special group children at pre-school level throl@BS projects (mean=189.38) and
the attitude of less qualified parents towards lbédhation of special group children
at pre-school level through ICDS projects (mean=1480.In other words, it is
summarized that qualification does not bring/geteedifference among the parents
in respect of determining their attitude toward$atalitation of special group
children at pre-school level through ICDS projects.

The level of comparison of ‘Socio-Economic Statokthe table 4.6 shows that the
calculated ‘t" value 1.346 is less than the tablug of ‘" at 0.05 level of
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significance for 214 DF. For 214 [ the table value of ‘" is 1.97 at 0.05 level
significance. Hence, the null hypothesis is acagpidus, it is concluded that the
exists no significant difference between the altituof APL parents towarc
rehabilitation of special group children preschool level through ICDS projec
(mean=190.28) and the attitude of BPL parents tosvaedhabilitation of speci
group children at preehool level through ICDS projects (mean=188.88)other
words, it is reported that APL parents and BPL ptehardly differ among
themselves in relation to their attitude towardéatslitation of special grou
children at preschool level through ICDS projec

The figure 4.6 depicts the comparison of the atétwf the parents towar
rehabilitation of speciajroup children at p-school level through ICDS projects
relation to their background variables (gender, ggalification and soc-economic
status)
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Figure 4.6: Figure Depicting the Comparison of theAttitude of the Parents
towards Rehabilitation of Special Group Children at Pre-school
Level through ICDS Projects in Relation to their Background
Variables (Gender, Age, Qualification and Soci-Economic Status)

4.2.4 Study of the Role and Functions of NIPCCD in the contexof

Rehabilitation of Special GroupChildren
The National Institute of Public -operation and Child Development (NIPCCD
an autonomous organization undthe Government of India. NIPCCD wi
established in 1966 under Societies RegistratianofAd860. It has its head office
New Delhiand four regional offices/centres at Guwahati ()9B&ngalore (1980
Lucknow (1982) and Indore (2001). The main focusNé®CCD is to bring chilc
development and women development. The NIPCCD lsaomany other function:
sensitizes the functionaricof ICDS, ICPS and NGO workers through training
prevention of trafficking of women and children;epares and procures traini

148



materials for ICDS/ICPS programmes; formulatesamati policies and programmes
for women’'s development through training, reseasnid documentation; and
conducts research/projects and various trainingrmarames in the field of women
and child development. The role and functions oPGICD in the context of
rehabilitation of special group children are giverder the following broad heads:

A) Health/Medical Rehabilitation

For the health/medical rehabilitation of the spegeoup children, the NIPCCD
provides various types of rehabilitation servicesiol include scientific medical
instrument for identification and screening of speayroup children, first-aid
facility, regular health check-up, doctor-paremsudltation etc. The NIPCCD has the
provision and facility of scientific medical instments for proper identification and
screening of the special needs children. The NIP@@® a Child Guidance Center
(CGC) comprising a team of competent rehabilitagiwafessionals and specialists
(i.e., pediatrician, psycho-therapist, physiothetagsocial worker, speech therapist,
etc.) where they use some psychological tests asdflISIC, BKT, CARS, Draw a
Person Test, NIMHANS Index, Pass a Long Test, DAPIBB, DST etc., for
assessing 1Q, personality, attention and academoblgms of the children with
special needs. Besides, they also use behaviolmatklists, special education
assistant forms, grade level assistant, SNDT gtadel checklist, BASIC- MR,
MDPS etc., for the identification and screeningspicial group children for the
intervention and prevention of the disability amdpairment of the special needs
children.

It is also found that the NIPCCD has the proviswifirst-aid facility for the
emergency health and medical rehabilitation ofahiédren with special needs. The
basic first-aid items such as medicines for feymin, infections etc., and also
bandage, dettol, savion, band-aid, cotton etc.,aaelable for first-aid services of
the special group children. Further, the NIPCCD th&sprovision of regular health
check-up facility for the children with special nse The NIPCCD has appointed a
pediatrician under the CGC, who checks-up the headinditions of the children
regularly (every 15 days of a month) during theitvef the patient to CGC at
NIPCCD campus. The timing of visiting to CGC is®8&m to 5.30 pm (Monday to
Friday), during that period parents/guardians wgith their needy children and
check up the height, weight, heart pulse, mentatitmn and other general health
conditions of the children by the pediatrician ater specialists, and accordingly
preventive measures are given to the special gehilgren.

In addition, the NIPCCD organizes parent-doctor stitation programmes for
knowing and understanding the psycho-physiologicalditions of the children with
special needs. Parents come with their specialsnebddren to CGC as it is a
guidance clinic where parents and doctors createendly atmosphere for open
discussion about the behavioural characteristicsntat, psycho-social and health
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conditions of the children. After detail discussiand getting sufficient information
about the children, doctors give scientific andgb®jogical guidance and counseling
to the parents for proper care and prevention®fiikability of their children.

It is seen that the NIPCCD has the provision ofgitel and psychological therapy
facility for the psycho-physical rehabilitation ¢fe special group children. The
Child Guidance Center (CGC) of NIPCCD has a teanthefapists comprising of
clinical psychologist, physio-occupational therapispeech therapist etc., who
provide therapeutical rehabilitation services ire ttifferent areas like mental,
physical/locomotor, audio and speech etc., of tpecial group children. For
example, physiotherapist takes care of physical dsiesvith physiotherapy
intervention for children with multiple retardatiorcerebral palsy, locomotor
disability etc. Psychological interventions suchb&haviour modification therapy,
play therapy, counseling and behavioural therapgvices etc., are used for
behaviour modification of the different categoriefs special group children like
learning disabled, attention deficit and hyperactiisorder children etc.

It is also found that the NIPCCD has the provisioih scientific health-based
counseling for the better rehabilitation and empoment of the special group
children. Physical/health issues like epilepsyraity, hyperactivity etc., and health
intervention are addressed by medical doctors acdrdingly appropriate health-
based counseling are provided to parents/guardianshe sound health related
rehabilitation and intervention of their specialkede children. Moreover, it is also
seen that the NIPCCD uses some special methodsémesating to health
rehabilitation of special needs children. The NIBC@rovides these services like-
play therapy and play observation, auditory tragnand stimulation, speech and
language intervention and referral services. Theeigp group children are referred to
various allied departments for services relatedntmdern medical assistance and
treatment for better health related rehabilitation.

It is seen that the NIPCCD does not have any piavisf proper immunization,
nutrition and diet facility for special group chiéh. Indeed, the personnel of
NIPCCD provide training to the functionaries of ISDICPS and also to the workers
of non-governmental organizations regarding theafsenmunization and nutrition
for all children including the special group chédr In this context, it is worthwhile
to mention that immunization, nutrition and dietifiies are provided only through
the ICDS scheme at the Anganwadi centres.

