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Justific{ti0n

Staiemcnt of lhe Problem:

Like olhcr social Prcltlonrs, orortul rctnf'ldlior is orc ol-(hc sociil I'oblciN ol

Pakistan. It is afi€cong noi onlv th€ rctarded child' it affcct th€ familv dd lh€

society s whole ln the Past mentallv rcttrdcd children wcrc rcj@ted bv thc

society. Now a davs sdll Pcople didn't acc'pt such childrcn ihcv hid' thm ftom

the visiloB bec.use rh€v feel shame' Some peopl€ tbink retArdcd child is A couBe

fron Ood. Such rvp€ of child botr i! th€n fnmilv becau* of familv or then

Researchcr seled this toPic to find out the tca$ns ofmental rctddation whv ine

childien bom with mentil disabihies Moreover rcsercher was intcrested to know

rhe atritudes of relarded child s familv. {nd neighbons ln Pakistan peoPle prefer

cousin maftiages Cousin nmages are praclic€ mosilv in NWFP and Balochishn

As ft.rc !rc so manv reason fo' menlat rcbrdation cousin manilges arc auo on(

reason, 10 fiDd out the rool cause of mcntal r€tardalio' Rcscarchcr sel€cr the

NWFP & Balochi$an provinces because lhe local people of lh€ said provinc€s

pnctice cousin mariaS€s lt is consider'd As prestise to get miri'd *ftrn

Pcoolc dor't realizc llr coNequences 'trd 
th€ biith of a ret'rded ctild is

coflsidcrcd as a blesing ol tlE God Thev don't €ven think that it might be due to

The statislics ale shows nn llaming situation of disability in P'kisbn Accordrng

to Disbility PoPulation Analvsis National Ccnsus 1998' thc total nmber o:

.tisabled people in Pikhlan was 3293155 Oui of ttis total' 606% weft blind

?.40% were healing inPair'4 !9% were phvsicallv disabled' 14% wer€ denullv

rdnrded and insane, 821% were sufieiiS fonn morc thdn ont disabilitv nnd

43.33%were ofier kinds ofdisabilities which w're not classifi€d



Ae fd lhe instinrtionr for spcciat childrcr trc conocfitcd lh't! 
'rc 

t27 inltitutions

dnowb oul P i3tm. Ou of lhis to.rl $to8th' 53 |t! iD Ptnj'b' 48 trr in Sindb'

22 !'! h NWFP tnd 4 rc h B.lucliilt!|'

Tt r!ft.E k .Dilg ir! vicw 6! ltYtdty of ftr F$bLs6e s&i!& 
'od 

i! o'tr's'

it wu cdlid.icd inporbt b co fuol i ftdy i! dlLr !o fr l oot in' c|dir'!

ficlor3 of m.nt l rcts&tion Tltis lddy witl bc hclpfrtl !o find oul dhc c'u3!nE

ftcton of ncnirl rdudstiotr.ltd on lh' bsb of studv fmding!' thc rcacircho

sould b. iblc io $Sg.ct ninctliil ndr|rlt for tht toluin of th' proulm'



Abstract OfThe Study

TIE study 'Causative faclo6 ofMental Retardation f'cnses on thc childien with

mcntal disabilities Anv dhabilitv or abnorntlitv is a gr€at problen for ihe

dkablcd and for hi&hcr f.mitv Tne arca of studv was limitcd to lhe Menlal

Retard.rion Center, Compl.x for Special Educatron' Balochisttn' Conplex for

Special Education, Havatabad, Peshawai & Sathad sch@l fo' Rchabilitation of

l- To study lhc cxtent of conaenihl canss of mdlal rctarda[on

2- To studv tI. cnvkotrnental fdctors sff€cting the d'vclopme of the

hentallY rctarded'

3_ Endogamy as a social f'ctor to mcntal retdo$on

4_ Aintude of ncigltbors 
'nd 

oth'r familv n'mb's lo th€ retardcd

Mc (rl rctrtdation ntvolvcs a general dcldv iI llle develoPtnenr oinrrellectudl irtl

adoptiv. abitines and .ffects nost aicas of social co*nilivc and ldguage

funcronins Men6l rctardalio' is senenllv 
'ss€ssed 

bv a combinatlon ot resnng

on fomal iests of inteltiSence ant bv obscrvation of thc childt adoptrve

functioning. The levcls lnd I Q scores of rctardation are as Mild in betweo 55-

?0, Mod€rale 40'54, severe, 23-39, profound below 25 (Bnior Scalc)

For lhis research. Sarhad Model School for Sp€ci^l Education and cornplex fot

Spccial Education, Havatabad Peshawar was seleded Aoh NWFP and Kinn

Complex ofspecial Education Schoot wss s'lectcd ftom Blluchistd All schools

are under Fed{al Govcnfnenr' A lolal samplc of lo0 retardcd children parents

{trd rhcir rorshbon wcrc seleored ior rlris rosedrch l'ifiv Ret ded 
'hildrcr 

s

p.rcnts & 50 next'door tr.ishbo6 ofmenlal r'larded chjld werc selecrcd iroh borl



prolinces. lo find ort $e main causarrve lactots of mental rcrardallon od lo

krow lhc !)cicrics nrcnhl dlDrorolr i'c licii rlliludcs 2nd 1llcir vicws 
'bout 

th(

r€tard€d children Mmlal rctardatiotr is a lcrrn, which coves allforms ofles thm

nonnal itrtelledual funciioninS (S M Bhatit' 1992)

nrc sludy wd bsed or four tssuptions

Fnmili€s with poor Economic condilions lnvc mal - noukhcd and poor health of

ih€ cxp€cting nothe6, whicb affects the f'tuCa meltal ud Phvticil dc\€lopment

Strcss nnd strains oi tllc cxpecling moilE6 rfecl the ferus and increNss nenrar

r€tardation in newbom ohildren

Cousin miflages wcat.n the gcn€s ofcouolc 
'nd 

rhev aive binh lo the n'nlsllv

A$unPtion No.4 wo3:

Agcd and Physiological weat moliers givc binh to mentallv retard€d children'

l:lom direrent reselrch techniques int'ryiew technique was used for data

cotlcclioi. For Pre_teniD8 lO nrrerliews w'rc uten drncccssiry lhirtls lik'

rctclilioi otqneslions nnd language oflhe intefliew schedulc was checked affer

ii intervies schedulc wns improved' Aflcr dlta collection it was classified snd

tabulrlcd. Ihe nrnitr i'rftr.nces were:

. lu lnuw tlt c.usrlrvc farru' ul nrlntdl rdnrddriutr

t To study llE cNircnnenrtl facto6 nfl@ting the dcvclopmcnl of the

mentally rebrded

. I nJrgxnD is r sorrsl ft'rur to tnsrlrl trltrrd i'r

. Anitude ofreta.ded child\ neighbot ind his familv ffembcs
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ChrPter - I

Introduction

Metrtal retardntion is an inportanl Na for social rcseaich li effecl thc social lite

ofthose suffering And of lheir familv metnbcrs is wells

This chapler dcals with m€ntal 
'etardation 

*hich h the focus of lhis studv

Different scholars havc defined i! h dillerent ways lt exPlores rhe sooiological'

psychotogic.l anl rclisious perpectives ofncntnl reift'lation This chaDter also

includes the purpose, objectives res€arch qucsrions and assunptions ofthe srudv

Chapleiization is made atlhe endofthis chaptcr

Ment.l Retardttion: An Introduction

'lh€re hN nlsays bccn u iodividml ir sociclv whosc behavior sccnN lo be odd

trnuso.l d triTrflc ro ll&ir lcllows Nd wno nrt c{lcd bv thcN 'n{d 
crtrzv 

'nd

''l-unaiic-. or a variciy ofsimilartems

E.rly definitions ofreiirdation w€'e generic in natu'e T€ms {rcl 
^s 

"fooll and

monslers alons *i|h conne'tnies on Persons *to sefe lunatics or 
'Mnifested

orhe, fo,m" ofmerlnl illne\s. $e,e usd to dcscnbeJ a Popularion encomPdt''nt

the nore obsen.blc fons of nertat retardatio' and mental illness Useolihe

tem "fool hid i$ oriSin in rhe applicadon ofdt' L^tin word fatuous wd $€d ro

d.ftne those who lj.d tb sense al att. thc ted nuDsrrr is de' ivcd ,l o rlt Ln8l'sh

word monsrer and LAtin Monstrous, which orisin&llv mes a divinc omen

indicaiiDs nisforluDe (Bunon l9?6)

The laler Gr€ek witings the t€rn idios (idiocy) meding a private or pecul'ar

pe6on. cme to b€ used to cldsit individuals who were nentallv dcfcctive The

Romans trrcd lhe tcm imbtcillis (imbccilc) to id€ntiry person who werc kss

severely relarde d than the id'or



The Mental llcalh Ad of 1959 rcdefincs thc cateSones ofhenlalhandictp in lh'

following way. Ttc tem severelv subnormrl' repltes ihe eailier definition of

''idiof', tle Peoplc {hich fall in this caleSory are in ' state of anes&d or

incomplele devclopment whiclt includes subrronnilitv of intclliscDcc rrd s of

such a nature or deBr.e thal tie patienl is incaPnblc of living an independ'flt life or

oi gu.rdirrg hiDsell agairst serious exploit'lions or will be so incapable A secono

c.tesory of subno.drl is defined as a slntc of 
'n€sted 

devetopment of mind (such

type of padcnt rcquircs' neilical tr'aBndt carc and sP'ciat tninings) (Fumcaux'

r98t)

Mental Rctardtrlior is tl\e pr;fered lem bcca$c it is simple tem 1o descflbe a

co$Dlcx pof(ldion (Don.ld 1979) Mertal Relerd0tion does not defin€ I srngle

disease but a syndrome that cd be produced bv manv causative factors alon€ or

i. combinaions There is. consideialtte veictv of conditions fallins undcr ih€

caEgory of meolI rchrdation lmpainnenl ot intelligene is cedinal synPlom or

rhis syndromc irPaimenl is usuallv obs'N'blc in maruntron te'mins abiliiv an'

Mental retarddion is a tem *ltich coaers all fonn ofle$ than normsl inlellcctual

runorionirg (Bhd(i S M 1992) Tl\e Anlcric{n Associatloi on cnral dellcrcr!)

(197?) .tcfincs mcntat rcrardation as significanilv sub-aveEs€ inrcllectutl

finctioning oriSinating duing the dei€lopn€ntal pedod' acconpanied Dv

inpaiflncnt in on. or more of rhe followinS' Mturation leam'ns or socra'

adjlsnneni (Coldna. l988)

Diagnostic Fe{(ures

L The dcfiDiliotr of nental rel'rdation cotnes fron work done bv the

Americfln Associanon on Mentsl Rel'rdation; it has badcallv lreen adoPt€d

bY Dslvl lV



r "Mentnl r€tardAtion refeis to substantial linitations in Prcscnl

ltnrotioritrs. lt is ch.ractcri4d tv sisnificanllv suhv*rgc

inrellectudl tun€tioning exisling concudentlv wiih rclaled

|ntritaliois .. litr sevcral adlptive arcas atrd] ndifests bctorc a8€

I3

b. ln norc oltjective teflns' mental ret"dation is detined bv h'liDa '
stindadized IQ sco|e at leasl two stmdard deviations below ntc

mea. and imDrinnent iI at le'sl l*o out of ten ares of ndrDlive

functioning whcn conpGd to peers of thc sme agc sd cul$rc'

The areas idendn€d includei cohmunicario' self-carc' hon' livi'8

sociayinter?crsonal sldlls, usc of comnunitv rcsourccs' selr'

dnecton, funoiiordl ac.demic skills, *o* leisnre' healfi and

safety Howevcr, il should b' kepl in rnind thd rh'se domi'ns we'e

nor empiricallv scl€cted and no singlc nc'sure ofadiplive tutrcl'on

Mmtal retardarion ref.6 to substantr'l limitatioN in present tunctioninS' lt s

claracterired by significantlv sub-averagc intellcctual fsctronins existng

concun€ntly with rcl0led limitadons in tso or more ofthe followins applicable

ndaptive slill arefls: Coinmunicarion, self-car€' hone lilins social skilh'

communily use, s.lf-dn.clion health and safeiv' fundio'al acadetnics lesure

Nnd work. Mental re$.dation mmife$s beforc age l8

Signilicantly sub-dvcrage nrt'llectual funclionnrg 'ned$ 
an lQ scorc of?0

ro ?5 o! below on a st.ndardiad individua! inrelligence 1€st Relded

limitations rcfes io adaptive skilt limitations that de relaled lnore to

funclional applicarioN than other circumsiances such as cultural drveBrlv

or scnsory nnparmcnl

B Clssificatio. of tnental retardario'

I Mo,tal ,clhrdarion is cla$i'led inlo four

oi intellectn.l inpaiment as mcasur€d

levels of sele lY tNed

by IQ scores Tl'er



c.G8orics do Nl rcflcct functional capabiliii's; thev haw a srandard

emr of 
'neasurencnt 

of approximatclv 5 poinc The levels ot

severity, thcir tQ ranges, 6nd then Picvaledce wirliD dE mentallt

retdded PoPul.lion ar. as follows:

a. Mitd(lQ 55'?0) 85%

b. Modetate (lQ 40-55) l0%

c Scvere (2540) 34%

d Pofound (<25) I'2olo

Thc Ameics Asocianon on Mcltal Retddation (AAMR) ofre6 fte following

Ho! dos th€ n.w AAMRdetitrition difrer from earli€r ot$?

The 1992 AAMR d€fDiriotr rcPres'nts a significa chanSc in the wav lhose w'th

nrco$l rct ddlion rrc licwcd R0ther draD dcscribing nental rcbrdaion as a srare

of glob.l incomp€tenc€ rh€ n€w definition tefers lo fl pattem of lrmrlanons'

looking al how p.ople tunction in various contexts of evervdav life Tlris

d€finition is based on foui assumptiotrs: (l) Valid assessmctrt co'side$ cu!(u6r

ard lnBuistic divcuitv rs wcll s difleterrccs nr cornnuricrtior ud bchrvrornl

f.crots: (2) Thc cxistcnce of htrnat'ons in adaptive slith occurs *'thin lh' contexr

ot comnunity cnvirotrnenls tvPical of the individual's 
'ge 

p€e6 and is indered lc

thc pesons i'rdividuati-d hceds for srPponl (3) SPeciiic adaoive limitations

ollcn cocxisl wi(h sr'.nstIs ir olncr drDlivc skills oi ollicr Nrsonal Mlnl)ilnresr

(4) With approlriaro suppons over a susbincd penod rhc lifc futrcnoning ortbe

peson srll mental 
'erardarion 

Benetallv will implolr

Raft€r ftm limiting ss€ssnent to intcllcciual dd adaptiv€ skills' ihc cuEent

AANIR d€fitrilion relies upon a nullidimensional approach to dcscribing

individuah {n.t waluting therr responses to p'es€nl groMh' €nvironnenlal

changes, €ducalional activities, and theEpcutic inreryentions:

l.tellecrud tunctioning tnd adap'iv'



tl Psycnobgiql/emoional conlidetadons

lll rhysical/herltlvctiolosicil

lV Environnenblconsid€ralions

ln our Paktutani Societv peoPl€ mix-up th' menl'lv ill and mcnlally dcficicnl

people Venral deficienc) k lo be dDlinguished fron menRl rllnes in rhal )ul'_

nom.lity of tnlclligscc PGs.nl fim brnh or cdlv chil'thood s an outsrand'ng

chanctenstic. Tte nentallv ill suffeE fton orher foms of mental handicaP wlrich

arises for tlre mosr pan during latd adolescence or aduli life due to socnr

m€nlsl rctard.tion be5ed on the following
An individual is considercd 

.to 
hat

hrlethclual fu.clioinrg level (l Q) is below 70 _ 75

(AAl!4R, 1992).

Hutt And Cibby (1972) sav that Menl'l Rctardalion is 
'condition 

ch&acterizcd bv

lhe fidlty dcvelopnsl of inlclligdce which imPai$ an individnat's abilitv lo

leam d l adopl to deneds of socictv' Mcnol Reiadation is a condnion a

syid,oilc. . sym$om.nd i soorcc otpair oDd b'wildemeht lo mnnv families lt!

history dstes back to the b€giming ol man s time on the elnh -rhe idea ol Menul

Rehdarion can b€ foud as td b'cl in hbtory !s the thcrap'uic Paplti ofThcb's

(Luxor), EByPt, Nund | 5OO B C Although some what vsguc duc to di{ficullics in

translanon, thcs€ docutncnts cleaiv refer to dhabilitiec of the mind and bodv due

rc bmin damage (Sheercn Bcrg€r, 1983) Menbl R'tardation is ako acondition or

syndromc defircd bv a coll.ctiotr of svlnPloms raits and or chamcrerislics' {h has

been defincd and renamed manv nmes throughoul hi$ory c g fecblenindedncs

2)

3)

exi$ in two or more adaptiv. skill ea'

present frctn childhood defincd as age t8 ot lcs

t0



md Mcntal deficiencv werc uscd s labcls during the lat€r pan of thc I6t century

dd ifl ttlc c|rly Pan ofthis century'

Tfie pliglrl of individunh wilh developnenial disabihries has bccn dependem on

the customs .nd beliefs of lle crn 
'nd 

the culture or localitv' ln ancient Oteece and

Rome. infanticide was a common praclice ln Spana' e g neonatcs were examin€d

by . staic council ispectors' tf thev suspccicd lha! ihe child was defeclirc' the

irtanl *as rl,own fron thc "lilf 
to its dcrth Bv rhc 2d cenury A D individn'ls

*ilh dksbililies, nicludntg children. who Iiv€d in rhe Romhn Empi'e werc

frequetrrly sold io be uscd iol enicrtaiNnenl of the noblcs Tlrc drwnils ol

Chrislianiry lcd to a decline in these b'rbdic practies and s movemenl bward

c.re for lhe lcss fonmrtc dll of the e' v rcligious le'des Jesus' Buddh&

Mohanmad (Peace be Upon Him) and Confucius a<l!6cated hum'r tEst'nenr for

the Men$lly retarded, dcvelopdenbllv disaltled 'r infirncd (Sheerenberser

r983).

Duritrg thc middte ages (4?6_1799 A D) thc slatus dd carc of individlals uth

venti neraraation varied greAtlv Altlougl mor' human pr6cticcs evolved (i c'

decreAses infdticide and $€ estsblishnenl of foundling homcs)' manv children

wetc sold into slavery. nbaDdoned or lefi o in 1he cold Towards the end oflllis

d4 in 1690, John Locte Published his faoous work cntitlcd 'An Essav

conccming hunln understlnding- hcfc b'licv'd ihat an individual was born

wirlrcut lnrate ideas The mind is a labularase a blank shte This would

profoundly influence th' cme and training provided to individuals wilh men$l

reisrdation. He also wa! the t'r to distinguish beMcen Menlal Retardalio and

nenhl ill.ess (Dolt. 1962) fie most rcccnt chanSc in thc delinition of Mental

Retardtrlion sas adopted in 1992 bv the An€rican Association of Meniar

Retaiddioni MetrlAl Retardntion r€Ies to subsra'tial hrilations 'n present

funcdoning h is chancterized bv signilicantlv sub'avdage fiell€ctual

funclioritw. existirrs colEureitlv wittr rcllted limitadons in rwo or morc of dc



follow,ns afl'licable adoptive skitl ares: communicanon s'lf-carc' homc livins'

social slills, comtnuniry use. self direction health and safetv' functiona!

acad€mics. leis rc md work mentat reiardition manifesls befoic agc 18

(Am€rican Asociition on Mental Retardaiion 1992)

Historical brcl,(gmund of Menl,l rctsrdation

Thc golden rge in Ancienl

Ne.rly twenty - fiw €niurics ago fie first atmpr in the histotv of Wcstem

civiliztion wns mrde lo vie* rertal illness in a ration'l svsicmatic nr'ncr 'rhe

Greck Plrysician Hippocrates (460-357' BC) established a medical p!act'ce

se0arate ftom religion His medicine was founded on his pnctical clinical

cxpcrien@ with sick peoplc tnd not on anv clom to supcmanfal powe6 He

rrotuac<t rncnul itlnes in tris schcnres of plvsical dis€ase h explaining mcntal

illn.s. he compoNderl tnditional u€ws {iih his own obscda ons and witlr good

comnon sensc. (Jack RoY 1965)

whcn Gr€ece dxl Rone declined and fell heir leaming and cllture lav forgotten

for ovcr a lhotrs. veam l he carlv pan of this peno{t is known in hGtorv as the

D.* ages. Tie sPecialistswcre rctigious lcsdcF and lhc conmon peoPlc w€re for

thc nost pan illiteEt€ atrd sup'sntious PcoPle believed $!t menlal illn€ss is a

crse tiom cod thal allo*cd srt'n 10 put on' oflis demons in fie body aod eacn

lyttu ot cnlrn Dlvsicnlriltncnl had ils slcciil Minl wtn wasto intcrccdewilh

Cod

As the middl€ .8es drew lo t close' ther' was a gradual r€awalening 6c'osr

Europe, b€sinning in ltalv and ending in Gcdnatrv' During this period mcn asdin

ltcrnre i crcslcd nr oaluE rrxl the wo d Ntu'd them TIEy rediscolcrcd n€ arl

ind l€.ning olancient Greece and Rome
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A G.nn Physician Tleophnslus Bomb0$!s von Hohcnh'im' r'introduccd

ncdicin. and th. vicw ftar m.n i3 e ittcgntcd biologictl orssnism 
'nd 

lhtt both

physic.l and ncntal ab.trations musl bc thougll of in r'ms of a "Si'l( P€Rotr-

This is ! vi.w that most succcssfut clinical psvctologims &d psvchiatrists hold

ln l?93 Philippc Pi!€|, i Frcnch Phvsicitn, was pltc€d in ch'ry' oflh' Bic'rc

Alyluln in Psris His fiul dccision as Director ws to institui' humane trcamcnr'

and his lid adion wlt to go into ftc wsrds lnd pcrsondly rcmovc fte chtins He

chnged a'mtdhoutc into onc of the l" mdlal hospitlk- Thc gcn'nl public

opinion was thrt Pincl himsclf was a msd mln who unchain danE'rous bcass

Pincl's changcs in thc hospital werc inmcdialclv for the bcst Evcn |hc most

incurablc paticnts provcd that ihey wcrc not dangcrcus when rcatcd *ith

kindness, and r.mlrkably cnough somc of thosc who h'd b'cn in chlins for veiB

weE soon on tlt rcad lo r.cov.ry

'lhc agc of refoan mav be said |o htE encompasscd rlE whob nnlctccnllr ccnlurv

Almon cvcry couttry had irs dcdic'lcd pionc'u and in cvcry c'sc thcv fo!8ht a

despernk bntll€ n8.in$ llrcsc wlrc rhev isnored tlE m'rtlllv sicl peopl' (Jack

Roy. 1965. P.l2-38)

During medicval times was onlv in tunbia th rh' morc scicnlific asDects of

Grek Medicine Survivcd Thc first m'nlrl hospital *!s csiablishcd in B'shdad in

A.D. ?92, il was soon followcd bv othc6 in Daftascus and Alcppo Mcnlal

dhordds wcrc apparctrllv quite frcqucnt throl|8hout tlte middlc a8€s and towatds

thc cnd of the pcf,od, whd m.dicval insiitutions bcgtn to colhp3c

Tlr spr€.d ofch siiatritv brcu8ht thc hop' lo lh' htndicapPcs Th' instituiion of

icstinirn provi.tcd carc takert for i'nbccilet 4 well as lor d|c sicl And the idioric

tl



wllile tlE dccline of leaaring quite vffi.bles pracdces Fem to hale prelailed in

The nlo Vdses are hken ftom the Holv Bible

''Ye haE hedd that it was said bv rhctn ofold time thou shalt not lilli and

whosory.r shall till be in datrger of lhc judncnr "

''Bd I say unro you, rhat whosGv€r is an8ry wnh his brother stho a

cause shall be in dmger of the judgmcnil & whosoevn shall sav to hu

brolher race, shall be in dang€r of lhc council. but whosoever shall sav

liou, fool, shall be in dang€r ofhelp fil' (Bibl' Mllhew' sd chtpt€r

verses,2t,22) versd shoR's the punishment for theose people vhich

hso or dislik€ disable$

l! 124?. Shcril'l ol Loodon srvc cshlc ud Innd to llrc lrishoD rnd chtrrlh ol

Dctl,lc fo, rlt turposc ofbuildinS a lnspilal ll w's convened to mentalasvlan

ll77- firsr padents tiansfer from atr otd srorc louse located much loo close to

thc knrg pAlace Bethlem son .med th. rilte A'dlun utrtil I?70 Behleln w's

one oflhc London s favorite rourisl sPot First workhouse was estabtislrcd in l?71

ir Phihdclplria ln lsl8 AmedcaD Asvlum for rhc deaf a'd du'nb tl 1Ford'

be8rn to prolide lhe l"' recognized resid€ntinl s€dices intended speciicnllv for

pcople with Menbl Retardation in tle USA After l82o' the smallest ol llle

oonrn!trnics l)laccd . 8rcnler rclinDcc ofllrc dhshouse and llEn thev gavc thcF

the name of Mental hospit.ls (Bdcc 1983) tn l9'r century the padetrls wcre

trcat.d as menbe6 of the fanilies $cy iG all with the fmilv and engaSed in all

Many were given r.spotrsibihcs such s babv sittings sd other familv choG

Many wer€ enployed in the town and on fic fams They could use all thc

com,nlnity facilities, painting. diiwing and Sard€nnrg were encoutased A clrange

of science was viewed as bencficial. so the Picnics and other oudngs wer'



ofSanized This approeh wd not adopted bv oth* Euiopeu countles unlil the

I.t€ ! 9'r' cenlury, atr(l in rlE UsA noi u.til Charlcs valx dunng the 1930\ ln 20'

c.ntury EnSland inb€ciles werc accordcd lcgal st'tus as {eds of th€ kins St'

vinccnt de Paul in Fdce Ealtured ih. homclcss, the bodilv md nentallv

dcficienl inlo the Bic.Ee and ofier hosPnab in laris (H H Coldran l98S)

Ttrc l" irstitrte lo be establish€d itr tlrc 19" century beforc l9l3 the care ol thes€

people in the Uniled Kingdon w.s in th€ b.nds ofvoluntarv organiations' and a

chirge wff mado lo the parents of th€ii carc, Mlcss lhcv were accommodat€d

(nder dte Poor l.* act.

Th. menlal deficiency ect l9l3 for lhe fi6t time n'de local itrhoriiies

responsiblc fo. the accomodation that 
'ni8ht 

be needed Patients were lir$

dnriucd !913 Tlt hospil.! was tho dcsiEncd llorthsn Colonv and a sclool'

worksllop. recrcaiio.al facilit'es and deliShtful rural sumundings n'de n virturllv

a village comunity the act aho nade adistnEdoD forrhe l'rirneberw'en 'nl.l
deficiency dd mental illne$ Mentallv handicapped children and adulb were

dividcd into four gadeq idio! imbccile, dull and btckwtid and monl d'f'c!vc'

Thc N.tion6t H€alth Sewice Act 1946 a Possible ttcp wd taken when all lh€s'

colonies for the tnentallv hedicapPcd w€rc dcsigDnted hospitals and camc undcr

thc ov€mll supedision of the.egional health nLrthorities

ln January 1962 a hospital plan for England and Wales was published (Ministrv o;

lJcrllh 1962). Tl,is collecled to8€thcr th€ scP.rat€ plans for hospihl dev€lopmenl

produccd by tie fifteen regional ttospital boards in a countrv for a period of tifteen

yca6 tbm 1960 1975 (H H Coldrnan, l98E).

Ay lhc end of this €ntury levels of Pcrtomane within lhe rerdded poPulatrotr

wcrc tesinning b he identified. T||e Bin€t. Simon Scale fi6t published in t905

novcd lowards mo.e piecise definition of ncnlal relardanot bv lcv€ls of

pctlonnNcc {E l'hilP l962)



Bcsidcs nll therc etfolls, when st.le mental hospilal and slatc institulions for llre

retdrdcd were build in the larc triftteenth and earlv 20" century. la!8c nunbers of

llhrdcd pcoplc wc,c itrsrir[rionrli4d. Srch isolarion rnd lat]clnrg fudErcd rhc

srerlolyt)crl vicw of ltc mdrl.llv rctardc{l is $ homogenors grol'l) of $rbh{n$n'

danAcus nrdilidurls wbo wotrld commit crints of nll tvpes cspeciallv scx

crides. ifltlowed to roan fiee in tlE conmunitv, common fear adong peoPle *as

thd thc Etarded would tave n .bnonnrllv hish rcProduclive rnte 
'nd 

thev can

pollure the geneiic poll of sociclv This reflcctcd lh€ ristak€n beli€fthat mental

ftrardarion is infomally inhentd In Califomia tbes' fears wee kcPr alive bv lh'

human betlement foundAlion of Pasadena (19a3) Califomia cosld clain

resporsibility for fofty perc€nt of all sterilizntion Perfomed in ihe USA La'ge

numb.r of slatc hospiral palicnrs were sterilied, including delinquenc and

retardcd and epileplic Pat'enls

A scieDtific da1$ .ccumuldred. public opinion began to sllift Sudics showed tl'at

ihe menklly relarded have .o 8en@l poPulaiion dd that their rcProduction 6tc is

actually some whAt lower than the general rat€. Oth€r comon lnisconcept'ons

nill .bouDd includitrg the idea thai mentallv retarded P€ople 'll are alike The

conccpts of mental illnes and the meotal patient havc an un'favorable public

image nll over fte world. Attitudes luve changed wirh use ofprove lechnrqu€s n)

help the relarded people. by incrcNing then poEntials imProvedcare and training

of retarded clrildren, adol$c€nts and adults, pden|al educadon lBs helped to

clrdnSc negative {l(inrdes rn(lthc lropelessrc$ $rftotrndingrhe m€ntallv tetarded

The ncq attitudc lhat the r€ti.ded ate deseNing a nomal environmcnt reflccts

hope rflrler than d.spair, (hrl th€ ietarded are human beings wirh sone rishts and

privileges as otle6 Many stales have laws providing that individuals with lQ's

bclow ?0 wlD evidence socially incomPelcnt or disaPpiovcd bchavior can be

cl.ssified as mcnrnlly retarded and commined to ir(itulions. Menlhl rekdatron

occns {nonS llt cllildtcr throughonl thc world. nr ils nlost severc foms ii is d
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souoe ol grorl lddshrl lo Dtrronlr

the community (colcman, 1988)

rs wcll {r dr cconoilio iud soci burder on

Rrli0nnl of thc studY

The r.searcher is a Profesional social workcr and is wrth a un'vcrs'tv as '
leclurer. During studies od neld work obs€.ution, the res'dcher had ro deal wilh

diffe!€ht types of disabled particula.lv the menlallv retarded people Dealing {ith

such sub-hMus, luatic! insoe, mad. crlzv p€ople, the tems qsed bv lav

p€ople fo. these abnon.I pcsons, realizcd thc rcsedch'r to 8o throlsh ften lite

Researcher decided tryto find oul lh6 "{hy' ofthis probl€m

All ovc. thc world rhis facr n rcilizd ihar cotsin mariagcs rc ihe main c'use of

differ€nt disabilitics. According ro world h€al$ organialion the *orld\ 20%

peoplc a,t livi.g ii snall grouPs where llrcv nre bound in kinshiP ties' thcv prefer

cousifinariagcs. Th; mariagc p@tice as consanguin€ous ndiage ln Arab'an

comtrics 2o-5o%people praclice familv madrages

According ro National census 1998th€ toinl number of dNablcd persons in

lakishn wd 3293155,out ol llis loial,8.O6% were blind740% were ltea'ng

nnprired.lgT' wcr! plysicdlly disdblcd,l45 wcrc nHtallv rchded and

irsrnc.$.2lol' wctc suficrins fiom more th one disahililv and 41 33%were olher

dd lslamrc colrtncs e:

in . new setup of in-laws: who are

2- Do$ry which is co.sidcred as a problem duc to the dchand frcm d(

srooms side, can aho be worked out.

3- lt is considcred that mariage wilhiD the families or lhe cousin mari'gc

malc the fmilies grow in strong f.milies

kinds ofdnabilitics *hich werc notcl6sili.d.
'lhc nrrnr causcs ol cousnr lnrriages io Ar.brr

l- A newly v€dded sirl cin easily idjrsl

aleady knoM io he.being her rclativc.
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4- Land owner did not allow llleil childrcn to nlrry oulside tu fanilv' tltev

don l atlow outsiders to rakc oMeshiP of their land

5- Cousins know eacb other's families very well ftonr thel childhood Their

uderstand develop nore cdilv od th.v ttke clre of eacb other'

6' Tle parents ofbride give rc.son {or cousin mamage i e thcir &ughter will

not go for away f.om then Relativcs will give her more att€ntion and love

The Gen.lic CoNcilor says cotrsit mariages weaken the Senes' which causr

g€nelic disordes and o$e. disabitities, weak€n genes giv€ birth lo seak childrer

specialisr says every fmily face\ nedical Problems. lf nterfamilv martrages

practic$ lhe relalivc Protlens becMe Absolute probl'ns The childrcn inherit

dr drscdscs llrrough genes.

ljcw wrll ol i.milics Civc dirererl rea5on( lor cou$n nim.ges rr the ianf of

lm.n of F6isil Mosqu€, vicc-Chmcellor of woncn Institutc fo' sciencc od

iundrity ud Daawa Acade.lies, Director says thar:

''ln lslan lhcr€ is no comPukion for cousi. m.Fiages '

ln deleloD€d count es tike Ainetica cousnr mnn'ages are strictly piohibited Few

stacs allow the cousins for hariage with different rcsEiciions c g thev *ill iot

sive binh lo cl,ildrcn 'l-trc senctic counsclinsis must forthe couples (Dailv News

Pap* Pakistatr l0"M.y 2005).

