CHAPTER -V
MAJOR FINDINGS AND CONCLUSIONS

5.1.0 Introduction

This chapter is exclusively concerned with the dasige aspects of the entire study.
The conclusive aspects of the study are the theroatcome of the content materials
of the previous chapters. The final or concludirspexts of the study have been
described and presented in this chapter in a veegiic as well as brief manner.

While preparing this chapter, due care has beeentad include all the significant

aspects of the major findings and conclusions, auttwhich the practicability of the

study would have been missing. The basic aspectgést materials of this chapter
are discussed under the following broad headings:

1) Major findings of the study

2) Conclusions of the study

3) Juxtaposition of the findings

4) Educational implications of the study
5) Suggestions for further research

5.2.0 Major Findings of the Study

In the last chapter, the collected data of the grepiece of research work are
analyzed and interpreted on the basis of the dabgecof the study. The following
major findings are derived from the analysis artdrppretation of data.

5.2.1 Identification of the Different Categories of Speal 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
the changing society. The term ‘special group chitdrefers to those children who
are diagnosed and identified as mentally retardedd-of-hearing, deaf, speech
impaired, visually impaired, emotionally disturbéidbrdered, orthopedically
handicapped, deaf-blind, multiple handicapped &tds group of children needs
special care, rehabilitation, education and othelated services. The different
categories of special group children who need teadred and rehabilitated at pre-
school level are discussed below:

A) Physically Challenged Children: Developmental problems that interfere in
normal living like walking, sitting, lifting or ottr body movement/coordination etc.,
are considered as physical impairment. Physicdlgllenged children are those who
have some kind of deformity or defect of body stwoe such as problem of
joints/bones, muscles etc., that adversely affeetr tnormal body functions. The
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common physically challenged children are: orthapedty handicapped and cerebral
palsy. A brief description regarding orthopedicdigndicapped and cerebral palsy is
given below:

a) Orthopedically Handicapped/ Locomotor Disability Orthopedically
handicapped or locomotor disability is a conditiminphysical impairment
characterized by deformities of fingers, legs, sp@nts or muscles leading
to substantial restriction of the movement and motmrdination.

b) Cerebral Palsy Cerebral palsy is one of the most prevalent masi
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.

B) Sensory Impaired Children: Sense organs are the gateway of acquisition of
knowledge and learning. We learn/experience ancivecinformation almost
everything about ourselves and the world througtomplex sensory system, and
every aspect of development such as cognitive, metootional, social etc., largely
depends on this system of good functioning. Sengapaired children are those
who have defect or impairment in sense organs @ye, ear, tounge or speech,
hearing etc.) that adversely affect their day-tg-dectivities. There are many
categories of sensory impairment and among thermtist serious and prevalent are
hearing and vision losses. Here is given a bri¢¢ mabout the different categories of
sensory impairment:

a) Visually Impaired Children: Visual impairment is a serious sensory
impairment that significantly affects the life dfildren in physical, mental,
vocational, play and educational aspects. Visuailyaired children are those
who have significant impairment of vision acuity iaability to see within
normal limits that has adverse effect in every walkheir life.

b) Hearing Impaired Children: Hearing impairment is another serious sensory
disability that adversely affects the developmenthe aspects of language
skills, cognitive power, emotional traits and sbadills of the children.
Hearing impaired children refers to the childreroWtave loss or reduction of
hearing ability of 60 decibel (dB) or more in thetter ear in the conversional
range of frequencies. In other words, children witbaring impairment
include those who experience a significant loskearing, even if they use
hearing aids.

C) Speech Impaired Children: Speech impaired children refers to those children
who have communication disorders such as devidituation, fluency, language,
voice, and/or comprehension (verbal/oral) etc.,clwhimpedes the acquisition of
basic cognitive and affective skills that has adeeeffect on a child’s educational
performance. Speech impairment is a condition whehe child/person is incapable
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of properly pronouncing and speaking of any wordfdct, speech impairment can
be classified into four major categories such asgliage impairment, articulation
impairment, voice impairment and fluency impairmeire is given a brief account
of the different categories of speech impairments:

a) Language Impairmentanguage impairments are disorders of language th
interfere  with communication; adversely affect pemiance 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 usingsp@r written language.

b) Articulation ImpairmentArticulation impairment is a deficiency in abilitg
produce sounds in conversational speech. It istypecal production of
speech sounds that may interfere with the intéilligy.

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

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 sentencestbdere with effective
communication.

D) Mentally Challenged Children: Mentally challenged children refers to the
children having cognitive limitations or lower mahtbility/capacity characterized
by sub-average intellectual function combined Withitations relating to adaptive
behaviours/skills such as self-care, social skilemmunication and functional
academics. It is a condition whereby a child’'s liigence and adaptability are
significantly below the average level of his/heege The terminology ‘mentally
challenged’ is also known by many other relatednterlike ‘feeble-minded’,
‘moron’, ‘imbecile’, ‘mentally deficient’, ‘mentayl retarded’, ‘mentally sub-normal’,
‘mentally sub-average’ etc., all these terms by kEmge convey the same meaning
and idea. On the basis of degree of educationlityahnd dependency, sociologists
have classified the mentally challenged childreto ithree broad categories viz.,
educable mentally retarded, trainable mentally rdetd and custodial mentally
retarded. A brief note on the above mentioned caiteg) (on the basis of educational
ability 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 ndramédren.

b) Trainable Mentally Retarded (TMRJhe trainable mentally retarded children
are those who are unable to learn the basic acadskilis of reading,
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writing, arithmetic etc, but they can be trained thasic self-help skills such
as brushing, bathing, dressing/clothing, eatindetiog etc., for daily living
and survival.

c) Custodial Mentally Retarded (CMREThildren with severe and profound
mental retardation come under the category of dimtanentally retarded
children because their intellectual level is extegnow i.e., less than 20 1Q.

E) Children with Learning Disabilities: Learning disabilites 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 elighg, speaking, reasoning, directing
attention, doing mathematical calculations and dim@ating movementsThere are
many categories of learning disabilities, but themmon types of learning
disabilities are: dyslexia, dyscalculia, dysgraphdgispraxia, andattention deficit
hyperactivity disorder. A brief account of thesarl@ng disabilities is given below:

a) Dyslexia Dyslexia is a language-based disability in whi&hperson has
trouble in understanding words, sentences or papagt

b) Dyscalculia Dyscalculia is another learning disability which concerned
with specific computational deficits like problem addition, subtraction,
multiplication etc.

c) Dyspraxia Dyspraxia is a developmental disorder of therbraichildhood,
causing difficulty in activities requiring coorditian and movement related
to motor skill development.

d) Dysgraphia Dysgraphia is a writing disability in which a thifaces
difficulty in forming letters or writes within a fieed space.

e) Attention Deficit Hyperactivity Disorder (ADHD])t is another most serious
learning disability that is concerned with hypendtt, distractibility and
impulsivity characterized by short attention spancmpanied by excessive
activity.