B) Educational Rehabilitation

For educational rehabilitation of special groupldrein, it is seen that the NIPCCD
appoints/engages special teachers/special educaocgal workers and clinical
psychologists having knowledge and experience etigpeducation to deal with the
different categories of special group children eifesly. It is also found that the
NIPCCD does not directly provide any integratedlisive educational services, but
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it has the provision of remedial education and atlonal assessment service facility
for the special needs children. The NIPCCD hasfalagity of career guidance and
counseling for the educational and economic weltdréhe special needs children.
Through the assistance of DAPTs the special ne&ddren get right kind of
direction for economic self-reliance accordingheit capability and working ability.
During counseling session children having acadefifficulties are suggested about
different learning methods, learning styles anddaodc planning as well as time
management so that they can get rid of the problawed in the teaching learning
environment. Regarding the provision of specialoational methods/means to deal
with special group children, it is seen that thé®@CD has a provision to organize
training programmes, because training is a majtvigcin the mandate of NIPCCD.
It exclusively deals with the job training courses CDPOs, Supervisors and
Anganwadi workers as well as with the other ealydhood care and development
training programmes conducted by the institution ttee functionaries of ICDS
scheme.

It is reflected that the NIPCCD does not have anyvigion of special
curriculum/special learning materials/teaching aisisholarship, talent search and
talent development facilities to cater the divetgegeds and demands of the special
group children.It is also seen that there is no provision of smgedégarning
techniques/methods that are needed to be usedchdéomppropriate teaching and
education of the special needs children. In ordemeet the multiple needs of
different categories of special group children,istvery essential to make the
provision of special learning strategies like- spkecurriculum, learning materials,
teaching aids, scholarship, recreational centres é&br talent search and talent
development of the special group children.

C) Economic Rehabilitation

In case of economic rehabilitation of special gralgldren under NIPCCD, it is
seen that there is not any provision for finan@asistance under this institution
(NIPCCD) for the economic rehabilitation of the sjaé group children (or to the
parents of special group children); vocation/cbafsed training for the special group
children for their economic empowerment and also ifaproving their living
standard; identification and development of occigpal talents among the special
group childrenjand vocational/occupational guidance and counsétinghe special
needs children. It is also found that there isarot special method/means under the
institution of NIPCCD for providing economic rehbtaition to the special group
children in order to make them financially selfia@t. Since NIPCCD is running
under the Ministry of Women and Child Developmesat,economic rehabilitation is
not within the ambit of MWCD. However, economic abilitation of special group
children mostly is dealt by the Ministry of Sociistice and Empowerment.

D) Social Rehabilitation
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Regarding social rehabilitation of special grougdrken, it is seen that the NIPCCD
has undertaken some initiatives for providing 8&eurity and protection of rights of
all children including the special group childré&wr protecting the different types of
rights of all children including special group chgn, the NIPCCD is running a
central scheme called Integrated Child Protecticmege (ICPS) which emphasizes
on the rights of survival, development, protectard participation including civil,
political, economic, education, social and cultuights of all children irrespective
of their caste, class, religion, disability, soeimenomic status etc. Under the scheme
of ICPS there is a provision of setting up of Cteldls Homes in every district for
those children, who are affected by HIV/ADIS, saloste abuse, mentally and
physically challenged etc., for residential carel aehabilitation of such children.
The scheme also provides support for additionafittarial needs or medical care
along with the provision of institutional and norsiitutional care to such children.
Children with special needs/disability are placed children’s home and the
authorities of different homes are being trainedhsy personnel of NIPCCD to deal
effectively with such children. NIPCCD is also rimgy a central scheme of ICDS
which emphasizes on early identification, interi@mtand prevention of disability.
This scheme provides immunization, nutrition, earyldhood care and education,
referral services etc., for the holistic developtrarall children including the special
group children. It is also seen that the persomfieNIPCCD organize seminars,
workshops, conferences, awareness campaigns @t@ards the issues of disability,
government provisions of disability, social accept of disability etc., which can
help to minimize the gaps among the normal peoph disable people. Further,
NIPCCD conducts workshops to create awareness arttmgparents/guardians
about positive care, positive discipline, parentstges, provisions of government
schemes etc.

E) Adoption of Some Specific Innovative Practices for Overall
Rehabilitation

For the overall rehabilitation and holistic devetmgnt of special group children, the
NIPCCD adopts and practices some innovative idemsler NIPCCD there is a
provision of home-based rehabilitation which coveradical care, health check-up,
physiotherapy, speech therapy, psychotherapy arndtiom facilities for special
group children. The NIPCCD also conducts case stesigarch/project works on the
issues of disability and makes recommendation ¢ogittvernments/stakeholders to
enact/formulate need based policy/scheme for trexadivrehabilitation of special
group children. Again, it appoints/engages multegary of trained as well as
qualified rehabilitation workers/professionals faking care of different categories
of special needs children for socialization. Furthleis institution organizes public/
parental awareness programmes about the existvergment schemes/facilities for
the welfare and empowerment of the children witlecsg needs. Besides, the
NIPCCD implements various schemes/plans/policieshsas ICPS, ICDS and
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Childline programme; and organize seminars, worgsh@ymposium, orientation
and training courses for the functionaries of ICDERS and also for the workers of
NGOs in order to sensitize them towards the rettatiin of special group children.
NIPCCD also collaborates with other local/ natidnaternational bodies such as
MHRD, MSJE, Health Department, UNESCO, UNICEF etwhich provides
technical as well as financial supports for thadyetehabilitation and empowerment
of different categories of special group childrevarious ways.

The NIPCCD also makes use of some special meartedavverall rehabilitation of
special group children. It is running a Child Guida Centre to provide supports and
rehabilitation services to the children having ieag problems and behavioural
difficulties. This institution organize awarenesampaign in order to develop
positive attitude among parents and public/massdakie care of the special group
children properly because they are the assetsedfathily, society and the nation as
well. A team of multi-disciplinary support staff wering pediatricians,
physiotherapists, psychologists, social workersuneelors, speech and audio
therapists etc., pay visit to the medicals, schoNIEOs etc., and also orient the
functionaries of such organizations about the emkintification, intervention and
prevention of disability.

This institution sensitizes the teachers and warkensf different social
organizations/schools through training programmedressing various issues of
mental health for children with developmental delajearning disabilities and
behavioural problems. NIPCCD through its CGC presidliagnostic, therapeutic
and referral services to children (up to 14 yeaitf) developmental delays, learning
and behavioural problems including childhood diktisé. The institution tries its
best for better rehabilitation and welfare of thiedent categories of special group
children.