Tte nain purpos. of this study is to find oul the Ca6ative Fado6 of Mcntal

Rer.rdaiion ln Patistan rhere.te muy b€liels abour thc mctrtnllv rctarded People.

The study is focus on te two prounces Balochistan & N w.F.P to collcct the

infomation according to th€ obJectives of lh€ stDdy ln Pakistan most areas likt

Balochislin & N.W.F.P are pEcticins endogatny lt lus msny reasons. cg lile
dosry, l ld, trital fido6, srcl, and crccd. C.n€r (1969) many sludics shown fte

cnromovnnrl disordeG, low intelligence & blood diseises dle to cndoganv
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inhe.iance. Study is focus€d on thes issucs md t'stcd these causcs Dv

h Pakistan pcople are nol rnch aware of the problem of mental relardalron

Tlroush ris rcsearch. awAr.ncss can be crcal'd among lh' People The Parents

who have .elarded child the causes of relardatiot can discussed with then and if

they want to Plan for olher child genetic counseling and Suidatrc€ can provided

Objectives of the study

l- To study the cxtent of.ongenittlcdus$ ofm'ntol tetlrd'lion

Mctrrat rct.rdalion is a soci.lPrcblem whiclt is cau*d bv consenital discases

Congenitil diseases Arc due to nanv caus's, fte nor common caus' is weat

genes of DtrEnt s agc of mother (40+). poor heillh Md poor 
'cono'nic

condiriotr of nother catr be the cause of m€ntal relT dation' lf mothers took

medicincs dunng prcgnancv it aho etrccts at the brlin of the child' There are

apProxi,nalely 6,000 lo$wn genetic disorders wlosc cllects dt also rcft|tcd to

nertrl tclir&lron.

Atmost all birth defecc involre impai.ed cmE l nctuous svstem functioninS

Doctors have foond many caus€s of m enlal ret€rdadon Themost common d
genetic conditions. Sometines metrlAl retardaion is caused bv abnormal Eenes

'nnerilcd 
fron pdenis, enors at ihc combiMtion ofSenes oi other reasons

mental .etardation can rcsulr wben child cd not develoP beforc birlh' eg

ther€ may be a probletn with the babv\ cells dividcd as it gtoss' A women

who drinks alcohol. or 8et an infection lik€ rubella durilg pregnaicv nMv aho

h.ve a baby wiih nental relardalior'

2- To sludy th. €nvironmentd f.clo* affec'ing the developm'rl of
th. menttllY.cttrded:



Menul Reln.dntion is not n single lronogeneous d'sease there are tnan)

krown causes. both inhe.itcd a.d enlironne'ial Problens dlrins lAbo' and

banl,. such as trol setling enolgh oxvgcn. child mav h{ve oenml retardat'on

DisenFs like {hooping cotgh, mellsles. meiingilis can causc menlal

'clardation. 
lt can also be caused by extr.me n'lnutrition, not gctting enouglr

mcdicatcare, orby being cxPosed to poisons like lead o' nercury'

3- Endogrht or cousin m.n'!ge6 rs n sociot frctor to menlol

All over thc world ihG fact is realiz€d that cousin muiag$ lre lhe main

o6use of dirc,trt disatililies. According to World Henltl Oryanizsrior

Wo.ldt 2O%. Peopte prefer cousin nariages. Medical scien€ g've nane thrs

maftiage as consansuineous mafiag€ 20 50% pcopl' in Arabian courics

p,ac,tre cous,n mafDEes The cencr'c ( oucrleB salc cousin mamtScs

weaken the genesr. Wcalt senes g've binn to the wealen children ln nanv

developed counlri.s likc Anenca cousin marag€s arc strictlv prohibned

few stal€s give pemission for cousin mamrge with the condition ie th'

$edded coutlc did noi 8tv0 binl,lo clildrcn

ln Pakie Nd lsla ic countries prcfe' cousnr ftnniages Accodmg lrl

Nitionll ccnnrs 19998 llE Menlal Rctaded a lnsane were 14% ofthe totrr

poptrlation. Now a days ihe number is deciesed bccause of ihc awuenes

!l,our rhis gcRhc disc{s(

4' Attilude of neighltod and other frnilv mcmbers 10 thc retfdcd

chilil.

Birth of disabled child b.cone a g.eat sorow and Problen for the familv

They become d€pre$ed, 
'nrny 

fanilics thinkL the binl of Rcloded cfiild is

i srcd Niqv K)7 ni.Anichoncor lNssPrpcr'li'kf '
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lhe punisln,eht from God l'r rhe pasi fmrilies pul sncl childrer in ch 'ns 
lt'

t!rcsc drys pa(enls didr'l show sucl tvpc of hftillde bul thcv feel sl''mc

having mc.ktly rctardcd child When visito6 cone to (hcir house thev pll'

teir.cidded child behind the !"1h Pd€nts iSnore th'ir r'tarded child Most

of llre pnrenh didn'l allow the clild to pirticiPare in socialactiviiies

The neighbonF anitude is not good eiih rchided childrcr N4os( ofde pcoPle

m.lc futr of such ch,ldm. Thev did not want to mat' fmilv relatlons wrlh

Dentally retarded child's family. because ofsitgna the soci'tv gir' them'

Assumptions

l. Frnilies with Poor economi. conditions hav€ mal-trourished tnd

Door hedth oi lh€ e{ecling mothers vhich rffecrs lhe fetus's

mentd rnd physicll developm€n( h€lce giving birth to menhll)
retard€d children.

Heahhy molher's give binh ro tbe healthv childcn lf iorher's health is not

good shc is not taling balance diel. il qrll effect al ih€ fetus' The fetus s

growth will become sloq lf nolhcr is mal'nouished she belongs ro

ecoio'nicrlly poor fa'nily rd did not afford balance diet she w'll giv€ binh to

ctrtally furd physically scaft childre .

2. Sfcss & strnits on the crneting noth'6 ttfet the fctls &
incrcrse mcnt!l retsrdttion i. ncwbo'n childrcn'

Morllcas home envnoritcDr her si,escs snd stlain dorins pr€snancv cllcor't

al dre bmin of child. During pre$ancy ifall the rime she is itr depressed statei

chcniclt changes occ!. n, her blood, her blood prcssure

times decrcass. thesc .ll changes efl€ct at f.tus's gio$th and aclivitv His

brdi'r's Inry neNes wliot are in llE stnge of develolm€nt damdged or

sotnetime their growth sioPped du€ to djfferent reasons and the child bccotne

ncntally r€tdded.

3, Rep€at.d cousin ma.ritgs w€.ken th€ gen.s of coupla tnd lhey

Eive birth to th€ mentrlly rel.rded .hildr.n
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CoNin mariages praclic. not ontv in Palistan it pmctices in develoFd

counlti€s also. Tte Scnetic councilo6 savs epeared cousnr Naflascs wcaKcn

th. genes offie couPles. Weal gencs €ffccts at the child' in iesult child bom

{ith differentdisabilities the mostcommon is menl'l r€tnrdaton

4. Aged & Physiotogic.l *erk no(heB give birrh to menttllv ret'rded

Agc of the moth€r .Il€cts at child hcalth Aged nothds or 40 + nothcis

scncs and hcahl bccom€ weak thev sive binh lo *cak neilallv and

physi.allY childrcr'

Rd.rrch qtretions to bc invcstagrred

ln ihk sttrdy. an effon wotrld b. mad€ to answer the followng qucsl'ons:

l) How nal-noudshnr€it ofthe expectilr8 mothets leads io die bi'dr of

nlcrlallY rehrded cltildrent

2) How strss dd strain ofthe .xP€cdng motheF incElsls dE posibiliry of

giving bifh to nEntallv rctaded cltild?

3) Can intefarily marLhges a ciuse ofmenlnl retard'rion?

Tl,e rca of study w{s limitcd to lhr.c st'ccirl education scbooh Two of fi€n

werc lnt€n frcm Peshaw.r and one w from Qu€tta The $hooh we€

L SArlud Model School for Special Education. Unilesitv Town Peshawar

2 Special Education Complex, Havatabad. Peshawar

3. Kiran Conpl€x for SPecial Education Quetla

Orgrnizstion of the thAk

Thh repon cons;is of fiv€ chaplers Chaptd one is Inttoduction ll highliEhls the

neaning of mflial retard.tion, which is lhe focss of thc studv This chapter also
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includ€s purpose of thc stu{tv, objedives. assumptions a r'sctrch questrons snc

limitadon of lh. sltldy.

Ctapt.r lwo deals with licraturc rcvic* abotl mmral rcrard ion it {ans fron

historic.l backgrouod of menbl relardadon lt firrtber inotud€s the f'ctors

influencing mmtal lctivitv ed its impacl on individuafs tif' lt rlso hishlights thc

rclubilnflion otllE mcnlallv rcbrdcd clrildrcr

Chaptcr lhrce is metho.lologv of lhe study. lt covc6 uniwsc of thc studv sMple

sie, s.mple technique, looh of data cotlcction, tine schedul€' 
'nd 

pre-testing of

Data h.s becn anolyzed in chaptd fou This chtprd is furtlet dividcd ntto rwo

marn parts. Pan - covcB infomation fion moth'B dd Pan - B de'h with

infoflnalion fron neigbbours.

clmptcr filc is aho divided iito two main parls ic conclusions and

suggestions/rccomend.tions Concluion of th' studv is made in Pan Onc

wh.rcas suggcstiodrccomm..daoons arc m c in Pd'two'

A$exurc is Siven at th. .nd of the rclclrch repor! which includc slosivv'

bibliography, andsamPlcs of itrterview schcdules

2t
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Chapter - 2

Rcvicw of Litcraturc

This chipter .leals wilh the review oI lit.ratc relaEd ro m€ntal r€trdaron ll

coveF thc historical b.ckground of m.ntil retaidation in diflerent ages

Furthemorc, it exllains lhc facto6, which influence fie m'ntal activitv 
'nd 

ils

inpact on individual life.

Factors Influencing Mental Activity And Its tmpact On lndividuals

Life
Etiologic F{ctor

Rohinson and Robinson ( 1 965) slated (in lhe book 'The mcntallv r'iarded child )

thal rela alion seems to be primanlv a ftrnction ofthe heredii'ry endowent and

ii s€€nrs to bc tlie lesult ot a conplex itrleruotiotr between ge clic eDdowmeDl aNl

iullilrdc ol envirunnrcrhl liuk s

A Dnrli.ut{r €liologic process 
'n.v 

aflcd llB clritd anv stnSc ofIlE life spatr ll

may occur al lb€ tine of conception at any point itr trierus during birth or 
't 

my

ri e nlicr ti|(Il rltc child olry sulTer honr sonrc rlri s whiolr ltaPpoN n' d $ntslr

inshrr, shilc aNlhc' hudicrP nrav bc c{uscd hv I 
'onrnlicaled 

s'!cs ol

inter.lared eve s occumng over seveml months or vears In anothe' the dcf'ct

m.y be diffused rhroushout ihe cenbal neryous svstem

A MonBoloid clrild sulTets ihe effects ofextra chronosornes material lvhich so fnr

known, irevitatle produces so'ne degrec ofdet€( in tle developins oqa''s'n

William (1956) said that h.redity and environment d€ the b'sic causes or menirl

retardation Most psychologisis emPhasizcd at rhe importanc€ of hereditv fAclor'

bDt tlrcy did noi d€ny lb€ role ofbmin damage on thc $ci'l emotional lari'blcs ns

d'ese influerce not only the int€llig€ncc but the overatl adjustnent pa(em o

child.



Ser Chromosomes Abnorn!lities

These abnomalides, whicl tartge from tle absetrce ofa s€x clrromosotne (xq) to

the prcsen@ of nultiple se,( cbtomosomes (sxrv) a( oflen accompani'd by

menial retArdation tn Tumer's (the founder) S)ddrome (45' X" ' K'rvotvp')

findings includ€ stenlity and, occasionallv, r'tsrdation Klin€ felter's svndrome

(xxy) occurs in one in ll hlndred male binhs 8d characrcrized bv sterlrtv

Bynecomasrio, a|l(t neu.o dev.lopnmkl abnormalities (Ban 1964)

cenetics is "the science rlat studies the p'inciples od mechanics of herednv ol

tlE mea.s by which tui$ at; pased f.o'n plrenls lo offsprnrS (GlaDze 1996)

l hroush sc .rics a nulrb$ of speific disordeE have becn identified as being

ecneticdtly cNscd ON cxdDttc is lr4ilc X svndro'ne, ' cohmon genetic causc

of mentil rctardation, whicl is caused bv lhe presenc€ of a sinsle 
'on'workrng

gene (callcd tlE FMR-l gcnc) on a child! X clfomosome

G.netics originarcd in llc nrid'lglh century wltn Grcgor Mcndel discovcrcd ovcr

a ten ye.r period of exp.rim€nting wi$ p€a plmts trat certain trai$ de inn€iEd

His ,lFrovcr$ provrJcrl llrc loundanon tor lhe nrencc ol genc'rt V(r'dcl'

findinss confirue to sPur thc wod( and hoPcs of sciennsh to uncover tne mvstery

behind how our genes work and what rhev can reveal to us about fie possibilitv ol

havins c.nain diseases nnd conditions Ttc scienlific ficld of Smencs can help

familics trffected by Senetic disofdets to have a tencr undestandirg aborl

hd.dity, what cadses \€rious genenc disord.s to o@ur' tnd whai Possible

prevenlion stralegies catr Uc used to decre.s. lt|e incidence of gcnetic diordeB

Can { person'sgenes c{usc menirl r€trrdrtion?

sonE genctic disorde6 arc associated with mental reord'tion. chronic he'hh

prcucn,s nnd delclopmctrinl delay. Beca$c ofthe compleritv offte hunan bodv'

there ,re no ersy answcrs to lhe qu.sion of wh^t c ses m'ntal rclardatron'

Mcllnl rcrl!{rliotr is rlnil,ulrttc to any coodi(ioD thrl nnPrirs dcvelopmcnl of lhc



brail before birth, durins binh or in the childhood veaa (fhe Arc' l99l) As

many.s 50 percol( ofPcople wnh mental rclardation have been ibLtnd io possess

more than one causal factor {AAM& 1992) Sone research hts d€Gminedthat 'n

?5 lerlctrl ol uniklln wnl 'nrll 
n'cnhl rdrr{rlir llt cn'$ ir rrhowr (KozN'

The field of senetics has imgonn inplicidons for peopl' wirh menial

ret.rddlio.. Ovef 350 inboni csos of lnetabolis have been idcntilicd' nrosr ol

which lead to rnental retardation (Scriver' 1995) Ye1, tfie po$iliiliry ofbeinE bom

snh m€ntal retardation or developins the condnion later in tife can bc caused tv

multipte factors unrclacd to od gcrdrc mate_up h is €used not ontv bv the

gcnot?e (or S.netic m.lc'uP) of thc individual, but also bv lh' po$iblr

nrflucrccs of onvironnrcinrl ficlors Tlrcsc tuctots co! mnge lior drug use or

nutnrronal dellctncies lo po\erD and 'ultu'al 
Jeprit'ri'n

fiow onen is mcnr.l tcirrd.tion inh.ritcd?

Since ihe brain is such a complex o$d. thcrc ire a numb€r of 8€nes involved in

its developnent Cons€quen v, there are a number of genetic causes of nental

rctardation Mosi idetrlifidble ca8es ot sevetc menr'l r€tardadon (defiied as an lQ

of 50 oi le$) onginite from Seneiic disotd.u Up to 60 percert of severe nental

retardalio. can be $mboted to genetic causes making it the mosl comnon cause

n, cases of severe menlal rela.dation (Mos€r' 1995) PeoPlc with mild menta

rekrdation (detined as an lQ hetwecn 50 and 70-?5) arc not as likelv io inh€nt

mental rebrdalion du€ lo rlen genetic nake-lp as 'r' 
people *ith s€vere menral

rr.rdrlion Peoplc *ilh mild menml retddarion dre nore likelv ro hhve the

condilion duc lo €nvitonmental factots. such as nutritional ftG personal heahh

habits. socioecommic level, access to health c'rc and exposurc to pollutants and

chemicals, rarlrcL ll,in acquning tlE coNliiion sercticallv (Nelsotr-Ande6on &

WAte6. 1995) Two of thc mosi common Serelicatlv ransmittcd fonns of mental



rctardalion i.clude Down syndLome (a cllronroso'nal d;ord€o and libsilc X

syndroinc (a siisle-8ene disodcr)

Whrl Lr!scs genetic disordoN?

Over ?,000 gcnelic.tisordcB lule be€n ideniified and cahlogu€d, wilh up to frve

new disord.rs being discovered eve.v vea. (McKusick, 1994) Cenetic disordas

ee lypic.llybrctcn down inlo three tvpcsl

l) Chromosonal,

2) Sinsl.-sene md

3) Multifactorial

chromosomal disorders affcct approxinat.lv ? oul of ev€ry 1000 idanc Thc

disorder rcsulG when ! person has too manv or roo few chromosones or wnen

tfier! is i chrnBc in thc structrre ofa chromosome Halfof'll fi61'trimesc'

miscarriaS€s or sponlan€ous abonio$ occur as i result of a cbromosorn€

abnom,ality tf tlE child is bom, he or she usuallv hds mrttiPle binh defecc and

Most clrromosonal diorders happ€n spor.drcallv Thev are not nece$anlv

inherited (cv€n tiough lhcy ate considered lo be g€netic disorders) ln order for a

Aenclic eondilior lo bc i'rltiiltd, rhc di scrsc'c nusnrg 8etrc ust bc I'escrt wrlh'r'

one of llE parcnts genclic code ln most chrofrosonal disordes' each of the

Darenlh Scnes rre nonnnl. llowever. duting cell divi$on in eilo n scparfllron

recombnr.lior of disrributiorr ofchronosonres occus Ex.inPles ofcltronosnnrl

disorders incllde DoM syndrcme, Tnsomy | 3, Trisomv I E and Cri du chal

Single-gene disordeB Gometimcs call€d inbom efto6 of metabolisn or

Mendeliin diso.des) ar€ c.used by ndn-*orkins Senes Diso.de6 ofoetabolrsm

occu. wllen cells are unable to produc€ Protei.s ot enzymes needed ro chanee

cerrajr.hctrricals inlo othelsi o. to c.n] tlbstonces frorn onc Place lo rdolltr

Tt. cctl's inability to carry o rhese vital inlcmal fMctions often rcsulrs in mcnial

retardation. Approximately I in 5,000 childr€n aft bom wilh defective eElrn€s
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rcsuhiDs i. idbom enos of metabolism (Bdtsha* 1992) Althoush ndv

condirions are genenlly refened to as "Senetic disorders " singl€-gette disorders

are the most easy to idcntiry as true genetic .tisordeb since lhey arc caused by a

mulation (or a changc) wnhin a silgle Bene or Scne pair'

Nomal pe6on's r€ceiv.s 46 ctuonosomcs from their parents 23 chronosom€s

frorn mother and 23 chromosones trom fathcr' Down s s)ddrome peson got one

extra clrromosohe (47 chromosomet

Conbin*ions of multiPlc 8€ne and €nvironmctrtal factos leadins to mental

relardadon d€ cdlled multifactorial disorders. Th€y ee inncrited b do not shaF

tlE sinre inheritrncc pallcrns tvpic.Uv found ir single_8ene d;o'des ]t is uncledr

cxactly why ttey occ(r Their inheriiancc pnnenN are usuilly much more complex

llian rhose of snrdc gcN disor.lers bccause lheir existence dcpends on th(

simulhneous pEscnce of hercditv atrd e.vkon'nenkl factoG For 
'xample' 

weiejtt

ind nri€lligence ftc tnirs intrented in this wav (Batshaw, 1992) Mtllifaclorial

disordes ac v€ry common and caus€ a maJoritv of birth defcc$ Examples of

!nultifaclorial disordels include hean diFase diabetes spint bifid'' 
"encePhalv

clcft lip dd cleft palarc, clubfoot ud congeni$l hean defecrs

llos irc gcnctic dhordcrs inhcrited?

Cenetic disordcB can be inllerited in nuch lhe sm€ wav a peMn can inltern

oll€r charucteistics such as eye 5nd tair colof heigll and inlelligenoe Cnild!en

inhedt genelic o. heteditary infomation bv obtaining Senes itom eacl Pdent

Thcre are thiee common twes or modes of inheritdcel donindt, rccessive u!
x-linlcd (or sex-linked).

Domjnint iihe.irince occu6 when one Parcni has a dominanl. disease-causirs

sene which caurs abnornalilies €ven if coupl€d *ith a healthv gene from the

28



otltcr prrcn(. Donir.nt inltr'it ce means thal erch child hns I 50 perccnt chancc

of inlerning thc dise.se-c.usns gene

Merabolic Ahno.malitis

These a.e primllrily bv endocrine disorde6 or bv recessiv' gene abnomalilies

'rhe inboflr erro,s olmctabolisrr reprcsent fcwcr $an lo% ofullkrown heredn v

defects lhis is dueto iodinc dcficiencv in mothe6 in int'nts

Dr. Joscl)h llollowcll sa llE pcoPlc who gct lcss iodnrc il lirn did rhcv put

lhemselves al increased isk ofmental retatdation lodinc k a crucial Dut €nl for

production of lhtaoid honnone, which plavs an imPortanl role ln brarn

develophent. Goner is connon in those t€oPle wh' haE iodinc dcficiencv

(Sreisss h,199I )

l"rdcr - \ryilli sYndronc

It is a comPlcx genetic disorder thar includ's shod structure' medtal retardation

l€aming dis.biliiies, in-comptel. sexual dcvetopnen! charaderistic behtvior

problems, low muscl€ lon. and .n i.volMlary urge lo eal constantlv whicl'

codpled wrlh a,educed need lot calortrs leads lo obettv Chrurtn 
'eed 

specral

cducation dd seMces such $ spe.ch and occupational lhcrapv (Holm V 1993)

Disorden OfAnino Acid M€&bolism

The ben knoM example ofllc inbom netrbolic eros is nllcnylketonufi0 lt has

an incidcncc oforc in l5,0oo. The disorde. is due to deficietcv or dcfect in tbe

tiver enzyfrc phcnylalanine hvdbkvlose. which eives rise to sen's of bio

chemical ibnomaliti* sbning with accumulaliotr of ing€sted phenlalanin' (an

e$.ndrt dnri'to acid) the borlv The pcoPle with tltis dhordef set disturbed

behauof.

nisordcr Of Crrbohydr.tc Mclxbolism

TlEre are lwo nrajor types:
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Grlnclosemia resulis fron atr inbom abs€nce or deficiencv of lhe en4Te

gal&losc I - phosttutt trridylt'rDrs ltmsc lhis rnzvne is ncccssarl lot thc

'nehbolisn 
of Bolacrose (found in milt) and its .bsence resrlts ri lresresnvc

menlal d.teriodiion. catdracts andhepatic in sufiiciencv

a) TlTe I is carsed bv a deficienov of the eMvne glucosc Phosphates

which rcsults in accunulatio. ofglvcog€n in tle lit'

b) Type ll whichcause dc.th in infancv

Prenatrl f.ctors

Such as rubella (preventable with imuizliion), Toxoplainosis and cltomegalo

vitus inclusion dk€ase (lhe most frequent ciuse of.ein.dation)

lonizing Radiarior effects oD scx cells, bodv cells and iissues Rldiation mav acl

directly on the f€rtalitd owm or may produce Sene mutations in the sex cells of

either or both pd.nis which in tum nay lead to defeciivc offspring

By Tunrcr (1988) X-nys de also hmfd for the expccted mother becalse dE X'

r.ys eflects ar b.by s pans of the body.

Atcollol (Socixl c{!ss)

lf a trcsnrnr oilNf tates alcohol dunns lrernmcv it is not onlv c'ried to nll

o$rns rnd tisstrcs, btrl also to Pl:rcenla. where il cnsilv crosscs llnough thc

memurrne separalrng maremal and telll blood sysrems

The liv{ ofa fetus camot Procc$ alcohol it the su€ as thal of the aduli TlE

adults nte is ofone oucc cvery tlvo hours

Atcohol cd inpair gro*ah ofrhe inrul and mev litclong problelns occur nr dtr

to



L Los birlh we'ght

2 S'nall head sze

3. Nmo* eyc slrts

4. Fl.lmidfnce

5. Los of groov€ betwccn nose upp'r rrP

6. Cenralnewous svsiem Problcms

7. Menl3l R.tddaron.

8. Poor sucking resPose

9. Sleep disturbmce

lO D€velopnentaldelays

I I Short attentiotr sp.n

12. L€.mingdisabilities

13. Bones dd joint Problems

14 Octrital delects

15. l1@d defects.

So.io-Cullurnl Frctors

Socio-cullu.l fdclo6, nutririon of rhe mother trnd the nedical care slrc reccivcs

duriig trc8fuNy c.n ilfluence llrc dcvclopnrdn ol lle febs in n'anv 
'ndrrcct

' ways. All llesc factors are relAtcd to thc incidences of conPlicariois dNint

pregmncy ind premature birth of. babv ll can cause btain danase of tlle babv

beforc and duriig b'nh.

hon deficiency is on€ of tltc fro$ conmotr looM nutirioMl dcficiencics

worldwide. ln pregndt women iron d.lici'ncv omia duing the fiut two

mmcslcrs of prcgndcy is associated wilh a two fold increased nsk for a pren€m

dclivery, and three fold inc.eased fordeliv"ing a low bi'th weighl b'hv Bofi of

llr€se condiions a.e closelv associated *ith ncntal'etardation ofnewboh

lron defi ciency caus€s developmental delsvs and behavioral distutbances



lodin€ is a crucial nutrieDt for prcducrion of lhvroid lomon' *hich plavs an

inrporrant rule nr br.in dcvclopmcnl lf Prcgntrnl inother is dellcic't in iodine her

fetus may be inpacied, and sltc Puts her child at increased iisk or frenl'l

Brckground Of Thc Mothcr

TIe posibility exists tlt.t facto6 opcratirg long before the pregnancv even n' t|E

ehrly childhood ofllc Prospcclive mothcr mav.ff.ct her rcproductive einc'encv

One of the nost imporlart ared is clitdhood n,trition (Mshland. 195 8)

ll n(rlh$ Ius tN.r cnlitrB hrl)irs or nnrln{ttili(rr' htr clitd Nill be weik a

linvironmcntal Factors (Poisrn:rr$l Cruscs)

Ttis vcry larSe 4legory includes traur(ic, metabolic, infcctions toxic @d orher

euse of br{in dmasq hcnoFhag$, htTothvroidism, cnephalilis exposure to

cdbon monoide, pos! immunizalion 
'nc'phalopeterus 

fiom blood

incompatibilit es or ofter hemol'lic dise6€ (Coldman 1988)

lnfecrions afterbinh.ho the conmon c.nse ofm€ntal relard.tron

Environilental DePrivrlion

Other kind of envnonnental faclor is impfoper handling and lact of loving care

during th€ fist yeal of life. lnstitutionalized intant appe.r to develop pem'neil

psycfi onolor and intellectual defi cietrcy (Blackwell' l9?9)'

Social & Cultural Fectors

Th..e are behavioral difercnces bctwed ihosc in on. geognphic 
'egion 

and those

in another. Ka(liner pointed oni t€nsions from hunser' the need for suppor! for

i-'



cmotional responses. lf the siblinS's rclttiv€s or othcr peBons take care of lie

child, the .go of the child is feeble i. delcloP|nent od filled with anxictv

Thde is considerable evidetrcc lhat a poor cllltural enviroM.nt rerards intetlectual

growih The syndrome familial cultural retardrtion is piobablv the resuh ofth€

interaction of seveol ofih€se hclors

Somatogenic Factors

Somatogenic fsctos in son€ w.v disrupt the functioning of the cenEal rcNors

Shon.ge of oxyBen in ihc blood supPlv lo rhc bmin ir th€ comnonest caus€ of

ll m.y b€ difficuh lo 8el $. i.fanl to breathe ane! bidh, atrd undue delav will

c.nahly rcsutr m irevetsible damag. to ft. brain

Hypogly.eni! (Los blood sugar)

A cotrnnued very low levcl ofblood sugar of mother nav give rise to conwlsion

andnay result in Pemdenl brain dan ge

A small s0nple (10 mt) of mniolic fluid draM roush [!e mo$els abdon€n

contrnis evidence ofbotlt llE nindtv s lhe lealth ofthe fetus lt usuallv aflecls

ar lhe lunss (imatue lung dev.lopnent if ihe orucial faclor in hvalne nembrane



'l-lc dirccl cnusc of |nrcitnl nctrnlBic

tctL6 brain lrom Te(lon'c conthclions

freans of a vigil neNe efiecl

injL,ry it nnruy islfiyxi. Prcsnre on rhe

is b€licved ro slow the fetal heart ralc bv

Birth injury

A piolonsed or precipitous ldbor involving a prcmature infani during a vaginal

dcliver] day lead 10 tBumatio oerebral lrcDo hasc

f,ffects Of Mental Retardation On Individual's Life

whri are some typicrl charoctcriltica of children *ith men$l rettrdation?

tunong indlvidunrs with mcrtal rctsdatioq thcrc i! a wide rarge of abilities'

disabilnies, $rersdls, and needs for suPPon ti is common io find lansuage delav

and motor dev€lopnenr si8rufica.llv belo* nonns of peers who do not have

mental retardanon. Morc seriousty affcctcd children w;ll cxPeriene delavs in such

treas of notorskll devetoPnenr a mobililv bodv imagc dd conrol of bodv

actions. Conpared to their non{is.bled pc'rs childrcn with menlal retardation

may genenlly be below troms in heigil and w€ight mav exPerience more speech

prohtelns, and nay have a higher incidence ofvision and heanns impaimenr

l. contmst to their classnat€s, studcnts with m'ntal retardation often have

problens with atlention, perception, m€mory, problem{olving and logical

lhongh( Thcy c slowcr in lcirriig low to loro {nd nnd it hardcr to aDl'lv whal

illey have leamed to new situnrions or probl€ns Some ptofe$io&ls explain these

pattems by aserting rhat children wiih mcnbl reiddatiotr hale qualitativel)

dircrcnl deficjb in cosnition o|ncmor]. Otll€s telieve ll6t persons widr nental

retardation move firough tle same stagc! of devcloPmenl as those wthoni

retadation, althonsl at a slow$ rale, 
'c.chi.8lowcl 

levch ol tuDctioriDs ovchll

Many pesons with retardation arc affccted onlv minim'llv and will fmction onlv

somewhal slower rhs aw.aac in leanring ncw skills and infonn'don



Wh.t rre sone €ducrrional implicltioN?