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 skills.

G) Autism Spectrum Disordered Children: Autism spectrum disorder refers to
a group of childhood disabilities usually evidentthe age of 3 years. It includes
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autistic disorder (autism), asperger’s syndromedmidhood disintegrative disorder.
Autism spectrum disordered children are those wéeeha lifelong developmental
disability and nuerological problems characterizeg difficulties in social
interaction, communication, restricted and repetitiinterests/behaviours, and
sensory sensitivities. Autism spectrum disordersgeafrom a mild form (called
asperger’s syndrome) to severe form (called autiSimg¢ autism spectrum disorders
are classified into two broad categories i.e.,sautand asperger’s syndrome. A brief
description of these two types of ASD is given belo

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 degrhent primarily affecting
the communication and social abilities of a chilthrked by repetitive and
ritualistic behaviours.

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

H) Children with Multiple Disabilities: Multiple disabilities refer to a
combination of two or more impairments or childreving more than one disability.
Children with multiple disabilities have a combiioat of various disabilities or
concomitant impairments such as cerebral palsyerseautism, speech-learning,
physical-mobility, mental retardation-blindnesssual-hearing, brain injury etc.

5.2.2 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 Uppesam, 12 ICDS projects
were from Lower Assam, and the rest 12 ICDS prsejeotre from South Assam.
Further, 36 AWCs under 36 ICDS projects were takdnich have special group
children. In the 36 Anganwadi Centres, total 1584-gchool children were found.
Out of total 1581 pre-school children, 75 childreeere found as special group
children. Out of total 75 special group childrereximum number of children was
found in the category of orthopedically handicapped 23 and this is followed by
11 speech impaired children, 11 visual impairedidcbh, 8 mentally retarded
children, 7 hearing impaired children, 7 multiplandicapped children, 3 children
with mental iliness, 2 children with cerebral padsyd 3 learning disabled children.
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Personnel Involved to Take Care of the Heath Problemof Special Group
Children in case of their Emergency: The personnel like health officers,
doctors, health supervisors, Anganwadi workers, AM@HA, Anganwadi helpers,
community/local people, NGO workers and other leaervice providers are
generally involved to take care of the health peais of special group children in
case of their emergency.

Special Health Related Facilities available in Angamadi Centres for
Special Group Children:

» The Mother and Child Protection (MCP) card, scregnichecklist,
behavioural checklist, case study technique, olaserv method etc., are used
for screening and identification of special grotyddren in AWCs.

* Regular health check-up facility is available i tAWCs for special group
children. For health check-up and treatment of isphegroup children in
AWCs, the health officers/health supervisors, ASBWAIM, MPWs, AWWSs
and AWHs are generally involved.

* Proper immunization and nutrition facilities areadable in the AWCs for all
children including special group children which gm®vided by the health
workers and Anganwadi workers.

* Regular parent-doctor consultation programme isl nelthe AWCs where
doctors/ health visitors/ health supervisors an@mua make open discussion
regarding the health related issues of their (gajespecial group children,
and accordingly necessary suggestions are givdretparents for taking care
of their special group children.

Special Teachers/Workers Appointed to take Care/Tezh the Special
Group Children: Special teachers/ workers are not appointed/ engagehe
AWCs to take care/ teach the special group childtee demanded/ appealed by the
respondents that the government or concerned atytlshrould appoint the special
teachers/ workers in the AWCs to take care/teaelsgiecial group children in order
to cater their multiple demands.

Special Qualification (or Certificate) of TeachersMorkers of Anganwadi
Centres to deal with Special Group Children: The Anganwadi workers/
teachers do not possess/ have any special quadific@r certificate) to deal with the
special group children. It is demanded by the redpats that the government/
stakeholders should arrange/ organize trainingrpragies and orientation courses
in the area of special education/ issues of digald sensitize the AWWSs in order to
deal with special group children efficiently.

Door-to-Door Campaign to ldentify the Special Group Children and
bring them to Anganwadi Centres: All the Anganwadi workers make door-to-
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door campaign/pay home visit to identify/detect fipecial group children in their
respective population areas and also bring thednganwadi centres to take care,
and provide rehabilitation services for their hintislevelopment.

Type of Subjects/ Content Materials that Special Goup Children
Generally Learn/Study in Anganwadi Centres: There is no provision of
separate subjects/content materials to teach/eslubat special group children in
AWCs. The same subjects/ content materials sucdpdsbets (English, Assamese
and Bengali), basic numericals, poems, paintingwirg, concept of different
colours, name of things (animals, flowers, fruitsgetables etc.), different types of
picture charts (animals, flowers, vegetables, $rultistorical monuments, human
body parts etc), picture books, counting ballspapbbpencils, puzzles, models, block
designs etc., are taught and used for the educatidrrehabilitation of all children
including the special group children in the AWCs.

Learning Technique/ Strategy used for Special GroupChildren in
Anganwadi Centres:In most of the Anganwadi centres (AWCs) commonriieay
techniques/strategies like play way approach, ateldtered approach, learning by
doing method, storytelling, dictation techniquearleng through singing etc., are
used for all children including special group cheld. But in some AWCs along with
common learning techniques/strategies, some spacsdparate learning techniques/
strategies like individualized instruction techrequoyful learning technique, sign/
body language, gestures etc., are used for sggoiap children.

Learning Style of Special Group Children in School#xnganwadi Centres:
There is no provision of separate seating arrangeifioe special group children in
AWCs. All the children including special group arién sit together on the floor in a
row and also in square/round shapes. It is demabgethe respondents that the
government should facilitate separate room, resourgom, disabled-friendly
infrastructures (desk-bench, chair-table, learnaigs and appliances) etc., for
dealing with special group children effectively.

Special Promotional Facilities Available for Specib Group Children in
Anganwadi Centres: The special promotional facilities like scholardiifearning
aid facility, recreational centres, financial atmise to the parents of special group
children etc., are not available in the AWCs fottérerehabilitation of special group
children. However, the facility of counseling ftwetparents 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, spegromotional facilities such as
financial support/ assistance, scholarship, spéeahing aids/ materials, disabled-
friendly infrastructures etc., should be made add in the AWCs for their holistic
development.
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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 spegiaup children at pre-school level
through ICDS projects, adequate number of facdlifleuman resources as well as
materialistic resources) are very essential. Thaildeof the facilities available in
AWCs for fulfilling the multiple demands of spedcificategories of special group
children are given below:

Mentally Retarded Children: For fulfilling the multiple demands of mentally
retarded children, there is not any specific facikvailable in the AWCs. The
respondents demanded that different types of dpdeaiailities like special
educators/special workers (experts in mental rataod), various psycho-mental
therapies, recreational centres, hospital-cum-eesial schools, special financial
package for modern treatment, scholarship, playpegents etc., should be made
available in the AWCs for better education and bditation of mentally retarded
children in AWCs.