4.2.5 Study of the Role and Functions and Policies of Odrent
Ministries (MHRD, MSJE and MWCD) in the Context of

Rehabilitation of Special Group Children at Pre-sclool Level

After independence, Government of India constitutdfitrent Ministries from time
to time for development of different sectors of wmuntry. Among the different
Ministries of Government of India, the Ministry efuman Resource Development
(MHRD), Ministry of Social Justice and EmpowermgMSJE) and Ministry of
Women and Child Development (MWCD) have been dyéntirectly playing a
vital role in the context of rehabilitation of sjcgroup children at pre-school level.
The role and functions and policies of differentnidtries (MHRD, MSJE and
MWCD) in the context of rehabilitation of speciabgp children are given below:
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A) Role and Functions and Policies of Ministry of HumanResource
Development (MHRD) in the Context of Rehabilitation of Special
Group Children

The Ministry of Human Resource Development (MHRIB) @& nodal Ministry,

previously known as Ministry of Education, has be&ying a significant role in the

field of education in our country. The fundamemtdé and function of this Ministry
is to plan, formulate and execute the need baseeelss right type of educational
policies, programmes and welfare schemes for thentifative and qualitative
improvement of the educational domain. Number tfatives by this Ministry in the
name of policies and programmes (educational anthre¢ have been formulated
and launched from time to time, and also impleneaiecordingly for the education
of all children including special needs childrerheTGovernment of India after
independence under the Department of Educationntede a milestone effort to
establish some ‘workshop units’ especially meamttfee blind, which later also
included deaf, physically handicapped and mentebarded. The Govt. of India
allocates adequate funds as well as special finbassistance to the MHRD in every
financial year for the expansion of education imeyal and particularly for the
special educational needs children. The major @sicprogrammes and schemes
relating to educational rehabilitation of all cliéd including special needs children
are discussed in the following heads-

Sarva Shiksha Abhiyan (SSA):The Ministry of Human Resource Development,
Government of India launched a flagship (centrafypnsored) programme in 2001
under its Department of School Education and Ldgréo achieve the goal of
‘universalize elementary education’. The programisienamed as Sarva Shiksha
Abhiyan. It is a comprehensive initiative which airat achieving the mission of
vision of Millennium Development Goals (MDGs) of dication for All’. This
programme has intended to provide integrated acidsive education to all children
including special educational needs children in #ge group of 6-14 years.
Education and rehabilitation of special group at@fdis incorporated as an integral
part of SSA framework. It has adopted a ‘zero t&gecpolicy’ which ensures that
every child with special needs, irrespective oidkioategory and degree of disability
is provided meaningful and quality education inrstiegrated and inclusive approach
within the mainstream education environment. Thisgpamme provides education
through a converging policy of various existing ectes and programmes which
includes integrated and inclusive education in ge&ngchools, open schools, non-
formal as well as alternative schools, distancecatlon and learning including
special schools. Besides, wherever necessary hasesdkeducation, remedial
teaching, part-time classes, community-based-rétadlnin and vocational training,
itinerant teacher model, co-operative programmes ate also facilitated for the
welfare and empowerment of special group children.
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Under this programme every kind of support servisesh as financial assistance,
material supports as well as human resource sendoe provided for the special
group children in order to make them active anddpotive members of the

mainstream society so that they can enjoy the fonedéal right of education. The

major provisions under the SSA for the special sadildren are-

+ SSA provides financial assistance up to Rs. 30Q0/a.) per child for
education and integration of special needs children

% The interventions provided to the special needslen under SSA are: early
detection and identification of disability, funatil and formal assessment,
appropriate educational placement, individualizédoational plan, provision
of aids and appliances, support services, resaupeort, teacher training,
parental training and community mobilization, planghand management,
strengthening of special schools, removal of aechitral barriers, research in
special education, monitoring and evaluation, gret®l focus on girl child
with disability.

®.
L4

Residential bridge courses are also provided wlh tain objective of
preparing children with special needs for schothgreby ensuring better
quality of inclusion.

+ Home-based-education is also provided to childreth wevere/profound
disabilities.

®.
%

Provision of appointment of resource teachersatkblevel and cluster level,
and annual training of in-service teachers for jatiog specialized support to
strengthen inclusive education of the children sjplecial needs.

®.
L4

Provision of training of caregivers, parents, peemsd volunteers to
strengthen the academic support and to deal wéhsgiecial needs children
effectively.

+ Provision of barrier free access to physical emment especially for
orthopedic impairment and visual impairment, andeas to curriculum as
well as teaching learning environment particulafty hearing impaired,
visually impaired, cerebral palsy and children withltiple disabilities.

®
L4

SSA provides two sets of uniform to all school gpichildren including
special needs children studying in government a a® provincialized
schools.

®
L4

Provision of 25% reservation in private unaided ostf for children
belonging to disadvantaged group and weaker sectincluding special
needs children.

Right to Education (RTE) Act: After a long as well as continuous strives and
demands from all sectors for making the elemengahycation a fundamental right,
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the Government of India made thé"8nstitutional amendment in 2002, and added
a new article 21 (A) for making the ‘right to edtioa’ for all children in the age
range from 6-14 years as a ‘fundamental right’. Right of Children to Free and
Compulsory Education Act-2009, technically knownRaEE Act was finally passed
by the Parliament on 36August, 2010 and came into effect froM April, 2010.
This Act is trying to safeguard the rights of thaildren belonging to the
disadvantaged groups and weaker sections, andotecprthem from any kind of
discrimination and ensure their completion of elatagy education. The RTE Act,
2009 provides for the Right of Children to Free &uaipulsory Education to all the
children including special needs children/disaldbidren between the age group of
6-14 years. This Act provides that a child suffgriimom disability as defined in
clause (i) of section (2) of the Persons with Dilsiads Act, 1995 shall have the right
to pursue free and compulsory elementary educaiioraccordance with the
provisions of Chapter V of the said Act. The RTEtA2009 was subsequently
amended in 2012 and the amended RTE Act came ffetct éom ' August, 2012.
The RTE (amended) Act, 2012 contains the followpngvisions relating to children
with special needs-

= Inclusion of children with disabilities in the deition of ‘child belonging to
disadvantaged group’ in clause (d) of section {2he RTE Act.

= The children with disabilities including childrenittv cerebral palsy, mental
retardation, autism and multiple disabilities slnale the right to pursue free
and compulsory education in accordance with Chaytef the PWD Act,
1995.

= Children with multiple disabilities and severe dhgisies may also have the
right to opt for home-based education.

