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Pe3zume

Bogen: MHkiy3ujata Ha genaTa co HHTENEKTYall-
Ha nonpeueroct (UI1) u co koMOMHUpaHH PEeYKn
(KIT) Bo pemoBHMTE yummmra Bo MHmuja ¢ Ha
KpajHO HHCKO HHBO. ElHa on KiIydHHTE IIenu Ha
pexadmnuTaiyjaTa 3acHOBaHA BO 3aeHHUIIATA
(P33) e ma ru Bruyun genara co MIT u KII Bo
penoBHutTe yuwiuimra. OBa HCTpaXyBame cCe
o0uyBa Jia ja OTKpUE MOBP3aHOCTA Ha BO3PACTa,
texxnHara Ha W1, HUBOTO Ha CMpOMaIITHjara, mo-
JIOT, 00pa30BaHMETO HA POIUTEIUTE, IOy Ialli]ja-
Ta, KOMOMHHUpAHUTE MPEYKHd KOWIITO COApKAT
eIHO WJIM TOBEeKe HapyllyBama: LepedpaiHa ma-
pajinza, enuierncrja U TICUXUjaTpUCKH HapylIyBa-
1ha, CO MHKJTy3HjaTa Ha 259 nena Bo bapsanu biok
Bo oOmacta bapeann Bo npxkaBata Mamja Ilpa-
nemt, Manuja.

Hen: Mukiny3uja Ha jenara co MHTENEKTYaIHH
KOMOWHHUpaHU TPEYKH BO PEIOBHHUTE YUMIIMILTA
npeky P33-npucranor Bo Maauja.

Mertox: )’ TecT e yroTpeGeH 3a J1a ce HCIHTA TOBp-
3aHOCTa Mely WHKITy3WjaTa U MPOMEHIIMBHUTE BapH-
jabmu: xateropujara Ha W11, Bo3pacTa, T0JI0T, HUBO-
TO Ha CHUpOMaIlITHjaTa, OOPa30BaHUETO HA POJIUTE-
JIATE, TUTIOT TOMyJIaIja 1 KOMOMHHPAHKTE TPCIKH.

INCLUSION OF CHILDREN

WITH INTELLECTUAL AND
MULTIPLE DISABILITIES:

A COMMUNITY-BASED
REHABILITATION APPROACH, INDIA

Ram LAKHAN

Office of Exceptional Needs
Yazoo City Municipal School District
USA

Recived: 05.01.2013
Accepted: 10.02.2013
Original Article

Background: Inclusion of children with
intellectual disabilities (ID) and multiple
disabilities (MD) in regular schools in India
is extremely poor. One of the key objectives
of community-based rehabilitation (CBR) is
to include ID & MD children in regular
schools. This study attempted to find out
association with age, ID severity, poverty,
gender, parent education, population, and
multiple disabilities comprising one or more
disorders cerebral palsy, epilepsy and
psychiatric disorders with inclusion among
259 children in Barwani Block of Barwani
District in the state of Madhya Pradesh, India.

Aim: Inclusion of children with intellectual and
multiple disabilities in regular schools through
CBR approach in India.

Method: Chi square test was conducted to
investigate association between inclusion and
predictor variables ID categories, age, gender,
poverty level, parent education, population type
and multiple disabilities.
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Pesynrar: Mukmysujata Oemre OBO3MOXEHa 3a
rpaHn4HU ciay4dau 2 (66,4%), necan 54 (68,3%),
ymepenu 18 (18,2%) u Ha Bo3pact o1 5 10 12 ro-
Hu 63 (43%); Ha 63 (30,6%) meua mTo *KuUBEat
BO CHpOMAIIHM CeMejcTBa, HecupoMamHu 11
(18,9%); om meoOpazoBanu pomurenu 52 (26%),
co OCHOBHO oOpazoBanue 11 (65%), co cpeaHo
yummmire 10 (48%), co rumHa3ucko 0Opa3zoBa-
aue 0 (0%) u gumnomupanu 1 (7%); sxeHncku 34
(27,9%), mamxu 40 (29,2%), tiemencku 40
(28,7%), nermemencku 34 (28,3%); co KOMOUHU-
paHu mpedku co nepedpanna mapamusza 1 (1,2%),
emuenicuja 3 (4,8%) M NCUXUjaTPUCKU HApYIITy-
Bama 12 (22,6%) umM Oelie OBO3MOXKEHO HHKITY-
3UBHO 00Opa3oBaHMe. 3a0enexaHa ¢ 3Ha4yajHa pas-
JMKa BO MHKITy3ujaTa Mefy MII-kateropunre (=
99,8 p < 0,001), HMBOTO Ha CHpPOMAIIITH]ja
(x’=3,37 p 0,044), 06Pa3OBAHKETO HA POUTEINTE
(x’=23,7, p < 0,001), KIT co I (x*=43.9 p <
0,001) u co emunerncuja (=224 p <0,001).

3axurydok: MHKTy3HujaTa octBapeHa npeky P33 e
MOXHa U Ipu(aTiIvBa BO CHPOMAIIHUTE PYpaTHU
cpenunn Bo Muauja. P33 moxe na ja onecHu WH-
KITy3ujaTa Ha Jierara o] KaTeropujaTta Ha rpaHud-
HHTE CIIy4au, O]l JIECHaTa U yMepeHaTa KaTeropu-
ja co BKJIy4dyBame Ha HUBHUTE POAUTENN, HA Hac-
TaBHULIUTE U IPETCTABHULINTE HA 3a€AHHULIATA.

Knyunu 360poeu: unmenexmyanna nonpeve-
HOCM, KOMOUHUPAHU NpeuKy, UHKLY3uja, Koegu-
YUeHm Ha UHmenueeHyuja, yepeopanna napaiusa,
enuniencuja, NCUXUjampucku Hapyulyearbd, pexa-
ounumayuja 3acHoeana 6o 3aednuyama, Uuouja

Boegeo

Opranuzanujara Ha OOeIMHETHTE HALMK 32 00pa-
30Banue, Hayka u Kyntypa (YHECKO) Bo cBojot
m3BemTaj ,,00pa3oBanue 3a cure 2000° oreHu
nexa 20% op metiaTa Ha yYMIIHIITHA BO3pAcT He To-
ceryBaar yuwmmmre (1). Ilpubmmkao 87% on
OBHE JIela JKHMBEaT BO 3EMjHTE BO pa3Boj, KaKko
mro e Mumuja (2). Hajronem nen on nenara co no-
MPEYEHOCT Ce HAIBOp Of y4wiMmrara. Majky-
opojuauTe aera co MIT Koumro nuMaaT MOKHOCT Ja
MOCeTyBaaT yUWIWINTEe, HE C€ pa3BUBaar
asiekBaTHO. [10BEKeTO OJ1 HUB CE OTKa)KyBaaT Mpe;|
na crurHat o cpenHo yuwmmmte (3). Kako
pesyarar Ha mnorosiemarta cBecHocT 3a WII Bo
ypOaHWTe OmIITECTBA, Oelara ce BO MoxoOpa
CUTyaldja oOJf OHHE BO pYpaIHHTE CPEAUHU.

Result: Inclusion was possible for borderline
2(66.4%), mild 54(68.3%), moderate
18(18.2%), and age range from 5 to 12 years
63 (43%). Children living in poor families 63
(30.6%), not poor 11(18.9%), parental educa-
tion none 52 (26%), primary level 11 (65%),
middle school 10 (48%) high school 0 (0%)
and bachelor degree 1(7%), female 34
(27.9%), male 40 (29.2%), tribal 40 (28.7%),
non-tribal 34(28.3%) and multiple disabled
with cerebral palsy 1(1.2%), epilepsy 3
(4.8%) and psychiatry disorders 12 (22.6%)
were able to receive inclusive education. Signi-
ficant difference in inclusion among ID cate-
gories (x°=99.8, p < 0.001), poverty (x*=3.37, p
0.044), parental education (3*=23.7, p < 0.001),
MD CP (x*=43.9, p < 0.001) and epilepsy
(x*=22.4,p < 0.001) were seen.

Conclusion: Inclusion through CBR is feasible
and acceptable in poor rural settings in India.
CBR can facilitate inclusion of children with
borderline, mild and moderate categories by
involving  their parents, teachers and
community members.

Keywords: Intellectual Disability, Multiple
Disability, Inclusion, Intelligence Quotient
(1Q), Cerebral Palsy, Epilepsy, Psychiatric
Disorders, Community-based Rehabilitation,
India

Introduction

United Nations Educational, Scientific, and
Cultural Organization (UNESCO) in the
assessment “Education for All 2000” reported
that 20% of school-age children are not
attending school (1). Approximately 87% of
these children are living in developing countries
such as India (2). The largest portion of
children with disabilities is away from schools.
Few children with ID that receive the
opportunity to attend school do not progress
adequately. Most of them drop out before
reaching middle school (3). Due to more
awareness of ID in urban societies children are
in better situations than those in rural areas.
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Jenara mro >xuBear BO CHPOMALIHH DPypalTHH
CpeMHH MHOI'Y IIOBEKE CTpajaaT O Jeuara BO
ypOanute cpeaunu. [lomery MHOryTe pazinuHH
BHUJIOBH TIOTNPEUCHOCTH, JIelaTa CO MHTEIEKTyalHa
MONPEYEHOCT U KOMOMHHUPAHH TPEYKH CE MOYECTO
UCKITyYeHH O] MMPUIAOOUBKHATE OJ1 0OpPa30BaHHUETO.
Jenata co WHTENEKTyaJHA TONPEYEHOCT H
KOMOMHHMpaHHU NPEUKH UMAaT 3Ha4aeH HEJOCTATOK
BO KOTHUTHBHHUTE M AHATUTUYKHUTE CIIOCOOHOCTH.
Tue He MOXar Ja JajaT OTHOp TPOTHB KakBa
OWwIo IMCKpUMHUHAIIMja W Hempaeaa. Hum uM e
noTpeOHa  3HAuUMTENHa MOJJPIIKA BO  OC-
TBAapyBamb-ETO HA HUBHUTE IPaBa.