Visually Impaired Children: For catering the multiple needs and demands of
visually impaired children, there is not any spkéility available in the AWCs.
The respondents demanded that different types etialp facilities like visual
aids/devices (eye glasses, lenses etc.), spearalihg materials/equipments (Braille
book, Braille chart, Braille shorthand machinekitad calculator etc.), scholarship,
special financial assistance for treatment etaykhbe made available in AWCs for
fulfilling the multiple demands of visually impadechildren in AWCs.

Orthopedically Handicapped Children: For meeting the multiple demands of
locomotor disabled/orthopedically handicapped cbitd 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 allisd/ orthopedically
handicapped children in AWCs.

Hearing Impaired Children: For the fulfilment of multiple demands of hearing
impaired children, there is not any special fagilih the AWCs. The respondents
demanded that different types of special facilitidsee hearing aids, special
curriculum/subjects, learning materials, mediceatment facility, financial support,
different types of therapy/ training, engagement spiecial teachers/ workers,
audiologists etc., should be made available inAW¢Cs for better education and
rehabilitation of hearing impaired children in AWCs

Speech Impaired Children: For catering the multiple demands of speech inepair
children, no any specific facility is available ihne AWCs. It is demanded by the
respondents that the government as well as comtebwmsly/authority should
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collaborate and take steps to provide every kindsécial facility like special
educators, audiologists, modern scientific medicabtment, different types of
speech therapies, phonological training, scholprstic., for better education,
training and rehabilitation of speech impaireddtah in AWCs.

Learning Disabled Children: There is no any special provision/facility for fe@g
disabled children in AWCs for catering their mukipdemands. The respondents
demanded that different types of special facilitié® scholarship, psychological
treatment, emotional attachment by peers and tesanéividualized instruction and
attention etc., should be facilitated in the AW@sdatering the multiple demands of
learning disabled children in AWCs.

Multiple Disabled Children: There is not any special facility in the AWCs for
fulfilling the multiple demands of the multiple disled children. The respondents
demanded that different types of special facilifikge special aids and appliances,
special learning materials, resource room, resousahers, disabled-friendly
infrastructures, financial assistance, appropriagatment etc., should be made
available in AWCs for better care, education arfthb@itation of multiple disabled
children in AWCs.

5.2.3 Comparison of the Attitude of ICDS Functionaies (CDPOs,
Supervisors and AWWSs) and Parents towards Rehabildtion
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

% Out of total 36 CDPOs, all the 36 (100%) CDPOs hstvewn high attitude
towards rehabilitation of special group childrenpag-school level through
ICDS projects, while none of the CDPOs has expredee attitude or
middle attitude towards the rehabilitation of spé@roup children at pre-
school level through ICDS projects.

X/

e

S

Out of total 108 Supervisors, all the 108 (100%p&uisors have expressed
high attitude towards rehabilitation of special pochildren at pre-school
level through ICDS projects. However, none of thg&visors has shown
low attitude or middle attitude towards rehabildat of special group

children at pre-school level through ICDS projects.

Out of total 108 AWWs, all the 108 (100%) AWWSs hakheown high attitude
towards rehabilitation of special group childrenpag-school level through
ICDS projects. But, none of the AWWSs has expressedattitude or middle

e

€
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attitude towards rehabilitation of special groupldien at pre-school level
through ICDS projects.

Out of total 216 parents, all the 216 (100%) pardmve expressed high
attitude towards rehabilitation of special groupldien at pre-school level
through ICDS projects. However, none of the parbats shown low attitude
or middle attitude towards rehabilitation of spé@eoup children at pre-
school level through ICDS projects.

s Out of total 468 respondents (252 ICDS functiormriee., CDPOs,
Supervisors and AWWSs; and 216 parents), all the @8®%) respondents
have high attitude towards rehabilitation of splegiup children at pre-
school level through ICDS projects, and none ofl@@S functionaries (0%)
and parents (0%) has low attitude or middle atéttmivards rehabilitation of
special group children at pre-school level throl@BS projects.

3

€

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

R/

% There exists significant difference between théuatt of CDPOs towards
rehabilitation of special group children at pre@ahlevel through ICDS
projects and the attitude of Supervisors towardsalditation of special
group children at pre-school level through ICDSjgcts. The attitude of
CDPOs towards rehabilitation of special group akifdat pre-school level
through ICDS projects is better in comparison ® #ttitude of Supervisors
towards rehabilitation of special group childrenpag-school level through
ICDS projects.

X/

\/
S

There exists no significant difference betweenatikude of CDPOs towards
rehabilitation of special group children at pre@ahlevel through ICDS
projects and the attitude of AWWSs towards rehadtilin of special group
children at pre-school level through ICDS projects.

There exists no significant difference betweenatigude of CDPOs towards
rehabilitation of special group children at preaahlevel through ICDS
projects and the attitude of Parents towards réteglin of special group
children at pre-school level through ICDS projects.

\/
S

X/
0‘0

There exists no significant difference between dtiude of Supervisors
towards rehabilitation of special group childrenpag-school level through
ICDS projects and the attitude of AWWSs towards hkeglitation of special
group children at pre-school level through ICDSjgcts.

e
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There exists significant difference between thdtuale of Supervisors
towards rehabilitation of special group childrenpag¢-school level through
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ICDS projects and the attitude of Parents towaedsbilitation of special
group children at pre-school level through ICDSj@cts. The attitude of
Parents towards rehabilitation of special grouddcen at pre-school level
through ICDS projects is better in comparison t® #ttitude of Supervisors
towards rehabilitation of special group childrenpag-school level through
ICDS projects.

3

S

There exists no significant difference betweenattgude of AWWSs towards
rehabilitation of special group children at preaahlevel through ICDS
projects and the attitude of Parents towards rétetlmn 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 Rehabildtion 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 towards Redbilitation of
Special Group Children at Pre-school Level throughlCDS Projects in
Relation to their Background Variables (Gender, Age Qualification and
Experience)

®
%

There exists no significant difference between ditdude of male CDPOs
towards rehabilitation of special group childrenpag-school level through
ICDS projects and the attitude of female CDPOs tdwaehabilitation of
special group children at pre-school level throl@bDS projects.

« There exists no significant difference between #tiétude of high aged
CDPOs towards rehabilitation of special group akifdat pre-school level
through ICDS projects and the attitude of less a@dPOs towards
rehabilitation of special group children at preaahlevel through ICDS
projects.