For youngei childEtr with ncnlal rcta.dation and P.rons wrth more ex€nsrve

limitarions in their adaptive skilh, ieacheG m.y find that hands$ malelals de

nore meoingful thd picturcs and d€monstralions mor€ i.$ucrive the verbal

directions. TeacheB sbould build on studcnts' exislins stilh bv teachins easet

tasks befor€ nore complex tasks; bresldDg long€r, new llsks into small sepsr and

pronpling oi shapitrg accurat€ PerfonnMcc Teachers should help students

develop rules and provid. oppo'tuniti.s fot them to applv or transfer what thev

have learlred. They can help stu{ten$ getrcmlize bv using nulliple exmples @d

It will help students with nental rctardalion ifsltorler and distributed (t'ot 
'n6sedJ

leaming sessions are providcd in tlc instructional proces, especiallv school

li!n,s" conmunity, aNl woA crvircnmcnG From an earlv ase' lifc skills

inchtdins daily livin& peNnal^ocisl slilk. aid occupational nwareness and

exploralion should be laugll lnslNction in l.isurc and rccreational opponunfies

a slilts also should be a pln ofthc cducational proStan 
'long 

with w@nonar

preD.rrtion and tranriig for ndult livnrg As Nrch d possible clildren and vouth

wilh mcnul rcrirdilion slnuld tc .dtrcrrcd nrcl$iv€lv: in schools cl'$rootns'

and aclivities with theii noD-disabl€d Peers

Sev€rely reidd.d children need

Childrer nlso leam .arly lo rttrd

parenfs tone .nd posture

to be taughl cach aspecr of social behav'or

exprlssion ol dpproval or disnpProlll in ther

A behavio.al manasemenl prog..m depcnds upon Psvcholosistis svsi€malic

spproach io be successful
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Som. rcta.dcd childrcn gct slccping Prcblcms Childrcn wilh sd'r cmotonrl

psblems dt typi4lly distubed bv Phobias .nd tcnors !t night The progims aE

individualizcd but S.ncrtlly involvc armrging dtc homc cnvironmcnt to permrl the

child\ nighttim. tatrtuns or lctivitv to b. sclflimitcd, with linlc pfi'nl'l

involvcmdt. Dtugs pl.y an ittporldl role in tre.ting rcftulory dc€p problcms'

Body Conttol P.obldt

Chil.lrcn, who camot supPon.rnd @ntrol th.ir hctd' r
vital. Sp.ci.l sc.lirg mly be a mattcr ot Providing 'n
hcigl so that thc childt fcct louch thc grcutd

Habilitation & Rehabilitrtion OfTh. Mentrlly Retrrded Children

This oln dift rcntin hibilitttion dd rch$ilil'tiotl it cxPllin th' s'dic's' which

$c givcn to thc n€ntdly tctstdcd PcBons Chr cr tlso covcrs lh' hisoorv and

or.scnt siN.tion of spccid €ducldon in Pttisttn

W.H.O hs! dcfincd hcalth d rhc bcst hopc for th' msttallv rct ded ehich lics in

special cduc.tion r.iling snd rchabiliLtid There i3 likcwilc ! Sreat necd for

socci.l insdnltions, t'dining schools tnd rchabilitation ccnt'rs for thc m' lllv

rctarded. With paiicnc€, p.rscvcranoc, PcrsisEncc, Pc6oDl c{r' tnd lbundancc of

Iorr. lhcy can bc raincd and t.ughi to look 6lLr tcmsclvcs' morc aboul' cvcn

tr.lrl by demsetvcs, bc 4onomicillv sclf supponing or othcMisc h'lpful lo th!

family. Ev.ry human hc somc qPacitv for lclm!trg-

Soccisl cducation m.3ns sp€ciallv dcsigrcd iffEuctions, *nich mccc thc unrquc

needs of $ erccptiotril child SPccitl malcrial, b'chins tcchniques 
'nd

cquipmcnts orc rcquircd in sp€ci.l cduc{ion

w.ll supponing Position ie

ordinsry chair of |h. righl



Spcoiit cducrtion In.y bc ptuvidcd iccording lo sevcral tvPes of administ'alrve

'l-trcrc tr.vc alwnys been exeptional childr€n but thse have nor alwavs been

special cducation.l sePices to answer thcir nceds during the closins ve'6 ofrhe

ciglrr€entt century. Edly in lhe nin€r€enll ce.tury' the first svstematic atremprs

w.rc mad€ io cducate idiotic and iN&e" childrcn thos. who todav art called

mentally retarded ed emorionally dislulbed

The historical roots of sPecial educ.tion ar. i. ihe carlv t800t Cotrtemporary

cducfltional methods for exceprional childrcn cah be traced direcrlv to techn'quer

pioD€ercd during $at era

Jcan Mare Gaspsed t. Tad (1775'1838) i Frcnch Phvsicio who was s autnonry

otr dise.ses of the e @d on cducation of the deai is fie person 10 whom most

Iislorians race the begisniry ofspecialas w. kno* it iodav

Montesso.i, rhc fist wonen in ltaly io rec.ivc s Medical degree becane now not

only as educator of ih€ nentally r€rarded but as an advocat ol eadv educarion lbl

normal children. (Monte$ori, l9l2{917)

The Concept of Hebilitrtion

Il Sc rdinrvian medicirE tlle tenn 'habiliterinS' or lubilitanon is ofien usd

synonymously wilh or in addition to rehabilitition Habilitation trot onlv !frpl'cs

the rc€d to restore flnctional indePendencc bv a syslenatic intenention process

but it also provides supPoa ir developing trcw lunction6l abilities and coPing

slith. Jtft like all People. individuals wnh functional iftpaiments are perce'vcd

ns goinS lhrouah a life-long developmcnhl proce$ with vtrying needs and

W[ile rehdihadon has traditiomtly focu$d on lost phvsical funcrionhl'tv bard

on nomative stoddids, habilitatio. indicatcs a prospective, futuE-oriented

rDproroh l,in,itations in Dhysical ftrnciions .re not iSnored but are con$derc'
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withir the contexl of ihe individual\ cun€nt life and future goals lnslead of

focusing on 'dcficits" habilitation seeks lo lncover individuals r€sources altilines

and steostls Hibilitation is the goal-.rienl.d assisia.ce lo build 
'nd 

nainrarn

functions, social int gralion and qualirv of hfe ofpeople with disabilnies {O&r &

Krcll, 2003). The concept of habililation mav be more appropriare beins a

prospcctive. intcgrativ€ franework to .ddr.$ th. complea naturc of djssbilitv i'
health caJe delivery, education, resc!.ch, and Policv:

Habilitation i5 usually dcfiEd .s a Process bv which vsious Profesional sePices

arc udlizd to help a disabled individual mak. marimun use ofhis capaciries in

order lhat he migrrl leam to ftnction more efi.ctittlv r€cent Phenomtron lirsr

dppcrG i nrind dtrrilg nincreenlh c.ntury. lt w.s serioustv challen8ed al close o:

lhrt cennuy, teri.tively resudected d few decad* latei. then Sivcn uiqualilied

cndorsenent by some du.ins ihe l9?o's. althouSh Deiiods of concem for fie

mentally retarded occuned tkough oui rhc ages, lhere is little indicallon as

Krtrn$ (t969) poirxcd otrl thrl lhcy werc rc8rdcd tv phvsicians as Pnrli of thcir

nedical responsibility, thc sane said of educ{lors ln lhe wake ofci8hlccnlh and

nineteenlh century humaniiarianisn, the alicnist pineal cast lhe chains from the

nMne in Pnris, rnd the rclbme' Do.otlrch. L Dix nrade ler idpassior)ed l'lca to

lle Massaclusells Lcgislature or behalf of thc nenlallv defectilc 6nd me'lally

dennged. In the aftmath of sucl corc.m otr the poor. the inMne and the

criminal, tbe idca of teachinS the ncntatlv rciarded *4 seminated Tte edlv

leaclE6 oflh. r€tafdcd wcr€ as corvinc.d ofihe basis degeneEcv oflhcirchirges

as they we.e of rheir porential for ihprovernenr *ith .ppropnate trainins The

early daint ined a tolslly ChJistim view oftheir labos Thev were saving idiots

who, according to Sequin, ldows nothinS, can do nohing. cannol even desrre ro

do anytning, and according to How repEscnted ihe loeesl class€s of hunan

: hllp //rs$r lslrhwcllrcs.org/tiinins/soont$honfjrcsnbriotrt/kolU!rd.rt' l
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orBanisms, brcadr'ng mases offlesh, fshio.cd in dte shaPe ofmen, but shom of

alt orher hund attnbutel .

This, rh€n the spirit of habilitation in thc mid nneteenth century both in tho

Europe .nd in the Unitcd States The anilude was positiv', and oplinisn

prevsil€d. Mentally rctarded penoc ould bc tained sufficic'tlv to pemir them

to function in nodal conmunity. lfthe conccPt of curc eas not a ptn ofthe ncw

spi.ir, it did nol show th. effon Hadev B. Wilbur' who staned the tirst Anelican

privale school al Be€, Massachusetts, and lat€r become supcrintendent of the

expenmcntal school at Albany, New Yark, slated a nost reasonable Soal for the

rehabilihlion prcgms. As insntutions grcs in si& the tonc of the repoft and

papets cranaring f.om thcm chansed iedicallv trom the laudatorv' Case histotics

of$rcocs wirl the physiological ofopemtion and relucrant ackno*ledgemeni thal

msny mentally rctuded would reqdre life lons clre ln 1983, wdller E Femdd

superi,rteMent of the Mass.clrusetts sclool for fie fe.ble inded, descdbed llt
twicat An.ican insliturion .s divid.d into s.cdon, the school or educanonnl

Rehnbilil.tior of Mentntly Rer.rded

Mentally Bteded pcEons de individul md 6 srch have individul nccds

Senices oust be able to ado to meet individual ne€ds, {hich in tufr presuppos'

a .cn6in flcxibiliry of orsaniation of spcc,al 
'mponance

considcrstion of the emotional needs of ihc rctarded, which should be fnndamental

to all rehabiliiation progans.

ASSeSSment

A$€ssnert of a child suspecled of having a develoPnental disabilitv, such as

mcntal r€tardato4 may cltabl;h *heh.. a diagnosis of ncntal rerddalron or

sotrrc oll'.r dcvclop cntrl disrbiliry is wrr.ntcd, .ssesing clisibilitv for spcciil

educ ion.l sewices, .n or aid in decrnining the educ.tional or psvchological



seNices ne€ded bv the child and fmilv At a minimum' the nss'ssnnt Process

should inctude ao evaluntion of the child's co8mtive and adaPtivc or ev€rydav

tunctionins including bchavionl concems whcrc appropriate and sn evaluaton

of the fanily, bome ald/or clissroom to 
'sbblhh 

Soals resourc's and Priontres

Olobally defiDed, child nssesnent is the svstcmatic lse of dir€cl as welr d

indirect procedur€s to doounenl the chanctcristics and resourccs of an indiudul

olilrt (snffoo$on & BAilev, 1992) The Process mav be compriscd of viflous

proceduies and insttlncnts rcsulting in thc confimatron of a diagnosis

documenration of d.tl'jpfrental s|atus and th' r're$riprion of

intcrvenliodtreatrn€nt (SimeonssoD & Bailcv lgg2) A varictv of ascssmenr

instrum.nb have b€en criticized for iN€nsitivitv to cultural diffcrcnces resulting

misdiaercsis or mislabelins Howeveti asscssmcnts have manv valid uses Th€v

.ltow for the mctsurencnl of change and rhc evaluation of progran cft*trvde$

and provide a sldddd for ctdlaling how qcll aI cniurd hrvc lcancd the bsn

cognirivc {d .cadcnic skills nc€ssary for $Piv'l in ou cultuF Giv'n thal the

use of exisdng si.ndardized instflments lo obbin dewlopn€ntal infomattor as

part of the n$esme.t Proces may bring aboDt cedain challenges' there does nol

appcd to be a redonable a,temative (Saalq, 1992) Thus il beconts occe$a'] ro

undcrst$d .scssmcni and its purpose so llht the tools which are ivailtble can bt

Ged cmectly, and th€ results tu be int'rprcted in a alid wav

The four conponenb of assessned (Stnter, )992) norm{cferenced lests

inteNiews, observations and infomal assessnrent' complement e'ch other and

fonn a fim foundation for mlking decisions iboul childre! Tlrc use ofnore that

one assessment [ocedtrre provides ' wcahh of infodation 
'bo$ 

the child

p.minins lh. ev.lurdon of the biological' cosnitive social lnd interyer$nal

variables thar aff€ct thc child's curent bch'vioi' ln the diagnonic asesm€nt of

cliildrc., i1 is nlso importanl to oblAitr iltfomation lrom parents and oln€r

significatt individr0ls in llE childt cnvhonment For school''gc children'
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r.rch.rs ar. an imponanl additional eurc' of infom ion Ccnaitrlv mrjor

di$rcpancies uong thc findings obhin'd lrom (h' vtriout $s'smcir

Droccdur.s nu$ bc resol*d beforc anv dilgnostic d'cisio

a.c mad.. For exaFplc, if lhe intclligcncc tcsr 6ulls indidc lhd thc child is

cur.nlly functioting in thc mcntallv rctardcd r!n8€ whil' the int€ryiew liM'trss

and adaDtive bchavior r.sulc suggcst filncioning in a aEraSc nngc' n would

brcortrc rcccss.rv lo rcconcil4 ftcs dispdratc ntdinSt befoE md(ing ! ditgnons

Cognilivc/DdeloPmcnbt A$6sn'ntTook

Bat'lay Scal.s .,1Inlant Devetopned ' Second Edition (Batle' t993):Tn' Btvtcr

Scllcs is an individuatlv administcnd instrurn'nt for ass'ssins th' devclopmc or

inf.nts and ve.y young children lt is nPPropri0t' for childrcn fron 2 months rc 3%

ycsrs. lt is conpriscd of dtrc. scald, tl|. Mcnld S@lc' lhc Morc' Scalc' rnd thc

Behavror Rlrmg Scalc Thc Mcnt'l Scilc asscsscs fic followrngueas: reco8nrt'otr

mcmory, obj.cl pcfln.n.ncq shap' discnftinatiott' soshincd an'ndon' purPoscful

maniDulanon of objccb, imitltion (voc{L\€tb'l ed ecttunl)' rcrba

comDrchcnsion, voc.lizrlion esrly l$8u48' sldlls' rhon-Gm m'morv' problem_

solving numbcrs. countinS lnd cxprcssive vocabultrv The Motor Scalc

.ddres$s th. ffcas of gro$ rn't fin' motor lbiliti'! in a rclstiElv tnditional

.nner. The B.h.vior Radng Scalc is u!'d to 6t' ftc child's bchavioral d

emodon.l stalus during lhe tsc$mcnt Pcrformance on th' Mmtal and Motor

Scates is inrcarcrcd rhoush th' usc of stmdard scores (mctn = l0O: sr'ndtrd

ddiadon = t5) Thc Bch.vior Raring Scslc is iore+rctcd bv thc usc ofP'rccnltlc

nnks. Tlc Bavl.v Scdes wcrc standlrdiz'd uting a stralifi'd samPlc of l'?00

infmc lnd roddlcrt acros l? igc groupings cl6'lv apProiinating thc us

Ccnsus Drta from 19E8. The manual includcs wliditv studi€s and ctsc cxamplcs

'Ihc Bayley Scdcs |soieofdE rbsr Populs fair 'scsiient 
looh lrcanJl'o

b. lsed to obt.in lhc ddctoPm.ltlt slatus of children old'r than 3 % who htvc

wry siSnific$l dchvs in .tcvclopmdl and csnmt b' cvlluat'd usi4 nor' a8c'



apprcpridle cogni6* neasures (e E ' a 6 vcd old *ith ! developmcnlal level of 2

'1h! Di1IaNntiot Abilit,:nalcs (D4li) (ltll/,tt /"": The DAS consisb of a

battery of individuallv administercd cognitivc and acfiievcmenr tests subdivided

into ttuee age br&kets: lower lresohool (2 % vears lo 3 vears 5 montht uPp*

preschool (3 % yeas lo 5 veds l I months)' and school as€ (6 v€aK to 17 vears'

I I nonthO. Tlr cosnitive bnttery foc{s€s on rensonitrg and conceptual abiliti€s

and provides a conposite standard score, lhe C?zf'l Con'eptual Abilit! (GCA)

score. Verbal and Notrverbal clust€r standard sco'es and indiudual subtest

sbndard scores ar€ also available' The DAS has several advanbses ov€r ouer

snnih ne.sures h has a built-in mechrnism for 
'sscssing 

sisniIicanllv delaved

children wno are over th€ a8e of 3 7' vcars ll can also provide infolmtion

comparable to othd sinilar insttum'nls in 
'bo!t 

htllrhe tm€ Finatlv' rt rs very

well sondardizd atrd coftetates tisllv *itlt olhcr co8nitive ncasurcs (ie tne

Wc.hl,et I'resclbot onl I'ri@ry &alc oJ tntetlisehceJ'ev^ed (wt't'sl-R)

(Wcchsle., 1989): The WPPSI-R can bc utiliz'd for childrd ransrng in a8e ftom 3

yeds to 7 yes 3 months Though scParslc atrd distinct from the wlsclll

(discused belo*) it is similar in fonn ard conrcnt The WPPST-R is consid€rcd a

do{nward extension oflhe WISc'Ul' Thcsc two tests ov€rtap beMeen the ages of

6 ind 7 yeds, 3 months. Th€ WPPSI-R has amean of loo sd standard deuanon

ot 15. witb soaled scores for 
'nch 

sublcst having ' nean of lo and a standard

dcvialion of 3. lt contains l2 subtens organiz€d into one ol two major areas: lne

Verbal Scare includes lnformation, Similarities' Arithmetic' Vocabulary'

Conprehension, and sentenc* (opdonal) subtests: th€ Performance Scale

includes Pictue conPletion, G'omctric Dcsign Block Design' Maas' oblec'

Assembly, and Animal Pegs (optional) $btests The WPPSI co'tains 9 subt€sts

simild 1o those included in $e WlSClll (lnformation Vocabulary' AnthnetE'



Similditi€s, ComPrchensiotr' Pichtr€ Compl'don' Mazls Block D'sign' and

Object Assenbly) od 3 unique snbtests (Senrcnccs Anitnal Pess and Geometric

Desisn). Thee sepdate lQ scoics can bc obuin'd: verbd Scal€ lQ' Perfomoce

Sc.le lQ. and FuI Scale lQ The WPPSI_R was sttndardized on l'700 children

equally divided by ge er and s[atified to match fie 1986 U S census data' This

instrument conot te useO with sevcr€lv disabled children (lQ's bclow a0) and'

wi$ yodnger childr€n, mav n€€d lo be adminisl€red ovcr lwo se$ions due to ihe

Iendh of time r€quired 10 complele the xssesstnerr'

Wc.htat In4ttis.nce S'ote Jt (:hildt'kJlt f/r'/S(l'l/.D (Wcchsler' l9el): rh(

wlsclll can be utiliad for chitdren ranSing in agc fiom 6 veds thtouel' 16 v€ars

of aBe. lt is dle Eiddle childhood to middl' adolesccncc v€rsion oflbe Wecbsler

Scate seies lt conrains 13 subt€sts organitd into two major a'ets: the Ve'ba!

Scile incltdes lnfomttion. Similaritica A'ithmcric Voc^bulary' Cohprehens'on

dd Digit Spd (optronal) subtcsls; $c Pcdomdcc Scale includes Picture

Co.pr*ion, li"t'* e.ung"men! Bloct D'sign' OltJeci Ais€dbtv' Codins dd

oe optiond sur,tesr. or vaas lnd Svmbol scarch Thrcc seamle ta:co:s:€n"

be oh.ined: vdbal Scale IQ, Perfonn'ncc Scslc lQ ud Full Sc'le lQ Each of

ficse se?arate lqs dc standdd scorcs with a ncln of 100 and a stalddd

deviation of 15, with scal€tt scorcs for 
'ach 

subtcst havi'8 a moan of l0 and '
sl.ndard deviatioD of 3 The wlscrll was standardiad on a sample of 2'200

AJnerican children seleded as replescntadve of the populatiotr otr the basis of

1988 U.S. ccnsus d.tr

W.chtler l.ttlt Intclligencc Scdtu - Rariretl (lrAlS'R) (Wechsler' l98l): The

WAIS-R cove6 e age nnge of 16 yeau' O monihs to ?4 vcars' ll monlhs The

revised vedon contains about 8tr/o of lhc oriSinal WAIS nnd was modified

mainly duc lo cutNral consideraions Th're are ll subtests: Verbal Scale -

hfomarion. Snnilarities Arith'nctic Voc'btrl'ry' Comprchension' and Disit

spani Perfonnance Scale - Picture Conpt'don Pictur€ Arangement Block
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Dcsisn, Objcct Ass.mblv, and Disit Svinbol' Th€ WAIS'R was shnddrdizcd i'

rtc ilzos on a samptc of r,880 whit' ! l non_ehit' Am'rics cquallv divid'd

.mong gcnder' Thc WAIS-R has a m"n of lo0 tnd d shnd'rd dcviation of 15

*irrr ile scalc,l scorcs for cach subt€1 hlvins r m'!n or Io asd a shndflrd

slwfottl-Uinet:t'i)u h Dttilit'h 6lt,r ru) Ohonditc' H'g'n' & s'dd' 1986): T1'c

SB:'FE is apprcpriltc for tr* on individulls ru8ing in !8c frch 2 to 23 ll is

conpnsed of 15 subcsE, thouS! onlv 6 (vocabulary' ComPrchension' Pancrn

enatysis, Quanriratirt' ncra Mcnorv' tnd M'mory for Scnlcnc'!) uc uscd in rll

tg. groups. Thc ofi.r 9 subtcsls (Pidur' Absurditi€s Papd Folding tnd Cunin&

a'oJtn , **r0", ottt,t timilmtics, FoneBo'rd ll.ms' Mcnorv for obj'crs

Numbcr Scrics, rnd E4uatiotr Buildins) trc ldrni st'r'd on d|c b0si5 of !gc-

Unlik. prcvions cditions, $' SB: FE lscs ! Poinr s6lc limilar rc rhlt of lhc

w.chslcr Scllcs. is morc culturdlly scnsitiv€' and incltrd's somc new icms in thc

arcas ofncmorv for objccls' nunb'r sctica tnd cqultior building

on€ sdministd.d' thc SB: FE vi'l& duc' tvpcs of scoEs: lgc scotca (or scnlcd

scor.s), arc! scor6 Gcn'rll intclliScncc' crysbllizcd intclliScncc and shon-tcrn

ncmory, spccific factors' sd sP€cific fictors plus shonncrm mcmory)' tno I

Conposilc Scorc (similsr to thc Full-scalc lQ of $c Wcchsl'r) Thc SB: FE

Co.po"i. S*r. rt* " '"- 
of l0o and a strnd d dcvidtion of 16 (unlik' lhe

Wechsleds stlndard devistion of 15)

Ow aP he^teen he WIS\:'!ll an'l the Stanlor&8i'el:t;otrth Etlition'"lh'Wls0'

lll is apPrcPrirrc b.twcd tlt 
'ges 

of6'16 *hit' thc Stsnford'Binct Folnh

Ednion k approp.ide b€M"n thc aglt of 2 lnd 23 Whil' lhc child is bctwecn o

md 16. Gidt.r tcsl i3 lpPropri't' Cor'lttions nngc from 66 to E3 b't*tcn hc

wlSC-R Full Scal. lQ lnd the Foudh Edition comPosic Rcsul8 fton Thomditc'

Hrgdt. ed Slnlcr ( 1986) show thlr shilc rhc t*o tcsts vi'ld aPProxinltclv cqual



scorcs, thcy afe ro1 inlcrclwrgedblc Thh is pattly duc to llrc ficl thrt lhev oPernte

on di{Icrcnl standard deviltions (S'ttler, 1992)

(hcrtdp bc^r.4 tha M|S-R an'! th' Stqnlo !'B'het:Foxtth Fiition: Resllrs fol

individuals with and without mentat rebrdsiion arc similar in that $e WAIS'R

yields hiShd $ores fian the Stafod-Binct Fodh Edition

Sl,.dtl Nott: ,4s$tndt Tnoh lU l"ti'itludh tith M'ntal R'tadatioh 'flre

S;atrford-Bineti Fourth Edirion and lhe wcchster Scal's aic useful instruments iD

asessins !!i!! mental relddado'ihowever' n€ithcr is desiSned to test indiliduals

witl sc;rdprofound mental retardation ln nddition' due to the higb floor on dte

Wechsler Scrles the publisber reconmends thd n child obl'i! nw score credit in

at lcan 3 subtesB of ti€ V€tual Scalc and thc P€rfomdce Scal€ before ssuminB

th.y provide useful infomadon R{w scor' for 6 ctrbt€sts- 3 vdb'l and :

Pcrforman@ aft rccomended for a valid Full Scal€ lQ

M.Catlry Scates oIchildre'l Abitities (M{^t$y' ls72} The Mccdthv Sdtcs

can bc used wifi childrcn betwecn rh' agca of 2 % veas and 8 % vears ll contlins

rix scalcs: Verbal Scale. Percc ual'P'rfomancc Sclle Quantitanve S'alc'

Mcmory Scale, Motor Scal€ od Gencral Cognitivc scale tn addition to vieldttrg

a G.Deral Cognitive Ind€x (GCl), $c Mccarthv Scnles provide sevenl abilitv

pfofiles (verbal, non-verbal reasonins, number aptitude shon'tern memory' and

coordinaricn) The ovenll GCI has a mean of I00 nnd A standard d'viation of 16

in.t is an €stinarc ol the childs abilitv to applv accumulalcd knowledge t0 lhr

bsks in th. scales The abilitv profilcs, in p'nicular' mak€ the Mccarihy Scalcs

$eful tor assessing youg childrcn wift lcaninS probldns The Gcl is not

intcrchangcable wiih ihe lQ score rendcrcd bv tle Wccnsb Scdes: thereforc'

cautior G advised in maldng placmenl dccisions bas€d on lhe CCI' especiallv in

tlE c.sc ofchildrcn with nentat retard'tion (Sattl€r' 1992)



AREAS OF FOCUS AND SPECIAL ATTENTION

A. Ertly intervention, rssessmcnt rnd Medictl Tr€ltmeni

i) Prcvcnfion: Tllc Prcw lion ofdisabilities' lo ! large extenl' rs rft

domain of the mcdical profession' familv couns'lors' psvchologsts

and social workers and has its basis in research and training wiihin

those disciplines However' educalional scwic€s havc a rolc to

play through th€ provision of cours's of study in schoolycolleges

for $ud€nts in th' ar'as of heal$' education and child

develoPm€nt This would supptement information provided to lhe

farnili.s and could improve lhei' knowledsc and skills for

Prevcntion of disabilili€s

Dete.tionr A rcliable and acccssible diagnostic svsten B a pr€_

requisitc for lhc dcv€lopmeni of prcvcnhw sd int'rvention

stratcgies. Children who hav€ been diagnosed *lihin the first'few

weeks or months of life, giv€n appropriale i ervention and family

support, very fi'€quently achiev€ more lhan 'hildren 
whose

diasnosis has b@n dclaved and where professional int€wention or

famity has b€€n uncedain.

iD

iii) Intcrenrionr Refenal to a 
'nulli-professionat 

lca 'l dislrict

lcvcl will be cssenlial for ihosc children who have moderale or

sevcre lct€ls of impairment Th€ composition of these lcams will

reflect a conc€m for childrcn in rcl€vant dev€lopmenbl and hcaltl!



Counscling: ll is in cn wlicl cuts ncross ! number of concemcd

disciplincs such as anlhropologv, sociologv' Senelics psvchologv'

social *o*, rclisious instuctio$ etc

G..cti. CountctinS: Th.r. i! n"d lo mlkc kno*l'dgc abolt g"'tic

transfctcncc of disabilitics availablc lo lhc Scneral Public in parlrcul'r

to par€nts md prospeclilt pudls This r'sPonsibilitv is difficult lo Pir

poim in resPect of $c v.rious Sovemmcnl ag'ftics ts it is to b' sharcd

by a Nnbd of d.Parh.nts such as Minisrv of Hc'lth dd MintFv of

Womcn Dcv.lopm.nl, Socid Wclfarc and SP'ciat Educatto! d tnc

Frmity Guid.nc.: Thc provision of fdnilv batcd euidd€' aboul

childi.n at cdly agc lcvel r'quirct a 
'ombin'tiotr 

of tcachins

compci..ce md skills .ssentid for social wo A sy cn'tic tr'ining

prognm for the ptrcnc of childr" with disabilities dd for thc childrc!

rhemsetv* provides cxccllcnt oPportuniies for catlv le'ming bv lhc

chitd. lt lho providcs skilh dd confidcnce for Par€nt! who mav be

aniious and need lo d.*loP skilh for mating th' spcciat needs of

childrcn with disibilitics.

Education ind Trriniry:

Educlton: St.ning liom ' schtch Pakistm has nrdc signiticant

proS.es in atl r.lev.nt arc's sitrcc th' esbblishment of Dtrcciorale

G.ncral of SPecid Educltion (DCSE) tnd Nationrt Trust for lhe

Disabled (NTD) thc fcdcral l€vcl in cishtics The provinc'al

gov.mtn.nB snd NCOS join'd the mov'mcnt dd initialcd spccral

proj€cts. At tic lntcmadonll l'vcl tlc movcin'nr towaid! makins

spcciat .dlcation an intcgrat Pan of cducation h0s bccn gainins ground

lnt ganon of childrcn *ilh dittbilitv in nomal svstcn of cdocation

shall thercfore b. promot€d ai atl lcvcls

B}
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ii) 'Irlining: Training progrms for teoclrers dd social welrde worlcrs

and the cou6. content at postgradule level shal! include an element of

awarenes traini.S in disabilines fiom lh€ pe6peclivc of that p'ore$lon

.nd jts role relai€d to peBons with disabilities Thc 
'xisting 

svsten of

postEnduate tlaining in special education at the unilcsitv lelel will be

ffiher sEenglhc.c.t and exPuded The Eaining instituGs like Natjonal

lnstitute of SP€cial Education (NISE) wil funher strength4 their

prognn of Tcacher Training and Research' for imPrcved seaicr

Trdining of doctors. Peiliatticians mtl other relat€d speciali$s in the

diagnosis of disnbililies will bc 'rin8€d 
al medic'l coll€aes or al

relelart dePanments ai itre univesiiv level in o'dct lo build up a wcll

qGlifi ed Profcssion.l tentn

The nnnb€. of training instilutions available for occupanonal therapv

and physiorhfapv will be inccased along wilh Fainins cenres for

spcecb th.i.pi3ts tnd otber r'lcvnnt Profcssio!'ls Tiainins flciliti'5 't
Natiooal Institute of Handicapped (lUH) and other institulions will be

contiNed to bc snpporied tlrough tle collaboration of f€derel

sovenmen! provincial Sovcmments disErct Sovemncntr lnd

intem.tional donor agmcies.

iii) Integ..(io! .nd m.insbelmirg: Recognizing thc need for aflording

the edrcation facilities lo a maainun number of children wth

disabitities, th.ir integ.ation shall bc ensured bv adoPting the followrng

- p.ovjsion ofspecial aids rnd.quipment

- alignmenl of policies behvc€n the

provincial govermen6 and the disrrct

relevanr minisFies sd dePannents.