Cgetckara 3apaBcTBeHa opranmsanmja (C30), un-
TeJIeKTyaJlHaTa TIOMPEYeHOCT ja Je(HHHpa Kako
y.-. 3HAUUMENIHO PEOYYUPAHA CROCOOHOCH 3a pas-
Ouparve na Hogume Ui KOMIAEKCHU UHGopmayuu
U 30 yyere U npuMeHa Ha HOBUme GeumuHy (Ha-
pyuwena unmenuzenyuja). Toa pezynmupa co pedy-
YUPAHU MOJICHOCHU 30 CAMOCIMOJHO ChpABy6arbe
(napywieno coyujanto ghynkyuonuparse) u 3anou-
HY6a nped HNOJHONEMCHEOMO, a UMA MpaeH
epexm na pazeojom” (4, 5). ]le win moBeke of
JIBa BUZIA [IPEUKH 3a€IHO, CE CMETaaT 3a KOMOUHU-
panu npeuku. Jlyrero co KII 6apaar moseke BHU-
MaHHE M TIO[UIpIIKAa BO OOpa3oBHaTa Hporpama
(6). IperxomHo, MII Gerre mo3Hara Kako MEHTA-
Ha perapaanyja. TepMUHOT MeHmania pemapoa-
yuja HeomamHa Oemie cmeHer co UII, Ounejku
CHHTarMaTa MeHmanina pemapoayuja 3Hadere
OIILITECTBEHO OMATIOBAKYBambe Ha JyleTO Ha KO-
mro ce onHecysa. [IpeBanentmjara Ha W11 e MHO-
ry roneMa Hu3 1ennoT cseT (1-4%) (7). Cemnak,
npeBaneniujata Ha WII Bo MHamja BO Tonema
Mepa € CIIMYHa CO OHAa BO CBETOT, HO CellaK € T10-
rojieMa BO CHPOMAIITHATE PypalTHH cpeauHH (8, 9).
Jenara co MHTENEKTyallHa ONPEYEHOCT U KOMOU-
HHUpaH{ NPEYKH Ce paHiBa KaTeropuja BO OI-
IITECTBOTO. Twe WMaaT morpeba 3a pasnuyHa
Hera. HUBHUTE pexaOuIHTaIliicKy oTpeOn BO TO-
JleMa Mepa 3aBHcaT O] TeKHHATa Ha TIOIPEYeHOC-
ta. ImMaar motpeba oj cecTpaHa pexaOHiHTarmja
IITO K€ OJrOBapa HA HUBHUTE JIMYHU U COLIMjAITHU
notpedu. Mcro Taka, 3aeqaunara tpeda 1a Iy npe-
NO3Hae HHUBHHUTE CIIOCOOHOCTH W Ja peanu3upa
XoaMcTHYKa pexaduiutaija. Bo Muauja mocro-
jaT MHCTHTYIMH IITO ce OOUTyBaaT Jja OBO3MOXKAT
pexXaOMIIMTAITUCKHN YCITyTH, HO TIOBEKETO Of OBHE
MHCTUTYLIMM CE€ CMECTCHH BO NOYpOAHUTE Cpenu-
HU. OrpaHuyeHa € JOCTaIHOCTa Ha MHCTUTYLINTE
0asupaHu Bo ypOaHUTE CPEAMHU 3a MOMyJalfjaTa
IITO KUBEE BO PypalHHUTE cpenrHu. Bo 0Boj ciy-
Yaj ce MOCTaByBa TPaIIameTo MTO Tpeda na ce

Children living in poor rural areas are suffering
more than those in urban areas. Among all
different types of disabilities, children with
intellectual and multiple disabilities are most
often excluded from educational benefits.
Children with intellectual and multiple
disabilities significantly lack cognitive and
processing abilities. They find it difficult to
resist against any discrimination and injustice.
They need considerable support in availing their
rights.

World Health Organization (WHO) defines
intellectual disability as “ . a significantly
reduced ability to understand new or complex
information and to learn and apply new skills
(impaired intelligence). This results in a
reduced ability to cope independently (impaired
social  functioning), and begins  before
adulthood, with a lasting effect on
development” (4, 5). Two or more than two
types of disabilities together are considered
multiple disabilities. People with MD require
more attention and support in education
programming (6). Previously, ID was known as
mental retardation. The term mental retardation
was reassigned as ID recently, because the word
mental retardation was socially belittling to the
affected people. Prevalence of ID is very high
across the world (1-4%) (7). However,
prevalence of ID in India largely falls in similar
range of the prevalence in the world, but it is
greatly higher in poor rural areas (8, 9).
Children with intellectual and multiple
disabilities are vulnerable in societies. They
have several caring needs. Their rehabilitation
needs vary depending on the severity of the
disability. ~ They  need  comprehensive
rehabilitation addressing all their personal and
social needs. There is also a need for the
community to recognize their abilities and
promote holistic rehabilitation. There are
institutions in India trying to offer rehabilitation
services, but most of these organizations are
located in more urban settings. Outreach of
urban-based institutions is very limited for the
population living in rural settings. In this
situation, questions arise about what should be
done to serve the ID & MD population of rural
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cTopu 3a Ja ce yciyskar jgyrero co UII u KII ox
PYpaTHUTE CPEIUHU, 0COOCHO TIJIEMEHCKATA TOITy-
JIalyja IITo JKUBEE BO CelaTa KOUIITO HE CE TIOBp-
3aHM CO TPAJIOBUTE CO MATHINTA WM HEMaaT ajie-
KBaTEeH KamarureT 3a Tpancnopt. Hax cé, pexabu-
JIUTaIjaTa Ha OBaa TIOMyJIallija € Cepro3Ha TPH-
’Ka Ha jaBHOTO 3ApaBCTBO U pexadumuranyja (10).
P33 e mpucran mro 0BO3MOKyBa peXxaOHIIUTALIH]ja
Ha JIyfero co mompedeHocT. IloctojaT romemu
Mokaoctr P33 ga Omme ommja BO PypaHHTE
CPEIHM KOMINTO HeMaar pecypcu. P33 crekHyBa
KpeAHOWIINTET BO 3eMjuTe BO pa3Boj. On CeeTcka-
Ta 37paBCTBEHA OpraHM3aIfja Oele MpeaIoKeH
KaKoO HajCOOABETCH MOJEN 3a pexaOuiIHTaiija Bo
chupoMaiHuTe 3acauunyd. OBOj MOICT €, HCTO
Taka, MCTAaKHAT KaKO KOPHMCEH IOpaiyd Hero,ara
KynTypHa ceH3uTHBHOCT (11), mpucTamHocT u hu-
HaHcucka edextuBHOCT (12). P33 ru omdaka 3aeq-
HUIMTE U TH KOPUCTH HUBHUTE pecypcu. Ce moka-
’Ka Kako MPaKTHUCH METOH, ceomdareH, XyMaHHU-
TapeH BO HAYMHOT HA JOCTUTHYBamC 0 HEIOC-
THOKHHUTE, 00SCIPaBeHUTE M OHME IITO CE BO He-
BOIja.

C30 yrepmuna aeka 1 ox 10 mena o 3eMjuTe BO
pa3Boj uMa moceOHn 00pa3oBHM HOTPedH (2). OO6-
pa30BaHMETO Ha JelaTa CO HHTEIIEKTyalIHa ITOTpe-
YEHOCT M KOMOMHHPAHH MIPEUYKH HE € MPHOPUTET.
I'maBHO, Ha MPOOJIEMOT CO OOPA30BAHUETO HA Jie-
nata co WIT u KII He ce 0OpHYBa IOBOJIHO BHUMa-
HHUE OJ] KpeaTOpUTe Ha 00pa30oBHATA MOIUTHKA (2).
Hanopure 3a u3neryBame Bo IIpecpeT Ha 00pa3oB-
HUTE TIOTpeOM 3a Taa IOMyJIallMja Ce OJBHBAaT
6aBHO HU3 iena Muauja. HOBUOT KOHIENT 3a k-
KIy3uja, IPETCTaBeH BO 00Pa30BaHUETO, IO MPUB-
Jieue BHUMAHHETO Ha KPeaTOpHUTe Ha 0Opa3oBHATA
MMOJIMTHKAa W Ha Tpaktrmdapute (13) BO ImemHOT
cBeT, a u Bo MHaunja. [locera, Coequnerure Ame-
pukancku JpskaBu, OOemuneroro Kpanctso,
CKaHJMHABCKHTE M JPYTH €BPOIICKH 3eMjH IOKa-
’Kaa 3HaYaeH MpOrpec BO BKIIyUYBAETO Ha JIeIaTa
CO MHTEJIEKTyallHa TOMPEYCHOCT U KOMOMHUPAHH
MIPEYKH BO YUMIIMINITATa, HO HHKITy3HjaTa BO MHIM-
ja 3a oBHe Jienia e peurcy He3HauurtenHa (13).
WHKITy3UBHHOT TIpOrpec € eKCTpeMHO OaBeH Topa-
I HEKOJIKY CTPYKTYPHH Ipalliamha TMOBP3aHH CO
oOpazoBHaTa monutrkata. CTaBOT Ha 3aeIHUIIATA,
Ha POAWTEINTE W Ha JABaTeIUTe Ha YCIyTd Ce
HCTO Taka mHXxuOMpauku (akropu (14). Konuen-
TOT 3a HHKJIY3UBHO 00pa30BaHKe C¢ YIITE HE € IT0-
Bp3aH CO IOIIMPOKA TUCKYCHja U CO KBATHUTETOT
Ha obpazoBanurero Bo Mumuja (3). Criopen AkToT
3a junara co nomnpeuyenoct, Uuauja, 1995 (AJIII),
MH]IUCKATA BJIaJIa ja MPOMOBUPA MHTErpaljaTa Ha

remote areas, especially the tribal population
that lives in villages that are not connected to
the cities through roads or do not have adequate
transportation facilities. Overall rehabilitation
of this population is a serious public health and
rehabilitation concern (10).

CBR is an approach of providing rehabilitation
to people with disabilities. It is a strong
likelihood that CBR may be an option in rural
areas lacking resources. CBR is gaining
credibility in developing countries. It was
proposed by the World Health Organization as
the most appropriate model of rehabilitation in
poor communities. This model is also reported
useful due to its cultural sensitivity (11),
accessibility, and cost-effectiveness (12). CBR
involves communities and utilizes its resources.
It has appeared as practical, comprehensive and
humanitarian in the way of reaching the un-
reached, disadvantaged and needy.

WHO, estimates that 1 in 10 children in
developing countries have special needs in
education (2). Education for children with
intellectual and multiple disabilities has not
been a priority. Globally, the issue of education
for ID & MD children is not receiving enough
attention from educational policy makers (2).
The growth towards meeting educational needs
of such population is very slow across India.
The new concept of “inclusion” introduced in
education attracted interest of educational
policy makers and practitioners (13) across the
world as well as in India. So far the United
States, the United Kingdom, Scandinavian, and
other European countries have shown great
progress in including children with intellectual
and multiple disabilities in schools, but
inclusion in India for these children is almost
negligible (13).