% There exists no significant difference betweendtigude of more qualified
CDPOs towards rehabilitation of special group akitdat pre-school level
through ICDS projects and the attitude of less ifjadl CDPOs towards
rehabilitation of special group children at preaahlevel through ICDS
projects.

% There exists no significant difference between titude of more
experienced CDPOs towards rehabilitation of spegiaup children at pre-
school level through ICDS projects and the attitudeless experienced
CDPOs towards rehabilitation of special group dlitdat pre-school level
through ICDS projects.

180



b)

®
L4

®.
L4

®.
%

®
L4

®.
L4

Comparison of the Attitude of the Supervisors towads Rehabilitation of
Special Group Children at Pre-school Level throughlCDS Projects in
Relation to their Background Variables (Age, Qualifcation and
Experience

There exists no significant difference between #tiitude of high aged

Supervisors towards rehabilitation of special gralpldren at pre-school

level through ICDS projects and the attitude oflaged Supervisors towards
rehabilitation of special group children at pre@ahlevel through ICDS

projects.

There exists no significant difference betweendtigude of more qualified
Supervisors towards rehabilitation of special gralpldren at pre-school
level through ICDS projects and the attitude ofslemialified Supervisors
towards rehabilitation of special group childrenpag-school level through
ICDS projects.

There exists significant difference between théuakt of high experienced
Supervisors towards rehabilitation of special gralpidren at pre-school
level through ICDS projects and the attitude oflegperienced Supervisors
towards rehabilitation of special group childrenpag-school level through
ICDS projects. The attitude of high experienced e®vgors towards
rehabilitation of special group children at pre@ahlevel through ICDS
projects is better in comparison to the attitudées$ experienced Supervisors
towards rehabilitation of special group childrenpag-school level through
ICDS projects.

Comparison of the Attitude of the AWWSs towards Rehailitation of
Special Group Children at Pre-school Level throughiICDS Projects in
Relation to their Background Variables (Age, Qualifcation and
Experience)

There exists no significant difference between #titude of high aged
AWWSs towards rehabilitation of special group chédrat pre-school level
through ICDS projects and the attitude of less adafWs towards
rehabilitation of special group children at pre@ahlevel through ICDS
projects.

There exists no significant difference betweendtigude of more qualified
AWWs towards rehabilitation of special group chédrat pre-school level
through ICDS projects and the attitude of less ifjgdl AWWSs towards
rehabilitation of special group children at pre@ahlevel through ICDS
projects.

There exists no significant difference between thtitude of more
experienced AWWSs towards rehabilitation of spegiadup children at pre-
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school level through ICDS projects and the attitudeless experienced
AWWSs towards rehabilitation of special group chédrat pre-school level
through ICDS projects.

d) Comparison of the Attitude of the Parents towards Rhabilitation of
Special Group Children at Pre-school Level throughlCDS Projects in
Relation to their Background Variables (Gender, Age Qualification and
Socio-Economic Status)

% There exists no significant difference between dkigéude of male parents
towards rehabilitation of special group childrenpag-school level through
ICDS projects and the attitude of female parentgatds rehabilitation of
special group children at pre-school level throl@BS projects.

« There exists no significant difference between #tiétude of high aged
parents towards rehabilitation of special grougdehn at pre-school level
through ICDS projects and the attitude of less agedents towards
rehabilitation of special group children at preaahlevel through ICDS
projects.

+ There exists no significant difference betweendtigude of more qualified
parents towards rehabilitation of special grougdehn at pre-school level
through ICDS projects and the attitude of less iGadl parents towards
rehabilitation of special group children at preaahlevel through ICDS
projects.

% There exists no significant difference between dftéude of APL parents
towards rehabilitation of special group childrenpa¢-school level through
ICDS projects and the attitude of BPL parents towarehabilitation of
special group children at pre-school level throl@BS projects.

5.2.4 Study of the Role and Functions of NIPCCD ithe Context of

Rehabilitation of Special Group Children
The National Institute of Public Co-operation anil@ Development (NIPCCD) is
an autonomous organization under Government o&IMdiPCCD was established in
1966 under Societies Registration Act of 1860.ds lits head office at New Delhi
and four regional offices/centres at Guwahati (39B&angalore (1980), Lucknow
(1982) and Indore (2001). The role and functionsNéPCCD 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-parenhsdtation etc. The NIPCCD has a
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Child Guidance Center (CGC) comprising a team ompetent rehabilitation
professionals and specialists (i.e., pediatricipsycho-therapist, physiotherapist,
social worker, speech therapist, etc.) where tlseysome psychological tests such as
MISIC, BKT, CARS, Draw a Person Test, NIMHANS IndeRass a Long Test,
DAPTs, SFB, DST etc., for assessing 1Q, personabktyention and academic
problems of the children with special needs. Hlg found that the NIPCCD has the
provision of first-aid facility for the emergencgdlth and medical rehabilitation of
the children with special needs. The basic firdti®ms such as medicines for fever,
pain, infections etc., and also bandage, dettollora band-aid, cotton etc., are
available for first-aid services of the speciallugrachildren. The NIPCCD organizes
parent-doctor consultation programmes for knowing anderstanding the psycho-
physiological conditions of the children with spdcheeds. The NIPCCD has the
provision of physical and psychological therapyilfgc for the psycho-physical
rehabilitation of the special group children. Thkil@ Guidance Center (CGC) of
NIPCCD has a team of therapists comprising of céihipsychologist, physio-
occupational therapist, speech therapist etc., pvhwide therapeutical rehabilitation
services in the different areas like mental, praldimcomotor, audio and speech etc.,
of the special group children. The NIPCCD has thavigion of scientific health-
based counseling for the better rehabilitation eamgpowerment of the special group
children. Physical/health issues like epilepsyraity, hyperactivity etc., and health
intervention are addressed by medical doctors aedrdingly appropriate health-
based counseling are provided to parents/guardianshe sound health related
rehabilitation and intervention of their specialeds children. It is seen that the
NIPCCD does not have any provision of proper imraation, nutrition and diet
facility for special group children.

B) Educational Rehabilitation

For educational rehabilitation of special groupldign, 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 etifesly. It is also found that the
NIPCCD does not directly provide any integratedlisive educational services, but
it has the provision of remedial education and atlonal assessment service facility
for the special needs children. It is reflectect e NIPCCD does not have any
provision of special curriculum/special learningterals/teaching aids, scholarship,
talent search and talent development facilitiescater the divergent needs and
demands 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 sla group children (or to the

parents of special group children).
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D) Social Rehabilitation

It is seen that the NIPCCD has undertaken somiatings for providing life security

and protection of rights of all children includinge special group children. For
protecting the different types of rights of childrancluding special group children,
the NIPCCD is running a central scheme called hatiegl Child Protection Scheme
(ICPS) which emphasizes on the rights of survidsyelopment, protection and
participation including civil, political, economieducation, social and cultural rights
of all children irrespective of their caste, classjgion, disability, socio-economic
status 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 #tesigarch/project works on the
issues of disability and makes recommendation ¢ogittvernments/stakeholders to
enact/formulate need based policy/scheme for therativrehabilitation of special
group children. It appoints/engages multi-categofytrained as well as qualified
rehabilitation workers/professionals for takingecarff different categories of special
needs children for socialization.