F€dcril govemmetrt, th€

govehmc.ts at the levcl o:
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- chattges in curiculum in collaboradon with rclevanl departmcnts

agencies

- Provision of specialiad aids and equiptnetrt'

Vocstional Trainin& EmPloyment rnd Rehrbilibrion

i. Vootion.l Trtlning: Voc'tional tainina facilirics nl

Prc$nt aG vcry limit'd to me4 the requireftcnt! of

?er$ns wilh {tis'bililics in both pdErc and prblic

sectoB The following m'asures will be adopted a'd

prcnoted for funher €xGnsion of thcs€ facilities to !

luger s€gmcnt ofPdsons with disabilities:

a)

b)

en.blishmcnt of shelter€d and iniegrnted

workshoF at Provincial le!€l'

esttltlishmcnt of voc'tioMl taining ccnle6 al

utl,ation of rcc,tion'l trdninE Progdh!

adminisl.red by tie fedeml prcvincral dismcl

govcmmcnG and bv pnvale a8encies hnkaE s

with relevant Sovemmenl and non_govemmen'

establishmen$ for the unlizatioD of thek fnoilities

by Pcsons wnl disabitides

Fxsdng neNork of olet 100 train'n8 
'nsntulcs

strblished udd mcrnonal ltaini!8 svslEn! will b€

ilized by kccpins. prcvision of 5%scals for p36ons

with disabilities in €ich Vocational Ttuining Unil

Use ot information lechnolog: Intomatron

Ecltolosy has th. potenrill for multifarious us's fo'

iiJ tJ) pe'ions $ill .lisaLrlrrv tor rhe heirrrd nnn'rred

,it gu provide dircct acce$ to visnal imases Dd sourcct



ol i;aoina(ior d n& s or inslanr coNnunltalion'

wilh nddilionrl ElldgeK for sound Prodrcion a'd

BniI€ printing, it ca. bc at the sedce of the vis!5llv

hddicappcd persons tl c.n be us€d bv peBons with

sewe disability and scNc sP.ech p'oblens is ncsns 'r
comunicanon. It has been used for speech n'ining 'f
pcrens *ith ncntal retddation thrcugl rel€van( 8a'nes

ud exerciscs. Usc of pelsoN wfth disabilitics will be

pronoted in thc fcdcnl dd provincial govem'nt

special education cent.rs Prirate seclor will be involltd

in this system alotrg with th. public s€ctor' Options oPe''

for the Sencral public in fiis fast expmding field' will b'

nade asilablc to pcuons with disabilities

Asislile techrotog/: Asislire iechnolo$i Plavs an

imponatrr.ole in.€habilit ting pedons wilh disabilnies

By. using this nodffn technologv these pcuons cd

perfom ,n a berer wav SpecBl anenuon wrll b' given

to the develoPnent of asistive techtrologv *ith lhe

inlolv€nenl otrelcvnnl organizations panicLrlarly in rhe

senices avail.ble in the counEv in ihis rrca shnll be

prepared tor facility ofilE peFons will disabilihcs ano

Oulrech progr.n: Thc out €ach approach Involves

identification ofchitdrcn {ith disabilities ass'stmcnr of

their specid needs and tralning of ther familv m'mbe's

d their bond. This model will be Promotcd ii ihe

private sector firougl the provision of training facilities

ror staff involv.d in outrelch Progams and inccntives to

NGos. Supponivc agencies such as Pakislan aan-nl-
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Md and Cmtial Zskt Administration Along Mih locsl

bodics, will be encourqcd to Piovide matching financral

assistance for suci ProgEns

v. Emptoym..c Pskistan ioined th€ sclect grcup of

countries, which hts nol only Etified ILO Conv€nnon

159, but tave aho takcn @tive lcgal st€ps lo rntroducc

lcgishtio! whiclt l'*vs doM quota for ltc enproF nr

of peBons with disabiliti€s Disabled P€6ons

(Emptovm€nt & Rchabilitation) Ordinance 196l

res.Nes orc pcrc.nt quot! for persons wih dhabilitics

This OrditEnce is in the proccss of b€ing mmd'd to

i'rcrlisc lhc rlroll fibnr l% to 27' The p3nalrv crauses

will .lso be amcnded to make ils imPlcmentation nore

effcctive lt will also bc ensured lhat the National Policv

and all fulm moditicarions or il ldherc to tt€ p'incipl€s

Iaid doM in thc relcvdnt snicles of the Conveniion I 59

which d€al wilh vocalionsl rchabilitanotr 'ano

cmPlovment of pcsons with disabiliti's

vi. St.lter.d./suPport emptovmen! In view of minimal

oppoatrnitles for cmPloymenl in thc op'n mancr

lkemate anmgcmcnls for Sainful engagement of

disablcdpesons willbe nade through the establishncn'

of shclered workthops or sopPod'd enplovmcnr'

Anmgemetrts for esrablishing units of sh'hdcd or

suPported mploymcnt $rU be made as pan of Isrger

industriat unils or as independent estabtishments'

vii. Self_employment: Special scnemcs will be launch'd

snd ensong Programs strengthcn'd h th' 'rc4 
of sclf-

cmploynent. Ag'ncies like Pakisi4 Bail-ul-Mil'
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CdFal Zltrl Adtniristalotr Kush Hali Bdt' tld

Nltional dd Irremttiond Orguiations will 
'lso 

bc

associacd lo providc financial swpon thrcugh micro-

cledil schem$, for sLoh Prognms

The strength inhercnt in the corunuity dd dE familics

as i resource for vocstion'l rehabilitation of pcsons

with disabilitics shtll b' utlizd to fte ma'(imum to

attah the grls of setf'chptovnmt Tlc proghms likc

''VocatioDl R€habihtrion and Emplovmenl ot Dis'blcd

Pe6ons with Comnunitv PaniciPalioD (VREDP)' shall

be replicat€d itr thc urban and semiu'ban arens Iof thc

beDefi t of p'Bols with dhabilitios

viii. Incentivs to enProv€n: EDtdPriscs emPloving

workes wilh dislbilitics will be given nccnrtvcs

findciar assistance atd cxcluliw contracts or pnonry

prcduction riShls, ts pel of rhe Policy lo Protnot'

gaintut €mplovmmt of pcBom wi$ di50bilitv

Emplov*s will be encoura8€d to adopt mcisufcs fof the

use of new technologies and the d€vdopmenl and

produclion of assistive devices' tooh and equiptncnt to

f&ititalc sccess fo' pelsom *ith dtsabilitv to thc open

muket to enabl' them to gah and nlintain

emPloymetrl

D. Reserrch nnd D€velopment:

Bo$ ac.de'nic .nd applied resedct anned al pmctic'l oulcone for dtc ult'mrtc

benefir fot persons (childten atr(| adnlts) *ilh disabiliiies, witl b€ encounged both

at rhe fcde.al ind provincial levek Erods will bt made io enlist thc inlcrcst 8nd
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lniveBitics and other o.gnnizations pdicularly in lhc areas ol

{o.k, psychology. vocntional training. engin€ering

E. AdvocicY lnd Mtss Awirelers:

AII po$ible channels, al connunirv 6 w'll as media levet will be utiliad lo

crcltc ptrblic aw encss nltoul c naturc lnd rypcs ofdiiabititics 
'nd 

lh' ne€d for

colnrtrnity support for rhe idenificrtion as well s rtn'biliration Thc mosques

and other places of congregalion will aho bc uliliz€d as pan of lhe awareness

Thc public athtude plays an inPortant role for pdsons wilh dislbilities lo fitnction

.s fully participatin8 mcnbds of societv This is a long proccss and can onlv be

echieved tl'rough coDstant exposure to Positive images of the persons wnh

disabilities and by the prqection ofthen succcss slories though mas media The

comhuniry d a wholc nlst ensu. ihat anctrtion is giv€n not only to thc issues of

seNic.s pllmhg; bul llso lo the dctails of access to Public buildings' Edspon

and other faciliti.s The eiectronic media all otr the world has plaved '
siSnificanl role in crc.ting a{deness rcSarding $e contribuiion that comun't'es

can pl.y for lhe welfare of persorc wi$ disabilitles Thk will be aiven specrnl

att ntion by iDvolvins tclevision and radio ohu'ets in this process thtougl fiet

management, *riters and produces

Nrtioml level workhops *illbe o.saniad in lhis respect i! collabodlio' wfi

PTV and tepresentitives ofo$* seclos ofm'dia'

F. Sporfs nnd Recreation:

Prcvision of apprcPriately d.si8.ed spons atd 
'ecreatronal 

facilities for children

with disabilities and adulls would be undcnnttr i' collabotation *ith atl public

atrd private autho.ities Such facilities would, wherever po$ibl' b€ encouragcd

within seneralschcmcs andwillnor be scgregated as for aspossible
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Each distncvlocal sulhorirv shall ensue tial bu{t8€tary provisions exist ehtch will

frabte grouPs of Pc6ons wrh <tisabiliti€s to cstablish clubs for sports and

recreation nnd shall pravide app'oprialc Prmis€s fi'e of rental and slandnrg

G. Dcsign ofBuil.lings, P'rk! "d Public Phcer:

ln order ro nsurc safe an.t easv acces of Peen( wiih disabilitics in public

pla@s/buildins codcs of piaclice for thc dcsiSn of n'* public buildings tnd for lh'

recreation of cxisting premises are will b' p€Parcd dd issued wilh the Plk'slu

EnBirceing Council (PEc) DesiSn nanuals for public buildinss witl be Prcparcd

by fte Ministry of women DeveloPm€d, social welfd€ md Speoial Educanotr'

wluch will P.ovid€ specificatlons for suoh aspects of those buildings wlt'ch are

nsed by persons with disatilities such 
's 

ramps' Iifts' toilets elc Accessibililv to

other buildings of Public use atso requires special d€signing rc facilitate casv

approach for Pe6ons with disabilities

H. InstitutionnlAr.'ngenen/M€chrnism:

i) Rolc of the Feder't Governmeni: The role of Federal Covemm€nl is

iDporhrt h ineeting tlE needs of lhe PeBons witl dis bilili€s 't
ndtnnnrl lcvcl. The Drescnl lcvcl of slDpot1 p'olided bv fic fcdetal

govcmmcnl for efforts in the ficld of educ'tion od rehabilit'tion of

pc6on *ith disbililies shall b' enhanced loi etron ofthe conc€med

MiDisties like Education, H€alth, L'bou and Mdpower &d SPons

and Cllture etc in aitdihon lo thc Ministrv of Women DcElopm'ni'

Social wclfd€ and Special Education shalt be ensurcd for fulfilling ih€

objcctiles laid down in thispoliov

It is e$ential that a workablc systtm is develolcd for inl'rtnini$ena'

sensitizatiotr dd colabohtion to cxtract mdinum mileagc for fie

bcnclil ofpesons uth disabililics One offie oeas for collaboranon 
's



the budgelary provision and iis utilizdon for the bcn'Iit ofpetsons w'(h

disabilities in areas falling und€r llE operational jltrisdidion ol vaaous

ninhttieYdep.rtments

Olher Ass63nent Tools

Pcahotty PicttP vocdbutdry Tdt " Revsed (PPW-R) (Dtnn & Drfl l98l): The

PPVT-R is appropriate for individuals between lh€ ages of27: and adulllDod and

m€asures rcceptile tnowtedge of voc'bulary' lt is a multiple chorce lest rcqu'nng

only a pointinS r€spotrs. Md no re'ding abilitv' thus maling il uletul for heanng

individuals wilt a wide range of abiliti€s, Particuldlv childretr wilh lmguage

based disabilities The revised edition is nore setrsitiv€ to aender-based

n.reotlpes and culllral issucs: in fad only 3?% of the orisinal rtens were

r.l5ired. The PPVT-R has lwo foms L 
'nd 

M with l?5 plaies in each fom n

rsccnding ord€. of difficnlq. Eacl platc oo$ists offour clearlv drawn Pictutes'

one of whicfi is tlt corect response to the *ord giv€n bv the expcrimenter

Shdard scores have a mcan of l0o with a srmdard devialion of lS Thc PPVT-R

was stdrdardized on a nanonal sMpl€ o{4 200 chlldien (2% - l8) and 828 aditlts

(19 - 40) equslly divided amons sender 'nd 
bated on I97o U S census dala The

PPVT-R was desisncd to ass.s breadrl of recePtivc vocabularv and not as :

sfieenins 1ool for m€asuring inlellectual lcv€l offunclionins' PPVT-R scores are

trot intercheseable wi(h lQ scores obtaincd vie the Stdtfold_Bnrel lounh EdIt'on

or fie Wechslet Tests

(:ohlhihn Mahtdl Malatiry Scale: The Colunbia Menhl Maturitv Scale

(Burgemeister, Blui! & Lorge 1972) is & tcsl ofgmeral reasonins abilitv that can

bc used wi$ children who have significant phvsical limibtions lt is approp'ialc

for cltild€n b€Neen the ages of3 % vea6 and 9 vears' ll months' Tle Colunbra

has a me.n of 100, a standard deviation of 16. and can be itrter9ret€d usrng age

cquivaleDts Wlrcn used in conjunctio! with the Peabodv Pictuie Vocabllary T's'
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- R.vised, n c.n prcvid€ rc$onablv accunlc cogninv' status mfomanor

lomparable to th€ more comon intelligenc' tests

!,ettar lrtetuatj.)tdl Pelarnahce Scate: The L€iter ht€mationtl Perfodnance

Scde (Leiter, l94s) is a nonvcrb.l dsessm r ofintelligenc' Althousn th' noms

s,t d.lcd, ir prulides useful infomation .boL[ the cognirive status ofchrldren with

hearins impninents o. severe language disabiliti€s' Ir can be used wnh children

lgcd 2 tlmuah ddulls h is cuirctrrlv utrdcr rcvision aDd *ill lik€ly be n usclll toor

ir the futu.c (Roid& Miller, 199?).

SGrvices/Supports for Spocirl Children

What dos thelerm "slPpotts" n.m?

Thc concept of supports, as dcs$ibcd bv A'AMR refeB to cdtain resources md

stalegies provided lo pcsons with mental reiardAtion that enhance llleir

independenc./inrerdepe.dence productivitv comuniry integraiion aM

satisfaction. 
-rh.s. suppons cd com€ from lcchnologv, itdividuals' and a8'ncies

or service providers. Slppotu can be grouP€d into eight tvP€s of funclion: (l)

bcftendins, (2) financial Plannins. (3) dnplovee assistance (4) b'lsvioral

$ppor! (5) in-homc livins assistdce' (6) comuitv acccss and use (?) health

assistanc€, (8) teachins (Scbalock er al lee4)

The AAMR coicept ofsuppons includes assjSning 'ne 
of four le!€ls ol intcnntv

ro each suppon: (l) int rflittmt, or "as ncede4" which re seen as snon-rem

suppons, such as during e acute medical crisis; (2) limne4 whicn arc those

suppons nc€ded regulally, but for a short period of time, such as cmplovee

.ssistance to remediate a job-related skill d.ficili (l) cxtcnsive seen s ongoitrS

and .egular, such as longr.m home livins supPorl; (4) pefldiv€ viewed a

constdrt and pot€nti.lly lib-sustaitri!8, suci as allendanl care slilled n€dical

c.re, or lElp wilh taking mcdEatons.



Thc cuftent AAMR definnion itrvolvcs a thrc€_steP procedure for diagnosing'

classifying, and detemirinS the ne€ded suppons of an individual with nental

rctardation: (l) detcmine eligibilitv for suPpons (lQ ?o'?5 or bclo{ sisniflcanr

disabiliries in two or morc adapriw skitt @$. lgc of onsct bclow l8): (2) idendry

sr.ngihs and weakncses .nd fic nc'd for suppon afioss the folr

dnnension.Qinielleclurl firnctioning and Adaptive skills: psvchological/enotional

consideEtronsr Physical/h€alth/enological co'sidentionsi and €nvitonnental

considentionsr (3) idcnlifv the tind ud intcnsities of supPorls nccdcd for each of

Wh.t tre supports?

The concept of suPports originated aboui l5 veirs dgo md it has rcvolutiorized

ih. way nabilitation and education seNices aft provided tD lesons with nental

r.tardation. Rather than nold individuals into pr€'exishng diagioslic cat%orics

lnd force them into cxisting models of servicc lhe suPports rpprolch 
'valures

rhe specific needs of thc i.dividual and ih'n suES€sts strat'8i's' t'ruces and

supports that will optimize individuat functioning Th€ suppons approach also

recognids tltni irdividual needs and circumslanc€s will chang€ ov€' iime

Supports were an iNovative dpecl of the 1992 AAMR mouat and th€v rcma'n

cridcal in the 2oO2 systm lt 2002, they havc b€tn dranaticallv expanded and

impioved lo rcflecl signilicut prcgles ov€r the l4t decade

Srppons are deilncd rs 1l€ resouices $nd i ividurl strrlesies nccessary ro

prcnoie the developnent, €ducatron, interests and Pe6oml well'b€ing of '
pcFon *nh menrrl rclaft!.tion suPports can be Provided bv ' Parent ftiend'

tcacher, psychologisl, doclor or bv uv apPropriate peEon or asmcv

Why are supports import.nt?

Providing individualizcd supports can

d.tcmiMtion and soci.t l iDclNior\

inprove pelson{l functioning, Promote self-

and inprove peEonai weu'benis of a P€6otr
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wnh Denlal Eiard.tion Focusing on suppons as ihe way b imptove educalron'

cmplotdm! recrcation, dd liung envircnn'nts is d imPonMt prt of PcEon'

cefltcrerlapDroaclles to providirg supports to pcople wilh menlalretard'tron

How doyou dd..ninewhtr ilpPo.ts 
'r€ 

!"ded?

AAMR recommcrds that an individualh nccd for supPons bc analvdd in ai l€ast

niD€ lcy are.s such as human developmcn! teachine and cducation' homc hvrng'

comunily livinS, enplovmcnt he.lth dd safctv behavior' socid and proicdion

How h menl.l retrrdlrion di|gnosed?

M€nlal retardaiio. is formallv diagnosed bv Prof€ssional asscssm'nt of

ntelliserce 
^ 

d d.ldptiw behdvnJf ht€Uigence is ft€ abilitv ofapeson lo leam'

think, solve problens, md tnake sense of thc world Inrellectlal futrction'nA' ol

tQ, is usually measured bv a test called an IQ tesl Thc lverage scorc is I00

People sconnS bclow ?5 arc oflm - but nol alwavs - rnentallv retaid'd Since

rcros otler llii m€ntll abililv (depre$ioi' inxietv lack ofadequare cllotl- etc)

cnn yietd low tQ scores. it is inportant for the evaluaror to tule then ort pior to

concluding llnt measdrcd intellisencc is li8nificatrdv bclow avdse ' Adsp re

behalior, or adaprive funclioning refe's lo th€ skith n€€ded to live indep€ndertlv

(or it lhc nrinally accellalih level for Agc) To asscss adaptivc bch'v1or'

prcf€sion.ls compde ttE fucuonal abihica of a child to those of oth'r children

of simila. agc To me.sur. adnptive b€havior, professionils use instrumcnts that

ere actually structued irt€rqews, witl which thev syslcmatically elicit

i'rtornalion about the pclsoris furctioni.A in the cohrnunitv tron sotneon€ n'l

hows llem *ell. There .rc mdv adaptive behavior scales and accurate

assessment of the qualitv of soneonc's idaptivc bchavior requncs clinical

judgement as weU. ExamPlcs of the kinds of behaviots thet are asscssec ov
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.daptive behavior scalcs

l. Dtily livilg skills

Certain slills de 
'mPondl 

lo .dapiiw behavror These

As settin! dr.se.l going lo the bathtoom and feedins one! self

2. Connunicntlon skilk

Such a! undetstanding what is said and beingable to eswer:

3. Sociil skills

With pc.rs, mcmb€s adults' and othe6'

Anoth.r evnluation r€ch que is the job Evotl o' cxploratory wo snlaioi' 'fh's

melhod consists ofthe use of workstalioDs eitho within the habilitation cenier or

in business and industry Vocational training h int€nded to devetoP stilb that will

allow the lHndicrPPcd pctsotr to bc gainluuv crDplovcd despitc hk hdndioup

Vocationat Faining should be Practicat, which the trsine co leah to a resondlc

shndard oI perfection some vocations, dePcnding ulon whefier the rctardcd it t

boy or gnl, {hich m€el the requircm€nts arc €asv and economical to Gach'

keeping itr mind lhe chronolosical sge, phvsical capahiliiv ^trd ental

development of dE rctaJdst€ sdme Earmngs 
'rc]

tlousehold workl Sweepang, dustrng'

setttug tablcs, naking b€ds and other

with hous€ or a cafet€ria.

scrubbing, Polishing dthwashrns,

odds md €nds of dutics coMected

. Sewing



othd vocalions cm be Picled uP and inttoduccd &om cvery dlv lifc' dePending

upor avnilable facilities of instructioff and pracdcal Possibililics of application of

enploynletrl.

NullAnd Hardy (1972) Distinguish amons fou' tvpes ofTmi ngMethods

l. PeEon.l adjush.nt training is d'sign'd lo develop Proptr work nablls

attiludes. and behrvio6 to help th€ olient unde6tanding and ger a long rn a

?. Prevocational Eaining provides background dd suPPlcmcnt!ry lnowlcds'

and skius requisitc for an occupatioo'

3. Compensatory skill training providcs specific skith nc€ded to enlcr the

labor market blt not nec€ssrilv dircctlv related to a spccific occupation

spe.ch ieadhg for dcafpeoplc is o'c illustraoon

4 Vocational training provides sPecific knowledge and skills nccessary fo!

perfomdc€ withi'r a given o@upadon Triining nethods nav invblv'

didactic instruchon as well s on thejob and aPFenticeship udntng

The choicc of vocatio.al ftlining @urscs for the mentallv rctrided rcqu'rcs a

krowlcdsc ol carecB $ri$blc for vnrying l€vels of abilitv and skilh as wcll as

knowledgc of the cuften( labor lllaik€t and local employn€nt conditions thal

would mak. a specific occuPadon f€alible (M'Fin Rosen I 97?)'

Itr comiderisS the overall cofte of rehabilitahon 6 il applies to the mentallv

rel ded, cen.in basic fscto6 n€.d lo bc given nttention Retardalion of lhe

nentally reiarded doesnol seek the resto..fion



Bnckground Inforniiion on SPeial Educotlon in P'kisron

Thc nccd to €ducate ic disnblcd populatiotr [45 sained incresrns rccognrron

in Pakishn in lhe la51 lwo decades Int"est in the 6eld wd aiouscd !v lhe

hrt.mational Yed for Dissbl.d Pcsons (1981)' nnd bv thc Un'tcd Natrons

Declarntior of 1983-92 as the Decidc of thc Disahted ln lhc 1980s' thc

Cov€m€nt of !*ktan undertook ' cnsh progr'mne of expansion of special

educational provision tbus inproving bo$ the quantitv dd qualilv of existing

f.cilities. How.v.r, rh. continuing absencc of snv fom of legislatioi for rhe

.ducltion of chikltcn with sPecial 
'ducationd 

neds' continues ro d"v thc

grcat majoriry of d€sc childi€n the lght io cducahon

The Dqelopncnt ofEduc{tion"nd Speci0l Educ'tion in Plkiltan

Dcspit€ an unprecedent.d increase in lnmary edlcatiotr lhe Govemm€nt has

bc.n untble ro achicve i$ rargct of Providing uivsal Primary cducrtron'

P.imary education is cven now avalltble to onlv 50 pdcent of childrd

(Pakistan PlaflinS Commission 1988) Pl'ns for prcvidi'g univeuil fi" and

pinrry educdtiorr had ro be sltlved becnLse of the htse expendrlure

involved. wnich thc national economv was unable to sus$in (Dsni 1986)'

Unfortunately there has bd no siSnificant chmge in this unlippv state of

afairs itr the lggos TtomP;on (1998) i'dicat's fial the drop out rure b€fore

conplet,on of prinary ed{cation is very high' and neatlv scv'n million

clrildrer iemain oul of school-

An expenence of ilis kintl is not uniqu' to Pakistan Haddad (1990) c'tes

cvidcnce to show thsl lhis situoon is foud to Prevdl in othd developing

nations Wntng on lh€ proceedingF of thc World Confec!@ on Education fo'

All. he statcs thit th€ ph.nomenal 
'xPansion 

of th' Mtional cducationat

syst€ms since fic l95os has cortinually increlsed rhe numbet 
'nd 

proponion



olcliklrcn in school tlowcvct rltc absolure rutrtrfi oforrl-of{clrool children

has t the lame tnne incrlased draDAticallv

Tte rcsponsibility of the Gov€trmenl to eductt€ its htndicspPcd pupils wd

rcco8niscd ir lhe Comission on National Educltion (Ptldstan Minhtry of

Educalion 1959). But lhc proposal to Previdc cducation for thcsc childrcn la

not made utrt,l th€ E.tucition Policv t972'1980 (Dmi 1986) and in the Fifth

Five Yed Plan (Pakhtan Plamins Commissiot l9?8) a nod€si suo was

allocatcd lo sp€cial cduoalton

In rhc l9sos, due lo th. cffons of thc lat€ Presidcnt zia-ul-Haq much greater

gov.mnent involvemcnl wd wihessed 
'nd 

incr€ased budgetary provision for

special education (dough still inadequale) wns made During thc Sixth Pld

(1983-198s), the social w€lfare programme concentrated oo snengthetring

cxislinS institutio.s of social wclfate and of special cducation ltoth

Sovemment and non-8ov€mment In ordcr to oYercone orSanisanonal set-

bacls, a Fede@l Dir.ctoraG Geneml of SPccial Educaricn wi$ provincial

co!trlcryans wis set trD in 1985 
'nd 

the firt Nationnl Policv for

Rehabilitnlio! ofthe Disibled was formul'ted in 1986

SoN of ihe difficullics €xpencnced i lh€ Sixth N'lion'l Plan in

implemcnlins fte Nntionil Policv werc iBumcient budgelarv provisions- Iact

of rdiied personn.l, and shortase of s€ryice ceniret (Pakistan Plann'ng

Commission le88).

The Ecomnic SuNcy (Pfistan Pl.ming and DeveloPment Division l99l'

92) sktcs rhat the najor emphasis duritrs lhat vear had be'n on improvrng

provision. enltancing thc perfomsncc of lhe execDtBg agcncres ano

strcngthenirg .nd consolidaring social welftre and rehabililativ€ scwices (For

s more detdiled account of spccial educaiion in Pakistan see Lari 1996a' b)
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N.tiontl Policy for Reh.bilitation ofthe Dit$l'd

The declaradon by th€ Unii€d Nations of 1983-1992 as th€ D'cade o1 thc

Disablctl b.ouelt into focus tb€ long cxisiing nc€d r' fonulatc a national

shategy to tackle rhe probl€ns of the disabled and handicapped of all

cateSories md descnpnons. Th€ National Policv for Rehabilitalion of $e

Disabled was dtns conc.ivcd iI Decenbcr 1986 bv tbe Minisrv of Healih'

Special Edtrcation and SociAI welfde. and this war in fact thc first policv on

special educatior in PaldsiAn

The National Policy d.tcrmines the philosophv of special €ducation in

Palislan, dd outlines goah in rhe areas of lscssment ud inlcrcntion for

special educational n€.ds, rh. curiculum ir1 special schools dd tercheL

tainiig prosr.mmes in specialeducalion (Sce also Ldi 199? 2000)

Educalionll provision for children with sPecial educational needs is the

€sponsibiliry ofthe Ministry ofEducation in Punjab dd Sindh lnlerestrgrv'

in Bduohiskr and in NWfl lhis ponfolio is lield bv Uf Mi'tisu) orwontc!

Developmcnt, Soci.t Welfarc and Special Educat'on

Speciel Educrtion In Pakistrn

tn Pakisrin n is g.rcnllv acknowledg'd tttal the developm€nl ofsPecial €ducaion

institutions dd other projcct for ihe wclfa'c of the disabled in Pakistan during lh{

decade of disabl€d (1983'1992) ha been raPid ed the svsten evolved cotld be

pes.ntcd !s nodet for dcvelopins count'es A very siSnilicant f&tor in ihu

phenom€nal gro$nh has been d smse of cottabodtion and partneEhiP betw'en

public md the pnv.t€ s€ctoB The Federll Government in 1985 estabhshed lhe

Dnectorate CeneFl ot Special Educdtior fo' lhe lomulaiion and idplemeninnon

of N itional Policy in thc ticlds of Wclfare of the disabled which help€d to sPccd

up rhe process 4 catal)lic agent There arc 52 sp€cial education center lhrcughout
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the coDnlry which provides technicsl and financial supporl bv the helP of fedcral

Colt. Pakisrsn's efforts wcte tPPreciated at th' intemaoonal and rcgional lelel m

the conf€r.nces and senind! held for thc cvalu'tion of thc prcgres drins thc

The years 1993 was d€cl.tcd as SAARC vea! ofthe disablcd and because oi rrs

pioneedtrg work ii th€ netd a trunlEr of 
'ctivities 

tl rhe natonal dd tb€ rcgon'l

Ievcl wcrc oreani^d bv I'nkistan which inclde't a N'tional Confeience and '
SAARC [.4inisterial lev€l conference at Islamnbad

The systen of special €ducaiio' dd Progranmes' for the *dfare ofrhe disabled

also see'n to have ieached a slsge wlErc ot its clrenr shtus will bc b€lpful i'

determining the impotrant dircctrons

Disrbility Popul.tion An0lvsh Nrtionil Census (1998)

r32X52279

Persons 3293155

l TolalPopulatron

2. PoptrlationofDisdbl.d

Populrtion DhsbililY_Wis€

S.No. Disability

I

2.

3.

5

6.

Blind

Physically HandicaPped

Mentally Retardcd & lnsee

Haqng nore tban one drebillty

Other (Not classified)

08.06

0?.40

19.00

14.00

08.21

43.33

roo"t,G.Total=

Disdbilily Pdpulotiut AduD# Nolidnol Cds^ ( I q98)



nc (,' Cco..tt F.t SFd|l Dd!..dc

PROVINC! V.l H.l M'R P.H TgrAL

Pffijrb 13 27 lo 3 53

sindb t2 16 12 5 48

NW!P476522
B.lootinellll4
Totrl 30 8l 29 11 r27

Th. Fr..d d.b Eolccacd by NIIiE ir 199:l rlort tbd ih"! b b6 tigdffcn

ir.n !! h rhc tdl trob.t' *hict hrt itcra&d fi@l r27 to 2E2 Ttc totd

numb.r of b.ncficirict lt.v. .I!o 3hown tn incr'!5c of nor! thi|t I o0% i ' fiotn

8154b 18254 (NISE 1991).
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0l 0l

Pnkilhn (worting Undcr D$.'

Sindh ol

Baluchhln or

02

o5

0l

o5

02

02

0l

0l

II

2l

0l

0l

0l

0l

0l

05

0l

0l

0202

OI

OIAJK 0l

Total ll lt ll

It is rheiefore aplropriale io sny tbat

h.s gr.dually b.come norc scns'five

creatiotr of n.w diagnostic

tlE systcm of special .ducation in Pakislar

to th. nature of disaltilities and oPen to the

ice cal€gorics.

Efforts src omenrlv being made for disable in lstanabadRawalpindi ar€a bv

NISE (Nationst lnstilul. of Speciat Eduoation) in olteboratior wilh Fcdcnl

Dtreclorate of Educa[on lnd t ICEF Thk is cdsidded ts an imPonur er fd

the expansion of Educ.tion for tle disnblcd childEr in th' fiitue Thc totit

nsber of$c dis$lcd chilrtrd in Pa'lsstan, lccotdilg to the WHO esrimrtes of

107" Pooulttion, concs ro orct 12 millio' A dcEloPinB count'v likc P|kistd

cador Po3sibly beu thc cxPcndrtur of prcuding snFral cducation s'hook lnd



for children belonging lo tlE rural poPtrldtions 
'nd 

sm'll

h is estimated that apprcxinatelv thr@ percctr (3%) of tbe Population is affected

with mental dddation in softe medure in dettoPed count'ics likc U S A ' U K '

and chewh6.e In Pakistm the possibilitv is of a higher pcrc€nbge because of

ishor.nce, prevnl€nc! of dise.se, unhvSicnic ljving condilions Nd under

nourishment. Even at the given rate of three p'rcent (37d) fie numb€r of rctarded

Pcrsons $ Phenomenil, e8.

. Kanchi wnh an €stim.ted populat'on of E 00o,0oo (m) i3 likclv lo hlvc no le$

ft d: 240,000 i€tardcd Persotrs

i l'!nkist with $ csti'n{red poPuldtion of l0o million is likclv lo I'ave:

l.o00.oo0 rctarded peBons. (Muslin 1993)

lrcscnrly. lhcra is I visiltlc chrrgc in nllitRlcs. *llich is l'kirg pl{ce vcrv hpidlv

dne to fte mod.miztion and nore humrnistic concem rowards humatr *elfat

Eacry civilized nation of the world is cdcrins seMces for the nccdv with in ote

f.me ofrhe( socio{ulturAt ind economic st up

Durins ind€pendcDcc coutrnv was fncing numter of problen due to which lesr

rnention was givcn to special people Most of the people of Pak'sran are poor'

low health faciliti€s, lack of educalron and awNnes tn such ' miserable

situ$on they .re unabl€ io get th€ dcsir€d facilities in rh€ Prc-n'tal phase of

Tauseef Armad (1995) sAs oI $e oPinion that povery is a msjor caur of

disabilities. Howcvcr Progress in social welfare of a societv ctr be gauged fron

how *eI peBons wilh Physic.l and ptvchological disabilities are able to bc

r€habilitated so that they can become producti\t menb'u of lhe poPulatjon ll

was for the puQosc of dra{ing anenfion to this aspectofpoPulation developmenr

rt Govemerts in the ESCAP rcgion proclaimed $e penod 1993 io 2002 as the



Asia ed Pacific Decadc of disabled pcsons thal achon wa! followed laler n

1992 by thc prcclamanon on fte ltll participatiotr md Equalitv of peopl' wnh

disabiliies in lhe Asia and Pacific Region, ind the adoption ofa relat€d Aeenda

for aclion (ESCAP, 19944) Th€se powedul mandales are ri ed at helpntg

d€v€loping count ies such s Padistan to adoP! policv initiativcs and Program

acdons thsl would ifrprovc rhe broad living condnions of th' proportion of lhe

roral Dopolalion thar is disablcd lt is considcrcd that ifrh€ behavior of the socieiv

is negilive. il will be difflcult for thal society to focrs on the person and the

hunan fesource, whosc abilities can b€ dev'loped to enable him or her 10 becomc

a productive pather itr the natronal devcloPmenl pr@es Rcnoval ofthe st'gn'

ndached b defomities is .norher policy conam in Palostan

ln 1986 in Meu Hospital Lahore (Pakistan) 
'ehabilitaiion 

Section for the

physically handicaps {as na.tetl lt was the first complete planned section for the

handicaps. Later tlue. more rehabililation cmte6 werc opencd in:

. Ruwdkiali: lnnedForces institute for rchabilnanon ofhandicaps

. rllra.iii JiNah Post-Crnduare M€dical Inslitute ofhandicaps

. Is/zndrod: N.tional Institule of HddicapPed

Th€se rehibilitation c.nters p.ovide mmv uP to date lEinitgs and stilh to lh'

handicapped (sihat !u. Sidfeen. 2002)

'l he mrii pnrpose 01 rclMbililalion is io help disabled individurls lo rhe naxrmut

The society for ciildr.n in n.ed of special attcntion ws fomcd in I 960 It w6 thc

Iirsr irsritule in Pakisran, lodav th€re arc n number ol insdrutions in all najor

cities. Public social welfac depaitnent and gov€mmenl is v€ry much coosciols



SeNices for mentalty relarded ate essentiallv lhe same as seNices for normal

clildEn and ndul$: educrrioMl vocational he'hh 
'nd 

Ncdical cdrc' sooi '

psychological tnd protcctiv. senices This group requnes these seMces rn a

nodified forn i e, sone r€quire additional carc and prot'ction' sd eve' few

sDecial peotl€ needs on i life lons sesices Anitudes of nomil pcopl€ 6re

chdging during the last tqo d.cades Thc cutrent thinkina has g€n€ratcd

awdflcs in plaMd' profc$ionars, politicies' and scneral People wnh

intellectuat imp{imeDt have a right to live dd particiPate fuUy in colmditv

when the professiomls like doctors, social worl€rs' nurse' teach€r and

psychologist plan seNices for lhe m€ntallv relarded lhe action plm should be

formed joinrly. Thev stould produce a co'ordrnate ProSram desisned around

individual n€€ds md prefcrcncet, boilding on lhe strengths of the clicnl Tl{

plamed prosraD nust cotrsider lh€ romal dsilv life stvl' of the carcer and lhe

client. For rhis Puryose $c clasificalion of me allv retarded is very inPonarl'

because it is only then possiblc to Pld the scryices to be provided accordinglv'

A growin8 ttend in senices to fre mertallv retarded is nonnalizahon n con'ePr

llat wls dcvcloped and applicd in Sca'dimvian countries during the late 1960s

This co.c. advocates that the m'ntaltv r€tarded Persns bc allowed to act in as

nomal mannet as posible Siven his [mnadons lt is prefcrabl€ for the mcnlallv

Etarded lo slrr€ the tncililies of nonnal Anollei pa of the concePl rs tlr't

retardcd pcoltc should bc tranEd to betuvc as nomdllv as other p'oplc i'r rlr

communily do, so they will not be seen as dcuanr

Puenls m3y find for caring the Profoundlvheverclv or even moderntelv lclnrded

child Many such children have phvsical complications thal requne nedicil care

loo Tnining $e child mav requirc spccialized and prolonged facilitres' close

supervision Tle paienb having knowl€d8€ about childt b€havior and activites

de the besl judge to decid€ that wiich institution will bc the ben to s€Ne the

cliil.l s nceds Some instilulions offer good cuslodi'l cate' specialized ntdicol rnd



edu@tional proSrams Sedred lo the ne€ds of thc child ho*ever molt childrcn md-

W in an institution sith a iimited stafr and wirh ont nodem 
'ducational 

and

medical facilides Thongl sucn institurions mav have sonc habililation'

relabilitation, clinicil and cducational PrcgraN, bul these e not lilclv lo b' vcry

efiective in dealingwilh the childt ne€ds and in te&hing coping skilh

Some res€archers and theoreticios voice lhe even stronge' criticism that

instilutions d. dchundizitrs dd desttuclivc to the pdsoMlitv of tieir itunales

Under insritutional condinons the i'l'llccnEl tunctrots of nentallv rctarded

indindual tend to d.cline

Compansons of institulions and home environrncnt ar' dorc favourablc to rnenlal

developmetrt. Homc oare does have advaniages, the metrtallv retarded child is far

norc likcly to rtccivc i iv {al attctrlior. lolc 0nd sinnutition in hh homc wlrcre

f.mily nembers irteract wilh him. show thcir interest and conccm tor him aDd

encoumge him io mrke use ofbis caPacitics Parents often feel morc al case wrn

tle'nsclv.s sd lc$ suilr-ndd.n bcclusc dEv did not g't nd ofdE dcfectiv"hild

Siblings usually love dd tale responsibilitv for lheir mentallv r€tard€d familv

mefrber, who llrrs feels accepted and Pan ofthe fanilv Sroup h such i aticntion

s€eking behnviotrt, the condifion for inleltectual developm€nt {r€ most favorable