Progress towards inclusion is extremely slow
due to several structural, policy related issues.
The attitude of community, parents and service
providers are also inhibiting factors (14). The
concept of Inclusive Education has not been
linked to a broader discussion and quality
education in India yet (3). According to the
Persons with Disabilities Act, India 1995
(PWD), the Indian government assures
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VYCHHIIUTE CO TOIPEYCHOCT BO PEAOBHHTE YUH-
mumra (15). AKTOT 3a JHMIaTa co MONPEYEHOCT
HCTO TaKa IPOMOBHpA ,,BOCTAHOBYBAIbE M JOCTAIl-
HOCT Ha MOCEOHHUTE YUMJIMIITA HU3 3eMjaTa™ U BO
JABHUOT ¥ BO MPUBATHUOT cekTop (3). Mnmuckara
BJIaJa Tpeba J1a BIIOJKH ITOBEKE CPEICTBA 3a UCTPa-
JKyBama M 3a pa3Boj Ha MH(MPACTPYKTypara, Kako
IITO € BO JAPYTHTE 3¢MjH BO PasBoj, 3a 1a ja Mpo-
MOBHpa WHKITy3UjaTa 3a UHTEIICKTyaHaTa Momnpe-
YEHOCT ¥ KOMOWHHUPAHUTE MIPSUKH.

Bo Huanja, oOpa3oBaHneTo Ha A€lara co Iompe-
YEHOCT € C¢ YINITE BO PAMKHUTE Ha BOJIOHTEPCKHUTE
opranmzanuu (13). Ho, mopaau HeIOCTATOK HA UH-
(bpacTpykTypa 1 (pHHAHCUCKA HOIAPINKA, JOCTAl-
HOCTa Ha OBUE BOJIOHTEPCKHU OpraHU3alliy € Orpa-
uuuena (16). U mokpaj romeMuoT pa3Boj Ha obOpa-
30BHATa MJCOJIOTH]a, TIOBEKeTO o jerata co MIT
nu KII goOmBaar oOpa3oBaHHE BO ITOCEOHH Y4H-
JIMIITa PAKOBOJACHW O HEBIIAJAWHHM OpraHH3aIN
(HBO) (13). Hekou o BOJIOHTEPCKHTE OpraHu3a-
IIUM TO TIPOMOBHPAAT MHKIY3UBHOTO 00pa30BaHHUe
1 BO BiajaTa. Tue 3Ha4ajHO T'O MCHYBaaT HUBHHUOT
MOJIEI O]1 IIOCEOHH YUMITHINTA BO HHKITY3HUBHO 00-
pasoBanue, Ho noBekero o HBO cé ymre nper-
MOYNTAAT OTBOpame MoceOHn yurmmTa (17).
OpraHu3ayuTe IT0 TO IIPOMOBHPAAT HHKITY3HB-
HHOT MOJIETI ja OJICCHYBaaT MHKIy3HjaTa co J00u-
Barbe (DMHAHCUCKA TIOIPIIKA OJ1 HAIMOHAIHUTE U
MHTEPHAITMOHAIIHUTE OpraHu3aly 3a (hHUHAHCH-
pame. HeBmaguHuTe OpraHM3aIlliil OCTBapyBaaT
MapTHEPCTBO CO APYKABHUTE BJIACTH BO PA3IHMYHH
3eMjH U copabOTyBaaT OKOIy MoTpedara o 00yKH
3a HACTABHUIIMTE U BEKOW 3a CO3/[aBamkbe Ha TOj
mojzen. [Iporpamara Ha Banara Bo Mumuja ,,Serve
Siksha Abhiyan® (,,O06pa3oBanue BO CHTE HACOKH
- OCH) nokaxyBa MaJI Iporpec BO CMHUCIIA Ha FH-
KJTy3Hja Ha Jiela co TeJIeCCH MHBAIUANTET, HO CH-
Tyalldjara co JieraTa co HHTEICKTyaTHa moIpede-
HOCT U KOMOWHUPaHH TIPEYKH OCTaHyBa HETPOME-
Hera (18).

Ashagram Trust (AT) e HeBnaquHa OpraHu3alyja
cMecTeHa Bo obnacta bapsanu Bo Manja [Ipaner.
bapBanu e HajcupomarHara obmact Bo Mummja.
AT ro umiiemMentupanie npoektot P33 Bo 63 ce-
na Bo Omokot bapBanu u ce o0uayBa 1a 00e30eam
ceornaTHa pexaOUIUTaIM]ja 3a CUTE JIyl'e CO Tpey-
ku. MHKIy3WjaTa Ha Jela CO MHTEICKTYaHU U
KOMOWHHpPAHH! TIPEYKH € UCTO TakKa €IHa OJT TJIaB-
HUTE 1M Ha IIPOEKTOT.

promoting integration of students with
disabilities in regular schools (15). The PWD
act also assures to promote “establishment and
availability of special schools across the nation”
in both public and private sectors (3). India’s
government needs to put more resources in
research and infrastructure development like
other developed countries to promote inclusion
for intellectual and multiple disabilities.

In India, education for children with disabilities
is still a responsibility of voluntary
organizations (13). But, due to lack of
infrastructure and funding support the outreach
of these volunteer organizations is very limited
(16).  Despite the great development in
educational ideology, most of the ID & MD
children receive education in special schools
operated by non-government organizations
(NGO) (13). Some of the volunteer
organizations have started pushing the agenda
of inclusive education in government. They are
gradually shifting their mode from special
school to inclusive education, but most of the
NGOs still prefer to open special schools (17).
These organizations are facilitating inclusion by
taking financial help from national and
international funding organizations. Non-
government organizations are partnering with
state government in different states and
collaborating for teachers’ training awareness
creation in community and model building
exercise. “Serve Siksha Abhiyan” (SSA) is
showing little progress towards inclusion of
children with physical disabilities, but the
situation for children with intellectual and
multiple disabilities remains unchanged (18).
Ashagram Trust (AGT) is a non-government
organization located in Barwani district of
Madhya Pradesh. Barwani is the poorest district
in India. AGT implemented a CBR project in
63 villages of Barwani block and attempted to
provide comprehensive rehabilitation to all
people with disabilities. Inclusion of children
with intellectual and multiple disabilities was
also one of the major objectives of the project.
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Henu

Jla ce ncrmTa TIOBP3aHOCTa Me'y MHKIy3WjaTa 1
JPYTUTE MOBp3aHU GakTopH (BO3PACT, MOJ, HUBO
Ha CHpOMAIITH]a, T TIOIMyJamnja, 00pa3oBaHue
Ha POJUTEIIUTE) CO MOBP3aHUTE YCIOBH.

Memoo
Hemocpagpuja u npumepox

Cnopen mucrara Ha OnnenoTr 3a MefyHapoJeH
pa3Boj (OMP), bapBanu - mieMeHckaTa 06IacT BO
npxasata Manja [panemn e mery 100-te Hajcupo-
Mamrau oonactu Bo Uuauja (19). Bkynnara nomy-
narmja n3HecyBa 1385659 (maxu 699578 u xxeHH
686081), ciopen mommcot ox 2011. Mima nBe mo-
myJanud: ToieMeHcka (68%) W HemeMeHcKa
(32%). IoBeke ox MOJIOBHMHA OJ1 OBaa MOITyJIalfja
KMBEaT 10J] HUBOTO Ha CHpOMAITHjaTa. 3a Bpe-
MeTpacmeTo Ha 0BOj TPoekT (1999-2010) muOTY
cela HeMaa TMATHINTA, EJIEKTPUYHA CHEepruja u
3[IpaBCTBEHH ycTaHOBHU. U mMokpaj ce, mieMeHcKa-
Ta IOMyJaIja € BO MOHENOBOJHA Toj10k0a (20).
Yucrara BoJa 3a MHUEHE UM € J0CTallHA caMo Ha
8,3%, Toanerure Ha 4,3%, a 61-64% oJ KSHCKU-
Te Jera ce Maxkar npen 18-tara roguna (21). Er-
3WUCTEHIIMjaTa Ha MHO3HHCTBOTO 3aBUCH O] CE30H-
CKOTO 3EMJOJICIICTBO M OJf CE30HCKara padora.
AKO BO TEKOT Ha 3eMjofelcKara Ce30Ha JyleTo
HemaaT paboTa, THE MHUTpUpaaT BO HajOIHCKara
00JIacT BO COCETHUTE JIPXKaBH, Kako ITo ce ['yja-
part u Maxaparurpa (22).

AT nmobu ¢urancum onx ,,AKIHja 3a TOMOII*
(Action Aid), WUnnmja, 3a uMIDIeMeHTalMja Ha
P33-mpoekror. Unnnmjanao, 51 ceno ox BKyIHO
63 BO TPOEKTOT, Oea TperjienaHul ojf Bpara o
Bpara. BkynHo 262 nena Ha Bo3pact ox 3 g0 18
TOAWHN Oea WACHTU(PHUKYBAaHN KaKO JIMIIA CO WH-
TENEeKTyalHn M KoMOWHMpaHu mnpeuku. Cropexn
neduanmmjara 3a U1, nmumarta co nHTENEKTyaHa
MONPEYCHOCT MMaa TIOBP3aHU/CEKYHIAPHU Tped-
KU, TPETUPaHH Kako KOMOWHHpPAHU IPEYKU BO
oBOj Tpyd. Cute THe Oca ordaTeHn BO TPOCKTOT
3a IIeJIOCHA pexaduiuTanyja mo Jo0HeHara cor-
JIACHOCT O] HUBHUTE POIUTENH 33 YCIYTHUTE U 32
yrorpebara Ha HUBHUTE MOJATOIM 3a LEIUTE Ha
UCTpaxXyBameTo. Huty emHo nere maeHTU(HKY-
BaHo co UIT wm KI1 Bo Toa Bpeme He Oerrie 3arm-
IIaHO BO pefoBHO yumminTe. OBaa peanHocT Oe-
e M3HeHayBame 3a nenmnot P33-tum, Ounejku
ce HaJleBaa Jieka OapeM HEKOJKy Jiela Ke Oumar

Objectives

To investigate association between inclusion
and other associated factors: age, gender,
poverty level, population type, parent
education, and associated conditions.

Method

Demographic and Sampling

According to the list of the Department for
International Development (DFID), Barwani --
a tribal district of Madhya Pradesh state -- is
amongst the 100 poorest districts in India (19).
The total population of the district is 1385659
(m 699578 & f 686081) (census 2011). It has
two populations: tribal (68%) and non-tribal
(32%). Over half of the population of this
district lives below the poverty line. During the
span of this project (1999 to 2010) many
villages did not have roads, electricity and
health facilities. Overall, tribal population is
more disadvantaged (20). Safe piped drinking
water is available to only 8.3%, toilet to 4.3%
and 61-64% of females marry before the age of
18 (21). The livelihood of the majority of the
people depends on seasonal agriculture and
labor. During agricultural seasons when work is
not available to the people, they migrate to the
closest districts of adjoining states such as
Gujarat and Maharashtra (22).