5.2.5 Study of the Role and Functions and Policiesf Different
Ministries (MHRD, MSJE and MWCD) in the Context of

Rehabilitation of Special Group Children at Pre-sclool Level

After independence, Government of India constitudétbrent Ministries from time
to time for development of different sectors of tt@untry. Among the different
Ministries of Government of India, the Ministry éfluman 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 sp@ogroup 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 under the
following broad heads:

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 (MHRI3) & nodal Ministry,

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

field of education in our country. The Govt. of ladllocates adequate funds as well
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as special financial assistance to the MHRD inetieancial year for the expansion
of education in general and particularly for the@pl educational needs children.
The major policies, programmes and schemes reladiegucational rehabilitation of
all children including special needs children aisedssed 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 programimienamed as Sarva Shiksha
Abhiyan. Under this programme every kind of supmetvices such as financial

assistance, material supports as well as humannesaservices are provided for the
special group children in order to make them acéimd productive members of the
mainstream society so that they can enjoy the fonasiéal right of education. The

major provisions under the SSA for the special seduldren 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 needlidm 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, plaoghand management,
strengthening of special schools, removal of aechitral barriers, research in
special education, monitoring and evaluation, gret®l focus on girl child
with disability.

®
%

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 severe/profound
disabilities.

¢

+ Provision of appointment of resource teachersatlblevel and cluster level,
and annual training of in-service teachers for jtiog specialized support to
strengthen inclusive education of the children gjlecial needs.

®
L4

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

®
L4

Provision of barrier free access to physical emrment 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.
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% SSA provides two sets of uniform to all school gpichildren including
special needs children studying in government af a® provincialized
schools.

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

Right to Education (RTE) Act: After a long as well as continuous strives and
demands from all sectors for making the elemengaycation a fundamental right,
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 #6August, 2010 and came into effect frorfh 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 eletagy education. The RTE
(amended) Act, 2012 contains the following provisiorelating to children with
special needs-

= Inclusion of children with disabilities in the deiion 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.

Action Plan for Inclusive Education of Children and Youth with Disabilities
(IECYD): The MHRD also developed and launched a comprehemsition plan for
the inclusion in education of children and youthhndisabilities 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 gdahis action plan is “to ensure
the inclusion of children and youth with disabdgi in all available general
educational setting by providing them with a leagnenvironment that is available,
accessible, affordable and appropriate.”

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 Incku&ducation for Disabled at
Secondary Stage (IEDSS) in 2009-10 replacing tmikeedntegrated Education for
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Disabled Children (IEDC), 1974 which provides assise for inclusive education of
the children with special needs at secondary dtelgsses 1X-XIl). The main aim of

the IEDSS scheme is to enable all students withiapereeds after completing eight
years elementary schooling, to complete four yedrsecondary schooling in an
inclusive and enabling environment. The scheme rsoaé the children under 18

years studying at secondary stage in governmecsj lmody and government-aided
schools with one or more disabilities as definedeaurthe Persons with Disabilities
Act, (1995) and the National Trust Act (1999) irethge group of 14-18 years,
namely blindness, low vision, leprosy cured, hegarimpairment, locomotor

disabilities, mental retardation, mental illnessjtism, cerebral palsy, speech
impairment and learning disabilities.

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 extesmise 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 studyioige 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.

i) From 2002 examination, alternative question in lguguestions requiring
special skills based on visual inputs have beewriged in mathematics and
science for junior secondary school examinatioat i class X.

iii) Blind, physically handicapped and dyslexic studearts 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 foucting 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 educatskill up-gradation and training
through open and distance learning mode up to pgee@ level. It provides both
academic and vocational courses up to pre-degreea&dn to its prioritized target
groups who are mostly drop-outs from formal edwratsystem, disadvantaged
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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 isdéfiitly-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 premis

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 rehalmlitasind empowerment of the
special group children and/or the persons withhiigis. The Government of India
under the MSJE is running seven national institaealing 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 thisgttin 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. Te¢ails of the role and functions and
policies of MSJE in the context of rehabilitatiom gpecial group children are
discussed in the following heads:

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

professionals and granting recognition to institasi running courses. The RCI Act
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. It also conducts and organizesiraber of programmes like
seminars, workshops, conferences, projects andeass campaigns in the field of
rehabilitation and special education. The RCI ld@aca joint venture with Indian
Space Research Organization (ISRO) and Media Labm AMLA) namely

‘EDUSAT’ up-linking station and TV studio located the RCI building to connect
more than 500 study-centers/recognized institutioizs satellite to disseminate
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information for improving the quality of trainingnithe 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 BSdz., Persons with
Disabilities (PWD) Act, 1995 for ensuring equal oppnities, 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, aede and human resource
development, creation of barrier-free environmepgcial 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-governinob sectors.

The National Trust Act: The Ministry of Social Justice and Empowerment é&hc
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 stremgthphilanthropic organizations and
other service providers, and appoint legal guasdientake care of special needs
children and/or persons with disabilities.

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 Disabilitiesy 2006, which recognizes that special needs childire
the valuable human resources for the nation ankksgeecreate 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 National Handicapped Finance and Development Gporation (NHFDC):
The National Handicapped Finance and Developmentpdtation has been
incorporated by the Ministry of Social Justice d@aspowerment, Government of
India from 1997 under Section- 25 of the Compares, 1956 as a non-profit
company. It runs several schemes to financiallysafise disabled children/ disabled
persons in the way of giving loan for setting upa#inbusiness in service/trading
sector and small industrial unit.

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 potential.

The Scheme of National Scholarships for Persons wiDisabilities: The Ministry

of Social Justice and Empowerment has been awaBflAgscholarships every year
under the Scheme of National Scholarships for Persath 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 education from 1X staxddanwards.

The Scheme of National Awards for the Empowerment fo Persons with
Disabilities: The Ministry of Social Justice and Empowerment been giving the
National Awards for the Empowerment of Persons vidtkabilitiesevery year on
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.

The Deendayal Disability Rehabilitation Scheme (DDR): The Deendayal

Disability Rehabilitation Scheme came into existerfiom 2003 that is operating
under the Ministry of Social Justice and Empowernn&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 i) to encourage voluntary actidor ensuring effective

implementation of the People with Disabilities A¢t1995.