Every child with special needs should be placethenneighbourhood schools with
needed support services. Children with special seedd to be facilitated to acquire
certain skills that will enable them to access e@ptary education as envisaged in the
RTE Act. Thus, school preparedness of children wftbcial needs must be ensured
by providing ‘special training’ as envisaged in tREE Act. This training may be
residential, non-residential or even home-basegeastheir specific requirements.
The existing non-formal and alternate schoolingl(iding home-based education)
options for children with disabilities can be redcas ‘special training’. Further, RTE
Act stresses the importance of preparing and sinenghg schools to address all
kinds of diversities arising from inequalities oérgler, caste, language, culture,
religion or disabilities. Hence, to retain Childrevith Special Needs (CWSN),
schools would have to be prepared in terms of stgeovices required by the child,
availability of a trained/ sensitized teachers, pgup from a resource teacher,
acceptance by peers and inclusive teaching practitiements like classroom space,
building, furniture, equipments, seating arrangethetassroom organization etc.,
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would have to be adapted to meet the varied andrskveducational needs of
CWSN. The Right of Children to Free and CompulsBducation Act has also

addressed Early Childhood Care and Education (EQ@Dgr Section 11 of the said
Act which states, “With a view to prepare childr@move the age of three years for
elementary education and to provide early childhcade and education for all

children until they complete the age of 6 year®g, #ppropriate government may
make necessary arrangement for providing free g¢meed education for such

children.” Thus, the Govt. of India through the RAEt has provided a number of
facilities to safeguard the rights of CWSN.

Action Plan for Inclusive Education of Children and Youth with Disabilities
(IECYD): The MHRD also developed and launched a comprehesitron plan for
the inclusion in education of children and youthhadisabilities in 2005. This plan
emphasized the inclusion in education of childned young persons with disabilities
covering from early childhood care and educationhigher education including
vocational and technical education. The main gb#tis action plan is ‘to ensure the
inclusion of children and youth with disabilities all available general educational
setting by providing them with a learning enviromméhat is available, accessible,
affordable and appropriate’. This plan emphasizeat ho child would be denied
admission in mainstream education due to socio@odn status as well as
disability. Under this action plan, interventionse aundertaken through ICDS
programme because ICDS reaches out to all chiluiréhe age group of 0-6 years.
The target group of this plan includes infants ahidren with special needs in the
age group of 0-6 years, children with special nesetsveen the age range of 6-14
years and the young persons with disabilities abtdeyears. Moreover, the
Anganwadi workers are provided training to detewd &entify the children with
disabilities at early stage through using the trmjnmodules developed for this
purpose by the NIPCCD and other such agencies thighinputs of MSJE. In
addition, under the NRHM, the community health wasek(CHWSs) are also given
training on early identification and interventioretihods for all children at risk.

Inclusive Education for Disabled at Secondary StagdEDSS): Under the MHRD

(Department of Secondary and Higher Education),eBawent of India launched a
very important and comprehensive scheme of Incdu&ducation for Disabled at
Secondary Stage (IEDSS) in 2009-10 replacing tmikeedntegrated Education for
Disabled Children (IEDC), 1974 which provides assise for inclusive education of
the children with special needs at secondary sfalgsses IX-XIl). As SSA and
IECYD supports inclusion of ECCD and elementarycadion; secondary education
is subsumed under Rashtriya Madhyamik Shikhsa Arh{)RMSA) from 2013. The

main aim of the IEDSS scheme is to enable all stigdevith special needs after
completing eight years elementary schooling, to mlete four years of secondary
schooling in an inclusive and enabling environméltte scheme covers all the
children under 18 years studying at secondary stag®evernment, local body and
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government-aided schools with one or more dis@slias defined under the Persons
with Disabilities Act, (1995) and the National Trusct (1999) in the age group of
14-18 years, namely blindness, low vision, leprasyed, hearing impairment,
locomotor disabilities, mental retardation, menthless, autism, cerebral palsy,
speech impairment and learning disabilities. Bdsguith disabilities receive special
focus and efforts are made to help them to pursgerslary education. Under this
scheme Rs. 3000/- (p.a.) are provided as specsistasce to per children with
special needs for these measures: identificatiath @ssessment of children with
special needs, provision of aids and appliancesesscto disabled-friendly learning
materials, transport and hostel facilities, sctaflgrs, books, uniforms, assistive
devices and support staff; stipend for girl childhwdisabilities Rs. 200/- per month
(p.m.) for boarding and Rs. 200/- (p.m.) for lodgare facilitated.

In addition to the above, some other facilities als® provided for the inclusion of
CWSN into mainstream education environment whicbluithe: appointment of
special teachers/educators, training of generatheya on special and inclusive
education, construction of block level resourcemep supply of equipments for
block level resource rooms, grant for improving esx by removing architectural
barriers, construction of disabled-friendly infrastures, strengthening training
institutions and assisting the existing organizaiblGOs to develop teacher training
programme in inclusive schooling, research and ldpweent of projects like
development of model inclusive schools, ICTs, numtig and evaluation. For the
set up of model inclusive school Rs. 5, 00, 00@0 sapported by the scheme with
the help of MHRD. Central government, state govemits/UTs are the
implementing agencies of the scheme of IEDSS. Maeosome philanthropic
organizations/NGOs having experience to deal witiideen with special needs are
also allowed to involve under the fold of implemeagtagency where cent percent
financial supports are funded by the central gavemt.

Central Board of Secondary Education (CBSE):Central Board of Secondary
Education (CBSE) is a nodal organization under MERD (Department of
Secondary and Higher Education), Government ofalntat provides education at
secondary level throughout the country. It extesmae facilities to the students with
special needs such as dyslexia, blind, spasticvisndl impairment. The facilities are
as follows-

i) The students with disabilities (dyslexia, blindnespastic and visual
impairment) have been given the option of studyimge compulsory
language as against two languages. The languagd bgtthem should be in
consonance with the overall spirit of the Threedusage Formula prescribed
by the Board. Besides one language, they are dffemey four of the
following subjects: Mathematics, Science and Tetdmg Social Science,
Music, Painting, Home Science and Introductory infation Technology.
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i) From 2002 examination, alternative question in leuguestions requiring
special skills based on visual inputs have beeniged in mathematics and
science for junior secondary school examinatioat i class X.

iii) Blind, physically handicapped and dyslexic studeares permitted to use an
amanuensis, but s/he must be a lower class sttliEamthe one who is taking
the examination.

iv) The disabled students are allowed additional 1 houreach paper for
external examination.

V) Special seating arrangements are also made fouctng examination at the
ground floor as per as possible.