AGT received funding from Action Aid, India
to implement CBR project. Initially, 51 villages
from 63 total villages of the project were
surveyed door to door. A total of 262 children
from 3 to 18 years were identified to have
intellectual and multiple disabilities. According
to the definition of ID, people with intellectual
disabilities  have associated /secondary
disabilities treated as multiple disabilities in this
paper. All these cases were recruited in the
project to receive comprehensive rehabilitation
after obtaining consent from their parents for
services and data use for research purpose. Not
even a single child identified, as ID or MD in a
screening survey was enrolled in regular school
at that time. This reality was surprising for the
entire CBR team. Because, they hoped that few
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WHKITY3UpaHU KaKo pe3yaTaT Ha MMIDICMEHTAIU-
jara Ha AKTOT 3a JHIa co mompedeHocT ox 1995
TOJIFIHA BO OBaa 3eMja.

Hujaznocmuyupare na
UHMENeKMYaIHama ROnPeeHocm

CryyanTe MICHTU(HUKYBAaHH BO HCTPaKyBarmbeToO
Oca JOMOJHUTEITHO TECTUPAHHW CO HAjMAJIKy IBa
CTaHJAPJIM3UPAHA TECTa: TECT 3a aHAIUTUYKH
npernen Ha pa3Bojor (Developmental screening
test - DST) 1 nHapCKA amanTaiija Ha cKajaTa 3a
comjaniHa 3penoct Ha Bunaenenn (Vineland
Social Maturity Scale - VSMS). DST nasa koe-
¢urment Ha paspojot (DQ), a VSMS ro nara co-
jaHnoT KoedunmeHT (SQ), a mpocexot Ha DQ
u SQ KopecmoHAwpa co KOSHHUIIMESHTOT HA MHTE-
mureHnyja (IQ), xoj Oerre UCKOPUCTEH 32 HUBHU-
Te AujarHo3u. bemie cieneH KpUTEpUyMOT 3a -
jarHocTHIpame 1 Kiacupukampja og MKb-10
(MetyHaponHa craTHCTHYKa KiacuduKanuja Ha
0oJIecTUTEe M CPOTHHTE 3IPABCTBEHU IPOOIICMHU,
10. peBusmja). [enara Oea KaTteropusupaHu BO
HeT KaTeropur Ha MHTENEKTyalHa MOIPEYeHOCT,
CTIope]] HUBHUOT KOS(hUIIMECHT Ha MHTEITUTCHIIHja.
KateropuuTte ce panrupanu oJ] HajBUCOKa 10 Haj-
HucKa: rpanugay ciaydan (IQ > 70), necHa (I1Q 50
—69), ymepena (1Q 35 — 49), remxa (I1Q 20 — 34)
u mHory temka (IQ < 20). Kpurepuymure on
MKB-10 ce momynapHH ¥ IIUPOKO YHOTpeOyBaHH
Merly 3eMjuTe -4ieHKH Ha CBeTcKaTa 31paBCTBEHA
opraHu3aryja 3a I1jarHOCTHITUPALE Ha JIyT'eTO CO
MEHTAJIHM W OMXCBHjOPAJIHU HapyliyBama (24).
Hajuecro nmemarta co UII umaar moBp3aHu Hapy-
uryBama. Hajuectn ce: mepeOpaiHa mapanmsa
(LIT), enunerncuja U NCUXUjaTPUCKX HAPYILYBamba
(25). Jlenara Oea wcruTaHu 3a KaKBO OMJIO CEKYH-
JApHO HapyllyBame. JlonomHuTeNHaTa momnpeye-
HOCT TH mpedpiia BO Kareropujara Ha KOMOWHU-
panu npedku. KoMOMHMpaHHUTE [IPEYKH HE CaMo
IITO JIONOJIHUTEIHO TH OITOBapyBaaT Jeuara
TYKy W TPHIOHECYBaaT 3a HUBHA H30JIalldja BO
OMITECTBOTO. THE ce MCKIYYEeHU Off MHKIIy3UB-
HOTO 0Opa3zoBanue Bo Muawmja.

IlIpoyecom na unxnysuja

HajBaxxna nien Ha P33-mpoekTor e nma ce obe3-
Oemm ceordarHa pexaOMINTAIICKa WHTEPBCH-
ja 3a JIyIeTO CO MHTENEKTYaIH! U KOMOUHH-
panu npeuku. MHKITy3ujaTa Ha Jerara HA y4u-
JUIITHA BO3pAcT € €IHa Of TJIaBHHUTE LEIH BO

children would already be in inclusion as a
result of implementation of Persons with
Disabilities Act, 1995 in the country.

Diagnosis of
Intellectual Disability

Cases identified in the survey were further
tested at least on two standardized tests;
developmental screening test (DST) and

of Vineland Social
(VSMS). DST gives
(DQ) and VSMS

social quotient (SQ) and average of DQ &

Indian adaptation
Maturity  Scale

development quotient
SQ corresponds with IQ, which was used for
their diagnosis. The ICD-10 criteria of
diagnosis and classification were followed.
Children were categorized in five categories
of intellectual disabilities based on their IQ
scores. The categories are ranges from
higher to lower borderline (IQ > 70), mild
(IQ 50 — 69), moderate (1Q 35 — 49), severe
(IQ 20 — 34) and profound (IQ < 20). ICD-
10 criteria are popular (23) and widely used
across of the World
Health Organization to diagnose people with
mental and behavioral disorders (24). Most

member countries

often children with ID have associated
disorders. Cerebral palsy (CP), epilepsy, and
psychiatric disorders are more common (25).
Children were assessed for any secondary
disabilities. Secondary disabilities transfer
of multiple
Multiple disabilities not only

them into the category
disabilities.
put an additional burden on children, but
also isolate them from the society. They are
severely excluded from receiving inclusive

education in India.

Process of Inclusion

The larger goal of CBR project was to provide
comprehensive rehabilitation intervention to
people  with intellectual and multiple
disabilities. Inclusion of school-age children
was one of the major objectives under the larger
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pamkuTe Ha HajBakHata uen Ha P33. [Ipounecor

Ha WHKIy3HWja Oelie WHUIMjaTu3upaH Ha TpH

HHBOA: a) 3aeJHMIIA, O) POIUTENH U B) JIUIIA CO

UII. UnTepBenuynjaTa BO 3aeqHHULIATa Oelle H3-

BpIICHA CO CIIEIHWBE MOTIEIM KOWIITO BOJAT

710 TJIaBHATA 1€ Ha MHKITy3HjaTa;

" 3aeHMUIIATA ja Mperno3HaBa MoTpedaTa 3a 00-
pa3oBaHME Ha Jelara cO UHTENEKTyaJHU H
KOMOHMHHUpPaHH TPEYKH;

» 3aenHWIaTa 3Ha€ JIeKa Jerara CO WHTENeK-
TyalHd ¥ KOMOWHHpAaHW TPEYKd WMaaT ell-
HaKBW TIpaBa 3a 0Opa30BaHUE BO PEIOBHUTE
yuniMITa 6e3 HUKakBa JUCKpUMUHALH];

* 3aemHMIATa Ce jaByBa Kako Ipyla IUTO IMpHU-
THCKa U C€ OJIHECYBa KaKO KOOPAWHATOP Mery
POAMTENHTE, YUWIMIITETO W HACTABHUIIATE
BO o0Jj1acTa;

»  3aenHMIATA IPOJOIDKYBA A ja OJECHYBA HH-
Kiy3ujara Ha cute aena co WIT u KIT;

* M NOTTHMKHYBa U I'M MOTHBHpA POAUTEINUTE
3a MHKITy3H]a;

= ['m moarorByBa aemara co UIT u KII 3a npe-
MUH O] JOMAIITHA BO YYWJIHIITHA YCIIOBH.

a) 3aeonuua: bea cripoBeneHW aKTHBHOCTH 3a
0CO3HaBame ¥ 3a moypinka. bea Gopmupanu
TPYNd BO 3acHHUIIATA, HAPCUYCHH ,,CEIICKH
3aCJHULIM  3a MpallamkaTa OKOITy HOMPEeUeHOC-
Ta. OBHE rpynu 6ea CeH3NOWIM3UpaHu U MO-
JKea TIpeKy OOyKW W AMPEKTHA MOBP3aHOCT Jia
UM TIOMaraaT Ha JyreTo CO MPEYKH BO Pa3Bo-
JOT &la TW OCTBAapaT CBOHWTE MpaBa. Bo oBue
3aC/IHUIIM, MCTO TaKa, BKIYYCHH CE U HACTAB-
HHLH, MEAUIIMHCKH CECTPH U BIIaJUHH PaboT-
HUIM O] TIpOrpamarta 3a JIMIA CO NPEUYKU BO
pazeojor Viklang Bandhu. OBue paGoTHHIH
Oea, WCTO Taka, HACOUCHU KOH Pa3JIMIHUTE
HIEMH 32 JIy['eTO CO TPEUYKU BO Pa3BOjOT U KOH
HuBHUTE TIoTpeOu. Mcro Taka, Oea
UIeHTU(QHUKYBaHH MOTpeOuTe 3a OO0yka Ha
OBHE CTPYYHU paOOTHHUIIM BO CElaTa BO TEKOT
Ha COCTaHOIMTE Ha 3acJHUNATa Hu Oea
JIOCTaBEHU JI0 3aCErHATHTE OJICITH BO oOJac-
Ta 3@ COOJIBETHU aKTUBHOCTH.

0) Ipynu pooumenu: bea hopMupanu 3a crier-
¢uyHa morpeyeHocT, Kou Tpeda ga o00e3de-
nmar oOyka cropen moTpedara 3a 3amTuTa Ha
HHUBHHTE JIela CO IPEYKH BO Pa3BOjOT U MOXK-
HOCTa THE Jla MOOMjaT MOTBpJAA 3a IOIpeUe-
HOCTa, COLUJATHO OCUTYPYBambe, 00pa30BaHUe
U Ipyru OeHeHIK MOTBPACHH BO AKTOT 3a
JIMIIa co morpedeHoct, Muumja, 1995.

goal of CBR. The process of inclusion was

initiated at three levels: a) community, b) parent

and c) ID individuals. The community

intervention was carried out with the following

sub objectives leading to the main objective of

inclusion.

= Community recognizes need of education
for children with intellectual and multiple
disabilities.

=  Community recognizes that children with
intellectual and multiple disabilities have
equal rights of receiving education in
regular schools without any discrimination

=  Community emerges as pressure group and
act as coordinating agents among parents,
schools and education officers of the district

=  Community keeps facilitating inclusion of
all ID & MD children

=  Strengthen and motivate
inclusion

= Prepare ID & MD children to transit from
home to school

parents  for

a) Community: Awareness and advocacy
activities were conducted. Community
groups, called “village committees” were
formed around the issues of disabilities.
These groups were sensitized and enabled
through trainings and exposure so that
they can support disabled people to avail
their rights. These committees also
included teachers, nurses, and government
disability workers (Viklang Bandhu).
These workers were also oriented with
various schemes for disabled people and
sensitized towards their needs. Training
needs of these professionals working in
villages were also identified during
community meetings and they were
communicated to the concerned district
level department for appropriate actions.

b) Parent Groups: These were formed
around specific disabilities and provided
need based training regarding care of their
disabled children and their ability to
obtain a disability certificate, social
security, education and other benefits
outlined in Persons with Disabilities Act,
India — 1995.