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 becaamedal Ministry from 2006

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

for the holistic development of women and childoérour country because children
are the asset and future property of the nationthedvomen are considered as the
home makers as well as contributors of human ressuiThe details of the role and
functions and policies of Ministry of Women and [@hbevelopment in the context
of rehabilitation of special group children at @&hool level are discussed in the
following heads:
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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 Weald's largest and most
unique as well as outreach programme of Integr&bidd Development Service
(ICDS) since 1975. The scheme of ICDS has beenigimgy a package of
rehabilitation services comprising supplementaryrition, immunization, health
check-up, referral service and pre-school non-foreducation to all children
including disabled children up to 6 years of agecéhtly ICDS has undertaken a
landmark step for early detection and identificated special needs children by the
Anganwadi workers in the Anganwadi centers throwghthe country for the
intervention and prevention of disability. In thsgard, the MWCD also provides
training to the ICDS functionaries towards disapilorganizes seminars, workshops,
conferences and awareness programmes; conductsalesad project works in the
field of disability and special education throughPRCD.

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 tgun

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.

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 ensur@rtiiect the rights of all
children (normal and special needs children) ufinéoage of 18 years.

The National Early Childhood Care and Education (EGCE) 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
opportunities for promoting optimal development auwtive 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
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and early learning at each sub-stage of the demedafal continuum in order to
support children’s all round and holistic developtneélhe key goals of this policy
include: universal access with equity and inclusigmality in early childhood care
and education; and strengthening capacity, mongo&nd supervision, advocacy,
research and review.

5.3.0 Conclusions of the Study

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

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

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

The study helped to compare the attitude of the SCiDnctionaries (CDPOs,
Supervisors and Anganwadi workers) and parents ridtsveehabilitation of special
group children at pre-school level through ICDSj@cts. From the study, it is found
that all the ICDS functionaries and parents hagh littitude towards rehabilitation
of special group children at pre-school level tlgloCDS projects. From the study
also it is found that in maximum cases, barringwa,fthe ICDS functionaries and
parents do not vary among themselves significanthyards rehabilitation of special
group children at pre-school level through ICDSjgets. Further, from the study it
is found that out of four background variables lbé tCDPOs (i.e., gender, age,
qualification and experience), none of the backgdwariables acts as the
determining factor for determining their attitudevards rehabilitation of special
group children at pre-school level through ICDSjgets; out of three background
variables of the Supervisors (i.e., age, qualificatind experience), one background
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variable (i.e., experience) acts as a determinamgof for determining their attitude

towards rehabilitation of special group childrenpa¢-school level through ICDS

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

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

determining their attitude towards rehabilitatioh special group children at pre-

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

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

towards rehabilitation of special group childrenpa¢-school level through ICDS

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

school level through ICDS projects.

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

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

5.4.0 Juxtaposition of the Findings

The present piece of study is a significant atteraptstudy various issues of
rehabilitation mechanisms for special group childa¢ pre-school level with special
reference to ICDS projects. More specifically, theesent study identified the
different categories of special group children wieed to be cared at pre-school
level; studied the rehabilitation mechanisms fogcsal group children under ICDS
projects; compared the attitude of ICDS functioesar(CDPOs, Supervisors and
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AWWSs) and parents towards rehabilitation of spegi@up children at pre-school
level through ICDS projects; studied the role amdctions of NIPCCD in the
context of rehabilitation of special group childremd studied the role and functions
and policies of different Ministries (MHRD, MSJE&MWCD) in the context of
rehabilitation of special group children at preaHevel.

Many other studies have been conducted earlierdyymther researchers relating to
the present study area. The results of such stuliese way or other juxtaposed

with the findings of the present study. While tlesults of some of such studies are
intimately corroborated with the results of presstidy, the results of some other
studies differ from the results of the present gti8bme of the major studies which

are conducted earlier relating to the present studg and the relationship of those
studies with the present study are given below.

From the present study, it is found that physicalhallenged children, sensory
impaired children, speech impaired children, mépntathallenged children, learning
disabled children, behavioural disordered childremfism spectrum disordered
children and multiple disabled children are soméhefcommon categories of special
group children who need to be cared at pre-sclenall The study stated that in 36
Anganwadi Centres (under 36 ICDS projects) totalspBcial group children are
found and they belong to 7 categories of specialigrchildren, i.e., orthopedically
handicapped, speech impaired, visually impairedntally challenged, hearing
impaired, mental illness, cerebral palsy, learndigabled and multiple disabled
children. The results of the studies of Alom (20INlathur, Gupta, Mathur, Singh,
Kushwaha and Lele (1995); Mathur, Gupta, Singh Whshra (1983); NIPCCD
(1982); and Srivastava and Rangasayee (2011) @meately corroborated in this
context. Alom (2011) carried out a survey-cum-exglive study on “Practice of
learning mechanisms and their effect on learnezgetbpment in schools for special
children of Assam.” The results of the study intkchthat total 662 different
categories of special group students (i.e., 22titgampaired students, 129 multiple
disabled students, 100 orthopedically handicappadests, 87 mentally retarded
students etc.) were found in the 9 sample specialds of Assam. The results of the
study by Mathur, Mathur, Singh, Kushwaha and Lel®96) indicated that, the
AWWs identified total 126 different categories ababled children (i.e., visually
impaired, mentally retarded, orthopedically hangdped, speech impaired and
hearing impaired children) from the 10 sample AW@sler 1 ICDS project. The
results of the study by Mathur, Gupta, Mathur, Sirajnd Mishra (1983) revealed
that total 86 different categories of youth anddren identified as handicapped by
the AWWSs from the 20 sample AWCs of the study. NOBC(1982) studied on
“Prevention and early intervention of childhoodatigities: Role of AWWS.” The
findings of the study indicated that after givenohorientation, the AWWSs
identified various categories of disabled childfea., 60 mentally retarded children,
38 visually impaired children, 92 orthopedicallyndé&capped children, 60 hearing
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impaired children and 82 speech impaired childearg their correctnes of diagnosis
were 100%. Further, the findings of the study iated that the detection of visual
and hearing impairments and mental retardationceasmendable as the symptoms
of these disabilities were not very obvious. Theliings of the study by Srivastava
and Rangasayee (2011) indicated that, the AWWSs hadequate skills and
awareness about identification of children withriregimpairment.