The trend today is !o encour.ge fanilies to ttle cde of thcir own retardcd

childrcn, if al lll possible, ar lcdt ril school ase The familv also n€ed

@Nseting in caring thc special Sroups paniculars the Etardcd children this cd

done rhrougi agencies ftal provide hous'hold help and visits bv nurtes' reacners

social workers md other slccialisrs who ar€ trained to work wih lhc mcntall)

Enola Procto! (1983:515) proposed new dircctions of involving parcnts itr makng

the life ofm€ntally r.ta.ded childrcn functional sh€ pointcd out thatthe social

worke6 ca! helP parents to develop rcalisticallv posiove expectatons bwaros

their chil.lren itr scvcral wavs, which ar.:



I Pardts should be encouraged to expcct theit child to l€am onlv one skill ot

bchavior at s tine

2. Parcnts can be ssisted in assesing then chil't s readiness 10 leam thc

idcntificd larget skill

3. Parenh sftould be assisled in idcntifving and ordentrS the codponent sub

stcps of tlE lask to be achieved

Exclusivc.ncnfion to parenl s.thtude and fe€lingscan equip them w|th new wtys

of rcspondins lo their children with spccial nceds' panicularlv wilh mcntal

deticicncics. Pe sps uniquelv parents c'n hclp lheir children lo dcquire adoPt'v€

belaviour, padcularlv self'help and social skilts

Willi.m Schwanz (19?6) pBsenled ' "Mcdiating Model" for inEnention of

individual dd social setup' and thc lelationshiP betwem the two He stsessed on

intcrvdtion to be rcalislic in lems of atlaining 8o!h' while suPport'ins individual

sretrStl lnd cncoudging crcdivity 
i

If a fa'nily feels thev are not Prepacd eithet psvchologicallv or for Pracncal

fc6ons, lo took aff€r the child dofi'r Possibilitv k fostr home care Social

workes usually select foster hones carctullv and suPceis€ ihem rcsularlv Foste!

lo!n. placement has been utilized successfully'

A sleltcrcd wo,kshop is a spccial vocalio al ccnter thich prcvides retnune'it'vc

cmploym.nt for p{sons who m so s'ver'lv handrcapPed a ro require

consid.rable supeNision o. vhosc capacity to *ork productivelv odside shcltercd

workshops is impaiftd bv ext.trsive Phvsicsl or mc'tal hddicaps ln othcr eords'

cmDloymcir is provided in a slEtrercd scnitr8 wl|ere work tasks rcspoisibilitics

and produclion aft geded to pot€ntial of thc Pcrsons cmploved in fte sh€ll'r€d

wo.kstrop. shcheied workshoF n$v Ptovide voc'rional d'asnosric and kai ing
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seflices in vn.ious occupaliom e S A slElt€rcd wo*shop ngtt provide scdiccs

ror lhosc {l,o coold worl onlv lndcr slrctrcrcd work conditio's ss w€ll 
's 

for

those wlK wouklDenefir from vocadonal tr iring thar would be prolided rn the

REHABILITATION SERVICES IN PAKTSTAN

Pddstan is running sainiog and rehabiliradotr p'ograns for die lasr 18 vcas xt

Paki$an lhe lotal number of special ccnt€6 fo' $e special childr'n 'rc 
l32 n

which 53 ar. from Fed€ral Golt and ?9 ar' from Provincial Golt

The basic ingr.dients of anv eilucation and rairing program for tbc Mcnlal

i) Love and afiection ud due attcnion

ii) Comtnih€nt to helP lhe Mcntallv Rclarded Po?ulatron

iii) Paticn@, emPatv and P€rsev$anc'

Shon courscs which are otre'ed fron the Ministry of social Welfare and special

Education. 3 months special education cours€ Matnc and Craduates' first class

hig}€r 2"! class nnd menl can apply The quota for emplo)tnent in PakisEn is

rabed from I% to 2%

TIus n.ltitilalion tool and added dinension in the l960s.nd 1970s' a dtr'chon

that r€pr.s.ntcd, a deParnrre even liom thc oPtimkm of the earlv educalors of thc

rctardcd, thc concePt of nomalialiot 
"presscd 

bv Nirjae (1969) ed o|nc6

d.D!.dcd tlat lhe m.ntallv reldded be Provided lhen full riaht ald b'nclits as

ln the cnsc of the menhllv tel'rded and other developmental dis'bilitics' the

rehabilitslion concePfuequircs sFetching to assu'ne nN dinension the process o'

vocailon.lhabililition has assumed difteGnr mednins in differe settings

12



Tt. wo* adjustnent Phlse of voqrional htbilitations rcfert lo fte treatmetrt

proce$ designed to imProve work bchavios Work adjustm€nt is lhe

inplemcntation ofa vocrtional ewluAtiotr of succes or ftilure in meexnscnrcnn

of vocational conpliancc established bv thh plan, and the dechion lo teminale

the treatment pla( voc ional ed work evaluations 
5

Half w6y ltouses ar€ .lesigned Princip'llv for th€ purPose of aiding

instituiionali4d residcnrs who have no activc familv resourccs lo mak€ the slep

bacl into the conmunity The half way house tnicallv is locat€d i' the

comunity nee emplovmtrt resources The advantagc of thc h'lf wav house is

that it provides oPpo.tunilies for conlinuous guiddce and sup€Msion lt aho

s€rves lo assist the residenl to get adjusted to comunilv life od become

established as an active comnunitv menb€r. a v€ai or two' the r'srdent leares lh€

balfwry house lo fitrd trisownpl&e oflodS'n8

School nuses are th€ primary souce of nutsing care for retarded children Eeh

I.trdic.pped child is to bc placed in the "lashest'ictive environnenl Nurse helps

rhc parenB to acccpt child's behaviour.

Occuprlionil ThenPY

Occupational thenpy is lhc qercae

de$ee ofa peson's m€ntal disorder

pe6on acordirgly bY selccdng and

of skill, carc, and judgrncnt in dsesins th'

and or pnysical disability snd treating such n

utilizitS appropriate activitics of tbe person s

.B Nli.. 1169, rhc nonnrlDnion prircipt..nd is huNsn nDn?gsm. inpli@rio$ lnM R6.4G.R

cls*i ldM s Kivir,(.ds) rhclieoflor'*nrd rcu'd,ion: @lldd96pc6pp 16l_376 Vol 2

U.iEBiy Pa* Pq Biltimq 1976.
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The occlpational drcrapist is a specialist in dctemininB $e abilitv of clieni lc

perfom everyday t|sk appropri't€, informal and encourase to conccnbatc on lob

Th.y conEibue to $. developm€lt of basic skitls such 6 color discrnninat'on'

shapc recognition and hand-eve cootdinat'on

Tnd(ronal occupalronal theraPv tr amenl mclhods drr'

' Table - tot 4.tiv1is: Jissaws arnvo'k shaP€ and pastinS/mrlching

. Ctulwotk:'fry oI NstL king, used mainlv for eldedv peoplc

. Ponery and dcsi$ mal0n8.

r Candle mating

THI CTIRRI'NT SITUATION IN PAKISTAN

Fifty yeaF is a bricf p.riod in the lifc ot a country' Pt}jstan is slill sttusslrng

to define its idenliry as a nalrcn ltr ihis bri'fp'riod Paldstd hs milirary rule

for the third time Though d lslanc sbr€, Palistan has had libcral policies

towards shApitrg I fcmale i<lentitv and cm boast ofhaving elecred to omce the

young€st f€n|le Prime Minjsrer ever to rul€ A Muslim countrl' or p*haps

oywbeic in thc world.

Pakistan has its share of female professionsh: anists' witers' €ducationists'

fenale ministcrs of e.tucation for the Fcd'nl Govenun€nt "d for the

Province of Sindh, women r€presentatives in lh' National council and a

fenale representaive for hnman rights 
't 

the UN' lt is heaJiening to nole that

obstacles $at appcar ro be insumountable Thes€

women have a stronS .letermination to succeed, $ev have endurance and

pe.sevem.ce lo stich wilt what thev lakc on board s'lf_discipline is very

impori.nl too Thcse are q atines lhat rll wonen can acqtrirc' and many

{omen with varying degrees of disabilitv have the will ro succe'd Pesonal



social educadon should be

oot of scLool educatron.

made a necessary p.n of$e curiculum bollt in and

ln Patdstm, womcn's riglls including $c ngbt ro education' de vc! rc risc to

the sa'ne levcl as in the wcste woild Thc s ne is ttu€ of the riShls ot the

disabled. Women are campaigning for equal righb in education 
'nd 

in lhe

work place. ll l)!kin0n lis . Policv of equal opPortutrities tlo lllis mors

safeguardnrs thc iglts ofdle individual, {rc rislls olwomen 'nd 
thc rislr$ of

rlEdisabled.

l\ychotosisls 8€n.6llv agree ftar the issuc of d'finins one! idcntitv is far

mor€ complicated for womcn. dd women's dream is more conplex bccause

of the tradiiional f nilv/cared divid€ (L'ri 1994) womm have to f6ce mrnv

bafties iD achieving tlen sodls od asPnalioDs For woncn with disibilides

this task is far morc dilficult Fmilv suPPon is derefore esenttal

Many wom.. arc faccd with enduring attiNdes of Prejudice not onlv from tlle

wid€r connunitv, but ofien Aom Mthin lhcir om comunities 
'nd 

fahili's

Tbey need n !r.!t d€al of support and cncouragencnt in crossins th€sd

banies. lt is fnr mofe difficnlt to achi€vc for women who are disadvantas€d'

do not have an adequde education, 
'nd 

arc lacking h fdily suppon For

then it is ! constsnt struSSle against E dition prejudtce and ov€n s'xism

These women stand to bm.fit temendouslv fiom suppon and guiddce

drougn 8ov€ment policies and olganisations designed to help them We

hav€ a social rerponsibiliry to oil€r lersonal choice to all wonen inchding

rhose wnl dknbililics

Educadon car open up minds and provide oPPortunnies' a tark lhat manv

NcOs arc fulfillins wl|at is needed is positive discnmination for *omen

through Eovemmcnt policies, implemcrted bv both goremment ccntres and

NCOs.!ikc.
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It is cleat fton $c d.ta ciled bv fie Pltnning sd Developnc Division'

Govemmenl of Pakistan (1996-97)' $al th' enrolnent fot fenales s 
'nuclr

lowcr rl ior n$hs, tholBi! cnrolncn{ rdcs for fcmal€s hnve flsen sncc

l9s3-ss Thc t)rcscnl govemnrcnl h's inkcr sone stoPs

imbalance MucI grcaler funds have boen allocded for th€ educatiotr ofsi'ls

but this increasc k no where ned being suffici€nt ll is imleEtive that f€mde

edDcaiion lo thosc lbove school a86 shorld be provided fircugh non-fomrl

and comfrunity based progratrmes scanercd indiudlal effons nre laud'ble

bur tiese cdnol hopc to addrcss the donnity of thc pmblm

To promot€ acc€s to classes certain practical coffideraiions musl be tak€n

i.io account Womcn's pesonal and domcstic responsibilities have lo b'

rccognhed and accorunodatctl and suppon is n'cd'd whcrc proltlcms in

relation to ihc domcstrc or the work siru'tion are identili€d The timing of thc

clases is aho an imPonant facro' Provision onst lit in wnh familv

connitments and creche facilities should b€ madc asilable

Funher qucsdons niise nbout lh€ nature of fcnale education Stud€nis should

be able to negodaie fte contenl of cou$es to m6ke i1 retevatrt to mcrr

exp€riences .nd requiremenb Access couses providing study skills and

co'nPuter skills nrc required Moreoler, voncr's educalion las to s$n wnh a

feminist P€rsP.ctile that recognises ihe value of life experiences bolh

personrl and coll€clivc, to f&ilitatc p'rsonsl grc*nh The whole a'ca of

pdsml scnl d.velopment is espcciallv imp'rimr ror women wilh

dis$ililies in order to prodote ' positivc self-concept bv alleliatiiS aixietv

atrd improving confidence in lhcmselvcs Having a mentor is of gr'at valu€

Self-developnent prcjecls for woden with mentoiing on ofier would be of

sreat valu€ (La!i l99a).



lhese couises should be tue ofcost, ot cost shotld te kepl al a nirimum in

order to p.ovide Acccss to .ll women 
'esardless 

of then socio'ccoiomic

b.cksround such courses wonld be eipc'sivc lo run if wond in outlvins

lrcs de to b. r€lchcd blt iiEsElo s msd' atc in t worthv ce$q *hich

makes il justiliable Lack of nrdinS mak€s it a slnerable area A conccned

Thonpson (1998) in an ovewiew of the

Needs in Paldstan, stlres thlr rlt is imponant that Federal' Prcvincial and NGO

provision in the ficld of special educalional nccds eshblish linls and cnsure

co-o.dination ed co'opemlior ofactivitics (p 2l)

The same reporl indicnies that donor agencics, including UNICEF and the

Wortd Bank dhcusse.l dte possibilitv of cxtending the Sooi'l Aclion

l,rogmmme to ircl c special ed!@tion and lo idcntiry po$ibl€ priorities lt is

intercsting io nolc ihe consensns view ftat future inidants should focus on

sender and disabiliry'

Tndr,ondl sende, role: are break'ng down in Pakstan Mo'c ind mo'e

*omeD arc soing ort to *ol'k elcn in fitlds llht werc previouslv considered

to be 
'n.le 

donains Wom€n are beginning to clolve a new confidence in lh€ir

work Even in thc viltdges, wonen *ork side bv sidc with ncn while

succesfully running fieir Inne' At ihe samc iime thougi women who

cboose io stay at homc are exercising lhcir righi of fi'edom of choice rnd cm

still plly !n iDportanl role bv building for lhe future for our children are our

Womer in Pahstan rle b€Siding lo challcnge the status 1uo for a brighter

fiituie. Th€ mcdia can plav a resPorsibl' rol' bv nning conccms about

disdiminadon, whctbs on the b.sis of gctdcr or disabilitv ll will takc mmv

years to implem.nt nny real change b manv w'men in Pakistan are
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stru8sling lo pave the wav for it Networl(ing is so imPortst in building for

the n€xl Sencration Thc fight against stcrcotwical roles is on Fmde

qualities nc.d to be valu€d, both in the wott force and in th' hom' Wone'

nust be allowed to inlegrat€ without losing ihei idetrntv As w€ step nm tne

2l st century wolnen hope for an egalilarian societv woddwidc'

OVERVIEW OF RECENT DEVELOPMENTS IN INTERNATIONAL AND

REGIONAL NORMS AND STANDARDS RELATOD TO PERSONS WITh

DISABILITY

Clinton lt Rapley - Dire.tot of Plannitrg Sedica

,\ssocinl4 tor lrtcrnltion.l Mnntgcmcrl Scnics

POLICY INSTRUMENTS OF UN GLOBAL PROGRAMMO ON

tlrs,\lllr-lTY

. li1)rld Ptosannc ofAction cotueming Ditaht"d Pe^o6

. Two goals: full pdicipation. and equlity

. thrce obJcJUve. pre\enlron rehibr||l'rron anJ equ'l?arron ot

. Findinss offorml revicw dd appraisal (4/58/61/E2003/5):

l Proge$ o. thc elaboration of a comPrehensive and int'Srnlcd

intemationsl instrunent or the rights of pcrsons witl disabilities in

the contcxt of dcEloPmcnt

2. Policy priorilies for action on €quali?,tion of opportunines 
'n 

lhc

conlext of developn€nt - accessibilitv; social scrvices and safety

netst and emPlo)'ned and sustrinable livelihoods

3. Prcgrcss in reinforcirg lh€ disability p€Bpccrive in tcchnical

cooperarion nciivnies



4. Progrcss in data dd slatistics on disabilitv in mainsBeam

development

5. Progress in improved Plaming dd coordination of activities of the

Unitcd Nltion! lvsten to Promore 'qutiadon 
of oPponun'ttes

. Repon findings a,nd recomend{ions notcd Mth aPprccirtion bv Gencral

A$€mbly resolution 58/132 of 22Dcccnbcr 200r

POLICY INSTRUMENTSOF GLOBAL PROGMMME ON DISABILITY

. Stlndard Rulcs on Eqlaliatior of O?ponsitic' for P'rcls qlh

. Proposeil suPpl.mctt: 't€aching fic most vulnerable'

" Ad€quatc stand.rd ofliving and povcrry ltleuabon

" Ho!sin8, including fte issu€ ofr'sidenliat instituiions

" He.lth and medical cate

" En.rg.ttcy situations

" Acccss to thc social flvironJn.nl

o comnun'catrons'ssu€s

o Children wilh disabilities nnd the famrlv

" Violcnce nnd abuse



Dcvetopmcnr md psvchiatnc disnbililies

" Invnible dislbihies

WAY AHEAD CONCERNING NORMS AND STANDARDS RELATED TO

DISABILITY
'. Third Comincc (Socill and humanihrim) of Gcncnl Ascnblv at ils

59th sc$ion will consider rcPon on founh se$ion of AHCi

RePon is considded .s Part of the "human rishts" sct of asenda ilcms ot

the committee, arhough Presentlrion! aie nade bv both Hman Rrghts and

O.partne ofEconomic and Social Affans

. Fifil conmittee (Administrative and budgeo of Cencral Assembly at its

59th session will consider fmancial implication! of recomendanons

sub'nined by fourlh $ssion of AHCI Main isue b'forc the Comnittce:

how many sessions of AHC sd thcir dwation in 2005' and how to pav for

NATIONAL AND INTERNATIONAL STATISTICS POLICES AND

PLANS FOR DISABLED PERSONS

Drtlbos. on prevalencc of dtu'bilitv in Indir' NePll' Blngl'desh' Pokistrn'

Bhutsn, M!ldiv6,.nd Sri L.nka

"Maht til(:AP rlevck)pirt! a"'! least &valop2d tounii^ an't drea\

tla not colle.t d^abilitv rldta In th' cdNc oflhose thdt ha* dohe $
th. .tatd rollcct tl .la not leltect thc full extent t disdbitit!

Prcwlen@ This linitati'n is 
'lw 

in Pd lo the cohcepl'al

Jian\w* a,loPv.l lhe scoPe oh'l corenS4 ol the ntnevr
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nlc akcn dr wll at thc 
'tcJinitukN 

cl4ssilicatit)ns an't thc

ndhodotog u'.d td d^abtltlv tlota tolh' ron

SuNcys without scnices followcd imnediatelv iaises hopcs in rhe conmunitv ald

leads io frusEation of stakc holders lt cosis noncy to conducl scistilic suw€vs

The pEcio6 monev is urgcntlv rcquired for rch'bilitanon scwices However ih're

is rccd for d.tilrisc fo. ptanninB prcgrams Manv minisriies for 
'rample 

in

education/health,/socinl welfaJe use rateylodnulss for the calculation of database'

Disability sector tho needs such a dala bac

The mngnitude of tlE problem ofdhabilitv is vast od ic inpaci is !e'v severe on

rlE individual, families and communitv

TI*.e {rc sev.ral dccePted polilical goah such As unive'saliat'on of cl€rnenlaJv

educadon, m.ss litcracv prog.amnes povcrtv eradic'tion progranmes' health fot

medy FoPle and odE devetoplnental progrnmmes'

These 6re ain.d rt improvins rhe qualitv oflife of undcF privilegcd srouPs slch

i\ t'Lrtlc w'lt' drsrb'llrer'

lndia hN pa.ticipaled in almost all inremationnl convenliots and conferen@s on

sp€cial need education and h6s b€€n a signtrlory lo all the inportanl declaratrons

madc by L agcncies Ttough there arc nsv such d'claralio's and slaiements

issucd from rnnc to time since nore than two decadcs' three vcry impodan

declarations hav€ to be menlioD€d

Thc conventional aPFoaches in rchabilit'tion such as special schools' social atrd

vocalional naining cent.s, tpccial emPlolmert schemes 'esid'nd'l 
schools

hostcls etc. arc exPensivc nodels lt should be importur to d€veloP a

rchabililation ptan for peBons with disabilities aiming at a largc cor€mg€ with

good qu.Iity senices in a sunrinable nanner bv oPtim'l utiliadon of €xisttng
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It h6 bed talf a decadc since pEopLE WITH DTSABILITIES (EQUAL

OPPORTUNITIES, PROTECTION OF RIGHTS AND FULL PARTICIPATION)

ACT 1995 ias b€en Passe4 vel rhc conccpl of r'habililanon seoic's for al

diffmntly abled Psonshas stillnottak€n root

It is an accept€d fact thai p€oplc wiih disabililics constitul' nearlv 4-5% percent of

our populadon dd it is €stimated that pcople wirh moddstc to s€vere disabilities

constiture 2-4 per cent. Haung mendoned tbh, it is neccssaJy to stare tnat tnere !s

no autlrcntic data on disabililiFs.

Therefore there is a nced for a databasc, which can be uscd for plannmg purpose

Thk data is devetop.d usirg rhe follo\\'iDg statistics' fomulae dd ratesl

L lndia!2ool census acilal jigu'es

2 UN Statis(ics liblary dar! o! tse 8'ouP chsrfication or ltdias popuranon

b$cd or ?00 | eisus'

3. UNDP nte ofdisabilitv calculalions (Dr Hclander' Prcjodice and Distrtv)

lndia added about l8| dillion persons berw"n I99I-2OOI which is mor€ rhd ihe

€stmabd populdion of Brazil the finh nosr poPrlous countrv in the *orld

t ia's shde of the world poPulation is 157 pcrccnt Tb€ percentage decadal

growli of the coutrv as a whole las 
'tcclin€d 

fiom 23'86 du ns l98l-t991 1o

;1.34 during t99l-2ool ThB, tndi6 ftas rcgislered a f'll in its decadil groMh rale

by 2 52 percent Points, which is lhc sharpcst dcclinc since independoncc Among

the bajot states Bihar has record€d thc hiShesl incrca'se in the p€rcetrtage decada'

growth from 2s 47 drring l98l-91 to 28 43 during l99l-2o0l Duiing l99l-2001

tt e to.*t groottt ot" *^ recorded in Kdala 9 42 percent followed bv Tamil

Nadu (ll 19) and Andtu! Pradesl (13 86) Andhra Pradesh has shown llr sharPesr

d.cline mong all the najor stltes (1034 p"ceno Thc average amual

exponential sroMh rale has declinftt frctn 2 t4 p"c'nl in l98l_91 to 1 93 pcrcdr

during l99l-2001.



U!.r Pnd.d codin . b hG th. m6i !'[ndd|r !t'& h 6r cdlrly lridl 15 17

pn!s{ of lndi!'s pop| .lion folloc'ed bv Mdl|r ht! (9 42 Frc€ ) and aih|r

(S.07 pcrclnt} h fict lhc Popol.d@ of Uit' Pndclh ( 166 tlilliot) i5 trot! th'|l

dl€ cltimdcd poPDlation of Prkbtttr. lt would t' intercst'rng to noL thar auno't

two lfiid of ltdir! gopulrtih lirE io S@ md Ufin crn:bri'r wti'h Sow

rflrhc b go\r$ dc tnriig th. thc{d. l'i9l'2ml t! cqnpdrd to thc prcvious

'tc..d..
lndi! nos h.t ,? mo.! p.r!6n! Pd sqt'ln at ootrP{tcd io l99l w"t B'ngd lr

tt. no6t rilot lv poPd.t d de ir th! coorty wift 9!/t D"!d' livitrg ps sq rnl

lollowrd ty Bihr wilfi E80
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EDUCATION FOR ALli AND CHILDREN wlTH DISABILITIES:

INTERNATIONAL POLICY '\ND PRACTICE BY PHYLLIS MAGRAB'

PHD, DIRECTOR' GOORGETOWN UNIVERSITY CENTER FOR CHILD

AND HUMAN DEVELOPMENT

Ptbtished in F.lu.dling Chitd@ Jbr Denoctuc, ls e Nunber 6 Winter/Sprins

2004

Thc igJrt to educatiotr is a bssic human right nnd lh€ forndalion for a more Jusr

society. Half a cenixry ago the Univcsal DeclaiAtion of Hum'n Rishrs (1943)

asserted €ducatton to be this baic human 
'ight' 

n right that was reafiirm€d in the

convention on the tuglts of tie cnild (1989) ltnportanttv' the convention ako

rccognized that there de particular probl'ms lo olcrcome in order to truly msure

cducatioial oppoitunnies for dl childrcn For his reason th€ Conventionhas becn

followed up in recent vcan bv a mov'mctrt ftat has sought to nui the edcatronar

nghts of the child into a r€alitv This movem€nt' Educrtion for All (EFA) was

launched at the World Conterence on Education for All in Jomtrm' Thaildid tr'

l99o by rle 
'najor 

intemational dnd l'ilntcral orssni?'iions ud was attended bv

glmost .ll of the nations of the world ln thc year 2000' a decade later' 176

couilr'ics gdhered nr Dakar, scrcgAl al tlE World loruF on Edlcation for All lo

reliew tie progress made towards thh goal Whilo' in gen€ril couniri€s have

wdked ro lddre$ tlE €dumliondl tislrh ofclrildren md lO million nore children

.tiend school each vear' rhe tendencv of courries ro focus on the 'essv to reach"

and Dralecl those excluded from basc eduqrton for social economic or

,"oO"On" ,"*-. ** n*"blc in lhc r'vi'w of Progress For example 9s% of

childr€n wiih disabilities in devcloping coun$i€s do NOT attend schools As r

rcsulr. fie forun declared fiat Education for All m$t talc into account the neeos



of the Poor and th. disadvantAg€d'

special leming needs and a$ure thar

which inoludes, anong othe's, those ultr

Educatioi for All.eally mems ALI'

IMPLEMENTATION OF THE WORLD PROGRAMME OF ACTION

CONCERNING DNAALED PERSONS: TOWARDS A SOCIETY FOR

ALL IN THE TWENTY-FIRST CENTURY

General Assemblv rcsohtion 54/l2l paragx'Ph l0 urges Govcnmenls to

coopente wiih the slatisti;s Division of the secre$riat in the contmued

development of globll stalistics dd indicators The United Nations Slatistrc:

Division's wotl towards the imProvem€lt of disabilitv stahslics bas focused otr

thre€ objecliv.s: (i) improvement of conc'Pts and nelhods (ii) technical

cooperation to imp.ove and promote nalional caPabilities and (iii) mote effective

compilatioD and disscnination of data

A srbstdntive accomPlishme ofthe Stalistics Oivisioo *4 rhe comPtetion ofthe

Gridelines dd Principl.s for thc Derclopment of Disbilirv stsdsrics Th$

publication is o.ienlcd to narional statislicians lo srsist then rn rcsponding to the

srowins de$aDd tb! ddln or disrbilitv lt rddre$es special i$ues 6ised bv

collectrng and cornpiling statistics ot pcEons witl dkabiliti€s itr nnhonal c'nsuse

ard sufleys, sd in th.ir ealvsis dd disscFination for policv Purposes'

Tte Statislics Diftion orgdized and hosrcd thc Intemarional Scminti otr lne

Measurmem of Disabilitv in collaboration {ith fi' Unned Nations childient

ruid (UNICEF), dre SrAtislical Oftcc or rhe EuroPed commurnies (E!rosra0!

and lhe Cenies for Dis€sse Contol ed Prcvention (CDC) of the United States ot

The seminar brouglt togeth.r clos€ 10 100 pan'cipants from atl rcgiots of the

world. Panicipants includetl experts in dbability neddeoett from govemenr
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and rescarcb institutions, representatives of thc disabilitv comnunitv and polrc)

The objeciives of the necting w'rc: ro r'vi'w and ds"s thc cordt sratrts of

."i"i *"0 t o"ot"u*'oased daracollccton acrilnies to measure dtabili! in

nntional statisncal synems, wift panicular 
'n'niion 

lo questionnaire design; to

i""r"n **..*u*a* *d Piorities ro ndvtrnce work on the n€asuren€nt or

disabiliry: and to conErbute lo buitding a nctwork of instilutions and expens'

iioruoing producen and uses of disibility stAtislics to implenent the

i."r*."*, t tlris field A publicdtion {ill bc issued as ! report of the

incelins Activities to follow-up on tlte mcasrrenent issncs idendfied in the

scn,il lbr furthcr rcscrrch a l dcvcloflncnt irc b€ins plnnned

tr rctation rc training 
'nd 

technicat @opct'iion wilh countnes' rhe Stansncs

Division participalcd iD tu Sub-egional Worlslop on Disabilitv Slaristics for dr

astcF Asian regon in April 20ol Tt' following six counhes p'niciFtcdl

Chin4 Hons Kong (china)' Indonesia Macao (china)' Mongoli4 Philipptnes'

R.public of Korca ud Smgapo'c Th' obj'ctiv's of the workshop werc ro

"-ii,"* 
u'" n"t.., needs ol narional stalisticians with respotrsibilitv for

proilucirs disabilitv statistrcs' and of govcrNncnt peBomel who rqrire such

staristlcs ror policv fomul'tion Anolbcr aim of $e Workshop was to bflng

togelher the Producers 'nd 
uses ol <lhabilitv d'ta in countnes md in thc sub_

*ra" a. "*"0* 
U""t* 6nd paficrship in fte production and utilizaton of

3r



INDrA: DISABILTTY ADVOCATES WIN TltE RIGIIT TO BE COUNTED

By Nrtionrl Ccntrc for ptuidion ot cN ov cnr tor dndblcd pcoplc

(rcprinted with Pemission)

lndia cotrdlcls cssus religiolslv evcry tcn vc'rs Thc officiat fisue for the

disabled Population of ifldia h lEl' Gourcei nsso survev l99l)! lf we

co.npare il with perc€ntage ofpeoplewilh diMbilities in orher asitn cornnies -

chins 57', pakiskn 4 9%, phillipines 4'4%' n'pnl 5 0% we can eitber pat our

bncks for litemuy having €radicatcd disabilitv out of india or we can pinch

ouBellcs in ordtr to wake up and f'ce thc real trum

1995 was an inpondt ved far the ditabilitv stctor in india lt ws the ver

whcn the disabilitv ad was passed h was i! that Period that the disabilitv

secro. also recogdsed one btsic fad - that in lhc !bs'nc' of oFect statistrcs'

people wilh disabilities wiu never gcr countcd! Ir was Dromised to us bv lhe

thcn gownnot thx apprcpn'G dll! will bc cotlcci'd i! @sus 2001'

ln fie ninth live ved plm (1997 ' 2oo2)' the Plaining conrnission also stated

catcgorically that "1o ensue plamtug for the welfue ud d€velopment ofthe

disnbled more meaningfullv. tfiere is an impcnding nc€d for ihe oflice of$e

.egishnr smeral and census commissioner' to rcvive tl€ir pmctice of l98l

census to colled rhe data otr th' si4 ofthc populaion ofpe$ons *rth vanous

typ€s of disabilities and to make it availnble throtre! the tr€xt Popurauon

ccnss ol200l AD '

PRESENTf,D AT ISEC 2OOO

Sclf-cn,powentenr for wo'rcn wirlr Disabilitics

(PhD)

'n lakinai, zrhrda Lan



There .c n.ny hman right is$cs in Pakisian cspcciallv wlEre won€n aid

dh.bility arc concemed

Rccent repons indi@te that Pakistanb childrm face poor p'rfomdce m

socisl indicttos' atd th3l thet healt sr'tus continucs to be delicimt Povenv

i.* ,.i,.* t *.** *ildM out of school dd thd' 6 ' hign mte of

childhood .lisabilities The Problems faccd bv 8i!h arc norc severe' resmchns

,tr"i, ""..r, 
,o rr"or,tt "*", "ducation 

ed recrc'tion (UNICEF cited bv ih€

U",t, ***** OO*" APrit 29 1993)' Thonpson (1998) reports thdi the

i**.a.. t the problen facins thc covcnment of Pikistan have noi

cllinged in rec€nr YeNs

The Woy Foflsrd:Where do v€ go from here?