National Institute of Open Schooling (NIOS): National Institute of Open
Schooling (NIOS) is an autonomous organization unitie MHRD, GOI with
international recognition and presence, and thistitute provides access to
sustainable and learner-centric quality educatikill up-gradation and training
through open and distance learning mode up to pgee@ level. It provides both
academic and vocational courses up to pre-degreeagdn to its prioritized target
groups who are mostly drop-outs from formal educatsystem, disadvantaged
segment population who are unable to avail forndaication due to various reasons
like poor socio-economic condition, communicatiorolpems, psycho-emotional
reasons etc. One of such prioritized groups iséfiitly-abled/special needs learners
who are termed as children with special needs.NI@&S provides education to the
special educational needs children with the helpecial Accredited Institutions for
the Education of Disadvantaged (SAIED), which aseated in different States
throughout India in special schools and NGOs premig-or making education
relevant to their livelihood children are strongdypported to take a vocational
subject while doing their Xth and Xllth standarge8ial provisions are also made
for the examination of the learners with speciaddse They are allowed to take an
amanuensis and allocated additional 1 hour to cetmpheir examination. Moreover,
special seating arrangements are also made for. fhieenvisually impaired learners
are allowed to use Brailler's Typewriter or a congsualong with other equipments
such as talking calculator, abacus etc. Furthermamneinterpreter (sign language
person) is allowed in the examination room for meaimpaired examinees to help
them understand the question paper. Even in sotnenex cases, examination is also
conducted at the residence of the learners as@aspase. An alternative question
paper is also given in place of question on mapspleg etc., in the subjects like
history, geography and social science.

It is found that the Government of India througle Ministry of Human Resource
Development (MHRD) has enacted and launched a nuoflgmlicies, programmes,
plans and schemes for the educational uplift arfthbiditation of all children

including special group children from pre-schoohigher education. All the above
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discussed policies, programmes and schemes praaddeational rehabilitation
services which include free and compulsory edupatip to elementary stage,
scholarships/stipend, free books and learning naddéeruniforms, mid-day-meal,
transport facility, disabled-friendly equipmentsdainfrastructures, special learning
aids and appliances etc. Some of the schemesgmlicave focused on early
diagnosis and identification of disability, earlptervention and prevention of
disability etc. Hence, it is evident that there soene schemes/programmes under the
MHRD which give need-based facilities like homedshseducation, alternative
education, special seating arrangement, remedighieg, reservation in admission
and so on for the children with special needs.

B) Role and Functions and Policies of Ministry of Soal Justice and
Empowerment (MSJE) in the Context of Rehabilitation of Special
Group Children

The Ministry of Social Justice and Empowerment isaglal body that has been

playing a significant role by enacting and impletmgn various policies,

programmes and welfare schemes for the rehallitaéind empowerment of the
special group children and/or the persons withhiigis. The Government of India
under the MSJE is running seven national institdiesling with various categories
of disabilities, eight Composite Regional Cente2RCs) and four major policies/
legislations which provide rehabilitation servicasd run courses for rehabilitation
professionals. Besides, under the aegis of thisgitin four Regional Rehabilitation

Centres and 120 District Disability Rehabilitati@®entres (DDRCs) have been

providing various kinds of rehabilitation servicesch as early identification and

prevention of disability, disability certificate,ntegrated/ inclusive education,
financial assistance, medical and physical rehabin etc., to the special group
children and/or the persons with disabilities. Miaistry also extends various types
of supports such as financial, technical, socidiniaistrative etc., to the public

institutions and philanthropic organizations/NGQ@s tlelivering various types of

rehabilitation services in order to meet the nemu$ demands of the special group
children and/or the people with disabilities, arddoahelps them to become self-

reliant as well as productive members of the spcikthas also been running a

National Handicapped Finance and Development Catjwor (NHFDC) which

provides loans at concessional rates of interestthé disabled people for self-

employment and economic independence. The detatlseorole and functions and
policies of MSJE in the context of rehabilitatioh special group children are
discussed below under the following heads:

Rehabilitation Council of India (RCI): Rehabilitation Council of India (RCI) is a
statutory body under the Ministry of Social Justamed Empowerment which was
enacted in 1992 for standardizing and monitoringurses for rehabilitation

professionals and granting recognition to institus running courses. The RCI Act
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was amended by Parliament in 2000 to make it moyadsbased covering important
components such as regulating and monitoring sesvigiven to persons with
disability to standardize syllabi and to maintaioeatral rehabilitation register of all
qualified professionals and personnel working ie field of rehabilitation and
special education. The RCI covers and runs as msailyp categories of professionals
under the rehabilitation training courses from yeathildhood level to the doctoral
levels which are running in both regular as welld&sance modes throughout the
country. Further, it also conducts and organizesumber of programmes like
seminars, workshops, conferences, projects andeass campaigns in the field of
rehabilitation and special education. The key psepof RCI is to take care of
manpower development with regard to different catieg of professionals for
comprehensive rehabilitation services of persorik disabilities. The RCI launched
a joint venture with Indian Space Research OrgaioizglSRO) and Media Lab Asia
(MLA) namely ‘EDUSAT’ up-linking station and TV stlio located in the RCI
building to connect more than 500 study-centersfyaized institutions via satellite
to disseminate information for improving the qualinf training in the field of
disability rehabilitation and special education.

The Persons with Disabilities (PWD) Act: Another important legislation was
formulated by the Government of India under the ESdz., Persons with
Disabilities (PWD) Act, 1995 for ensuring equal oppinities, protection of rights
and full participation in society of the personghamiisabilities. This Act provides
various kinds of rehabilitation services such asvention, early intervention,
education, vocational training and employment, aese and human resource
development, creation of barrier-free environmspgcial insurance scheme for the
disabled employees etc. The PWD Act for the finstet opened the door of 3%
reservation for blindness or low vision, hearingpaimed and locomotor disability or
cerebral palsy in government as well as non-govenrjob sectors. Both central as
well as state governments along with some autonsnbmdies and NGOs having
knowledge and experience on disability/special atian have been implementing
the provisions (schemes, programmes etc.) unde®@itt, which are fully funded by
the central government. Appropriate governmentlandl authorities are instructed
to take certain steps such as undertake surveysstigations and research for the
prevention of occurrence of disabilities; promotgious method and techniques of
preventing disabilities; screen all the childrereaist once in a year for the purpose
of identifying risk cases; create awareness amoegplp through pre-schools,
schools, primary health centers, village level veoskand Anganwadi workers. The
MSJE through this Act designed a comprehensive a&thrc model with appropriate
curriculum along with new assistive devices, teaghiaids, special teaching
materials etc., which are essentials to faciliedqeal opportunities in education of
the special group children. The special needs @ldire also provided transport
facility, free books, uniforms, scholarships antiestfacilities in order to enable
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them to attend schools. Furthermore, under this garhe special provisions are
made such as conducting part-time classes, noraforeducation; imparting
education through open schools and distance leareio., for the education and
rehabilitation of special group children. The goweent is also responsible for
making the general environment non-discriminatony terms of services like
railways, buses, road signals, pavement slopespimgarsignals, building ramps,
Braille signs and auditory signals etc., for the P8/ The Act also provides for non-
discrimination of the PWDs in employment that cam taken up by them in
government and non-government offices.