¢) Comprehensive intervention to Children
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B) Ceonghamna unmepeenyuja Kaj oeyama co
UHMENeKMYANHU U KOMOUHUDAHU RPeuKu:
Cure nera qobuBaar ceorndarHu pexabrimTa-
LICKH YCIIYTH Ol MEIUIIMHCKHA TPETMaH 3a ce-
KOja MEIUITMHCKA WA 3a TICHXHjaTpUCKa COC-
T0j0a on ncuxujarap. CTpy4HHUTE JHIA 32 UH-
TeJeKTyaJHa TIOMPEYSHOCT  CIIPOBEILyBaaT
00yKa 3a aKTHBHOCTH O] CEKOjIHEBHHOT JKH-
BOT, 32 MOAU(MUKAIIH BO OIHECYBAWmHETO, (HH-
3UO0Tepanuja, jasudHH OOYKH, COBETYBambe,
CHelHjaTHO 00pa3oBaHMe, CTPyYHA OOyKa U
BOJMY 3a ApYrute moBp3aHu ycmyru. OBue
CTPy4YHHU JIMI]a MMaa EKCTCH3MBHA OOyKa 3a
WHTEJICKTYaJIHUTEe TPEYKd M Oea MOTBPIACHH
on Coetort 3a pexabmmTanyja Ha Maanja Bo
cknon Ha AktoT Ha COBeTOT 3a pexadunura-
mija Bo Mamnja (CPN), 1992 (enen ox cTpyd-
HHTE JINLIA € aBTOPOT Ha HCTPaKyBabEBO).

CrpyuyHuTe JMOa TW MpPOLEHYBaa PpasIHMIHUTE
moTpedu Ha Jierara o obacra Ha o0pa3oBaHe-
TO, MEIUIIMHATA, MOBEJCHHETO, MOTOPHKaTa, ja-
3WYHATE W KOMYHHUKAIMCKUTE BEIITHHU TPEKY
HEKOJIKY CTaHAap3upaHu Tecta. CTpy4IHUTE JTH-
I[a ]aBaa HACOKH 3a MHTEPBEHIMja Ha pexaOuiT-
TaTOpUTE BO 3aeMHMIATA W Kaj POAUTEIIHTE.
Crpy4HHTE JTMIIA TH HAATIICyBaa HHTCPBEHIIMUTE
U OJIBpeMe-HaBpeMe To pasryie/lyBaa HalpeaoKOT
Ha Jierara.

Kpumepuymu 3a unrnysuja: Tumot 3a pexadu-
JWTaIFja BO 3aCTHUIATA 3a€HO CO POJAUTEIHTE
Ha Jena CO HHTENEKTyalHH M KOMOWHHpPaHU
NpEeYKH ce OOMIyBaa Ja M BKIyYaT CHTE Jela B
YUMITHILTE, a IPeTHOCT UM Oelle AajieHa Ha Jena-
Ta oJ1 14-rouiiHa BO3pacT U cO MOJIECHA MoTpe-
yeHocT. Toa ce crpoBere cTpaTeliku 3a Ja ce J0-
OWjaT TIOBOJHM pe3yNTaTd, Taka INTO IyreTo
BKJTyYCHH BO TPOIIECOT Ha MHKITy3WjaTa Aa OcTa-
HAT MOTUBHPAHH U JIa HE CE OTKAXKaT OJ] HATIOPH-
Te 3a MHKITy3Hja Ha cute jena. CTpydHHTE JHIA
OCTaHaa BO PEIOBEH KOHTAKT CO MEPCOHAIOT OJI
orhaTeHUTE YYUITUINTA U TH MOTHBUPAA BO JyXOT
Ha HUBHATA CTPYYHOCT. AKaJEMCKHUTE ITOCTHTHY-
Bama 3a OBHUE Jela Oea MOHUCKH O]l OHUE Ha HUB-
HuTe BpcHUIH. [lo4eTHN oueKyBamba 0J] MHKITY3H-
jara Oea: a) nenara 1a OujaT MOTUBHPAHU 32 OJIc-
e B yuuiaImiTe; 0) ma oumar npudareHu o Bpc-
HUIIMTE; B) Jla ja yCBOjaT PyTHWHATA; T) Ja ydec-
TBYBaaT BO BOHHACTABHUTE aKTUBHOCTH; JT) Ja TH
yCBOjaT OCHOBHUTE BEIUTHHH 33 YHTAHE, MHIIY-
Bame, MaTeMaTHKa | [) 1a OCTaHAT BO YUHIIUIIITE-
TO JIO KpajoT Ha ydeOHaTa roauna. Jemara Ha
BO3pacT o1 3 0 5 roauHN Oea BKITyYEHH BO IICH-

with intellectual and multiple
disabilities:  All  children received
comprehensive  rehabilitation  services

ranging from medical treatment for any
medical or psychiatric condition by a
psychiatrist. Professionals in Intellectual
Disabilities provided training activities
for daily living, behavior modification,
physiotherapy, language training,
counseling, special education, vocational
training and guidance for other related
services. These  professionals  had
extensive  training in  intellectual
disabilities and they were certified by
Rehabilitation Council of India under RCI
Act 1992. (One reported professional is
the author of this research)

Professionals assessed children for their
various needs in the areas of education, me-
dical, behavior, motor, language & commu-
nication through several standardized tests.
Professionals imparted intervention, which
was constantly followed by Community-
based rehabilitation workers (CBRWSs) and
parents. Professionals supervised the inter-
vention and periodically reviewed the
progress of the children.

Inclusion Criteria: The CBR team along
with the parents of the intellectual and
multiple disabilities children attempted to
enroll all children in school, but priority was
given to the young children under the age of
14 and with less severe levels of disabilities.
It was done strategically to get favorable
results, so that the people involved in the
process of inclusion feel motivated and do not
give up their efforts of including all children.
Professionals stayed in regular contact with
enrolling school staff and motivated them for
their professional spirits. Academic objec-
tives for these children were set lower then
their age-matched peers. Initial expectations
of inclusion were; a) child feel motivated to
come to school, b) be accepted by peers, c)
learn a routine, d) participate in extra-
curricular activities, e) learn basic concept in
reading, writing, math and e) stay in school
for a complete academic year. Children from
the age of 3 up to 5 were enrolled in
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TpuTe ,,ATHBaau , a enara Hajx 6 TOAUHU BO OC-
HOBHUTE YUWJIMIITA, BKITy4yBajKH T'H U OHHE JleTa
mTo Oea JIOBOJHO BO3PACHU Jia MOCETyBaaT Cpe/l-
Ho yumnumTe. LlenTpure ,,ArHBaan® ce pakoBo-
nenu of lllemara 3a uHTErpUpaH pa3Boj Ha JETe-
to (IINP/1) BOo MHM]a.

Cmamucmuuka ananusa

3a craTucTuKaTa € ymoTpeOeHa CTyAeHTcKara
Bep3uja SPSS 21. Ynorpebenu ce GpekBeHIIH-
ja, TIPOLIEHTOT, TOYKACT X/y-AHjarpaM H y’ TecT
3a Jla ce OTKpHE MOBP3aHOCTa Mery Bapujalim-
Te: Bo3pacra, kareropujara Ha WII, monor, HU-
BOTO Ha CHPOMAIITHjaTa, THIIOT HA MOITyJIanuja-
Ta, 00Pa30BaHUETO HA POAUTEIUTE U KOMOWHH-
panuTe npeuku. Bo auckycujaTa ce BKIy4eHH U
pe3yATaTUTe O/ MHTEpaKiyjara Ha aBTOPOT CO
3ae[HUIATa, PONUTEINTE, HACTABHUIUTE, TH-
MOT 3a pa3Boj BO 3a€JHMIATA M CO MPETCTABHU-
mure o1 odyacra.

Pesynmamu

Tabena 1: Ilooenba na oeyama co MII u KII
BKIYUEHU 60 UHKIY3Ujama U HEUHKIY3UPaHU
cnopeo 8o3pacma

“Aagnwadi” centers and children above 6
years were in primary schools including those
children who were old enough to attend
middle school. These Aagnwadis are run by
Integrated Child Development Scheme
(ICDS) of India.

Statistical analysis

The student version of SPSS 21 is used for
the statistics. We have used frequency,
percentage, scatter plot and XZ test to find the
association between variables age, ID
category, gender, poverty level, population

type, parent education, and multiple
disabilities. The discussion  portion
incorporates the outcome of the author’s
interaction  with  community, parents,
schoolteachers, CBR team and district
officials.

Results

Table 1: Age wise distribution of ID & MD
Children with and without inclusion

BospacT (roaumu) I/IHK.]IyTs.l/lja/ CTaT](ICTPI‘IKI/I. T?CTOB]{[/
Age (Years) Inclusion Test Statistics
Jla/Yes He/No
3 2 (7%) 26 (93%)
4 5 (22%) 18 (78%)
5 7 (44%) 9 (56%)
6 8 (33%) 16 (67%)
7 7 (39%) 11 (61%) & — 1341
8 11 (44%) 14 (56%)
9 8 (44%) 10 (56%) P Bpexmoct < 0.001/
10 10 (55%) 8 (45%) P value <0.001
11 5 (41%) 7 (59%)
12 7 (44%) 9 (56%)
13 3 (25%) 9 (75%)
14 1 (6%) 15 (94%)
15-18 0 (0%) 35 (100%)
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Tabena 2: /leyama co unmenekmyainu u Komou-
HUPAHU NPEYKU 60 NPOYECOM HA UHKILY3ujama
CNpOmMuU HEeUHKIY3UPAHUme 6P3 OCHO8A HA Kame-
eopujama na UII, nonom, Hueomo na cupomaui-
mujama, munom Ha NONYylAyUjama, o0Opazosa-
HUEemo Ha pooumenume u OONOJIHUMETHUME HA-
pyuysarea (yepebpaina napanusd, enuiencuja u
NCUXUJAMPUCKU HAPYULY8ATLA)

Table 2: Children with intellectual and
multiple disabilities in inclusion versus non-
inclusion on bases of ID category, gender,
poverty level, population type, parental
education, and secondary disabilities
(cerebral palsy, epilepsy, and psychiatric
disorders)