The results of the present study state that in AV@spersonnel like health officers,
doctors, health supervisors, Anganwadi workers, AM@HA, Anganwadi helpers,
community/local people, NGO workers, MPWs and othealth service providers
are generally involved to take care of the heatthbfgms of special group children
in case of their emergency. In AWCs the Mother @mild Protection (MCP) card,
screening checkilist, behavioural checklist, casdystechnique, observation method
etc., are used for screening and identificatiorspécial group children. In AWCs
immunization and nutrition facilities are availabler all children including the
special group children. In AWCs regular parent-doatonsultation programme is
held where doctors/health visitors/health supersisand parents make open
discussion regarding the health related issuesheir t(parent’s) special group
children. In AWCs the AWWs make door-to-door cangpdbay home visit to
identify/detect the special group children and dsag them to AWCs to take care
and provide rehabilitation services for their hidisdevelopment. In AWCs no
special teacher/worker is appointed/engaged to take/ teach the special group
children. In AWCs the AWWs/teachers do not pos$es® any special qualification
(or certificate) to deal with the special groupldien. In AWCs there is no provision
of separate subjects/content materials to teacbé&teuhe special group children. In
AWCs no any special learning technique/strategy applied/ used for
dealing/educating the special group children. In @8Vthere is no provision of
separate seating arrangement for special groumrehil In AWCs there is no
provision of scholarship/learning aid facility, reational centres and financial aid to
the parents of special group children for the etlomaand rehabilitation of the
special group children. For meeting the multiplendeds of different categories of
special group children (i.e., mentally retardedsual impaired, locomotor
disabled/orthopedically handicapped, hearing inguhirspeech impaired, learning
disabled and multiple disabled) there is not angcip facility available in the
AWCs. The results of the studies of Bhandari, Matand Parmar (1989); Shah
(2011); Chaudhury, Pranab and Bharali (2008); Chasaha, Jadeja and Mehta
(2006); Soni (2005); and Rane (1983) are corrokdratith results of the present
study in this regard. Bhandari, Mathur and ParmE889) conducted a study
referring to a problem entitled “Role of Anganwasorkers in early detection,
prevention and treatment of childhood disabiliffitie findings of the study indicated
that AWWs identified different categories of disadblchildren, and necessary advice
was given regarding treatment, prevention and rétaion of children suffering
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from various types of handicaps at the communiglleThe results of the study of
Shah (2011) indicated that the language developrsesie measures the level of
mental retardation with high reliability and vatidi The mentally retarded children
communicate mostly in telegraphic speech with dsdageaction time. Chaudhury,
Pranab and Bharali (2008) made a comparative steigigrding the impact of 1IED
intervention in the areas with full resource suppamd partial resource support
provided from SSA. The results of the study showeat home-based education is
provided to the disabled children by the resoureacliers and volunteers for
mainstreaming the disabled children. It was alseaéed that around 50% parents
felt that their children with special needs areatee like other children by the
resource teachers and volunteers. The findingebthdy by Chudasama, Jadeja and
Mehta (2006) stated that facility of ramp existaedhe schools; medical camps were
arranged to identify disabled children; and disdltgildren were given certificates
(61.3%). The study of Soni (2005) indicated that thaching-learning strategies
used in the classroom did not meet the specifidned different categories of
disabled children. Further, the study indicated tispecial teacher was appointed
to help the children with disabilities in any ofetlstates of the study. Rane (1983)
evaluated that officials of the director had maiffiallties such as non-availability
of trained and experienced teachers, lack of propgchinery to identify disabled
children etc., in implementing the ‘scheme of gntged education for disabled
children’.

From the study, it is found that all the ICDS fuantries (CDPOs, Supervisors and
AWWSs) and parents have high attitude towards rditation of special group

children at pre-school level through ICDS projeétsom the study also it is found
that in maximum cases, barring a few, the ICDS fionaries and parents do not
vary among themselves significantly towards reliabibn of special group children

at pre-school level through ICDS projects. Furthierm the study it is found that,

out of four background variables of the CDPOs ,(gender, age, qualification and
experience), none of the background variables astshe determining factor for
determining their attitude towards rehabilitatioh special group children at pre-
school level through ICDS projects; out of threeckmmound variables of the

Supervisors (i.e., age, qualification and expeggnone background variable (i.e.,
experience) acts as a determining factor for deteng their attitude towards

rehabilitation of special group children at preaahlevel through ICDS projects;
out of three background variables of the AWWSs (i.age, qualification and

experience), none of the background variables astsa determining factor for
determining their attitude towards rehabilitatioh special group children at pre-
school level through ICDS projects; and out of fdaarckground variables of the
parents (i.e., gender, age, qualification and secmnomic status), none of the
background variables acts as a determining faatordetermining their attitude
towards rehabilitation of special group childrenpa¢-school level through ICDS
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projects. The results of the studies of Kaur (20A2pd (2005); Alom (2011); Singh
(2007); Mukhapadhyay and Sharma (1990); and Pgran{a991) are intimately
corroborated with the results of the present sindyis context. The results of the
study by Kaur (2010) revealed that the primary stipoincipals’ perception about
children with special needs was in part relatethéwr attitude towards inclusion, and
most of the principals’ showed favourable attittoards inclusion of special needs
children. Azad (2005) made a study referring to pheblem entitled “Emerging
shape of inclusive classrooms at pre-primary aidgy levels.” The findings of the
study indicated that, 91% stakeholders (head teaclspecial educator’s, special
teachers and general teachers) showed positivedattiowards inclusive education.
The results of the study of Alom (2011) indicatéwhtt out of total 45 parents,
maximum number of parents (31 parents) have expiebgh attitude and a few
number of parents (only 3 parents) have expressedittitude towards the schools
for special children for the education of their@péneeds children. Singh (2007) in
his study stated that majority of the studentsrditiface stigmatization due to their
disability and many of them had positive sociaktieih due to positive attitudes
prevailing in the schools. Mukhapodhyay and Shafi@00) in their study on
“Identifying teaching competencies specifically fortegrated education for the
disabled children” indicated that the teachers &aubsitive attitude towards equal
educational opportunity for disabled children itegrated classrooms. The results of
the study of Paranjape (1991) stated that the mastiowed positive attitude towards
their hearing impaired children and became more &med open minded in disclosing
the facts regarding the consultations with différeloctors or following other
methods besides medical measures.