The National Trust Act: The Ministry of Social Justice and Empowerment &c

a legislation viz., the National Trust Act, 1999den the National Trust for the

welfare of persons with autism, cerebral palsy, taleretardation and multiple

disabilities. The main goal of the Act is to enspersons with disabilities to lead

independent life with dignity, support and stremgtiphilanthropic organizations and
other service providers, and appoint legal guaglittntake care of special needs
children and/or persons with disabilities. It alfxilitates equal opportunities,

protection of rights and full participation of pens with disabilities in the society.

The major activities/ programmes of this Act in@udorganize training and

awareness programmes, capacity building programrsiesiter and care giving

programmes; set up of adult training units, indiitland group homes, residential
hostels and residential homes for special groupgdmr and/or persons with

disabilities. The Ministry receives funds from thentral government through the
Trust in the form of grants, gifts and donationsad aalso utilizes these through
convergence of appropriate central and state govents including NGOs and other
service providers.

The National Policy for Persons with Disabilities NPPD): Another landmark
policy enacted by the Government of India undeI8JE is the National Policy for
Persons with Disabilitiesr 2006, which recognizes that special needs dmldire
the valuable human resources for the nation ankksseecreate an environment that
provides them equal opportunities, protection @irthights and full participation in
society. This policy recognizes the fact that aangj of persons with disabilities
can lead a better quality of life if they have douaportunities and effective access
to rehabilitation measures. The MSJE through thigy provides different types of
assistive devices such as prostheses and orthosgsles, wheel chairs, surgical
footwear and other devices for activities of ddiNyng, learning equipments (Braille
writing equipments, Dictaphone, CD player/ tapeorder), low vision aids, special
mobility aids like canes for blind, hearing aiddueational kits, communication aids,
assistive and alerting devices for the persons dighbilities. Besides, the policy has
the provisions of three types of rehabilitation vesgs, these are: (i) physical
rehabilitation, which includes early detection aimdervention, counseling and
medical interventions, and also provision of aidd appliances. It also includes the
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development of rehabilitation professionals, (dueational rehabilitation including
vocational education, and (iii) economic rehahilita for a dignified life in society.

The National Handicapped Finance and Development Gporation (NHFDC):
The National Handicapped Finance and DevelopmentpdZation has been
incorporated by the Ministry of Social Justice géfwhpowerment, Government of
India from 1997 under Section- 25 of the Comparfes, 1956 as a non-profit
company. It runs several schemes to financiallysafise disabled children/ disabled
persons in the way of giving loan for setting upafinbusiness in service/ trading
sector and small industrial unit. Besides, it pded loan for higher studies/
professional training to cover tuition fees, boakstionery expenses, hostel facilities
etc.; for agricultural activities, manufacturingdduction of assistive devices for
disabled persons and for self-employment amongsiope with mental retardation,
cerebral palsy and autism. The corporation proviilesncial assistance for wide
range of income generating activities to disablespns. These are given below:

> For setting up small business in service/tradingae provide loan up to Rs.
3 lakh for sales/trading activity and Rs. 5 lakhdervice sector activity.

» For purchase of vehicle including auto-rikshaw foymmercial hiring:
provide loan up to Rs. 10 lakh.

» For setting up small industrial unit: Loan up ta RS lakh. Loan assistance is
provided to disabled persons for manufacturingrifaltion and production.

» For agricultural activities: Loan up to Rs.10 laklean assistance is provided
to disabled persons for agricultural productiorrigation, horticulture,
sericulture, purchase of agricultural machineryiponent for agricultural
services, marketing of agricultural products etc.

> For self-employment amongst persons with mentardetion, cerebral palsy
and autism: Loan up to Rs. 5 lakh. In such casesfibancial assistance is
extended through parents/spouse/legal guardiameofdependent mentally
disabled person.

» Loan for professional/educational/training courdsesan up to Rs. 7.5 lakh
for studies in India and loan up to Rs. 15 lakhstadies abroad.

» Micro Credit Scheme by State Channelizing Agentgslemented through
NGOs: Loan up to Rs. 5 lakh for each NGO and RsOMB- for each
beneficiary.

» Parents’ Association of mentally retarded perstonan up to Rs. 5 lakh.

» Financial assistance for skills and entreprenew#alelopment (in the form
of grant to channelizing agencies/reputed trainimgiitutions for imparting
skills and entrepreneurial development trainindisabled persons).

Scheme of Assistance to Disabled Persons for PurdedFitting of Aids and
Appliances (ADIP): The Scheme of Assistance to Disabled Persons farhBse/
Fitting of Aids and Appliances was launched in 2@@&ler the Ministry of Social
Justice and Empowerment for assisting and rehaliilg the special group children
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and/or the persons with disabilities. The main cofoye of the scheme is to assist the
needy disabled persons in procuring durable, sbpaied and scientifically
manufactured, modern and standard aids and app$atitat can promote their
physical, social and psychological rehabilitatioly lbeducing the effects of
disabilities and enhance their economic potenfibk scheme covers various types
of aids and appliances such as tricycles, wheekharutches/supportive walking
sticks, walking frames/ rollators, arithmetic fresnebacus, geometry kits, Braille
writing equipments including Brailler’s, Braille stthand machines, typewriters,
talking calculator, various types of hearing asfgecial mobility aids etc., which are
mostly essential for the education, rehabilitataovd empowerment of the special
group children/disabled persons. It is noteworthgttonly those aids/appliances
which do not cost more than Rs. 6,000/- are covaretér the scheme. However, for
visually, mentally, speech and hearing impairedmuitiple disabled children the
limit should be Rs. 8,000/- during their study pdrafter IX standard. The scheme is
implemented through implementing agencies suchadGOs, National Institutes,
CRCs, DDRCs under this Ministry and also Artificlalmbs Manufacturing Co-
operation (ALIMCO) of India.