) Huxysuja/Inclusion p Bpeanocr /
Kateropuja/ X2 p value
Category He/No Ha/Yes
I'pannuen o o
cnyyaj/Borderline (IQ>70) 1(33.4%) 2 (66.4%)
Jlecna/Mild (IQ 69-50) 25 (31.7%) 54 (68.3%)
yMepeHag[g‘;‘;mte IQ 1 g1 (31.8%) 18 (18.2%)
- <0.001
UIVID Temka/Severe 99.83
0, 0,
(10 34.20) 63 (100.0%) 0 (0.0%)
M=Hory Temka/ o o
Profound (10<20) 15 (100.0%) 0 (0.0%)
XKenckn/Female 88 (72.1%) 34 (27.9%)
ITos/Gender Maiki/Male 97 (70.8%) 40 (29.2%) 0.056 0.461
Huso na Cupomantan/Poor 138 (69.4%) 63 (30.6%)
CHUpOMaIITHja/
o) iy Lo o Hecupomammn/Not poor | 47 (81.1%) 11 (18.9%) 3.379 0.044
. ITnemencka/Tribal 99 (71.3%) 40 (28.7%)
Tun nomynanuja T ;
Population Type CIVICMCHCKA, 0 0 0.006 0.524
Nomtibel 86 (71.7%) 34 (28.3%)
Hukakso/None 147 (74.0%) 52 (26.0%)
OcuoBHO/Primary 5 (35.0%) 11 (65.0%)
O6pasosanue Ha Cpenno/Middle 11 (52.0%) 10 (48.0%)
pomremre/Parent | [yypasucko/High School | 9 (100.0%) 0 (0.0%) 23.72 <0.001
Education Bachel
,Z[I/IHJ'[OMI/]I)peaHI/I achelor 13 (93.0%) 1 (7.0%)
gree
Lepebpana Ha/Yes 81 (98.8%) 1 (1.2%) <0.001
napanusa/ 43.98
Cerebral Palsy# He/No 104 (58.7%) 73 (41.3%)
Enuﬂencu];z/Epileps Ja/Yes 59 (95.2%) 3 (4.8%) 2249 <0.001
Y He/No 126 (64.0%) 71 (36.0%) '
Hcuxujampucku Ha/Yes 41 (77.4%) 12 (22.6%)
Hapyutysarba/
Psychiatric He/No 144 (70.0%) 62 (30.0%) 5.99 0.648
Disorders#*

#Ipyna co kombunupanu npeuxu /Multiple disabled groups

*[lcuxujampuckume napyuysarsa exayyyeaam: A/AX/], aymuzam, aghexmusno dunoarapuo pacmpojcmeo, 3a6ayoa,
denpecuja, oncecusHoO-KOMNYICUBHO PACMPOJCMEO U wu3oppenuja
* Psychiatric disorders - comprises ADHD, autism, anxiety, bipolar affective disorder, delusional disorder, depression,

obsessive-compulsive disorder, and schizophrenia.
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Cnuka 1 Jlujacpam wmery koepuyuenmom Ha
UHmMeNULeHYUja U UHKIY3Uujama Ha oeyama

I'pyna cniopen Bo3pacta o 3 rogunu - 2 (7%), 4
roa. - 5 (22%), 5 rox. - 7 (44%), 6 Tom. - 8
(33%), 7 ron. -7 (39%), 8 rox. - 11 (44%), 9 ron.
- 8 (44%), 10 rox. - 10 (55%), 11 rox. - 5 (41%),
12 ron. - 7 (44%), 13 ron. - 3 (25%), 14 Ton. - 1
(6%) u Heunkiy3upanu 15-18 rox. - 0 (0%). Xu-
kBaapat 41,43, Bpeanoct Ha p < 0.001, ykaxxyBa
JieKa MHKIIy3WjaTa He ce CIIPOBedyBa MOJECIHAK-
BO BO CHTE BO3pacHHM IpymH (Tabema 1).

I'pannunuTe cioyuyan 2 (66,4%), necHure 54
(68,3%), ymepennte 18 (18,2%), Temkure 0
(0%) u muory temkute 0 (%) Moxar na 6unar
MOTIIONHO MHKIy3upaHu. WHKmy3wjata He ce
CIpOBeIyBa TMOJECTHAKBO 32 CHUTE KaTerOpWH Ha
WIT u KII (x*=99,83, p <0.001). IToctojar cratuc-
Tnakn pazmka. Co WHKIy3WjaTa ce omndaTeHd
TIOJIECHUTE CITy4a: TPAaHUYHH CIyYaW W CIydau
co necHu npeuku. Hexonkymuna (18,2%) ox xa-
TEroprjaTa co yMEpeHH IMPedKd MOXKaT J1a Toce-
TyBaaT YYWIHIITE, & HUTY €JeH Ol KaTeropujara
TEIIKA ¥ MHOTY TEIIKH HE MOXE JIa TH KOPHCTH
yCIyruTe Ha uHKIy3ujara. [loBekero on nerara
CO TEIIKa ¥ MHOTY TEIIKa MOMPEYeHOCT UMaaT 1
KOMOMHHMpaHH Mpeykd. Hema pa3imku Bo HHKITY-

Figure 1 Scatter plot between 1Q and inclusion
of children

Age wise for age group of 3 yrs. - 2 (7%), 4
yrs. - 5 (22%), 5 yrs - 7 (44%), 6 yrs - 8
(33%), 7 yrs -7 (39%), 8 yrs - 11 (44%), 9 yrs
- 8 (44%), 10 yrs - 10 (55%), 11 yrs - 5
(41%), 12 yrs - 7 (44%), 13 yrs - 3 (25%), 14
yrs - 1 (6%) and no inclusion for 15-18 yrs - 0
(0%). Chi-square 41.43, p value < 0.001,
indicates that inclusion did not occur equally
in all age groups (table 1).

Borderline 2 (66.4%), mild 54 (68.3%),
moderate 18 (18.2%), severe 0 (0%) and
profound 0 (%) could get inclusive inclusion.
Inclusion for all ID & MD categories did not
occur equally (X2=99.83, p <0.001). There are
statistical differences. Inclusion occurred more
in less severe children of borderline and the
mild category. Few (18.2%) of the moderate
category could go to school while none of the
children of severe and profound category
could get inclusion services. Most of these
severe and profound children had multiple
disabilities. No difference was found for
inclusion between the males 40 (29.2%), and
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3ujara Bo oaHoC Ha Mamiku 40 (29,2%) uu sxeH-
cku 34 (27,9%) nena (x*=0.056 p = 0.461). Cupo-
MaliThjaTa BiMjac Ha HMHKIy3ujara. Jemara on
cupomalHu cemejctBa 63 (30,6%) u ox Hecupo-
marran 11 (18,9%) MoxaT 11a ce BKITydar BO Ipo-
1ecoT Ha MHKIy3ujaTa (x°=3,37 p < 0.044). Ilie-
MEHCKHTE U HEIUIEMEHCKHTE CPEAWHM HE IOKa-
’Kaa PasIMKH Bo MHKIy3mjata (’=0.006 p=0,524).
OO0pazoBannero Ha poauTenute: O0e3 oOpa3oBa-
uue 52 (26%), ocHoBHO oOpazoBanue 11(65%),
cpenno yunmmte 10 (48%) rumHasucko oo6pazo-
Baaue 0 (0%) n mummomupanu 1 (7%), mocTurHa-
ne uaKIy3uja. OBne, 0Opa30BaHUETO HAa POIUTE-
JUTE € 3HAYUTEITHO TTOBP3aHO CO MHKITy3HjaTa Ha
HuBHHTE mema (x°=23,72 p <0.001). [lemara Ha
HIOMaJIKy 00pa3oBaHUTE J00MBAAT MOBEKE CO HMH-
KIy3Hjata OJi OHHE YHHINTO DPOJHUTEIH HMaar
TMMHA3UCKO 00pa30BaHKE U MOBEKeE.

Kaj nemara co KoMOMHHpaHHU NpPeyKH, LepeOpa-
Hata mapammsa 1(1,2%), (x’=43,98 p <0.001) u
enmencujata 3 (4,8%), (x*=22,49 p <0.001) 3Ha-
YajHO BIMjaaT Ha WHKIy3WjaTa Ha YUICHHUITUTE.
MHory Majiky Jena co OBHE JIBE IOTOJTHHUTEIHH
COCTOjOM MOXKaT Ja OMJaT MHKITy3UpaHH, a Jpyra
cocToj0a Ha TICHXHMjaTPUCKO HapyIIyBame - 12
(22,6%) - He BiOMjac Ha HUBHATA WHKIy3Hja
(x*=5,99 p= 0,648) - Tabena 2 u cmuka 1. Icuxu-
jaTpUCKUTE HApYIIyBamka MOXKAT Jia Ce TPETHPaar,
Ta Kaj OBHE JIella Ce BPIIHM NCUX0(apMaKOJIOIIKa
1 TICHIXOJIOIIKA MHTepBeHIHja. [IcuxujaTpruckuTe
HapynryBama omdakaar: AJ[X/[, ayrusam, aHK-
CHO3HOCT, a()eKTHBHO OWIIONApHO PacTpojCTBO,
3a0iyma, JenpecHja, OICECHBHO-KOMITYJICHBHO
pactpojcTBOo M mmm3odpeHuja. bunejku nmare
MHOTY MAJIKy JIMLIAa CO BaKBH PacTpojcTBa BO MC-
TPaKYBauKHOT TPUMEPOK, THe Oea TIpynHpaHH
3aeIHO BO €THA KaTeropHja.

Huckycuja

bea 3anumanu noeeke Aeia Ha BO3pacT Of 5 110
12 roguHU OTKOJIKY OHHE Ha BO3pAacT MoA 5 ro-
mquau ¥ Hang 11 rogunun. Pogurennre W HacTas-
HUIIUTE HEe 0ea MOJTrOTBEHU 3a MOMAJIUTE JIEIa,
3amITO MHOTYMHHA OJ HUB HeMaa KOHTpOJa 3a
oJIckh¢ BO ToajieT. YIeHOBUTE Ha ceMejcTBaTa T1
cMeTaa 3a mpeMaiy 3a 00pa3oBaHKe U Jaf0a MH-
HUMAaJTHA TIOJIPIITKA HA MHKITy3ujata. Hekon on
HUB Ha Taa BO3pacT C¢ yIITE HE 0JIaT, a TOa ja or-
panmdyBa HHKITy3HjaTa. On Ipyra cTpaHa, 3a Jie-
nara Haj 11 ToauHU, CEMEjCTBOTO U 3acTHUIATA
ry0ar Hajiex Topaay HUBHHOT OaBeH pa3Boj. Bo

female 34 (27.9%) children (x*=0.056, p =
0.461). Poverty has an effect on inclusion.
Children from poor families 63(30.6%), and
from not poor 11 (18.9%) could get inclusion
(X2=3.37, p < 0.044). Tribal 40 (28.7%), non-
tribal 34 (28.3%) have not shown any
difference in inclusion (x2=0.006, p=0.524).
Parent education none 52 (26%), primary level
11(65%), middle school 10 (48%) high school
0 (0%) and Bachelor degree 1 (7%) achieved
inclusion. Thus, parental education was found
significantly associated with inclusion of their
children (X2=23.72, »<0.001). Children of less
educated parents benefited more with the
inclusive education than the parents who had
high school and had higher education.