Present study reveals that in case of health/mledétabilitation of special group
children, the NIPCCD provide various types of ralit@bion services which include
the scientific medical instruments such as MISIGTBCARS, Draw a Person Test,
Pass a Long Test, SNDT grade level checklist, MDRS, for screening and
dentification of special group children. It is almund that first-aid facility, regular
health check-up, parent-doctor consultation ete.,aso provided through NIPCCD
for the health/medical rehabilitation of the spegeoup children. For educational
rehabilitation of special group children, it is fal that the NIPCCD appoints/
engages special teachers/special educators, samikérs and clinical psychologists
to deal with the different categories of speciabuyr children. For economic
rehabilitation of special group children under N, it is found that there is not
any provision for financial assistance. For socwhabilitation of special group
children, it is found that the NIPCCD has undertakeme initiatives like Integrated
Child Protection Scheme, Integrated Child Developim®ervice scheme etc., for
providing life security and protection of the righof all children including the
special group children. For the overall rehabilitatand holistic development of
special group children, the NIPCCD adopts and prastsome innovative ideas such
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as home-based rehabilitation (medical care, heetitbck-up, different types of
therapies etc.), conducts case study/ researchécpravorks, appoints/ engages
trained as well as qualified rehabilitation workensd/or professionals, organizes
public/ parental awareness programmes, implemesti®us government schemes/
plans/ policies, collaborates with local/ nationatérnational organizations (MHRD,
UNESCO, UNICEF etc.) etc. The results of the staidié Das (2007); Chaudhury,
Pranab and Bharali (2008); Pushpa (2005b); andh&aat (2005) are corroborated
with the results of the present study. The findirmisthe study by Das (2007
indicated that 52.7% parents stated that IED irtetion has improved their children
with special needs to some extent. Chaudhury, Brama Bharali (2008) in their
study indicated that home-based education is peavid the children with special
needs by the resource teachers and volunteersp®(@H05b) stated that most of the
schools carried out the personal study programregision and examination of
special needs children and more than 60% schoai¢idad study materials and
financial assistance to such children. Further, 94%ource teachers expressed that,
the heads of the schools are extending very gopdastiand encouragement for the
project and more than 86% of classroom teachers baen extending their total
support. Santhanam (2005) studied on remedial anogres for children with
learning disabilities. The findings of the studylicated that children with learning
disabilities showed better academic performana aéimedial programme.

It is found from the present study that, the MHRIhg many programmes or
regulates many action plans like SSA, RTE Act, éctPlan for Inclusive Education
of Children and Youth with Disabilities, Nationaistitute of Open Schooling etc.,
which includes some sorts of provisions for rehtdtibn of special group children.
But in MHRD very few programmes/ action plans aneré, which are directly

related to the rehabilitation of the special graupldren at pre-school level. The
MSJE runs many programmes or regulates many agi@ms like Rehabilitation

Council of India-1992, Persons with DisabilitiestA®95, National Trust Act-1999,
National Policy for Persons with Disabilities-2006cheme of Assistance to
Disabled Persons for Purchases/ Fitting of Aidspligmces- 2005, Scheme of
National Scholarships for Persons with Disabilitets., which are mostly related
with the rehabilitation of special group childré&ut in MSJE very few programmes/
action plans are there which are directly relatedhe rehabilitation of the special
group children at pre-school level. The MWCD runanwm programmes/ regulates
many action plans such as ICDS scheme, ICPS schiatienal Policy for Children,

National Early Childhood Care and Education Pokty., which are in many ways
associated with children at pre-school level. Mahyhe programmes/ action plans
of MWCD are directly related with rehabilitation epecial group children at pre-
school level. The results of the studies of Bar&sdrkar and Hazarika (2009); Dogru
and Kayilli (2012); Kamalam (1989); Khader and Ran(988); Singh (1987) and
Cowasji (1985) are intimately corroborated with firelings of the present study in
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this context. But, the results of the studies bikal(2010); and Soni (2005) are
somewhat different from the findings of the presstudy. Baruah, Sarkar and
Hazarika (2009) in their study on “Impact of aidsdaappliances on educational
performance of children with special needs” indechthat, the children mainly used
three types of aids and appliances: hearing aitteelghairs or tricycle and other
blind stick, crutch etc. The findings of the study Dogru and Kayilli (2012)
indicated that inclusive education implemented arlye childhood has positive
effects on preparing child for school educatione Ftudy also revealed that inclusive
education implemented in early childhood improves social skills among the
children. Kamalam (1989) stated that a substantishber of AWWSs became
knowledgeable about integration, reservation inlegmpent and provision of loans
for the disabled children. Further, the findingsloé study indicated that most of the
AWWSs of the study were better able to conceptualize management and
rehabilitation services for the disabled childrafter they underwent the training.
Khader and Ramaa (1988) in their study stated thatedial programme was
effective in improving the level of letter and womcognition, and reading
comprehension in Kannada language among EMR childfée findings of the
study by Singh (1987) indicated that the facilitgmnted by the govt. were not
availed of by the schools. Further, it was alsafbthat, the facilities available in the
schools were not enjoyed by the students for whioey thad been provided. The
results of the study of Cowasji (1985) indicatedtththe financial assistance was
received from the govt. and the greatest beneitdamwere the physically
handicapped children. Further, the study revedhed the resource rooms for the
disabled children in those schools were in goodditmms. On the other hand Julka
(2010) studied the perception of teachers, edutatiadministrators and satisfaction
of parents towards home-based education. The fisdof the study revealed that
there is a strong need to connect home-based énlueand regular education, and to
facilitate proper trained resource support for dfeh under the home-based
programme. The results of the study by Soni (2068)jcated that, the aids and
appliances for education of different categorieslishbled children were not found
in the schools where the study was conducted. éyrthe findings of the study
indicated that the grant of Rs. 1200/ per disaldédd was not reaching the
beneficiaries although the authorities claimed so.

5.5.0Educational Implications of the Study

Findings of the present study signify that the bélitation of special group children

at pre-school level is very important. The findiradghis study provide a gateway to

manage many challenges in the process of rehaioilitaf special group children in

the following ways:

1) The findings of this kind of study would providegateway to answer many

challenging research questions in the area of fktaglbn of special group
children at pre-school level.

201



2)

3)

4)

5)

6)

7

8)

9)

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

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

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

This study would help to strengthen the role amttfions of NIPCCD for the
better caring and rehabilitation of special grobjdren at pre-school level.

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

The study would help to create many new schemegrgmmes, policies,
rules and regulations etc., for caring and reh@litin of special group
children.

The study would help to take right kind of intias/to make strong foundation
from grass root level for better rehabilitationspicial group children.

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

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

mainstream society.

5.6.0 Suggestions for Further Research

1)

2)

3)

4)

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

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

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

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

A study may be conducted to know the convergingcpes/programmes of
different Ministries like MHRD, MWCD, MSJE, Ministrof Health etc.,
towards the rehabilitation of special group chitdeg pre-school, school and
higher education levels.
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5) Studies should also be carried out at both pripageschool level and govt.
pre-school level in order to know their rehabiltat mechanisms for special
group children.

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

7) Some experimental studies may be conducted for kigpihe effects of
different rehabilitation techniques for special wpachildren for their overall
development.

8) A developmental study can be conducted to knowgtloevth and status of
rehabilitation mechanisms for special group chidaé pre-school level.
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