The Scheme of National Scholarships for Persons wiDisabilities: The Ministry

of Social Justice and Empowerment has been awaBflgscholarships every year
under the Scheme of National Scholarships for Persgth Disabilities for pursuing
education from post-metric to PhD level includimgfessional and technical courses
of duration more than one year. However, in respéstudents with cerebral palsy,
mental retardation, multiple disabilities, seveeating impairment etc., scholarships
are provided for pursuing studies from IX standangvards. Every Indian student’s
with 40% or more disability, whose monthly familgcome does not exceed Rs.
15,000/- is eligible for scholarship. A scholarsiuip Rs. 700/- per month to day
scholars and Rs. 1,000/- per month to hostellepsagided to the students pursuing
graduate and post-graduate level technical or psidaal courses. A scholarship of
Rs. 400/- per month to day scholars and Rs. 7@0d/nmnth to hostellers is provided
for pursuing diploma and certificate level professil courses. In addition to the
scholarship, the students are reimbursed the cdassesubject to a ceiling of Rs.
10,000/- per year. Financial assistance underahense is also given for purchasing
computer with editing software for blind/ deaf guate and post-graduate students
pursuing professional courses. The scheme is imgaiead by National Fund for
People with Disabilities. Further, 40% scholarshgr®e reserved for girls with
disabilities. The Ministry also launched a ‘centsdctor scheme of pre-metric
scholarship and post-metric scholarship for stuglevith disabilities’ which came
into effect from ' April, 2014.

The Scheme of National Awards for the Empowerment fo Persons with
Disabilities: The Ministry of Social Justice and Empowerment besn giving the
National Awards for the Empowerment of Persons Midtkabilitiesevery year on
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the occasion of ‘International Disability Day’ omd3December. The scheme was
approved in 1969 by the Government of India forirggvnational awards to the
outstanding employers of person with disabilitissveell as the most outstanding
employees of persons with disabilities. The schaaebeen subsequently amended
to include awards to placement officers, eminedividuals, outstanding institutions
and for outstanding inventions by technologists.abtordance with the existing
Scheme of National Awards for the Empowerment o6@&es with Disabilities, total
63 awards are awarded every year to the differeégories of people with
disabilities in the 13 broad areas: best emploge#istmployed with disabilities;
best employers and placement officer/agency forceptent of persons with
disabilities; best individual and institution wonkj for the cause of persons with
disabilities; role model; best applied researcloimtion/ product development
aimed at improving the life of persons with disaia$; outstanding work in the
creation of barrier-free environment for the pessaith disabilities; best district in
providing rehabilitation services; best local leeeimmittee of National Trust; best
state channelizing agency of national handicappednfe and development
corporation; best creative adult persons with dig&s; best creative child with
disabilities; best Braille press; and best accéssibebsite. However, special
preference is given to the women with disabiliteesticularly from the rural areas
and self-employed women.

The Deendayal Disability Rehabilitation Scheme (DDR): The Deendayal

Disability Rehabilitation Scheme came into existefiom 2003 that is operating
under the Ministry of Social Justice and Empowertn&@overnment of India. The

main objectives of this scheme are: i) to createeaabling environment to ensure
equal opportunities, equity, social justice and ewgrment of persons with
disabilities, and ii) to encourage voluntary actidor ensuring effective

implementation of the Persons with Disabilities At995. This scheme provides
financial assistance (received from central govesminto voluntary organizations to
make available the whole range of services necgdsarrehabilitation of special

group children and/or the persons with disabilitiasluding early intervention,

development of daily living skills, education, $idevelopment oriented towards
employability, training and awareness generatiomhis Tscheme also includes
different projects for providing education, vocati training and rehabilitation of
persons with disabilities.

It is manifested that the Government of India urtlerMinistry of Social Justice and
Empowerment (MSJE) has formulated and launched mbeu of legislations,

policies, programmes and schemes for the overlabiéitation of all children

including special group children from childhood geato old age. All the above
discussed legislations, policies, programmes artterees provide rehabilitation
services in the areas of education, economy, vamtatnedical/health etc., for the
empowerment of children with special needs andéssqns with disabilities. Under
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this Ministry through the various schemes/programiaege number of facilities are
provided to the people with special needs whichlughe financial support,
concessional loans, vocational training, scholasktipend, education, free special
learning materials, play equipments, transport litgci disabled-friendly
infrastructures, special aids and appliances etc.

C) Role and Functions and Policies of Ministry of Wome and Child
Development (MWCD) in the Context of Rehabilitation of Special
Group Children

The Ministry of Women and Child Development becamedal Ministry from 2006

for the development of women and child in our copnthis Ministry is created only

for the holistic development of women and childogrour country because children
are the asset and future property of the nationta@dvomen are considered as the
home makers as well as contributors of human ressuiThe main functions of this

Ministry are to formulate plans, policies and schemenact/amend legislations;

guide and co-ordinate the efforts of both governtaemand non-governmental

organizations for women and child development. @&si this Ministry organizes
awareness programmes/training for employment antbniie generation, and
conducts research in the field of women and chidetbpment. For the holistic
development of the child, the MWCD has formulatechuamber of policies and
schemes from time to time and among them Integr&tatti Development Service

(ICDS), Integrated Child Protection Scheme (ICR®jtional Policy for Children

(NPC) and National Policy for Early Childhood Caed Education (NPECCE) are

the major initiatives which are implemented by thevernmental and non-

governmental organizations. The schemes and psliofethis Ministry provide
various support services for the welfare and empowat of all women and children
including differently-abled women/children. The @&t of the role and functions and
policies of Ministry of Women and Child Developmem the context of
rehabilitation of special group children at preahlevel are discussed under the
following broad heads:

The Integrated Child Development Service (ICDS) Same: The Ministry of

Women and Child Development (formerly known as Depant of Women and
Child Development, MHRD) has been implementing warld’'s largest outreach
programme of Integrated Child Development Servi€eDS) scheme since 1975.
The scheme of ICDS has been providing a packageelsfbilitation services
comprising supplementary nutrition, immunizatioealth check-up, referral service
and pre-school non-formal education to all childireeiuding disabled children up to
6 years of age. Recently ICDS has undertaken arlaridstep for early detection
and identification of special needs children by theganwadi workers in the
Anganwadi centers throughout the country for thierirention and prevention of
disability. In this regard, the MWCD also provideaining to the ICDS functionaries
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towards disability; organizes seminars, workshopsnferences and awareness
programmes; conducts research and project work#henfield of disability and
special education through NIPCCD. The ICDS progranams at securing proper
screening, detection and identification of diffarezategories of special group
children at pre-school level and accordingly faaies appropriate rehabilitation
services such as health rehabilitation through amymhealth centers/ community
health centers, psychosocial rehabilitation throGhild Guidance Centers and early
childhood care and education through AnganwadiezentThe ICDS functionaries
like Supervisors and Anganwadi workers generally Mether and Child Protection
(MCP) card for identification of developmental dedan children of 3 years of age.