In children with multiple disabilities, cerebral
palsy (CP) 1(1.2%), (X2=43.98, p<0.001) and
epilepsy 3 (4.8%), (x2=22.49, p<0.001) both
affected inclusion of the students significantly.
Very few children with these two-secondary
conditions could receive inclusion, however
another condition of psychiatric disorders 12
(22.6%) did not affect their inclusion (x2=5.99,
p=0.648) (Table 2 & Figure 1). Psychiatric
disorders are treatable and these children
received psychopharmalogical and psychologi-
cal intervention. Psychiatric disorders comp-
rise ADHD, autism, anxiety, bipolar affective
disorder, delusional disorder, depression,
obsessive-compulsive disorder, and schizop-
hrenia. Since frequency of these disorders was
very low in study population, they were
grouped together under a single category.

Discussion

Children in the age range from 5 to 12 years
were enrolled more (n=63, 43%) than those
who were below 5 or older than 11 years.
Parents and teachers were probably not ready
for these younger children because many of
them did not have toilet control. Family
members considered them too young for
education and gave minimal support for
inclusion. Some of them have not acquired
walking at that age, which was constrained for
the inclusion. On the other hand, for children
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YUUITUILTATA, OBHE Jiella He MOXKaT Jia ce TpHia-
rojiaT BO OJUICICHHjaTa 32 HUBHATA BO3PAcT, OH-
JIejK1 HeMaat akaJeMcKa MOATOTBEHOCT, a 3acpa-
MEHH ce€ aKo OMIaT BO MOHUCKHTE OJICICHH]a.
Jlenara co TmoJjecHa WHTEIEKTyalHa Iompeye-
HOCT TIOBEKE MOJKaT Jia OAaT BO PEOBHUTE yUH-
JIWIITA OTKOJIKY OHUE CO MOTEIIKA UHTEICKTYal-
Ha TonpedeHocT. HuTy emHo ox nenara co Ter-
Ka M MHOTY TEIlIKa HHTEJIEKTYaTHA MOMPEYCHOCT
HE MOJXellle J1a ofu Bo yuwminTe. [loBekero ne-
[a CO TeIlIKa ¥ MHOTY TEIIKa MOMpPeYeHOCT UMa-
aT KoMOMHMpaHH mpeuku. MMaar nepeOpanHa
napanm3a W emuierncrja i HUBHOTO JIBIDKCHE €
orpannueHo. Hamure yuywnumra Bo MHmuja ce
VIITE HE Ce OMPEMEHH 3a Taa MoIyJanuja co uH-
TENEKTYaTHA ¥ KOMOUHUPAHH MPEYKH CO JIOTION-
HUTEIHN (HU3HYKH, TUYHU TOTPEOU U CO TIOTpe-
0a 3a IBIKEHbe.

Hema HukakBa moBp3aHocT co moioT. Ce moka-
kKa Jieka POMUTENUTE W 3acHUIATa HE TMpaBatr
pasnuka Mery MalKUTe W )KEHCKHTE JIela cO WH-
TEJICKTYaJTHU U KOMOMHUPAHU MPESYKU BO TIOTIIE]T
Ha HUBHOTO oOpasoBaHue. [lnemeHcKUTE W He-
TUIEMEHCKHTE Jiena Oea IMOoJICIHAKBO NpakaHU B
yuunumTe. EnMHakBaTa MHKITY3HMja BO JBETE MMO-
MyJaly - MJIEMEHCKA HACIIPOTH HETIEMEHCKA -
MOKaXXyBa JIcKa WM MporpaMaTa € MHOTY equ-
KacHa 3a JIBeTe MOITyJalliH MOJICTHAKBO WM I10-
MyJalyjaTa mITo KHUBee BO cellaTa He TH TUCKPH-
MHUHHUpa Jerara 3a o0pa3oBaHHEe BP3 OCHOBA Ha
noynor. Cemak, Bo JuTeparypara ce 3abenexyBa
JieKa POIUTENIUTE TPETHOCT 3a 00pa3oBaHUE UM
JlaBaaT Ha MAlIKKUTE JIella CO MHTEICKTyaTHa 10-
MPEYEHOCT OTKOJIKY Ha KEHCKHTE JIela CO MHTE-
JIEKTyaJtHa ronpedeHocT (26).

Wukmy3uwjara moBeke ja mpudaTtHja menara on
CHPOMAIIHUTE CEMEjCTBA OTKOJKY OHHE O]l IO-
Oorarure cemejcTBa. CHpOMAITHH CEMEjCTBA CE
OHHE IITO YXMBEAT BO KOJMOW OJ TpeBa U He-
MaaT HHKaKOB TOOWTOK WiH 3emja. Tue ce Qu-
3WYKH Pa0OTHUIIM U 3aBHCAT O] CE30HCKATa 3eM-
jonencka pabora. [loboraTure cemejcTBa ce BO
Mallky Tomo0pa cuTyandja OJf CHPOMAITHHTE,
3allITO UMaaT NOOWTOK W 3emja. Tue KuBeaT BO
KyKH OJ1 KepIu4 WX [T U HE 3aBUCAT O] Ce-
30HCKO BpaOoTyBame. He HajmoBMe o0jacHyBa-
€ 32 pa3/iMKara, OCBEH TOa JAeKa HEKOM HE TOJ-
Ky CHPOMAIITHH CeMejcTBa ce oOuene na Tv 3a-
MUIIAT JIeraTa B yYWININTE, HO HAOpry Omie oT-
MUIIAHU TTopaay ciabuoT Hampenok. Cupomarii-
HUTE CEMEjCTBAa HE C€ HH OOHMIyBayie N1a TH WH-
KITy3Wpaar jenara npell UMIUIEMEHTallhjaTa Ha

over 11 years families and even community
loses hope by looking at their slow
development. In schools, these children appear
unfit for age appropriate classes, since they
don’t have academic readiness, and they feel
embarrassed if they are put in lower classes.
More children with less severe intellectual
disabilities were able to go to regular school
than the children who have more severe
disabilities. None of the children from the
severe and profound category were able to go to
the school. Most severe and profound children
had multiple disabilities. They had cerebral
palsy and epilepsy and their mobility was
restricted. Our public schools in India are most
likely not equipped yet to handle such a
population with intellectual and multiple
disabilities which have additional physical,
personal and mobility needs.

There was no difference found associated with
gender. It was demonstrated that parent and
community do not differentiate between male
and female children with intellectual and
multiple disabilities for their education. Tribal
and non-tribal children were equally sent to the
school. Equal inclusion in both populations
tribal versus non-tribal indicates that either
program was effective for both populations
equally or the population living in these villages
does not discriminate children for education on
the basis of their gender. However, it is reported
in literature that parents have tendency of
giving more preference for the education of
male child with intellectual disabilities than
female ID (26).

More children from poor families received
inclusion than children from wealthier families.
Poor families were those living in grass huts
and did not have any livestock and land. They
were manual laborers and dependent on
seasonal agricultural work. The wealthier
families were a little better off than the poor,
because these families had some livestock and
land. They were living in mud or brick houses
and were not dependent on seasonal
employment. We could not find a reason for
this difference except that some not very poor
families shared that they tried to enroll their
children in school, but children were withdrawn
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oBoj mpoekT. [la, cropen Toa, THE HeMaaT HH-
KaKBO HCKYCTBO CO TOA.

CupomantHuTe cemejcTBa Oea MOOTBOPEHH, IT0-
MOTHUBUPAHU U SHTY3UjaCTUYKH PACIIOJIOKCHHU 32
Tpakame Ha HUBHUTE Jiela B ydmaummre. Hajse-
pojaTHO BJIOXKyBaa IMOBEKE HANEK OJl Jpyrara
rpyma. IloBeke nemna Oea BKIlydeHH BO WHKITY-
3WBHHUOT IIPOIEC O/ MMOHEOOPa30BaHH POTUTEITH
OTKOJIKY OJ] OHHE POAMTEIIN CO CPEIHO WJIH IO-
BHCOKO OOpa3zoBaHHe. 3a 3aeqHumara odbpasopa-
HUETO 3HA4YM MorojicMa MmpOAYKTHUBHOCT U IIpU-
x0J. Bo TekoT Ha cocTaHOIWTE Ha 3aeTHHIATA,
COCTAHOIINTE HA POJTUTEIHNTE 1 O0YKHTE 32 POIH-
TEJIM, TUMOT 3a pexaOWiInTaldja BO 3acHUIATa
KOHCTaHTHO 3a0elexxyBailie AeKa POJUTEINUTE CO
CPEHO W TIOBHUCOKO 00Opa3oBaHHE HEraTHBHO
pa3MmciIyBaar 3a CBOHMTE Jela. Tue poaurend
cMmeTtaar eka Ha HuBHHTE aena co I u KII um
¢ moTpeOHa morojieMa MOAJPIIKA BO TEKOT Ha
HUBHHOT XHBOT M K€ HEMaaT MHOTY MPUIOOHB-
Ku o obpazoBanuero (27). Pomutenckure coc-
TaHOIM Oeca OpraHu3UpaHd BO pPAMKHTE Ha
MIPOEKTOT 3a J1a C€ HaJMHHE MEeCHMHCTHYKHOT
cTaB Ha pomutenure. McTo Taka, 6ea crpoBese-
HU CECHH €]IcH Ha €JICH.