Thompson (1998) recomends that in thc ahon tcrn a wotking group should

; ;;;;;t . ;*t* ' 'et 
or kev indicaio* ror rhe nlther deveropment or

*eci" **"*" in Paki$nn Lflprovcm'nl5 in rhc qualitv of suPpon 
'nd

protisi"" f". "ftiat* 
*ilt tp@ial cducational nctds can in'n be monlroteo

*in," *" t !n"** t *" tocial Action Prosmh'nc lt nav b€ add€d fial't

', 
,t*,"t" *" t'** *"es shoutd be ad'quarelv addrcscd Ac@rdrtr8lo

,r," rSer *** 'C-t'nt*r of Ptkistsn) fcmile Populanon compnse\ over

,t * """t "itll" 
t""t t""lation and thc educitional 

'nd 
vocatiotral rceds of

gith nrust be addr€sed

Thc 'nosr 
€c€nt Policv on Sp€ciat Educstion wd fomulated ltv the

o"l"*.*r t o*,* t le99 Th' Nrtional Policv for sPecial Educdion

;;; ;;"*''' that the proccss of rchlbiriration for manv leople with

iouoiun" o - on-soins one lt srrcsscs also rhat public lnitxdes to rhc

;'.;;;; *" to 
" 

cnds€d ed de llicdia can Prav an inlondt rore bv

O".t*, ,a" t*"*t in " losirive liSh md highlighting lhe success's of

83



pdlons wilh disabilitica Womcn must hw..n adequat reprcsc rtlon m

Th€ Nstional ?olicv (1999) also proPoscs c'nlin fisc*l conccssio$ ro be

nade for the dnabled as wel as providing thcm wiih lesislativc ct'Ppon

*"* 
"n""td 

O. inplctnmtld without dclsy and wilhout pr'iudicc to lh'

It mdy bc concluded thrt change is slow to ttle Pl&e' but somc ProStess

towards mceting fie needs of th€ disabled Population in Pakhl'n docs seem to

i"'. **"t on* of todav will b' fi' mothe6 of tononow lt is

mcour.Sing to rot tbat solrc si€ps' howcvcr smt arc bcing Lkdr to

?romot dEi{.ducadon
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NATIONAL COUNCIL ON DISABILITY: WASHTNGTON' Dc

2004

Owr the lst fer vcars. the Nadona! Council ot Disabiliiv (NCD) has relcased

s€veml doolnmts and rcporls rclatcd to the dcv€topndt ofa UN Con\tntion on

fte righb of peopl. wi$ disabilities This briefmg papd descnb€s rcc€nt

developments regarditg the dnfiing of the convcntion documcnt' sd includes a

discussio! of the 3rd Ssion of thc Ad Hoc Comnittee bv a pdel oi consunds

Rcccnt DcvcbnncnB

li Juic 2003, thc  rl lloc Contnrircc cslsbtislEd ! Wo*ints Crosn composcd of

.epresentatives fio 2? Bovemmetrls 12 non_govemmenlal orsanizations (NCO'

dd one natiual humm righb instittrtion to pr€pde ad Pi'senl a drafl t"atv texl

i,, 
-"."u 

" 
the bsis for n'sotiations of a comPr'hcnsivc and lntcgral

"**""".t 
a-*"iot on thc kotection a Pr'modon of the tught! ad

;;;;;;"** '* ""Abirides 
rhc workins oroup conven€d ranunry' 5 -

ti, ro* . **"" *" * lod drawins lion a wdc €nctv of sovcmmenta

"rO "t"u 
*"nO t*"*lons Durins lhis ddlhns proccas thc wolking Grcup

,"*r.n * *" ** text of the chaima' of rhe A't Hoc Cormittcc (Luis

callegos, Ecuador)' th€ Bsgkok draft texl snd th' Mcxicm drafi text'

Thc tcr prepar.d 
'liil 

nor reprcscd rie views of sv spccific delcgation to IIE

*t*,"* O.""t but insE'd represenled thc work of the Croup as ' 
whole ll

should also be notcd rlrat the mcthod of work was unusual for a Geneml Ass€mblv

t* 
" 

*, NGO members €njoved thc same riShts of pdicipatiotr s

;;;""*".* of M€mr'er stnt€s rh€ draft incruded 25 proposed articles on

;; ;;;;.', -" *"'"ion or posiiivc anirudes to pcsons *ith disibirities

stdistics ud dtta coll@don; cqutlitv dd 
'on-discnminadon; 'ighl 

lo lifcr €qual



recognition before the law; libertv and secuitv; ftced'n fion crucl inhumtn or

a"g,lalng t"ot 
"nt; 

r.""ao' from violenc€ and abuse frecdom of exprcssion;

*rn"* i- ort""t, independcot livi'rs; clrildkn wiri disdbilitiesr educ'tion;

o"nn,o",a" t *iu"" *u public lifer accessibilitvi 9'6onal mobilitv; rishl lo

n."idr'^U *n*Ut"tat, riglt to {or*; social secuntv; lnd psrtrciPation in

:{ltural life The 25th article nddre$ed monitornrg' h did mt include drnft lext

rcrnri,rg ro ,"onitori,tg at rL" inrerndrional levcl' ind inchd'd onlv minimal l€xt

relevanr to rhe crearion of a nation'l monitoring fimework

Th€ dmft prepared bv the Wotkitrg Croup was use'l at thc Third Ad Hoc

Committe Meaing, which took ptace Mav 24 to June 4 2004 A iirsl reading or

tr* p."p*"a O*n rc*r O"'itg the necting sddrc$cd A'ti'lcs t_24' intcmtitonl|

"""0.i-, 
*U *. *""tolc ln addition' discussims includcd a new diclc otr

women with disabililies' proposed duiing the mc€nng bv lhe Republic of Korca

;;;;;;;"",itr". 'n.,""' 
sections or the pre"nbre dennitons atrd

r"lt.""t "." ".*t 
*ril the alh session of the Ad Hoc MeetinB schcdulcd

. t"i" ,i*" *"' ^"*. " 
to s'ptmber 4' 2004 Alihoush thcre was esrccm'm

;;;:;:;;.".,",;" or rhc convmdon wourd he a nationar resPonsibir'v'

discussios also adilressed addinonal rnprcn€otaliotr ncchdisms such as

inlcmanonal coopemtton

Th. dbcusions of the Ad Hoc Committee duins fte Third Meedns were hdd 
'n

;;;;; ;' 
"t""d 

nc p'rticipation or 
'@redir'd 

NGos rowards ihe

""i ", 
*" .*,t, *" t"tminee considcrcd thc utilitv of pro@edi!8 on $c ldt

;;; ; " 
.""";, readins of the draft to(r md proposed anendments in

],i"-"i " t** "tt"*"|s" *ould be facilitatd bv di{re'cnt Memb'r srates'

""0 
*.'tU O" npt- to t"Ole thc Panicipation ofNGOs Despite strong suPlon

f,* " "".ft* 
of U"g"tions Member Shles could nor teach agre'ment on

ri"*". 
"oo, 

**" * *mittcd to parlicipare in such m€etings' and th' final

dny was inslcad conPlel'd in fornal plenary'



NCD inviled a Panel of consumers ind crp€ns lo panicipate in a drscuss'or

regarding the Tli..l Ad Hoc Comitt€e Meeting The nodentor fot the d$custron

was Kathlcn Maninez, NCD Bord Membcr and NCD liaison ro irs Intem3hontl

Watcb Adusory Cominee, who Posed fou( questions to €ach puel meober'

Panel membes included Sheikla Hissa lhc Special Rapporteo on Disabilitv al

tbe Utrited Nanons; Charlolt€ Mcclain, South Aftcan Human RiShts

Cohmissionr Celia BroM Naiional Asociation foi Rtsits Piotccdon and

AdvocBcy; ud Joei Lor4 tsdnin' survivo6 Nctwork Thc p$elisie'

responses aie provided below in $cn etrhr€lv

Krthleen Mtrtinez: Whot werc som€

Third Ad Hoc Comnhl4Me.litg?

Sheikhr Uissa

TIE puQose of the Ttird Ad Hoc Cominee MeetinS. which look placc in NeN

York fiom 23 May to 4 June, 2OO4 {.s to discLrs rhe drafi of thc l'tesnl

lot nrnrioMl ConEnlion otr thc Protection 
'nd 

Pronotion of ihe RiShG 
'nd

Dignity of Pe6ons with Disabilities

ln har rcspeci. lllerefor€. all fie Anicles of the Conv'ntion wcr€ discussed to L

gre.ter or largcr exlent Some iook far mor€ time lhan anticipated som' wer'

norc contenlious, aNl ollt$ wcnt quilc snoothlv with nlmost unaDimous

agr€ement otr all chanS€s

Whalever the case, thc discussions were alwavs nch and 
'efleclcd 

the inlemational

comnunitys comioncnl ro th. riShts of pcoPte with di$biliti's and lh' scnous

efons being lnad€ by allto cofre up wnh ihe b€stpossible document

of the mlin Points of dkcuslion in fic



All anicl€s of the convennon werc discused at thc Third Ad Hoc Mcen'8'

However, it *as .grecd to defer the follosing anicles lo the Founh Ad Hoc

m€enng, whicb will takc llace in Augu$ 2OO4: Anicle l, PurPose: Anicle 2'

C.ne.at P.inc'plcsi Micle 3, Definition! Article 4, General Obligat'oisi an(,

Adicte 25, MonilorinS. Additionallv lh€ D€ed for in artrcle io coler lntef,ational

Coopdalion had almost unoinous supporl

The major issucs that Senerated a grcal dcd of disculsion and ditrering views

. The incl|tsion of a specific anicle dealing wilh womcn lt was gen'rallv the

vicw ofNGOs and nost deleg.lions ofdeveloping countrics lhAt 
'n 

article

on womcn is nccded in dte Conv€ntion in th€ satn€ Mv that tbtr€ is a'

anicle on children. The reason for thai being that both groups requirc

special ntiention, h.vc sPecial Deeds and need lo be resPonded lo in I

specific way. It has aho beei docutnentcd esp'cially in dcvcloping

countries and in nofe co$€wative societies 5nd commutriti€s where

wonen, who sufier discrunination, woncn wi$ disabilities c'd !p

$rffern,s double the disffimnntion. as well as cxclusion aDd at timcs

ostracism by theii comulity. To date rhere has been !o agrem' on

adding an aniclc d€alii8 specificallv wilh wotnen

Articte 9 on equariry befo.. the la* aho gen€.ated energedc discusion

pifticuhrly the segnrnl dealing wilh the tight ofp.opte wnh disabilitv to

mdage and take tult resPonsibility of th.ir ldancial afiris od lega'

Anicl€ 6 on data collcctior

from dcleloping countdes,

peopl. with disabilities de

and sratistics broughl out th. point Panicul.rly

of the necd to ensue thal dati md slanstcs on

mt nisused. Thc puiposc of data coll.ction and



statistics is to help d@isiotJpolicv malds nal' infomed decisions ud s't

appropriate polici€s for the benefit ofpeople with dicahilities

Aniclc 2t on thc lght to health and rchlbilitation l ws agre'd atmost

uraninoudy lhit this Article should te splir into twoi one derling wrtx

Rehabitibtiot & Hsbihdion dd dE o$er wirh Hcalth Cec' wilh the clc*

undestanding that r€h.bilitation is not strictly ' ne'tictrl issue The trend

towaids tct!trnking rehabilitalion 6 addrcssing atl 6c n'cds of plople wrlh

disahilities. as wcll ai theii fimilies md communities should bc cle'rlv

retlecrcd in thc Cotrvenlio'

. Arncle 19 on acccsibrlitv rcIl€cled the wide gtp betw€cn dev'loping snd

industintized countries dbout lhc underslanding of &ccsibilitv For manv

d.velopins @unEies accessibiliry means changing thc phvncar

cnvironment and has not vet exl'nded to all spec$ oflifc

Somc of the mait points werc establishing lcplrate lnicles on alndobk groups

*,*t ,n" U**U,O scctor' These inclnd€ but a'e nol linilcd to childrcn snd

won.n. ln lcrms of$€ subsunhve anicles thcre was r lot ofdiscusion on Aficre

tr, t""tt **nO *' 
"*uate 

$andaril of living Education was also a m|tn

*"1'^..,n.. r".' ** *" discu'ion on rntcf,unonal cooperlnotr Thc isru$ of

;;';.;;;';t -t "nivetsar '(tcsisn 
r rccerv'd a consrdeobrc anount or

Thc main points of discussion are on indwidual selfActemination attd a ononv

memlc. sratcs rra'c Cirfereni opinions whm il con's lo forced ini'Nention 
'nd

,".""U ,"rtn"rt"""t'"utt""' The disabilitv community has stronglv shled that

pcople



with dis.bilitics have th. righl ro mak€ thei

a prohiltition of fotced intcryeirtions to corect

om decitions rnd there should be

or imprcvc a Perccived inpaim'nt

Th€ 3d se$ion of the Ad Hoo Colmittcc m'rkcd thc 6rst titnc th't a conadnotr

text was Pul befoG the Ad Hoc ComifiGe for ! 'fid rcadins ' The vasl mAjoirrv

of tte seisiotr wrs spent 
'eviewitrg' 

anicle-bv-'rticle a draft convent'on rexr

consistmg of a prcanble md 25 lrricles dtaned bv the workins croup of lh€ Ac

Hoc Cornmitt€c in Jeuary 2OO4 Starcs as w'tl as NGOS we 
'flord€d 

the

"o**",O 
,. ,"Ott Ot"r"""d nodifioslios to lhe workins Group t'xt on n'ulv

"".O 
*,t", *,* th' 

'xception 
of ihc anicl€s on definitions and monitorirg

qhicn we(c defctrcd for futurc discusions

Jutt a fcw hiShlights ftoin dis hiShtv t'chnicsl dd dctailed dclibcntion

. D€bates around $e degree of sPecificitv to b€ proud'd bv thc anicl€t in

' 
;;;;";t* G"'" srates favor spccincitv of thc ivpe provided in the

UN Standard Rules' olhc6 tdvor norc Ecne'rlizcd obligations and as'r:

dut greal'r speciftcitv $ill jeopsrdize unive6'l ntifica[on)'

. Whetier ard how io split the arfcle on health and rcliabilit'tion 'nlo 
two

' 
;.;;;; ;;'"'"' rt* notion or spritrins rtc .nicre receivcd n'Ppon by

tnany govemmenls as *cll !sNGOS

How ro ddress specific groups of peopl€ with disibititres within thc convcnr'on:

,i"tu *"* * 
" 
***" 

"rlicle 
on children with rliebilitics (the wo*ing Gtoup

U,a ,""'"a" 
" 
**"" ".t"*)? 

Slould tl$e bc a scpanle rrticle on {oncn wtrn

:;.il;; p,opo*a uv so'tr' Korea)? shourd there be a s€Pa€re n'r6rc

"aar"*., 
*"*t " 

t't*' such as People wilh dis'bilities in 
'rn€d 

conflict or

;;;;"t sioations? Aft sone or these nsues bctter lddress€d i! o

irtegratcd
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Kathleen Maninez: Whal has been rte role of dissbilitv ofl'nt€d 
'on-

govemncntal organi?rtions (NGOS) in tll€ dtsfting proccss? To what €xtmt aic

NGO9 bcing uiilize d or exclDded in drafting th' conventiont

Sheikh! Hhss

NGOS playcil a grcat dd inponant rol. *hich did not slatt widr thc Ad Hoc

com'nnlco discussiors but ftoln tlt very ilcqrtion of the ides of A Convenlion

Th6y wcre active contnbutors to thc work of the Working croup and thcir

influ€ncc was clear ind felt in all lhe discussions Tnev w're eitremclv visible anc

vocal tl oughoui the process dd .tuiclEd the document consid€'ablv Manv

govedleni deleSadons tumed ro then national or to th' intenational NGOS foi

ndvicc .l intedcotions werc sometimca drafied bv NGo dd goremmdl

rcpresenl8t'ves togellE.

The NGO5 have bc.n very instrum.ntal in Provi<ting cxpcn ud cxp$incnbl

infomation oD tbc needs and contcxtualizing the lives of p'ople with disabililics'

ln rhe 3rd sesion at least 12 NCOS contributcd fron fic floor' Thev have Elso

been ve'] succesful in etrsuring that cio$ disabilirv issu€s ue considered nt dle

developmc ofthe Conv.ndotr Mdv ofthe NGOS are suPPoftrs govetmenr

deleg.iions. Howwer, on ihe lan dty oftbe td hoc m€enng $ft was m

i.tedeniion fron lhe representntive of thc Africa 8/ouP to tevieq the padicipation

ofNCOS itr the fonhcoming scssion ofth€ Comnitt€eiin mv view this excluson

would be unfortunate

ln addnior to tltc Panicipalior of NCOS il h also importanl to poinl oul thal

Naional Hunan RiShls hstitulions havc for fie li6t nne in ihe hislory of

dev€loting coivenlions been acco.ded Gcognition as nalional human nshls

institutions dd connibnted to the process of d€veloPing the convenhon



'rhc disnbiliiy odenlcd ion'goveannental orghnizatioff h'd a rolc in being a Part

a working Sroup madc up of disabilitv non-govemcnr'l organiz'tions and

meftber sl.les drafting ltrc convenlion t heir qorking group cdc togeth€' lo drali

a rcrt of the convcntion in J.nMry 2004 The Ch'imai of the Ad Hoc Cormillee

rcquesled th. ParhciParion of lhc disabilitv non_gowmncnlal orsaniations 
'nd

sclcct membd states lo sork together on I drafi lexi of lhe conventiotr fol 0E

Tlird Ad Hoc Comitt e meeting

NGOS senehtly, and orsaniaiiotrt conccD'd wirt ih' hunan riShb of P€oPle

with disabiliries specilically, have plaved very active rotes in the Ad Hoc

Commin.c process 10 date The majoritv of NGOS aciiv€lv pa'ricipaling rn lnr

proces arc cith.r disabl.d p@Pl.s' orgeiztiols or oradianom wrh stons

disability rights prograrnming At the outset of the proc€ss, NCOS lobbied hard to

secue access lo fie process Dccisions taken bv the Ad Hoc Committe€ dunng ft
firsi year of operation relating lo NGO pfiicipanon were gencrallv favorable'

thoush subjcct to fie brcad discretion of thc Char of the Ad Hoc Comittee lo

pracnc., th. Chair (Anbssdor Gallcgos f|m Ecuador) has Sivcn Sleal latilud€

to NGOS in facitiladng llEir particiPadon (es, he lus been lery Senerous in not

imposing smct time limits on NCO oral itrtcdennons alwavs ensures thnt NGOS

ha* thc chance to spcak in plosrv on evcry issue, has bed very oPetr in m€eting

regulaily wilh NCOS).

Slbsequenl meetings of llre Ad Hoc Committee and its Wo*ing Grcup hav€

contirued io build otr NCO pdrticipntion in th' proc€ss' NCOS continuc' 'i
incresing trmbdq to sere s dcl.Eatcs on Mobd State delcgatios to $c A't

Hoc Committee, lhcr€bv achi€ling lb€ hishest lcrcl of acces' including



t.(ioiparion in ctoscd or nttornnl sessioDs wt€.e non-dclegalion NCO

representatives are exchded ln addition. rhos€ NGOS who a.€ trotepresented on

govcmment dclegafions contitrue to wietd influence in vlriols wrvs, giving oral

int.n.ntions on tl,e floor of tle Ad Hoc Comitte€, organizinS briefings on

various issuca for govcmmenhl and othcr participuls. issuitrg wrinen sralemcnts

and position papers, rnd working the conidors' to influ€nc' govemmmt

positions. Thc high waterfrdk of NCO panicipat'on in the procc$ thus rar w's

ihe represcrtation of 12 NGOS on th€ Worting Group (along with 27 govements

!.d I nationnl human rights institutiotr) duritrs rhc January 2004 se$ion No

differcntiation ws madc ar all b.tween 8ov€me ! and NGOS during thc couse

of ihe Working Croup. Som€ countries, bowcver, continue to p.est for a rev€rsion

lo nrore closed, inlomal sessions wherc NGOS would not be allowed to

Frticiparc, cven s obscrers wilhout the riSht to speak lvhile a truober ot slate'

frvor continucd patlicipatio. at higl lev€ls (Mexico, EU, Csada. New Z€aland),

rl,c opposirion among a few Gomc Afiican counbies, somc Aian coumries) cao

serv€ lo block consensN and lh€refore nay still resull in a roll back of NCO

panicipanon. For thal re6on. NGOS .rc clos€ty monitonn8 the situation and

prcpanns lobbying sfaeSies.

National policy tor persons eith distbiliaies, 2002

Thc necd to mrke sp.cial provision of lhe nembes ofthe conmunity who

suflcr fro the effolt of d;.bihies lbs tons been recosnized ir PaListan.

Crcation of P.ldst n ficilities for the education, b'aining and rch.bilitariotr of

dissbled pe.sons is rcgarded as beiDg of oenh.l imponance concem'ng lhe

rigits of i signilicant pcrcentasc of our popul.lion.

R€cent years have witnesed em€rgence of Intemational novements for the

cmpowmcnr of persons with disabilities ihtouslt a n!mb€. of i.&malion.l
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Thc provision of a comprehmsivc range of facilitics for pcrsons witt

disabihies from pre-nital care ttuough cducarion, vocational tr.ining,

dploymeni and suppon during adult life cmot bc a mttd for a single

8ov€mmert dcpArtment or agency. The pro sion ald gro*tl of s€wic.s of
real quality will require ilr active cooperation of a large nunlrcr of reloant

oryanizalions al federal, provinci.l, local and NCO levcl, alons wilh

involvcmmt otfmily, p.ofessional! md commuilics st ldgc.

Tl'c policy is fcmutatcd wnh a bactsround ofinfonnarion abooi the number

ofdisabled children and adulh in Pakist based upon the WHO.srinat€s of
10"/o of the population and upon more derailed infomario. provid.d by

Pnkishn - bascd studies includnrg the Nationnl Census, 1998. The Narional

Censls Repon of 1998 howevr irdicates. low esrimare of2.49% ofthe rotal

popL'lation, bnscd on thc reponed cnscs of pcKns with disabilities Groupine

of the 2.49% figure into age specific groups indicatcs rhe following estinated.

maximum levelofneed:

@nvcnrions ed agreemcnts, which male Govement of P.ldst n a parhcr in

the global movcmetrt for the bettemenr of this segmenr of society

i) Children under fivc who.equirc sonc fom of support .s wcll

th€ir fmilics 10.34%

ii) Children aScd 5-14 who requir. some fom of spccial educar'on.

23 09yo

Youns people upto the agc of 29 who will need funher

€ducation, trajnin! and enployment opportunid€s. 23.98ol.

Disabled Adults .equi.in8 other welfar€ luppon .nd assirrance

25 t5%.

iii)

r)



v) The disblcd senior ciliztns r'qninng morc special facilines

l6.56Yo

TIE distrib ion of differenl disabilili€s wittrin the dcfined population of

disabled pe6ons. as indiclted bv lhe l99s ccnsN' Proud's a usetul suide for

pl ar nnrA I rograntncs es undcr: '

i) PhysicallyHandi@PPed

ii) Mentally HandicaPPed &

iii) Multipledis.bility

iv) Visually lnpa'rcd

v) Heanlg hPaned

vi) Ohers

l9/o

8.2\Y.

8.60/r

't.4u/"

43.33%

CNot clssificd but includcd as distbilitv)

Tlle abov. figui.s include lhosc who hav€ nild or temporary conditions but

who will requirc rcccss ro somc fom of suppon or a$ist'nce Studies

undenakcn in Pakhtnn and elscwh€re, howcver indicate lh't a smaller Sroup

of individuals €xisls which have senous ot severe disabling conditions' which

aft in necd of delailed intedcntion md supPort on a tong tem basis The sizc

of this group will nmount to 2% of the population of tie disablcd pe6ons'

accordinS to estimates.

The ov€rill vision offte Nalionrl Policv for P€rsons with Disabililics in kecpr'8

with our hlmic wny of life, is to providc bv 2025 €nvironment thal would allow

fult r€aliation of the poteniiAl of p€6ons with disabitiiics througlr thei' inclusve



mainstreaning and Providing th'm ftrll suppon of the govcmmcn! pnv't' scctor

Goals:

Empow€mcnt of peBotrs with disabilities iftspec'ive of caste cr'ed r€l'grotr'

gnder o! ottd considdstion for the realztion ofteir full potdnal i! lll sphcrcs

of life, sp€cially social, cconomic' personal and lolilictl

Optindl develoPmdt of pclsons with disabilities for lnc realiation of thcir full

potenli.l in .ll MIks of lif., sp.ciallv in thc lreas of hentth educanon' social

economic and vocational nc€ds, for the tulfilldent of thcir P'escrt 6s werr as

G iding principle.:

. Tlrc Constitutional gunrarrtees ed nccession to intemational instrumcnts on

humdn rights, s lhc rcitention of thc lslanic prircipals of justic' and

Non-disdmin.tion and ge er cquitv 
't 

all levek

llolistic rPPrcncI i'r tlrc ovctall intcresl of P€rsons wilh dhrbilities

ovcrinS all dpcc$ of ihen livcs in thc communitv'

. Thc righls bed lpProach raihcr rhm wclfarc co!@pts in pro8rad

planning.nd implcmentit'on

. Aotivc collsborstion from aI stakeholdeK govemm'nl private scctor and

l0l



Ains lnd obiectives:

To p.rsons with dkabilities:

2. Provide acce$ to facilities which mav l€ad lo their inlegr'tion and

mdnstrcarning in all sPhetes of lifc.

3 Ensur€ they are irvolwd in pldning ud inplemennng €ducanonal'

$"lning nnd rehabilitation lrograrbs for themsclves their famili€s dc

comunltresi

4 ensure lhn thev are able to enjov tltcir n8h$ and oppotunities as other

5. ensure tl6t they have cqudl oPPorturiiies and access to medical'

educaion, social psvcholosjcal, vocational trainin& cnplovnent lnd

rehabilitation, wiilout any discnm'nattonsi

6. ensuG thot dre legisl0don r€tadrg to emplovrcnt dd rehabilitation of

pe6on5 with disatihi.s is adcqualelv fomulated and is stticdv

7. €xp.nd senice infrasnlcture whicb is adequate io

cover all Persons with disabilitics botb in urhan dnd rural arcas:

8. hm€st modem lcchnologv rools and sldlls to strcanline national

policy. plarning, ProsramminS and senic€ delivery for effectiv€

redtesscd of disabilitict;

9. remove financiat and l.chnical constnints Posi'8 hindmncc in the *av

of propet implementalion of prognmmes

Stntegies:

. Develop and taunch advocacv camp.igns to addrcs special grouPs stich as

policy makcts, opinion lead€n, vouth and adolescents

. lncrease oMetship of disabililv isstcs bv the st'keftolde6 and stren$hcn

their paticipation in th€ proce$ of sewice delivery and progratn desgtr
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Adopt a shift from exclusive s'stem of

educAtion {or lhe child,en wi$ disAbililies

Ensue thc provision of qualitv seNiccs to all segnents of agc groups for

penons wilh disabilities, lh.oush exPansion and sEtrgtheting of servicc

delivery infrastruct'ne

. lix|[rd. c.o,dinnlc rnd 
'noniror 

n co'nprclEnsive nelworl of sNices fo'

pcBon with Disabilities in PAkistan

. Auil.l sEong Partne6hips with conccmed Line Minktries' Proviricial L'ne

Depdtlnenb ud dre Pri@te Setor (NcOt. bv providins ssst'ncc /

guidance through advocacv training, monitoring md oth€r meds of

participation and qually ssurdcc

. Dec6 nlize Prcetan manasenenl and

. Ensure tranriDC ud education of parcnts dd oomnunities to rccoerlizc

spccial ne.ds ofpeBons wilh disabilit,cs

Services And Aftercare OfThe Dow0 Syndrom

Thc chitd with Do*n syndron. is in fted of the sanc kind ofln€dicll cm a5 an)

olh.r child. The pcdiaEician or fmilv phvsici& should prcvid€ Scneral hcalth

malntenance, intnunianon, m€dicsl m€fgcncies, and oft€r suppon and provide

counseling facihies to the tamilv Therc sre. ho*evcr' situations whe' childrei

with DoM syndrome need sPecial attennon

L Sixty to eighty Perc€nt of childto with DowD syndrome have heaflng

deficiis. Thdefor., fl.tiologic assessments ar an 
'dlv 

ag' and follow up

hearing tesls ate indicaicd If ther€ is a siSnificnnt hcanng loss' ib€ cbild

shouldb€ seen by an €ar. nose and dtoatspec'alrst'

2. Forty to forty five pcrceni of childr€' wilh DoM svndrone h'v(

consenital lenrl dise.se Manv of rlEs childrcn wil! hrve ro und*so

educatiotr to thal lo inclusivc

sefliccs dclivery lo Provincial lnd
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J.

5.

1

cardiac sul8ery and often will nccd long lem care bv a pediatric

lnrestinal .Dnomalilics rho occur At 4 higher frequencv in childr'n with

DoM syndrome. For exsmple, a blocka8e of th' food pipe (esQpha8us)'

smalt bow.l (duodflum). and al tbc dN de nol ucomon in infants with

DoM sy lromc. Thesc may need to be sugrcallv coredcd at once in

order to havc a nomsl functioning inteshnal Eact

Cliildrcn Nith Down sy ro'ne ofio hnvc morc cvc problems llntr olher

children who tlo not h.ve this chtomosome disordei For erMple, l
p€.cent of infdts witl Down sladrome hsve oaldlcis Thev need to lte

rcnorcd surgically. Othcr cye Problcm! such s dos!-cvc (strabism6)'

near-sightcdness. fa.sight.dness and other evc conditions arc fr€quentlv

obsefled ir cllildr€n *ith DoM svidrone

Another concetu relalcs lo nurritionat aspecls Some child'en with down

syndrone, in panicular those wilt scvcre hedl diseas' often fail lo thnw b

infancy. On the othe. h.nd, obesitv h ofien noted during adolcsc€nce and

early a.tullhood. Providing approPriate nutntional counseling and

anlicapalory guidancc csn prevenl lltesc co.ditiors

Th,toid dysfuncliotrs are nore co'nmon in clrildren with Down svndrom€

tlm ir N .l cliildrcr. Rclween 15 rnd 20 perccnr ofchildren wirh Down

sddrohe have hwoihyrcidisn. tl is importanr to idcndry individlah wiih

Down syndtom€ who have thyroid disorders sincc hvpothyroidism nav

conpromisc nomal enral neNous svstem functioning

Skeletal problens tuvc aho been noted at a hiSher frequencv in childrcn

with Down $ddrome, including kn€ecap subluxation (ircomplcte or pamal

dislocadon), hip disloc!ion, dd atldbaxiat i'st'bililv The latier

condition occus wh.n fi6t two n.cl bones d€ nol w'll alisn€d be@use of



tll€ pres€nce of loosc lismelt. ApProximatelv 15 Pcrcenl of peoPle witb

Down syndrcmc haw ltldtoqial inst'bilitv' Most of $ese individnals

however. do not luve anv symptotns. lnd only t-2 p'tccnt ol individurls

wilh Do*n syndrone las a se ous n'ck problem rhat requres suglcar

8. Other imponant medical asPects in Dom svndrome including

iffnunology conccms, teuken!,, Alzhcifter diseasc s'iare diso'dcrs

sleep apnea and skin disordes, mny requiie the attenliotr of specialists trt

dreir rcspective fi€lds.

Edlcltion Sedica Ard Voctiionrl Opporlunitig For Children With Down

Today cnrly inleryenlion prognns, pr€ - school nurseries' and jnlegrated specral

cducation srategies have il.monstrated th'l young$es with Down sFdrome catr

panicip.te iD nuy tcdiiS expenenccs which can Posiiivclv influence thetr

Clildrcn wilh Down syndrome. like rll ohildien, can benefit lron set$ory

slimulalion, specific excrcises jnvotving gros and finc molor activities a'd

insttuction in co8litivc develoPment Also. Preschool nuserics Plav d imPondt

rol. in ihe yomg child,s life since cxplo'ing $e enuronmcnt bevond the homc

enablcs the child to PaniciPate h a broader wotld

Lulcr, thc scloot c.i 8iu (hc ohild I found{lnnr lor lifc thrcuglr lhc dcvelofnrdn

of acadmic skills md Phlsical a! well ar social abilities Expcricnces Provided in

school dsist the child in oblaining . fccling of sclf-resPcct and cnjovnent School

should provide d oPpotunitv for the child to msage in shding relanonships w'tn

oth€.s 5nd h.lp to prcpAre the child to become a prodDctive citiz€n Contrary lo

some views, all chil&cn cd lem, and thev will benelit from placemenl 
'n 

a

nornrli4d seninaeilh strppo( as needcd
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During adolcscence, youngsters wilh Down svndrom€ slDuld be exposed to

prevocational training in or.lct lo leab aood work haltits dd to ensage in propcr

.eladoNhips wnh coworkeB Aoprcpriare voc.lioial couns'ling a job trainlnl

wil resDk in memingftl emplolmcnl md lhis' in hm should l€ad to a feeling of

seu-worth ard ofmaling i contribution to socletv

New & diveBified programs & sewices for llE reta'ded havc crclted a rced for

Nw tcchniqNs & procedurcs ii training & behivior manng€ment since the earlv

l96os. v.rious researches have denonstatcd lhe utefulness of l€amins rheory ri

tilling this need. Careful psychologi@t testing ; oftcn rcquircd to discovd th'

child s actual leamilA potctr(ll. During tcdming proce$ some rines leaminA

handicry oocur. for thk sfictbehavio.al minaS€ment isreconm'nded

Many parcnts of elarded clildrcn prefer to change diapds r'hcr tha' go thrcugh

a prolonged disciplinary procc$ wiih unce'tain results' SFict ncthods of bchavior

modificaiion lav€ provc<l succe$ful in truining even P'ofoundlv rctudcd adtrlts

Thc child should !c drcs.d in simPte cloth.s dd training panc' and should be

provided with a comfonablc toitet seat thal rcmais i! rhe bathroom

Erring Hibils

Weighl gnin is x hopeful sign lo parents'

the child is obese. Lak€ ofcxercrse ts a

Excessive weiSht gdn is lifc. tlr€ate trg in prader - willi svndrcn€' in which lhe

*e'ghi ofshortadults excc€d I40k8(308 lbs)

motivating then to continue fe€ding unil

comon cause of obesity anong relarded
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tu obesity prevstion Pro8rm includ€s dictary

counseling. A pedintician, nutritionist, m€ntAl

coordinator may coordinac wi$ lllteam m€mb€6

Role OIThe Rem€dial Therapist

control, excrcite. and family

hcahh counsclor and familY

for succ€ssful Piogrann€

Renedial tbtrapy fo. th€ client wnh a n.ntal h'ndiclP will aim for inprovmenr

Continur

Social inlcsation

TIE rote of the physiothenpist is to optimiz' thc functional Potcntial of indMdul

who have a nental handicap by faciliiating altcntion of th€ir motor and sensory

perfommce usingphvsician agencles

Physiorherapisls assess and anAlvze lh€ movencnt and rcsolving the phvsical

probtens ofclients sulTeirg neurcmuscular, tnusculN skeletnland cardiovasculat

rcspiratory syslen, svmptoms of dis€ase or disabilitv atd assisting rn lhe

praortion of problens relited to thesc eg phvsical defomitv' The

physioiheraPist analvses the clienfs phvsioal proltlems takes accoul of the

' or PNlEl. Di@ror, ch d D.Er'pnu! Ccnrc' Rhodc kl'^d H6pibl

i$dcd nE AEi !9qr Diiinsnid.d R'sEh AMrs'

lndividuati

CLIENT



clictrl s lurrcnl psyulDlogictrl cullt'ftrl a $ci:rl nrnlcnccs 
''|d 

is bn*d on ar

.nalysis of movcmcnt and function 
'nd 

$c deskc lo promot' good h6lth'

Physiothcr.py inrew.ntion consins of:

Trertm.nt of rcute clinicd condition!:

. R.sPintory Probl.ns

. Onhopedic injurics

Motor.nd Sen3ory Sinnd.tlotrl

. Individu.tlv bv mobilizin& positioning lnd cx'rcis' for movcmcnl strcngo!

bal$cc and coordination.