The Integrated Child Protection Scheme (ICPS)The Integrated Child Protection
Scheme was introduced during 2009-10 under the sthiniof Women and Child
Development for creating a safe and secure andfegting environment for all
children in need of care and protection for thedtidtic development- physically,
mentally, emotionally, psychologically, intellectlyaas well as socially. It aims at
achieving well being of children in difficult circastances and reduction of their
vulnerability to abusive and exploitative situagooy establishing statutory support
and service delivery structures throughout the tguihe scheme also provides
special rehabilitation services to those childreto are affected by HIV/AIDS,
substance abuse and also mentally or physicalljfeciyged etc. Further, the scheme
accepts high levels of abandonments and consedngdittitionalization of children
with disabilities.

Besides this scheme, some other schemes and pmogsare also run by the GOI
under the MWCD, which are: programme of juvenilstige, schemes for working
children in need of care and protection, integratesljramme for street children,
Childline-24/7 helpline service for children, sclesn for assistance to
institutions/voluntary organizations etc., for camed support for children of target
group including disabled children and those afféctey HIV/AIDS. All these
schemes and programmes provide comprehensive agnlike- food, clothing,
shelter, recreation, medical service, non-formalication, vocational training,
referral services, guidance and counseling to tiidren.

The National Policy for Children (NPC): The National Policy for Children, 2018
another landmark endeavour undertaken by the Nynisf Women and Child
Development, which recognizes that all childreneéhagual rights and no child shall
be discriminated on the grounds of religion, gendeste, race, language, colour,
disability, socio-economic status etc. Every cliiés the right to dignified life, free
from exploitation; and hence, survival, health,ritiain, education, protection and
participation are the undeniable rights of thedreaih, which are the key priorities of
this policy. This policy emphasizes that the stathall take measure to prevent
disabilities through timely measures for pre-napari-natal as well as post-natal
health and nutrition care of mother and child; jevservice for early detection and
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appropriate quality treatment including intervenido minimize and prevent further
disabilities; prevent discrimination faced by chdd with disabilities and also
provide services for rehabilitation and social sappFurther, this policy made
provision of universal and equitable access to iuaarly childhood care and
education for holistic development and active lesgncapacity of all children
including disabled children below 6 years of adeerisures that all out of school
children such as child labours, migrant childretmeet children, children of sex
workers, children with disabilities etc., are tradkreduced and rehabilitated so that
they can have access to their rights to educatoraddition, it also ensures that
children with special needs are provided inclusgricational services in regular
schools with the help of trained teachers and speducators. This policy provides
various facilities such as appropriate pedagogy laaching materials, barrier-free
atmosphere, adequate and appropriate disabledHyienfrastructures along with
co-curricular activities for the development ofldren’s fullest potential.

The National Plan of Action for Children (NPAC): The Government of India
enacted a National Plan of Action for Children (NPANn 2005 under the Ministry
of Women and Child Development. The NPAC ensureprttect the rights of all
children (normal children and special needs chilyitg to the age of 18 years. The
main goals of this plan are: (i) to ensure rightstarvival, care, protection and
security for all children with disability, (ido ensure the right to development with
dignity and equality for creating an enabling eomiment where children can
exercise their rights, enjoy equal opportunitied &l participation in accordance
with the UN Convention on the Rights of the Chillde Persons with Disabilities
Act, National Trust Act and other laws dealing withild rights in India, (iii) to
ensure inclusion and effective access to educaltiealth, vocational training along
with specialized rehabilitation services to childrand (iv) to ensure the right to
development as well as a recognition of speciatiesead of care and protection to
children with disabilities who are vulnerable, swh children with severe multiple
disabilities, children with mental retardation, abted children from poor families,
girl children with disabilities etc. The NPAC proés various rehabilitation services
which include: early detection of disability, tingeintervention, immunization,
nutrition/ dietary corrections, integrated earlyldfood care and education etc., for
optimal development of children with special neapdo the age of 6 years. Besides,
this action plan facilitates resource centres witbperly trained teachers in all
educational institutions to support the childrethvdisabilities. This action plan also
emphasizes on giving training to social workersltieworkers, care givers etc., in
providing information, support, counseling and redgeservices to children and their
families particularly around the time of detectmfrdisability.

The National Early Childhood Care and Education (ECCE) Policy: The National
Early Childhood Care and Education Policy was aeldpt 2013 under the aegis of
MWCD which envisages promotion of inclusive, eqgbiéa and contextualized
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opportunities for promoting optimal development autive learning capacity of all

children including special needs children belowe@ng of age. This policy conforms
to the vision of holistic and integrated developmeithe child, with focus on care
and early learning at each sub-stage of the demedafal continuum in order to

support children’s all round and holistic develomtneélhe key goals of this policy
include: universal access with equity and inclusigumality in early childhood care

and education; and strengthening capacity, mongo&nd supervision, advocacy,
research and review. Now pre-school education iden@mpulsory for all children

under the ICDS scheme where the Anganwadi worke¥sgaven training on the

techniques and procedures for detecting and idemgifthe children with special

needs at early age. In addition, pre-school educatpportunities are provided to the
children in the age group of 3-6 years through ldmge number of pre-school
sections/ classes attached to formal primary sshobhe number of pre-school
sections/ classes attached to schools increased ¥i%,372 in 2002-03 to 215,931
during the year 2012-13. The enrolment of pre-stktudents increased from 8.8
million (2005-06) to 12.9 million in 2013-14. Bessl a number of private-unaided
pre-schools and nursery schools have been setigvary corner of the country
which are providing pre-school education to allldfgin including special group

children for preparing them to enter into the elatagy school.

It is revealed that the Government of India undher aegis of Ministry of Women
and Child Development (MWCD) has enacted and intced a number of
schemes/policies/plans/programmes for the developroé women and children.
The MWCD through its plans/policies/schemes/progres provide a number of
rehabilitation services in the areas of educatmurition, immunization, medication
and security service to all children including spegroup children. Besides, some of
the schemes/programmes of this Ministry ensureatept the human rights (social,
political, economic etc.) for survival and living the society with equal access and
dignity. Further, some of the other schemes alsavige facilities like disabled-
friendly infrastructures/equipments, learning mialsyr aids and appliances; engage
special educators/teachers, provide training togeeeral teachers, social workers
and caregivers to teach/educate and take care eofsgiecial group children
effectively. It is worthwhile to mention that almogvery plan/policy/scheme
emphasizes on the dimension of inclusion everywkiege in school environment,
public places or at home) where disabled and nsabdied children learn together,
play together and work together. Moreover, it igrsg¢hat the ICDS scheme has
recently undertaken a vibrant step for early diaggand identification of disability,
and early intervention and prevention of disahilifynis scheme also gives early
childhood care and education to all children inolgdspecial needs children.
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