LepeOpannaTta mapanusa U emuIencHjaTa uMaar
3HAYMTENICH €PeKT Ha MHKITy3HjaTa Ha Jiernara co
KoMOWHMpaHu mpeuku. llepeOpannara mapanmsa
W emmierichjaTta ce IMoYecTo Bp3aHU 3a TellKara
W 33 MHOTY TEIIKaTa MHTEJIEKTyal Ha MoIpede-
HocT (28-29). OBue HapyllyBama IOHATaMy ja
3rojieMyBaat 3aBUCHOCTa O] HeryBaTenu. He mo-
JKeIlle J1a Ce YTBPIM A WHKITy3ujara Oerle mo-
MpeYeHa Mopajay MPUCYCTBOTO HA KOMOUHUPAHU
IMMPCYKH HUJIK CaMO IOopaJd HUBHUTEC OTpaHUYCHU
KOTHUTHBHU CIOCOOHOCTH. MHOTY O] Zieriata co
KOMOWHHMpaHH TIPEYKH CO IiepedpaiiHa mapanmsa
uMaa mpoliieM co ABKewmeTo. Ha pomurenure
AM Oellle TEIIKO Jla TU HOCAT B YYMJIMIITEC. Ha-
MIFOT TUM C€ TPIDKEIIe U 3a 0BOj mpoodieM. He-
KOJIKYMHHA OJ] poJuTennTe Oea MOTHBHPAHU Jia
TM HOCAT B YYWJIMIITE, HO HE MOXea Jia TO CTO-
par Toa 3amTo Mopaa Ja ojaT Ha pabora. MHO-
TYMHHAa HAacTaBHUIM Oea TOATOTBEHH Ja TH
BKITy4arT ¥ JIa TH y4aT OBUE YUCHHUIIA BO HUBHHUTE
yuamnauim. W egen apyr reorpadceku daxrop,
KaKo IIITO CE OJIAJICYCHOCTa HA YYMITUIITETO O]
JIOMOT, HEIOCTATOK Ha TPAHCIOPT U PHUICKUTE
MaTekyu, MHOTY BlMjae Ha WHKIy3Wjata. MHOTyY
O]l Jietiata He MOXKaT Ja ja MOMWHAT Taa Ofja-
JIEYHOCT, a HEKOH Ce IrIamiea 1a oxaTt camu. Wu-
TEPECcHO € Ja ce 3a0elNeku JieKa TICUXHjaTPUCKH-

very soon due to their poor performance. Poor
families have not attempted to utilize inclusion
before the implementation of this project. Thus,
they did not have any experience.

Poor families were more open, motivated and
enthusiastic of sending their children to school;
probably they had more hopes in their children
than the other groups. More children were able
to attend inclusion from less educated parents
than the parents that had high school education
and above. Community takes education in terms
of productivity and more income. During
community meetings, parent meeting and
trainings of parents CBR team constantly
observed that parents who had high school and
above education have negative mindset about
their children. These parents think that their
children with ID and MD need support
throughout their lives and will not benefit much
with the education (27). Parent meetings were
organized in the project to address this
pessimistic attitude of the parent. One on one
counseling sessions were also conducted.
Cerebral palsy and epilepsy have significant
effect on the inclusion of children with multiple
disabilities. Cerebral Palsy and epilepsy are
more common in severe and profound ID (28-
29). These disorders further increase
dependency on caretakers. It cannot be said
whether inclusion was affected due to presence
of multiple disabilities or only because of their
limited cognitive abilities. Many MD children
with CP condition had problems with their
mobility. It was difficult for parents to take
them to school. Our team was also concerned
about this issue. Siblings, parents, community
members and other ID and non disabled peers
were encouraged to assist these children to get
to the school. But this did not help much. A
few parents were motivated to take them to the
school, but they were not able to do so because
they had to go to work. Many teachers were
willing to enroll and teach these students in
their classroom. Other geographical factors
such as the distance of school from home, lack
of transportation and hilly pathway had a huge
effect on the inclusion. Many children could not
walk that distance and some felt scared when
they had to walk alone. It was interesting to
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Te HapyllyBama HE BIMjaaT HETaTHMBHO HA WH-
Kiy3ujata. TOUKacTHOT X/y-AWjarpamM Ha CITUKa-
Ta | yKaKyBa Ha MOKHOCTA 33 WHKIJTy3Hja Ha HC-
TPa’KyBauKHOT MPHUMEPOK CO MOBHCOK KOE(DHIIH-
SHT Ha MHTEJIUTCHIHja.

3akayuox

OBa ucTpaxxyBame JaBa 3Ha4ajHH WH()OpMAIINN
3a WHKJIy3HWjaTa Ha Jlella CO HMHTEJCKTyalHd U
KOMOWHHMpaHH MTPEYKH Kaj 3aIocTaBeHara u Map-
THHANM3UpaHa nomynanuja. [Ipucramor 3a pexa-
OunuTanMja BO 3a¢AHUIIATa MOXKE a UM TIOMOT-
HE Ha TPAaHWYHHTE CITyYau, Ha JIECHO U YMEPEeHO
WHTEJIEKTYaITHO TIONPEUCHUTE Jela J1a Ce BKITY-
YaT BO MHKJIY3UBHOTO oOpazoBanue. OBa ucTpa-
KyBame 00e30eMyBa 3HaCHa 3a CTPYIHHUTE JTUIA
BKJIy4€HH BO MPOLICHKATA M JWjarHOCTULUPAHE-
to. Jlemata co koeUIIMEHT Ha MHTEIWTEHIIH]ja
40 1 moBeKe MMaaT MOXKHOCT 33 WHKITY3Hja, 3alll-
TO THE MIMaa TIOHU30K ITPOIIEHT Ha KOMOWHUpaHH
npeukn. [IpromoT 3a pexabmimnraryja Bo 3aei-
HHULIATa € OCTBapJMB U NpU(ATIHUB 32 3EMjUTE BO
pa3Boj, 0OCOOCHO 3a CHPOMAIITHUTE PypalTHU Cpe-
nuHU. PexaOunmuranmjata BO 3aeTHHIATA MOXE
7la ja TOTTUKHYBa WHKITy3HjaTa Ha Jela CO HHTe-
JIEKTYaJIHA ¥ KOMOWHHUPAHH MPEYKH CO BKITYUY-
Bamhe¢ Ha HUBHHUTE CHPOMAIIHM M HEOOpa30BaHU
pomurenu. P33 ucro Taka ja pazBuBa cBecta 3a
WHKITY3UBHOTO 00pa3oBaHKe BO 3aeTHHIIATA, CO
LITO TO OJIECHYBA MIPOLIECOT Ha MHKITY3Hja.

Jleniara co MHKITy3MBHO 00pa3oBaHKe HE MOCTHT-
HyBaaT aKaJeMCKH pe3yJTaTH Kak0 HHBHUTE
BPCHHIIM M HE MOXKAaT Jia TW TIOMUHYBaaT Ofesie-
HUjaTa, HO TIOKaXXyBaaT MoOA00ap Mporpec BO
cdepara Ha COLMjATHOTO OIHECYBaEmHE M KOMY-
HUKaIMjaTa, 3a pa3iiuKa Of Jlerara ITo He Imoce-
TyBaaT peJOBHH yuwiuiuTa. CTaHaapIu3upaHu-
Te TectoBr: (DYHKIMOHANHA JIFICTa 32 TPOIEHA
Ha tanupamero (Functional — Assessment
Checklist for Planning - FACP) UucTpymenT 3a
mporieHa Ha jasukot (Language Assessment Tool
- LAT), Ckana 3a nmpoIieHa Ha OJJHECYBamEeTO Ha
Jeriata Co MEHTalHa peTapaanuja Bo MHamja
(Behavioral Assessment Scales for Indian
Children with Mental Retardation - BASIC-MR)
u VSMS, onspeme-HaBpeMe 6ea TpUMEHYBaHU
Ha cute nena. Tue Oea crocoOHM J1a ce BKITydar
BO OIIITECTBEHATa CpeAWHA OJf HM30JIUPAHUOT
JKUBOT JioMa. JIpkaBHHUTE BJIACTH TTPOMOBHPAjKH
r'o MHKJIY3UBHOTO 00pa3oBaHKe 3a Jiela CO MHTe-

note that psychiatric disorders did not have a
negative impact on the inclusion. The scatter
plot in figure 1 demonstrates the likelihood of
inclusion in study participants as 1Q scores
increase.

Conclusion

This study provides significant knowledge
about inclusion of children with intellectual and
multiple disabilities in a deprived and
marginalized population. CBR approach can
assist borderline, mild and moderate ID to get
This study provides
knowledge to the professionals involved in
assessment and diagnosis. Children with 40 and

inclusive education.

above IQ have chance of inclusion, because
they have a lower % of multiple disabilities.
CBR could be a feasible and acceptable
approach for developing countries especially
CBR can foster
intellectual and

for poor rural settings.
inclusion of children with
multiple disabilities by involving their poor and
non-literate parents. CBR also develops
awareness on inclusive education in
community, which smoothens the process of
inclusion.

Children receiving education in an inclusion
setting did not master the academic concepts
like their age-matched peers and could not pass
the grade but they have shown better progress
in the social, behavior,

communication than the children that could not

area of and

attend regular school. Standardized tests
“Functional ~ Assessment  Checklist  for
Planning” (FACP), “Language Assessment

Tool” (LAT), “Behavioral Assessment Scales
for Indian Children with Mental Retardation”
(BASIC-MR), and VSMS were administered
periodically with all children. Children that
received inclusion had shown better results on
these tests than those that did not attend school.
Children received socialization with their peers.
They were able to come out in society from

isolated living at home. State government
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JCKTyaJlHU Y KOMOWHUPAHU TMPEYKU TPEKY
OCH, moxaT ma ce CBpTaT M Ha MPHOIOT 3a pe-
xaOuIuTaIja 3aCHOBaHa BO 3aeqHuIaTa. Hekon
o ctparerunte Ha P33 moxe ma ce uckopucrar
on OCH 3a nia ce 3royieMu y4eCTBOTO Ha pOJAUTE-
JUTE M 3a€HUIATA BO 3TOJEMYBAHETO Ha MOXK-
HocTHTe 32 mHKIy3uja. HBO-cexropoT Moxe na
oune ¢puHancucku nomapxkan ogq OCH, kojarto
MOYe J]a TO TIPOIIUPH CBOJOT AOCTPE 3a OJIECHY-
Bamh¢ HA MHKITy3KjaTa BO PSIOBHUTE YUMIIUIIITA.

Ozpanuuyearsa Ha UCMPAXCYBAILEMO

Bo oBa ucTpaxyBame ce 00HJIOBME Jla TH CyMH-
pame TJIaBHUTE OTKPUTH]ja Off 00JacTa HA UHKITY-
3Wjara Ha Jerara co MHTEIEKTYalHd U KOMOUHU-
panu npedku. [TocToeja moBeke acleKTH IITO BO-
Jiea KOH yCIIeX Ha Mporpamara, Ho UMallie ¥ MHO-
Ty mpoOneMH, BKIY4YyBajku TH (HHAHCHUCKHTE,
OHHE TOBP3aHH CO TIOJUTHKUTE U CO CTABOBUTE -
CO KOHWIITO CE€ COOYH HAIIMOT THM BO IPOLIECOT
Ha wHKITy3Hjara. CoofBeTHATa MTOKYMCHTAIH]a H
nyOJMKaluja BO KOM Ce KOPUCTAT KBAJTMTATHBHH-
TE METOIH BO OBOj MPOEKT MOXKE Ja Ouje KOpHC-
HO YeTHBO 3a CTPYYHHTE JIMLA M 32 KpeaTopuTe
HAa TOJINTHKATa ITo paboTaT BO o0iacTa Ha pexa-
OwMTaIjaTa BO 3acIHUIATa U MHKITY3HjaTa.
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