. Rcmedill rccrcation th.rapy €.8. hvdrothcnPy' rcbound th'raPv ad ndinS'

Sp.ech Th.nPY

Thc sp.cch rhc6pisls assess, dilSnosis tld 8i\t tr'ftncnl in Elanon to

commutication and fccding difiicultics' Spc'ch lh'6Py includcs fonnsl tcsts 
'nd

obscNations and *ill result in a dilgnosis rclati'8 to llbblcmt of

Prc- l,{ngo.gc Skill3

t,onato$: th. undcrsiuding snd us' of wordt

ssoun.l gtte,tt: $c rangc of sounds uscd in lhc composidon of *or&

A.ttculatkn: thc us. of lips tonguc !'d ftcial nussch in spca*tng

Flrcncy: fic flow ofspccch

Vot..: th. Prescncc or abs'ncc ot voic' and its qual'tv
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This involEs ilE tramPolin. as d item of lhcraPeutic €quipn€nt for th€

dev.lopmcnt of mov.men! coordinsion balancc and relsxltion wi$ Dcoplc with

a mcntrl hudicaP Thc us. of ilc cquipmcnt, which hae bcnclicial' Phvsical and

psychological cfecb, inprovcs motor skills bodv awucnc$' conc'nEaron

gderol hcalth dd co!fid.nce

Hydrothempy lit rlltv mc.rs tr' mcnt _ using wstcr' Thc bcn'fits of

hydrotherapy arc to imProE mobility, balanc', coodination blood ckcularion and

brcathing. The wlrm *dcr widcn ltc clicnl! o(p'rienccs of movemmts ond

encoumge confidc.cc leading to incrcased funclion and indcp'ndcnce

Arr, Drnmi, Atrd Music Th.r.ny

tuts, d.ama .nd music PhY ar

devclopment of movcm. ed

fun and ltcir ust ctrcouraAca'

relaration and Eroup itrteraclion

Hore riding und€r clos. supcrvision, usulltv on a

rhe non dramali. chanS.s in a p'rsons wr|x a

f.equently expcriencc grcat achiev'mctrt wh€n lblc

imponst role in dE faciliution of lcaming the

thc usc of imrgination Ar! dEmr and music ate

collmunication, tulc Plav, mobihv nnas'nit'on'

in nn infomsl lhcruPeulic s'nin8s

onc to onc basis, can producc

mcntal hddicaP Tlle clicnl

Conductive Education

Colductive cducation is a conbinatior of theraPy s €ducatiot conducted widt

Sroups of clicnts sim lbncouslv to Providc opponuniti's to leam how to func[on

through movemenl on a 24 - hour bali's Conductivc education was dcvcloped n

Hungary whcr€ disablcd clicnts wiih a lc5sonabl' inlcllecNal abiliry ar' sekded'



rherapist usually worlc with those mentatly rctarded people who otlen use e

modified fom of conducdve educanon

Passiv€ Mo!€nents And Pttl€rning

To lcrm any new physicat skill Passivc dcmonstration md frequen epel'ton dc

rcce$ary P.$i€ novment of th. limb or bodv nav have to bc rcpeared

frcqu.nily for lhe besl rcsult.

Somc pcoplc with *vere m€ntal retard.tion ne'd passive moveme'ts ro b€ und€r

taken b reduce physical deformiiv caused by abnolf,l nuscle tone leadins l(

rislrt nn$cles and joint contra;to^

The rcmedial theBpist tries to chuge thc cnvironme ofthe cli€lt He malcs hc

l4hi,rg proccas intcEsting, up.laung f@ e't mcmorable' new cxpencnc€s atrd

dsily acrivilies. The rcnedial thertpist alw'ys remember th everv one rcsponos

Thc advisory rol€ is an inponanl function of lhe rem€dial therapist in ihe

inlc(lkciplimry team approach' The 
'emedi'l 

$erapisl is often the pelson

approached for advice regddiDg th€ provision of approprist€ equ'pmert requr'eq

lo lacilitate lhe independdce ofthe client and or lhe cdeer'

The chnopodist is a specialist in the a!s'ssm'n! diagnosis ard treamenr of fool

problems. The majonry of P€oPl' face thc problems of the toes a f€et Tl€

chiropodist has. najor roli in the prcvcnrion ot s€ver defomitv od conscqucnr

I,oor Srii .nd earlv inteNention is essenlifll Careds clients and other team

memb€rs are tanght to idernry ea'lv siSns of fooi problems so that swift trearm€nt

catr ptclcnt further tronblc Chnopodit nlwrys conlact witl phvsioficnP'st
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because if the rctarded childrcn 8cr .nv su!8ictl fooMesr prcblm, h' can dccrs'

Tc.n wort md groq' work G vcry in0on.nt Th' lcam members must

communicate, share ideas, skills and rcsponsibilirics, and cros professioral

bounddies,. Every tem menbet will describc the aims atrd objecrives ofd'en

iilcrvctrlioo to .ll ollcr lcnN nrcnrbrrs SDcci{l rncrtion sholld tre paid lo the

ctient. Thcre should be close collaboration ben{cen $e leans resPonsiblc for

p€di.tric and adult seMces

Rel ltion Techniqu.s AId Positionlng

The cdetakcr of sevr menlallv handicap witl scltr phvsical disabiliry aner

seeking advice how to posiuon lhcir clicnb mav lchierc then mdimuh

functional potenti.l Accule ptacing of pillows and coshions' of th€ table in

ielanon to the chair dd lhc feel in rchtion to thc floo! or suPporting sutfs@ e

almosr imponant Retaxalion technique bolh local to a limb and general for th€

whole body can be nost advdragco$ socially a pcFonallv

InterdkciplirsrY APProtch

Because childrctr with me al retardation oft€n hart other problens' t r'

necessary to involvc a team of praclitionds from differetrt aieas (eg' child

psych ist, social worke', clild psvclroloSist, sP€ciat cducation teachd speech

and language sp€cialist and communily hg€t|cie9' in th€ comprehenstv€

diagnosis. This type of inrerdisciPlinarv reas approach is r€lativelv new bul s

cotrsidered ro be inperative fot comPrchcnsivc assessden! hcainent' and

manngement of chitdren wilh mcnttl rdar'tation (Lubctskv Mueller' Madde[

Walker. & LeD, 1995) A natural extcnsion of thc interdiscillinary apprcach is tbe

involvcm€nt of tte familv ilr th. dcchionrntking ptocess ln fact recent

goEmment and educational i.ili.tirts such as Public tiw 99_457 sd Public trw

lll



102-l 19 ro./rtN ih€ involvement of parmts and profesionals in earlv int'dcntion

sewices (Llbetsky el al, 1995) A ftmilv{enlcnd intqdisciplinarv 
'Pproacf

besins with m assessment of the chil<l (including school hitorv' ohaincd fro'n

po.enr, ana soloot records), fanilv (fanily marikl and p'rentirs hhlory)' ind

comunity resourccs. Medical, dev€lopncnlal and psvchiatric bistoics are

obtained. Behavioral nnalvsis psvchoeducntionil speech and lansuage lesbng d'e

compl.ted. Mcdical dd neNlosicsl assdsmenG de lerfom'd Thc t'am

presents lhesc resulls to rh€ parcnis who arc activelv inwlved in cvalu$ng md

implen.nting ttcntnent recorncndstions (Lube$h)" ct al 1995)

Psycho-educrtional lntervention

As a result of fcdcral legislation developcd with $e aid and encoungcmcnl of a

nunber of advocacv Sroups (ie the lndividuah with Disabilities Educadon Acli

Pdblic L.q 94_142 Public L'w 99-45?' and Public hw 102-ll9)' childrcn and

adolescenis with mdt.l retardation or retst'd dcvelopmcnial dlsord'rs arc 
'ntitled

rc free and apPrcPliatc intervention Ap?roPriate intcNention should be bas'd on

thc nccds ol (hc clild $s dclcnnincd by I tc'm of profe$ionals rtldre$ lhc

piorities nnd ooncerns olthe familv' and be ptovidcd in trre least testflctrve mosl

incrusi'e sening (ie, where thev havc c!€ry oPportunitv to bencfit from

interacting qi$ nondisabb; pees dd dr cornmunitv rcsourc* nvdildblc to nlr

I ent/Toddl€r scrvice3

Sewic.s !o infants and toddlere ctr bc honc-bded' center-tased' or some

combinalion ol lie tlvo The namre of lhe seNioes qhorld be delermined based on

*" ."r"U, 
"t 

rn. 
"nild 

*t"*mmt and fasily priornies for lhe child These should

i" "r* " 
**"0 * 

"Uttdml 
Fmilv Scdice Plr ro! the child which includes

ir p"ni.. po.ti.ip"tite in the inlcrvution dd h @ordinst'd bv i scwic's
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Coordinator (case msnaget who is available and accePtable to tlc familv' The

sewices may includc assistive technologv. inteNcntion for sensory impaiments'

fanily counseling. parcnt raining h.altn sflices, lo$age scNiccs' nursng

inrervcntion, nuritiotr couselin& @cupationsl lhe'apy phvsical thcmPv' case

meagmen! md fansPonanon to sffcca

Preschool tnd School S€rvice3

Sem@s to pr€school children tgcs 3 iltrough 5 and school-agcd children' 6

thrcugh 21, can be hom€_based' but de moG fiequcntlv ceni'rbas€d As in the

case of infants.nd tod.tles, a leam evaluation and pdenl inPut is used io develop

ar inteNention pl&D This Plan the lndividualiz€d Educanon Plan (lEP) details

dre objcctives for nnprovilg the child\ skilh and mav include familv or paren'

rocused aclivities. Scwices mav include spccial edncation providcd bv ' certified

rcachcr and focused on lhe needs of the child, child @unscling occupattonal

tlErapy, physical llr€mpv, la.guage thenPy, reci€ational activities school health

seNices, tratrsporration seNices and parenl taining or counseling Thcsc s€rvtces

should be provded in rhe nosi inclusive l€'st restictive setting (c g ' a tesular

prcschool progratt), Hc.dsbn Center' child s lnme)'

Sociel/Irterp€rsonrl Intenention

Social dd itrt€rpc$onsl intewenrions co b' both Pieventalivc ald th"aPeutic As

noted aboae, childrcn wilh ne.tal .etffdation dc at an incrcased risk lbr

behavioral disordds Therefore, a writty of group social and rccteational

actMties should bc included in the child's educational program Thcae ach\4t'es

should inclnde non'disabled pee6 and nav include psticiPat'on al binldav

Fnacs. rtlcnditrg rccrealional acliviiics sucn as ball games and novies'

pariicipating in youth sporrs activities, and visiting comunitv sit's such 6 the

I tl



ao. The Soal of thes. activiries slrculd bc to teach aPPrcpriatc social stills

rclevdt b group panicipatioo 4d building scllcsteem

Pddts also may bcnetit from prevcndon nctivilics Respire caie Providcd bv

trained individunh can afford pdents th. oPponunitv to addre$ their own n€eds

(e 8., peDonnl titnc, medical appointlnents, sociolizing with PeeB etc ) Thcv can

b€ much more cffcctive in Pdenting whcn thch om necds hav' bccn nct Socinl

or pdent suppon groups can also be an oullct for Parents ro discus their fcelinas

with individuals who have simild o.pcricnccs These grouPs mtv bc svndrome

specific (e.g., Parcnt Advocates for DoM Syf,drome) or nore scnenc rn n$ure

Therapeulic interventions with the childr€n and fatnili€s mav includ' f'milv

thenpy. individuat child behauor fier0pv, Par€nt hiining' and group therapy w'lh

mldly meninlly dissbled childietr and adolcscenis focusinB on dcvcloping

appropnaG social stilh Child behaviohl intcrvcntions can bc used to leach sclf'

care, vocational, lcisure, interpeBonal, a suwiel skills (e 8 ' Iinding a Plblic

resfioon). Disdptivc behaviors such !s tantrumnin& self_iniurv noncompltancc'

and aggression toward othes can also be 
'ddr€sscd 

thrcud behavioral t€chniques'

The nost frcquent fom of behavio'al inlewcntion for problemdic behavior

involves diff€renlinl reinforcem€nt of incompatible ddor other b'havio6

(Batshaw & Pcftt, 1992)

Psychopharmrcologicd lntewention

TreatDent specifying the use of m€dication should onlv be considcrcd when a

p.rticrlir Psychi.tric condition know lo bencfit fion a panicular dru8 coexisF

with lhe mental retardation ot developmertrl dis ilitv This nav take lhe lom of

a severe.tepression, obsesive'@npulsivc disorder' attetrlon deficit_hyperactrvttv

disorder, or a variety of other psvchiattic dilordeE There are fcw well controlled

slxdies of drug treatnmts with childrcn who have mental rctardation lt should

a|so be noted ihit thc use of nedication at r fom of chmical rcstrninl shoutd be

I 14



avoided. In Addidon, when drug Eeattn'trl i3 used, il should onlv be onc

componetrt ofaD overall treatment appro'ch (Bntshaw & Peret 1992)

Level of FinilY Involvement

How ud whd should foilies be included in dec;ion Inaking? Therc u no

sbnd.ld fomuta for swding this qucstion Fuilics lilc individuals' vrry

trem.ndoutly. Nerenhelest rhde @ som' issu€s thtt must be considcBd wher

involving famili€s in tem decisions about their child with a disibilitv Fnst lh€

team nust b€ recepiiv€ to includinS familics in thc decisior-maldng proces This

involvcs some cffort on fie paft of rhe non'familv tem members to encoungc

family participation ln addition. th€ leam must decide wh't child ond fitnilv

conce,ru are relaled to enhancing ihc devclopn€nt of the child Th€se should be

llrc foc{s ofBetrenti.s familv-onenrcd sewice delivery alt€rnatives

Second, thc tcan must considd the lev'l ofk'owlcdgc dd undenlanding ofthc

fanily related lo ltE ilisabilitv ofrhe cnild and/or the sNice-/treatm€nt options lf

fatnilies irc to p.dicipate in the decision{naki'8 Proces dtv must l!!ve tl\

knowl{dgc ncce$ary to selecl alpropriale altemativ€s It is tnfair to assumc thal

firnilics will nol {fld€sland or cannot m'lc 
'ptronritte 

decisions 
'botl 

the care

otllEit child They are tbe coDsumers and ne'd to be given the chanc' lo mak€ an

Finally. once ihe fanilv ha an adequatc urdcdanding of the cotrditiotr and

scNicc/treatment altemanves, ftey nay nc'd ro be numftd through ihc te''!

decision-makin8 process. Mon famili's hrE ncv'r bc'n faced *ith padicipat'ng

a5 a m.mbcr of a tean of profesionah and mav itutiallv be reticflr or non-

p.rticipatory in discussions tless thev arc spccificallv invited to do so C€dainlv

as a pimary cre provider the parcnt or familv meober has nore at slake lbnn lhc

othcr ream menbers. Over tine, however, the cautious or r.ticent familv member

may become atr active md aital tean tnember'
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E o|lraging Ptrent Prrticiprtion

Hcaftn and cducation profesion.ls who ParticiPal' s t€m

actilcly pursuc porcnr-Pofesronat Parmeuhips in thc decision-m rng Prccess

The logical {irsl slcp is to achowlcdgc tic valu' of dle parent_profcssional

rhrionshiD. Ptrors should be view.d as cqual p'rll|c6 who can male imPonart

md n€ccssrry co ribudons in the phming, decisioFmlkin& pro@ss lf

profcsion.ls arc rcluctant to or ftfire! io ac*nowlcdgc pents 4 pdhers m mc

p.oc€ss, thcy run thc nsk of alicndiry thdn rcsultog in a lack of i er'st o:

panicipation in necessary scr{ccs Onc. fic non'flmily tcin membds acccPl lhc

p.renrs or olhd rele!€nt fam v mcmbcrs as cquat partle6 in th' plMtng

Drocess, stralesies to ercourage continucd active particiPation should ltc

devcloncd nnd implcmented



Summary

Ment.l retardation ch@t€nzed

litrrcliotring cxining concu.cnrly willr

during thc developitrs period. 11 aho

by signi{icantly subavemge idellectual

dcficits is dnDti!c bclwior ard nrnifcslcd

cAn vary in dcsr€e or lcvcl Major l€lels of

c) Sever deficiency

Psychiatric swices lo Mcntdlv retarded chitdren are providcd ditrerendv bv lheir

extent and natue of Ew.tatio!. Firsl of lll Plvchi'trilt talc thc fmilies history

rhen child's case history aftcr at crent fMilv situatron sttucrute md social

functroninS of the child ed his fanilv And it trcltnenl plan manv p@ple m

inwlved c.g. fmily, tclchcB, differcnt typ's of thcrrpisls cttcers' Social

worke6, Doclori Day c0re Officcrs, Dieticio' Psvchiatists and Chiropodist'

Action plan is fo.ned joinllv Duri.s rhc rcatrncnl the ie'm workeF keeP in ft€ir

mind lhat every individual is dillcrctrl fro'n cach other bv $€n' I Q level

Physiqu. and modonal chancteristics Resid'ntial setuices can also be used bv

Inproved ?rwdtive mcaures bcfor€ conceplion, during Pregnancv ad ar

d.livery are nece$iry. Socicty hN mmv stereoivPed 
'ttitudes 

and pr'jnd'ces

about mental reiardation md they a{f€ct t}e pnr€nts being member of societv

often, for $is they necd counseling about thcir cbild'

Moy retalded childrcn witl bc ablc to leam nnd read reasonablv well and do

simple comprt tional work. Rctardcd childtcn itr motor & sensory behavioE art

dnd cmfts. attention, peuistencc in wo*ing at ! task 
'nd 

avoidmce of being

disdlctcd, drl of rlistractitrg of olhd. Rchlbihstion ProsnN nldc for thos'

ll7



rctndcd diil&ln *ttidr .bh to do n||.hittgi Oottt of P*tttm it ' ihricd l5
c.otc. for rdsd.d childtlo. Go{l. of P.ldltE ni!.d th. quoti in anplovmdn's

fdn obtry Etud.'t gcoplc iu l% to ZrL b P|tiin l09aFo9L d! n'nblrv

rctrddl. PtcvtntiE n .tr!!t d! rlod.d ft.liit' th! d.dir c'D DLy PodtiE rota'
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ChrPter- 3

Research McthodologY

Univ€rse ofthe study

The univeBe of this study includes thr.. sP€ci'l 
'ducation 

schools Two ofthem

are situated in Peshawar and one in Quetta

llespond€nts of the studY

Tbe study is bsed on the informatior obtaincd from: _

&) Parents ofietuded childrcn

The parnts of ret rded childret! were intcNicwcd to find out the s€netcar causes

of reffdanon an.l the trvironm.ltal ftctors eff'ctng child dcElo?mmt 
'nc

rehrdation, to fmd out endogamy as ' sociat factor to retar'lation md the athtud€

perceptiotr ofotfie6 towards r€tdded mcmbcr of$eir familics

bl \rishborhood of Krdded chtl&€n

Families fron neighborhood ofthe mcntallv rctardcd children were inte^iescd

ro find out the society s lie*poill aboul ihe rehrded children and lhe'r aritudes

lowards the parlicular families having the retarded children

Sample Size

As mentioned edlier th.t infomation will be collected from two dilTerenr k'nds o''

rcspondents. Therelorc, hlndred rcsPondents will be s'lected from each of th' two

categones of resPondents.

Srmplc 'l'echnique

Simple Random sdmPlc lcchtriqu. was uscd for thc !'l'ction ofthe rcspondqrs

l19



Tools For Deta Collection

Intcwiew schcdulc es ed as a rool for d!r! collcction For rhis purpose' two

dillcrcnt i erqew schedules weE consEucted for both catego'i€s of the

Drtr enrlysis

Thc statistical antlysh of the data is donc k.cping in vi'w dte objcctives of lhc

Time schedule

t. Comprehensive studv ofthe iet{rdcd ohildr€n lnd the causes ofrebrdation

2. Cotledion and study of rclevanl liErature rclatcd to fiis field awilablc to

B resea.ch (two months).

3. I nrcriqiog I oo tnort€B of dE rclddcd clildm (rhrce montht

4. Dattrnalysis& irfomation ofr.sults (wo 
'nontht

5 Repon witing & putting in the comPut'r disc (six months)

Pr€-testing

Ten mothcn and ten n€ighbos w€r. Pr€_testcd ftom each province' Duplication of

thc qlestions w$ coftcted ud fcw norc qucstios wde sdded
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Chspter - 4

Ttbuletion And Drl. An.lysi!

Sc.tion - I ltrform.llon ofThc Motrers

T.bl.- l: Agc \f@ DLtrtbl|ttolr OtTt Motf,'rt oflt' M(, 'llv

Frcqucncy PcrEcnaogF

20-30 3 30h

30-40 34 34o/o

40-50 43 43%

50-60 l4 140/o

60 & above 3%

Total 100 100%

5 *r Ertdr rtdr.r.
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Tabl€ No. I shows that the age factor ofth€ parents play vital role in

mental retardation during mariage and conception ofthe f€tus lt is bclieved

that Darents have age above than 40 have more ohanc's ofdisabilities among

the children especially ment,l retardation

In dns study thc ase of tlE rnothers havins msrtallv retaded children ranged

fi'om 20 to 60 ycrrs, lhe majoritv of lhe respondents being 43% werc

beiween 40 - 50 years of age, *hile 340/0 were between 30 - 40 veats of agp'

Those who were above 50 years ofagc were l4%, while 3% were abo!€ 60

years. Tttis is also showitrg the trend of maniage or desire of children dunng

$is ase vcry low 
'neans 

in very few cases parents soes for children durrng

tlis age that is wly there is few number of disabiliti€s during llie age of 50

The data shows that majonty of nothcrs of thc mentallv retarded childrcn

were bctwe€n lhe age of40 - 50
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T|bh-2: Edocrd[.] Si.b. (tTh. MofiGn

Percqltagc

P$t-gadugte
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Ed*darl lhd olrh nod..

r {/trf t
Tablc 2. Shous tllc cdr..tioDrl st &s ofthc respond€nb'

Illitcr.cy is lhc .oot caurc of so ntly haelh probLds Du' to illitcracy dtc

pcoplc go for cady n rdafp aod oousb dmiagos, which is onc ofthc cdu!'

of the problclns. Illitcracy is lhe dulti{inrosionrl ph€ootDcm rcgatd|IU

fianlrl rctddation. As it clcir in thc fitding lhat mtjority ?2 oi6 of dlc

r€spondcnis wlfc illitcritc

?/100 i.c. ?2% w€t! illit rrtc,6/100 (5%) took Finrly cducrtion' Zl00

(2%) u/crc cduc{cd upto t-$iddlc,8/l0O (t''/6) w€'r upto Mrttic' 7100 (?%)

wc€ upto Int tnadie. 3/l0O (3%) wen gidu't's' l/100 (l %) was posl

gnduatc andl/100 (l %) r.spotrdcnt took Proft$iontl Eduoition'

Over ell educstional 3ituatioll shows drc high rrtc of ilitsrqy and only orc

r€sDondcnl was post-graduate and one took dp proft$ioDtl Gducatiotl

Majority of the $othcrs of thc ncntatly r.tatdcd chikltn wcrr ilit'ralc'
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TABLE - 3: Oc.oDrtlonil Sttbt OfTh. Motftc

OacuDddon Pcrccntmc

Hous€ wifc 88 88o/.

T€lchcr 8 8%

Doctor I l%
1 3%

Totrl !00 100%

&.r...r-uo'h.'drn

tI
t
I

t25



Tsblc -3 3how3 thc oc€upational statu! ofthc rcspoDdcnts'

Pakistani socicty h.! a pattiarchal bas€d familv syst'm Therc is a vcry

clcar-cut d€marcation of rol. and status betwe€n the tv'/o gend'rs Man

conirols thc ext€mal activitics of lhc hou!€hold while womcn is rcsponsible

for the intcmal nanagemcnt ofthe houschold Due lo *hich thc stalu! oflhe

ftmale rcsErcted to ot y f€w rolcs ic reting at|d beadng of childtcn'

cooking and washing etc As il is clear in ihis sludv lhal 88/l0o (88%)

resDondents wcrc hoN.wivcs' onlv &l0O (8%) were teachers' l/100 (l%)

r€spondenr was dodor and 3/100 (3'l') werc wo*ing as Labourcr m

industri€s. Thcreforc:

l2L



T.blc-.: C.rt wi.Iridribudo! (XTh. Mdtll.

Caste Fl!quency Pcrcc igg

Pathans 46 46%

Baloch 8 8%

Puniabi 29 29o/o

Hazamw'i 3'/o

Afdnns t0 tlr/o

lndian
backrround

4 4o/o

Toral 100 100%

c-t rr..artnl|tb. ol ln. moas

Pu.l$l H.e.sl ,ilhrr

t
t
b
!
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Thc tnblc 4 indicatcs thc clstc of thc reiPondetrts.

The sociat systen ofa society Pbys vnal rolc in sociil tunctioning of the people

Every society has sti.tificalon pcople in diffcrcnt classcs groups and cste' which

shows their Faditional ftcn<!. Thc morc rigid slatificadon the mor€ *ould be

consenansm and st(kiress with lh€rr noms and valu's As Patar b the mosl

impoitant md najor segncnt of ou socictv and cspcoially in NWFP Thev hev€ a

very clear-cut custons and tradinon base oD castc systdn Cousin narriages ud

much ndber of clildrcn is vcry comon smong $cm Thi! svsic'n hs ctucrar

rol. in prevElence ofdis.bilitics As il h indicit'd in this 3tudv thar majoritv ofthe

rcspondef,ts 46/100 (4670) wcE Pathar and E/100 (s7o)' Prtr{'sbi 29t1oo (29%o)'

H@wai 3/1oO (3'l.), Afghd comPns. lO/lOO (l0O%) and lndi4 who are

Demendy residng bcE *.rc 4/ I OO (4vo)
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Trblc - 5: Socio-F,do|nk Sot OfTL Molh.B

Sociceconomrc siatu! Frcqudcy

UDpcr t0 10%

Middl. 50 500/.

40 4U/.

Total 100 100%

lru. 5 Soclo-€co on{c atatus ot lh. firoo|er3

I
!
E
It
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Teblc 5 dlows lhc socio-..sodio !t&|! of rhc mo6!r3 It ir ditrcuh to

e)Alaih

As it i. .t!.dy rrr.olion€d thl socio_ccomi: cooditioo of PCoDlc pl4/3

vitrl 1016 ir ncmui a sbtrcDd h.oth. Tla pcople bclogr b um.' fu i'5

cas fc€d their .hildrcn propdly ,rd atn tskc proP.r bdancc di.t durin!

p.rgomcy. ID 6i! strdy l0l00 (100/6) tl4oodrd vrtrc &on upp"

fasilica. 50/!OO (50%) w!|! fion middlc socio'ccotroslic taokgourd rvhilc

tlt6 rcmaining 40/l O0 (40%o) from the lowcr locio'€oonomio background'
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T0bre - 6r Frmlly srrEtu4-E!!9jgl9!g!!!
FaCLsjL

Family systcn
610 ll-15 tG20

20&

Nuclear 62 50 t2

62% 500/. 120/.

Joint t2 t5 1

v" 32% 130/" t5% 4Yo

Extendcd 6 3 3

v" 6% 3% 3Yo

Tolal 100 50 t8 7 0

loo% 50Vo 25% t8% 7%

t

,e-

|]l



Th€ table 6 Shows the familv strucnr€ and fainilv size of the respondenls

62% lhnilies werc living as $uolear famili€s out of62%, familv sie of 50%

resDondents was beh{een l-5 members while lhe familv si2i of the

r€maining 12% respondents was in betw.en 610- Regarding faflilv svslen

35% respondents were living in joint families' out of 35% 
'espondents 

the

family siz€ of t5% respondents was bctwem !ll5 members of l3olo

resoondeds was b€tw€en 6_10' and 4% rcspondents was in between 16_20

members. 6% respondents were living in cxtended families 3% (3/100)

resDondents' family size was between 11-15 members while farnily size of

3% resDondents was b€lwecn | 6-20

The fanily system of najotity of the rcspond€nl! was nucl€ar and their

family siz€ was in bet*.€n ll0' onlv 6% responddfs v€re living m

extend€d family system and their family size was in b€tween I | _20
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Edoc.rion.l Strtus And Occ! rlion Of S

Molheis
(Responde t)

Occupation of lhe spouses

5cl J
! i ;rl I

lllit€mt€ 3l 10 2l

% 3t% toYo 2tvo

9 2 8

% gYo 2% 8%

Middle 1 l
't% 3%

Matric 22 5 l1

220/0 5% tTvt

t4 :! l 4 2

% 14% 3% 3% 40/6 2./o

CmdLnre 2 2 2

% 60/, )% 2% 2%

4 2 2

4% 2V, 2%

7 2 l 2

% 10/" 2% 3% 2%

Total 100 t2 7 2 3 2 39 34

% t00% t2% 7r/o 2o/o 3% 2'/o 39% 34o/o
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!4lnbn.|du..*!ll'llm.i'F'.|$.n'c*m

d."" $p **/.-:"ry ^"

hffi.lr.@n '0d.furfi!

The abow table hdicat€s thc educationil scatus a occupation of the

rcspondenls spouse. Thc number ofillit.rate r€spondents was 3l out ofthem

l0 were doing pri\ate jobs ,nd 2l wcre workry a! l6bour' The rcspondcnts

wllo look cducstion at primarv level thcy were 9 and out of 9' two weE

doing privale job and 8 wcre working as labour, 7 r'spondeDts look

cducatron st middle lcvel out of tllem, 4 wcre doing private jobs and 3 wcre

wo*ing as labour. 22 rcspondents education levcl wts MaEic' out of ttcn'

5 *ere doirg govt jobs rDd l? wlrc doitB prive jobs 14 respondcnr'

educanon lewt was Inknncdiale out of ihdn 3 resPondents werc domg

Covt jobs, 3 $/se teachcrs, 4 wer€ doitrg pdva& jobs' 2 were working as

labou and 2 were io Army- Craduates v/.re only 6, 2 wcrc doing govt lobs'

2 were wo*ing as t€ach€B and 2 w€rc doing pdvrtc jobs 4 rcspoodcnts

were postgradoat€, oul ol4, two w€re doing gol4' jobs and 2 werc working

B4



,s lc{.ham. Scr,t|l took ptofc&rimd adr4atim 2 vrs€ b$ry€Is' 3 *tll
Etrgi[lcr3 aDd 2 u,c.€ Doctot!. Efua.tioo.l lcv€l of ftc r!.p(ndqts w&

v!f,y poor

Msjority of the respondent3 were illitortt and workitg as lnbour atrd privat'

jobs, ooty ?% w€n p.of.ssiooaly edlc€trd ed wortiry 65 profcssion'ls'

l!5



T.bl. - E: M;rrbgc P.lt m OfTi. Rgp94!9!]L

Endosamy 19 79%

Exogrmy 2l 2lo/o

Total 100 100V.

Tablg 8
Mairhge pattern ofitlg reapondent

i,
gto

tso
P

Q.0

io
$Io

ErdoganY ErolarY
I-|.go p.!.n
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Thc t blc no. 8 rho{. tL Mni{gc FaEr of 6! ttrpotr LrB.

Ilariage petr! pltyld \,tfy idDortet dd crund rolc iD tlc cr|l.s of

disebilities. tt ir lci.difcaly Fo!/!d lbi fuIies u,h.G 6a t dd of

rDsriagEs wi6in tho fuilics higb t6rc ffii ddccs of dirahlitic.! duc the

weak zygotcs. A! Patista$ joid ftmily 3yst trt where thc p.opl6 giv€

prcfqlncc !o ht m.l Dtrriages. Th.(.for ln thi! lttdy it cl.rr 6u mqjority

of th€ .6p@droa haE dirabiliti.s wt'r ?9400 O ) rYtid jttlti& 6rt

rssumpdu li.t .odog'qy i; a root catla ofolot l .Erstltlitn.

Simildy oly 2ll100 (21%) respddro!. b.viDg tlisebilities.
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rable - e: Ase At Th. rime of Mrrrirq. And Birth lq!!!qq!i!!

Respondenls age

Motheis age at the time ofrelarded child's
birth

l5-20 2t-25 26-J0 3t-35 l6-40

l5 20 y€ars 66 18 38 l0

% 66% l8% 38% 10%

21 25 yea's 29 2l 2

29% 2to/. 6% 2%

26 - l0 vears 2 z

4yD 2% 2%

1l - 15 years

t%

36 40 years

Total 100 l8 59 I8

t00% 18./, 59% 1ar/o 4Y. t%

lla



taL -20
a21 - 25
E26 - 30
Et31- 35
lLl -:|o
Itor.l

T-|.l
rl. .r h. dn. ol nrrr|e. .nd tlt$ c h..ntc

20

00

tf
TIr!ri
t!

20

,i',g'

t39

Tablc 9 shows the rcspondents age at $e iime ofhcr rnariage and at

the time her rcgardcd child's birth, 66% respondents age at the time of

maniage was b€tw€cn 15 - 20 yc5rs, out of66% mothers l8olo age at

the child's binh was l5 - 20 years. 38% r€spondet*s agc *as betweei

20 -25 yea6 at theit mariage tine out oflhem 219'o mother's age \ms

between 20 - 25. at the time of their r€tard€d child's birth, 6%

rcspondents age was 25 - 30 yeo$, snd only 2% mothcr's ag€ was

bet$€en 30 - 35 y€ars,4% mothers age at the time oftheir maniage

r /as 25 - 30 ye!.s, at lhe birth oftheir ret rded child, 2olo mothers age

was 25 - 30 years, t% mother's age was 30 - 35 yeais 8nd lolo mothcrs

age was ahve 40 years at the time child's birth'



between 15-20, and

of the nothers a8e at th€

rhen age at rhe child's bi(h

the age of30-35 and at th€

bctwean 15-30 only

child's



Trbl.- l0: RdDondaro uE P!q.

Husband b.haviour
Happy with lifc

No

Bchaves nicrD 72 72

% 1TA 12%

C|}€s mcntal lonurcs

% 4% 4%

Cives Dhysical tonures 4 4

% 4% 4o/o

20 l6

% 2OTo 4%, 'l6Vo

Total 100 16 24

% 100% 76% AYo

ni.!'d.sr'rd|rFb

I

1

tlo
lrD
l!"
tbI !"
I

I

L__.-

t4l



The table-|o shows the r€spondenis manied life pattem and husbands

b€haviour. Out of 100 rcspondents spouses 72% b.haw niclly wilh thcm

during prcgnacy 2070 family memb€rs ignorcd thc respondent during

pr€Snancy lhey did nol lake carc of her ' 4% SNcs mental tortures and 4

spouses gives physical tortur€s to the respondmts ?2% respondents wci'

hlppy with their narri€d life and 24% respondents wcrc not haPpv with thcn

manied life.

Over all bchavior of tle rcspondcnls spouse was mc€ and orly 8'l' gives

mental and physical lonurcs lo the respondcnls

Therefore, roajority of lhe rcspondcnts spouse bchaves niccly and lhey wcrc

happy with lheir manied life only 4olo respond€nls spouse gw $cm mcntal

and physicrl tonu.s and ihcy werc not bappy widr $eir manicd life'
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Y." I No

Thyroidopemtion I

o/. tyo l'/"
I

% t% t%

Hiah fever 3

% 3% 3%

Bleedins

t% l%

6 l6 84

"/o 60/. t6% u%

EINO

Trble- ll: Dlselse Durlnl Prcsnoncv

OL-- durr.g F.gdnct
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Table - 1l

exDlains the r€sDondents dis€ases during pregnancv. Six respondents got

ditrerent diseases and 16 respondents told that $ey took ditrerelt medicines

during pregnancy the medication can also th€ cause of mental retardation

On€ resDondent got Jaundice and shc took m€dicinca during her disease' one

respondenfs Th)Toid operation was donc and she took medicines for it' 3

got high f€ver and took antibiotics and on€ rcspondcnt told that bleeding was

stane.l during pregnancy and she took medfuines for it Other l0 raspond€ 1

did not tell the reasons whv they took medicines

Majority of the respondents got high fe!€r and other got jaundice' thyroid

operation and spottinS durinS pregnancv



T.bl.- lzl

Det Perccnilgc

Balanccd 63%

U$alaoced 37o/o

Total 100 1006/0

a

Erplrnation:

T$le - 12 explans the dicl of6. rctPond'n$ duing PngnttEv' 63/100(6370)

.espond.nts took balanc€il alid durinS prcgn$cv Whm rca€archcr ask€d aboui

balance diet th€ rcspotilcnts wcrc wcll lftown atout it' onlv37l00(375)

resDondents did trot iook bal$cc di.t b€oaltsc of th'ir poor ccooomic ctnditiotr

bur fiey were &lso wc[ knoen of brhnc. di't Th' lrbl€ proves the $sunption

that pd economic coDdition afrcot .t th. Phytioal and mcnhl gro*d| offctus'

Majority 63% of the mothcrs took balanccd diet during Fegnancy and 37%

did not.
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deliv€ry

Child's Coditron

Normal Surgcry
Used

t
Hom€ 68 68

% 68% 68%
HosDilal 27 24 2
ra 27% 21vo lo/" zvo

Clinic 5 5

V. 5V" s%

Total 100 92 1

% 1000/" 92o/o t% 1%

Trble- ll: D.llv.rv Ofchlld

20

0t)

80

60

/o

20

0

I

,t



The table - I 3 indioates ihe pla@s of d€livery of the rctarded children O l

of o c hundred retard€d children 68/100(687.) were delivered nornallv at

ho'lrle, 21 llOO(21V", werc dglivered in hospital, one was delivered bv surg€ry

and for 2/l0o(20lo) insfilnenis wer€ uscd' 5/100(57') were delivcrcd at

clinic and instrunents were us€d for dclir€rv

Frcqu.ncy sho$ that thc nmbcr of norm.l dclivcri's tt hotu wts hishct u

oomparcd !o lcss nunber of delivencs at olitric wfth inltulnmts onlv onc child

was delivercd bY suryery.

Mosi of the people prefer detivcries at hone'The untrained dics and

unavaitability of stafi catr the caus€ ofm.ntal relanlanon in children
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Trble- l4: trnilY Relttion Durin

Respondent acoepted lhe
pregnancy_

Happily Not happily

Good 4E 48

% 480/. 48%

Bad 8 8

% 80/, 80/o

Satisfaclory 31 6

% M% 31% 6o/t

Total t00 85 l5

100% 85% 1Sr/o

Table no 14 explain's lhe respondenls relation with her familv dunng

prcgnancy, 48% respond€nts relations with th€ir familv memb€rs were good

and they acc€pred pr€s'ancv happilv but 8/100(8%) respondents taced bad

attitudes of tlie familv thev did not accept presnancv haPpilv'44/100(44%)

respondents retations were satisfactory' oLrt of them 6% did not accepl

pre8nancy happilv
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F€elings ofthc
r€sponderfs

Choic-e for prcg!!4qI

HaoDY 42 4l

% 42% 4t% t%

1l t0 I

% n% t()o/" l6/o

16 44 2

v" 46% 4404 20/.

Total t00 95 5

o/o 100% 95% 5o/o

,
t

T.ble - l5: Attltude Of Thc R..pondeni Durins Prcenrnc
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Table - | 5 shows the feelings ofthe respondents during pregnancy out

ofone hundred respoddents 4ZtOO(427o) \!ere happy, llil00(llolo)

were woried because few of them had retarted child in the family and

few were faceing domestic problems46/100(46%) were depressed

during pregnancy because the mother had retarded chlld' 95/100(95%)

rcspondcnts want to keci the child and 5/100(570) respondents were

not willing to give birth to the chitd and tried to abort the baby because

the mother's haal fear to gave birth to another retarded child

4ll100(41%) respondents were happy, l0/100(10%) were wonred anc

zt4 were deDr€ssed but they wanted to keep the child'
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'rrbb- 16r Gcndcr and Arc Profllo OfThc Chlld

Gend€r Frcq.
5-10 t0- t5 t5 &

Mrlc 77 45 2l ll
o/. 11% 45% 2t% 11%

Fcnrlc 23 l0 9

oa 21% to% 9% 4%

Total r00 30 t5

Y. 10096 s5% 3M t5%

ol..d c r.ocdr.rx

o.nd.f

t5l



Table 16 €xplain's lhe Gender and age profile of the child'en

7?/100(??70)childrer wer€ male, and bclong's to5'10 v€ar's ase gro'[

12/t00 Ql'/d were in l0J5 ag€ 8xoup, and lln00( ll%) children wer€

above 15 yeaJs. 231100(230l") ohildren were female,l0/100( 10%) children

w€re 5 10 year's aee goup,gnoo( 9%) childret were b€lons to 10-15

y€ars ase goup, and 4/ 100(4olo)children wer€ above l5 vears

The number of male mentally relarded cltildren sho\rs lhe gender

biaseness.ln few farnilies during inlcrviewing mother's res€archer found

."ii"ri" 
",-a.a 

r".a* rr hire.researcher asked ro parenrs whv vorr did

"oi 
se"i ,eta'aea grrt. ro special educahon schooh.lhe par€nls rePlied we

don;t want to givJrrrem ed'ucation.there rcal place is home the girls should

leam domestic work at home
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Trble - l7: TyD.r Of M.nrrl Rotrrd.tion Found Ir Chlldr.n

Tvpc Frequaocy Perclntage

t7 17o/o

Cercbnl Palsy t2 t2%

SIow lcrrncr 25 25o/o

MuifDlc rn€nlal ratarddtion 25 25'/o

S.idcorDlctc m€ t l 2l 2t%

Othcr 0 0%

To$l 100 IO0P/o

r'..d[...dr1.!..hrd.*.'

I
!I
!

,u/'/'rir:

r51



Tablc l? qDl.i6 the tlTB of mcntrl rctard.tion found in childrcn 251100(2520)

childrcn w@ slow lam.r's, $cy did not pick thc thrngs quicklv.25l100(25vd)

mentally rctarded childrfl 8ot drffcEnt muluPlc discess lil. deatEs, A6h
nnd vhion problen all problcms aff€ct thcn dailv life Thev did nor ondcstand

thc rhings coocctty. Thcs. dislbiliii.s *cr. tffcct.d .t th€ir pu€nts

nho lzlloo(l27o)children had cer€bral P.lsy.25l100(257o) cltildren wse facing

mulliple mental retardation .211100(217o)childrcn were severelv mentnllv

ret ded. Tbey were rct able to do things for themsclves Thev jut comc to ihe

inriitute aDd sit whole day there *as no ihprovment seen itr their mcntal md

physicat ablities.The parents dd tcrchcrs wcrc hop.lc!, but thev were trving $'i'



Chanse
T)p! sI s!!!E!

90 30 27 II 22 10

90?/6 900/, 21% |% 22% t0%

No l0

% 1UYo

Total 100 l0 21 ll z2 t0

100% 300/r 21% 11'/o 22% t0o/o

Trble - l8r Ch.nec ln Chlld!Ov.rtll Dd.lopnenr

Table - 18 shows the change and lyp€ of ohangp in mentally relard€d

chitdren. 90ol" children wer€ chanscd aftcr admission in school 90/100(90%0)

children showed positive changes and 10/10(10%) showed no progress'oul

of 100 chil&en 30/100(30%) rnentally retarded clildren become social'thev

took part in class afld home activities and mix up with other

people.21ll}OQlyo) children showed improvemmt in intellectual' thev

uaderstdd many thiflgs and trv to do by themselvcs Parcnis and tqcneft
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notiocd lhal ll/lcn(l lTdcbil&€n's IQ l.v.l incn.r.d,lhev u[dcrsland tbr

.!rnb,roh/€ puzzlc's and look nol! inEr.st in 3ohool a'{ivilios PhFical

idprovld.lrt wrr $a fu 2zl0o(!2%).hilttm.Tlhcry Ey io do wo* by
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T.brc - 19: ld.otifi.'rhD Ofltn tiliB In ChlL
Symptons F PGrccntag

34 34%

M0tion 21 27%

SD€tch l4 t4%

Reflex€s 25 25Yo

Total t00 | 00%

l.'l ffi,..-'h*

T$l€ 19 shows thc a'nptoms of disability in children .Rc!.ffohcr idcni'lica ih.

fr'rthcr dilrbilitiB iD tlcntrly rctrdcd cbild fuough ob&rv.tion ond tom lficir

pircng.Fmo l0O clitdr6r 34llm€4%) w.r! mt pctEcving ile hitt83

con .tly.24ll00(24%)childtcr found db.blcd

nobility.l4n0004Tdchildr.n's percrpiion was not sood,thcy wcl€ not ablc to

Dcrciv€ th. thiog! s! lficy wcft.25l100(25y.)notaly retad.d chiftnc!'s rcfl€xcs

to
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T.ble - 20: P6lmlll Mqli.|t c.rc

Contaclcd F

89 a9/"

No ll 1t%

100 100%

E:.*.1

Il-t-
|:I t'
I

I

Tabl€ - 20 shows

medrcal care. Out

oonsultant and ll%

Conclu8ion:

89% respoutents

consultad for ihe

that did rcspondcnt oontaoi

of 100 r.sPond€ots 89%

did not consult any onc.

contactcd the coffultanl and

retarded cbild's treatncnt.

any oonsultant for child's

rcspond€ s contact th€

ll% did not coosult any
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T|blc - 21: F..ri!qr Of Mrrtlcr TN.rd. Child

Fedings F Pcrc€ntag

GuilA 2 20/,

Shame 5 5r/.

DeDrc!sed 93 93%

Totrl 100 t00%

..r',bbhdfl
-t

Ilo
;.

Table - 2l cxplairs fcelings

Od of 100 rospondenls 2

disability 5% molh€rs fe€l

d€pi69ion.

of moth.r towards theit mentally retaded child

fe€l suilty, rd blatn. lh€rns€h€s for child's

shanc for mcoial retatded ohild ,nd 93016 fcd
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Trble - 22! Frmily at ttrd. To!q4!!!!!!!!!j!L
Attitudc offamily P€roentag

Dcprlslad t9 1

Dislit child l5 l5/o

Blamc mothcr t%

Mak. filn ofchild lTo

No rcaction 46 46o/o

Total 100 tova

Fd'{*'.|drd.15&dld

120

100

t60



Tatlc - 22 oohi!5 6e frmily 61ur& towad! dirrbkd clild. 19 ftnili.B

ftel dcpr.$ion for ttcir d€nta0y rchrdd child 15 fimily menbcrs dislikc

thc child th.y igorc hitrr4rcr atrd never btoduo. him to the v8itors one

fanily blsllle rFntslly rctarded child's nothor for .clarddion. onc family'3

d€sb.r'! trL filtr of 6e dild dd its noth{ od pass cmcnlr on thEtn.

6anm (54%) Eldly ntddGd dild'c fi@ili* .cc@d lbe ctild .!d did

not lhoeld ry lt .lioo rt 6c birth ofm!.hly ntdd.d child.

l6l



Sex

Itale 26 26%

F€male 14 14%

Total 100 100%

S.ctior - II: Pcrsoral Profile
Se: Wi.e tti.tribrtion

OfThc Neighbours
OfThc R6pon!9!q

.d,||.ddffior|t.l.E.mfu||yndd|

!&
,

Tdlc - | dplaits |} M.tLly R.bdcd Child" ocigt'hoE sir wh' disributiot'

Oc huldtld !.xl door rcighbouB of 'I ntdlv r.t td'-d child's wcrc pickcd as

rcaDondcnts for Esc.lch Out of 100 r.sPond.nB $eG wcf! 741100 Oa7")

fcmll€t ad 26 we.e mslc rcsponderts.
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Trblc - 2: EducliionAnd Occupitionwis. Dlltribriion OfThe Rerpondents

Education F

Illiterate 40 40 l0

40vd 40 1Uvo

5 5 3

5% 5% 3%

Middle 5 4

% 5% 4%

Marric 25 6 5

2s% 60/. 50/, 5%

t2 2 I

t2% 20/. lo/o l%

B.A l0 2 2

% 100/. 2% z% 2o/o

M.A 2 3 3

2% 4o/o 3% 3%

I

% tvo tvi

Total 100 65 ll
100% 65'/o |% 23%

t6l



f,

'rdbrbd&.D!.fr.

Tlble - 2 .xplairu thc .ducation and occupliio! of thc rdpond' s From 100

llspotrdcns 49. lvltE illit c.& snd ho6€ \N€rc.hors' rvivc! 5/l0O (5%)

r€lpondcnb cducdon levcl was primalv and ftos' wlrc also housc wivcs' 5%

r.spodcns qnldion lewt tv|' niddlc out offtcm 4% wcr' hoult wivts 6d l%

wa6 doing prilare iob, 25olo respond€nts were ma$ic our of 2s msttic respondcnc

5% w!.c houle wiv.s 5% serc doinS sovcm'nc job3 and 14% s€rc dons

diff€rent priyare jots From 100 rcsponde$ 12% r$Pondcnit cducarion lcvel

*is FA Aob $$c 2 w.r. hous. wirts I w!5 doing goveruncnt job |nd e

rc$ond.nts wetc doios primr. jobt 2olo rcspond! cdnc'tior w5s MA and d'ev

wcE doiDg govcnncntjob,r. 10/6 rtspondat! cduoatotr was pof€ssrooal but thi

r6pon&nb wr5 hou!. rdtls bc.3|ls. of hcr mlnirlv r€ttrdd child Whd

oucstion was a*.d whv shc is not doingjob- Shc stated dut I wtnt to €rve mv ful

.tt nliotr to my child. tf I witl do.iob mv onild will bG reglectcd MGl of lh'

r€sDondents w€Ic illibrare and only one was prof€ssi(n'l'



T.blc - J: Knoqt.ds. Abo!. Th. R€.!e!LQ[ !4!!]!L89gl!!rtioD

Reosons F P€rcentag

Hercdily l3 13%

Family mariagc 9 9/"

Tensiont 3%

Poor diet 0 v/"

Drugs 2 2%

5 .5%

68 68%

Total 100 100%

Ttble - 3 dDlii||s lhc ftsror&lt! tDowlcdgp nbqlt lhc Mloft of m'nttllv

rct&d.tion ftorn l0o respondcnt! 6E r'spondcnts had no lnowlcdgc abo t tnr

r.rsoff of n€ntal rasrdltiotr but l3% resPoldcnB sdd h're&ty i5 tbe c'us! of

ncntrl rct ddio!, 9e6 tlsPonddB tdd irtcrfrnilv otri$Fs rE rhc mrh carse

of m.ntal rctatdltio4 3% ftspo Lnts said, duriry pr€glancy if noth€r's got

Ersiom |Dd wod.s, hd child efrccls bv hcr mcntal slaG and shc 8!E birth to
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n€ot l r.!dd dild. 2% rtr0dd..L s.i.l if dEiog DrlgDm6y notl r ioox

.Ehrrti@ mcdicirB d di.biolic' lta. n dicifia d.r 6 ftt|t bniL Ott of

100 ft60@d€n! 5% s.id dutirg prcgmcy if mothcr gDt injurv or tNm. hcr

t{by .lro .fEctt by thc ttEid.d



T.bl. - 4: Arlrtn n ADot[ Ms|r.lly &GLid.d Child LMrg ln N'ighbor
Ard Feellmt About Him

about the
ohild

F€eliDg!

Srd fcelinss

Knowl.dge 62 3E 4 20

o/. 62% i9o/o 4% 20o/o

No
knowl€dgc

38 6 22 l0

% 380/0 60/. 22% l0%

t00 6 60 4 30

100% 6PA 610/o 4% 30%

.m.dmd|,'.r-r.dch|!
r*l.h.{hdi.r4.dh

EI



The tablc - 4 shows lte rwaEness and feelings abo mcnlallv rctlrd.d cftild

living i! ncighborhood. It w in the knowledgc of 62% rcsPoldents that thev had

a Edlllly rcl.r.Ld child in lhcn nerghbo.lS rcspoodetris had s5d feelings dd 4

wdc wonicd about thc child. 38"/o EsPond.nts don't know about the child but

whd thcy herd about thc child 42 r€spotrdflts showed sad feelin8'3 6

rcspond€nls w@ sc$cd and l0 showcd no fcclinSs about the m€ntallv rctarded

child.

Majoriq of the respondenls know abou lhe retarded child living in neighbor

but few drd not know about the child
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Trble - 5: Giv. P.rni..iotr To The Cftildftn To Mit-Up Wlth Retrrded Child
And Tbink Thlr child Advendy Eq{q q! BqI9!4q!!!!!L

Givc permission to
mix-up wilh me ally

ntarded child
v.

Adv.rse afrcct ofmenlal
retardation on respondetrts

child

No

kl lhe child Dlay 9l 9t% 9l 9tvo

Do not let the dild 9 90/" 9 9%o

100 100% 9 9l 100%

d!n.'fudr.pod|'fl

to

fuc*dd6fu{'6ddy|dtldd



T.bIc - t 3howr rbrt horv m.ry dcighbours / rllpond€n8 giw p nission io rlEh
child!! io pliy rd oixtry wi6 M.or0lly ftird.d.child,nd how rury did mt
pcnnit tlEir ohildren. lt ftnh.r lhows rltpondcnb fur why tey &n,t gir€

Fnislid to ftn chil&ro !o mix q rirh rtud.d chitd,

Fron 100 r€qEod@ 9l% rqpood.nt! t r 6.it clildra b dry witl @t Iy
rlbadcd ctild. Tllcy $!rt ro! ,ca!4 bor 6% rcrpood€nb w€€ rc.Ed ofnlcnldty
r!t.r't€d child bcc|{!. fr.y rhoog|r if 6.ir dil,fta, pLJA wini mcdrly rtud.d
ohild dlcy win dlo b.canc rct&&d" Morlor€r th.y strt {t thlt mcot Uy ret rd.d
.hild d girr rorn to thcn .hil&!o.

t7(



T.bl. - 6: Soci.l Cont ct| OfTt. Rspond.ot! With Ttc Mdtrlty Rctrded
Chlld'! F.ni

S@i.l o/o

R.5.otr' for hrviu no @nr.cts

Did

Do htrc 23 23% 23%

n 7T/. 8 9 77.
Totrl l@ t0 0 8 9 E3 lw.

ElTohl

ll
l!
;!

3..L1 6nt cb dtr. EporhnL wlh
rh. m.nt lt E(.^trd ch d.. r.mfly

E{y bbrrr dd.dn

t1l



TltL - 6 .fpl.iE lhc rocid o@t las of rc4dd.ob witt 6. ndh|ly rdd.d
child's tuily. Oot of lm n Frd.rds 3% rtsp@d.{b td tlc si.t cdr..*!
with d.nnlly Ftrded clild'r fim y bcflu. drcy w€rc not loecd aDd nd no

obj.ctior to md. luily rdrrio . nyo r.rpondcnts don'i hid ecirt cont cts

with ncot |ly rctdcd c.hitd'. fuily b.c!!r. SGy wm lcftd of riS|r|. dn,

FopL givc ru.l froili.!. 'ft.ry rtlt rfrtid if wt mrtc cotr.rr rd Elnior|! widr

nlnblly r.Edod c,hild's finily pcople wil dro giw 6.Nr rdg6|. Ee/6 pcopl. s.id

if 1|! mikc rclitiotrs o[,m''i.d with .|l.h feily 6. narbom cu bc cftcrcd

trowh hccdity fi{ror.
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TrbL - 7: A'lbl|occ Ald Su hor To Thc Eficct d Frmil

Succestions
mcntally rctard.d

child

Assist rh€ child

Dd not assist lhc
child

:.
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T.bh - 7 shors thrt rlsporilr! Sili! .!!i!bc. .od ryg..ti6! to 6c hadry
ftird.d clild's feily. 23% .!.Eood.dB giy. |tli.hcc !o thc c||itn rd giE
r{t .ridr to hi! fiDily. Thcy hd tood frnily ddionr.lIEy off.nty hte ce
of ncotny rdrrld dild'r h ft. d6cc d th! tuiv. ??t6 {M m. rsid 6c
c[ild ed 116 giE sg8cnior b tr Fr.ob of i dly rqrd.d ch tf 6396

rclpoDdars did mt giv. ey !u83.rid! !o tlr pdtob of rcdcd chitd. Ttley
$irl wc !.e .tuid ify! gilE |hcrtr rrggcrti@ Sey win mhd it bccuse dley .rc
v.ry s.r3itiw rDd dort wrnt 0o t lk rboot $.ir childt di!.bitit.



T.ble- E: Frmlly Mcnbcr, Attitud.r Towrrdt Menr.llv Ret.rded Chlld

Falnily
%

Cood

Gl:nd 25 25% 20 2 3 2504

53 53% 40 4 9 53./.

Siblinss 22 22yo l8 4 22o/o

Total t00 loo%o 78 t00%

OSiblinC.
EToi.l

dyffi&*fr

I
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Tlblc - t aQhfus |bc otccnario ud vicB of o.ighbotirs .bo't mct|hlly

Eidd.d clitd'. foily D.nb.dr .n'blit aowrd! thcL E FtiUy Etndd child'i
r.ryoldmiN r.id out of 100 meddly rct rd€d childr.n'! fuilic! 25%

gIiDdp.r@t! lool rffer 6. n ot lly rlt nLd clild's, ?,lM g d p!rcdts .tiod.
wa sooit widr clildr.o 2% grmd l.rd igffi€ .nd duil thc clil4 3% s d
prr.nt' C|ow! tro fcGliog fd Drelly rmd.d cmd'r ftrthlr th.r !.id 53%

pamts trkc ca.! of O.ir 6!il&.n by dEm!.lvca, *ton 40,./6 p6rdts .tlirudc is

Sood l[i6 6cir childrcq a% iglo{! ttoir chirdrlo .od oot lool rfrcr th.n propcrty

rld t9a td|l,E ffiDllly.
22"6 sibliDg lool.n r dE c[il( ort of 229{, t8% 3iblirgr bdrvio|r is good wirh

chil&cn .nd 4% showr no fccling, fo! mcntdly r.r.rded childr€n.
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Trble- 9r Feelinqt OfThe Family

Family n€mb€fs F

Sad 52 s20/r

C'uilty 8 ago

Deslsscd 40 1U/o

Total 100 100%

t
td
{@

t.I

l

T.bL - 9 cxpLim {ic felinSs ofth. fuily oowrrds rlt tMt lly rerrrdcd cl$tdr,
J2% f.mily ncubc.s w.r. lnt lborn 6cL chit4 bcc.u!! of hi.i/hd di!$itity.
Th.y were wonicd about its tulurc. 8olo fmilica hd guilt f..tings, aboui thc chitd.

ftly s.id ftc birth of rD.nbly r.bd.d dild shows our for.flrrrd'r or ou ris.
{0'16 fsriliB w!r! d.prsld tor 6€n mfiIy rcttdcd child's. 'ftey sdd 

'fier
thc biifi ofdis ohild w. !cv!r f.cl [as.
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Chapter- 5

Conclusions
A/ Conclusion OfMentslly Retard€d Childrs Profile
Ir mentally Rctaded cbild s profil€ l.ble-16 llDws dr CcDdq & Asc prollle of
the child Flom 100 childro 7?% childretr wcrc male and out of 7?%, 4570 were

in the age 8roup, 5-10 ycds age group, 2l% w.re between 10-15 and ll% were

above 15 yeds of ase. Regarding data abour femrles 23% were femal€ osl of
237q l0% w€r€ in 5-10 years age goDp. 9% were in 10-15 yeas atrd 4% werc

above 15 yem. Tablc-17 shows rhe typcs of mentally rciddarion found anonS

children, out of 100 chil&.n 25ol" wec sloq lemer, 25% had muliipt€ rnenral

r€tardation, 2l% had compterc mcnrally retarded, l?% had Down's Syndrome and

12% childreD had Cerebral Palsy. Table-t8 sbows ihe change in child's over all

dclrloplnent. 90plo pdents fecl chdge in rhcn childr€n 30% chiktren were

socially, 27% intellectually. 22% physically cheged dd ll% children,s menta'

gro$,11t was Incrfbed I0q. ! h'ldr en :howed no chMge

Mentally Rctsrded chitd's Pmtih (Finding)

Ori of I 00 children 7?./. were male and 23% were fenalc
Outof 77%nale45%wer€ in5-l0yeds age group2l%wde in to-15 md
I l% were i! above 15 ycas a8e group.

Out of 23% fmale loelo werc in 5-10 yeds age groop. 9% wcre in t0-t5
ycds and 4% werc abovc 15yeds.

25% children we.e slow leame6.

25% children had multiple metrtat md physi@t diseases

2l% wcrc co'nplelely mcorally rcrardcd.

I 7ol. wcrc Down\ Synd.ome.

i2% had Cerebral Palsy

90% clildren showed ctange in thei, over all devclopmetrt only to% did

30"/o childro showed social choge.
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27./o childrcn show€d intcllectual changc.

22% child.en showed physical ohog..
lls.chrldren showed posirNe chuse 

'n 
m€nulgrcwth

B/

L

z.

t.

Conclusion Of Mother's Profile

Personrl Profile Pe6onal prolile of lh€ mothers sl|ows the age of molheB

Table I shows the age ofnolheF which ranged fron 20 to 60 y.s6. ma.jonty

of lhen i.€. 43% uong them wcr€ bctwccn 40-50 years and 3% wer. betw€en

20-30 and above 60. Table - 2 $ows thc educatioDal ltatus ofmothers, 72%

Drcthec wctr illilcratc otrly l% wctu p'.fcsioMlly cdu.a(cil. trblc I slrcws

88%o respoDdsts were housewives ud l% w6 doctor, tabl€ - 4 shows 46

rcspoDdetrls w€re PadErs sM 3y, were H@arawai.

SociGEcommic Protilq Table - 5 shows the s@io-economic siatus of

nothers, 50% respondents belonged to middle class a d otrly l0% beloD8ed to

lpper class. Tabl€ - 6 shows the family struchue and fmily size of the

rcsponddts. 62% cspondcnts liles 6 Ducled family &d rh.i. tmily size wa
bctween l-10, only 6% families werc living d €xtcnded fanilies. Table-7

shows the €ducation and oocupatiotr ofrespondetrts spouse, 3r% sDousc wer!

illilerate dd 4% were post-graduate, lablc-8 shows the mriage patt.m of ihe

respondcnq a@ordinS to the infomarions obtain.d f@ili€s of 79%

rcspondenis practiced etrdogmy while 2 lolo fmilies practiced exogamy.

Socirl Factoru Profile In S@ial f&tors profile tnblc-9 shows the dge ofrhe

respondors !t mdiagc tin. and ar thc binh ofahild, 66% moth.rs 0Ae at thc

mdiagc hme wss betw.cn 15-20 ye.rs and at the binh of child thcir age wd
betw.€n 15-30 years. Only l% age at maniage time was 30-35 yeus and only

I motheis age wd above z!0 rt thc child's binh. T.ble-to slbws thc

rcspondelts mmied lifc pattem 72% rcaponddts spouse b€haves niccly wirh

ih€n dd tuy were hAppy with thejr spouse. Only 4% w€rc not lBppy wnh



their spoue becaus drcy gir then physical aiod mentll tonures. Table-l I

shows the dncas. of respondents during prcgnancy and nrcdicarion. 6% 8or

direrent diseases Tabl€-12 shows ihe diet ofmothers dunng pregnancy. 63%

motheA took baldc€d dier Table-I3 shows ri€ place and rype of delivery.

68% mothes give binh then rettuded child at home ed the children were

delivered nomally, 2?% nolheB giv6 binh rhen childrcn at hospital onty t%

ch'ld % delvered by s.ize, md 2 werc d.liEred by insnmenB.

Psychologic.l fictors Profile: In Psychological factoB profile rable-14 stow!
ihe fmily.elations and acceptancc of pregDahcy 48% motl]es relarions wer
good od th€y acc.pted pregnucy happily only 8% molhe.s rclarions were not

aood out of 87q 4% .cc.pted preg.sncy happily dd 47o did nor. rable-I5

shows the felings &d choice for p.cgnancy. 46% norhcB werc depressed

during preanancy out of 46%c zg% wanred ro keep rie pr€gnancy but 2%

*anled to abort thc child, 42% were woftied oul oI42, 4l% want to keep the

preSnancy and only r% weted to abo( it, I l% we!€ woFied, out of I t%q

l0% wdled to keep and l% werd to auotl the child. Thc Dtothcrs scrc
dcpresed md woFicd bccase th.y had reffdcd chitdrcn tu rheir fdity and

thcy don't wdt mor. rcrdded chil&en

Mentrlly reirrdcd childt Profite: Trblc -t6 stows th€ 8ctrdc! and Asc oi
ihc child Majodties of the children were nale children their ige was jn

bctween 5-t0 yeds. Femal€s were less 1han male children. Table-l? shows rhe

typer of mental rcrddation foud in chitdr€n most of the children 8ot nutriptc

dis€des md dow leaming. Table-I8 shows ihe chmge and lype ofchege in

child. 90% childr€n showed change,30% showed social, 2?% intelleduat, I t%

in mental Srowli Md 22% show€d physical chuEq o.ly lO% children did not

A*aren6s lbout dilrbiliry of chitd: Talrlc-I9 shows rtre idcnti{icarion a.d
synptoms of disability in children. 34% children did nor perc€ive lhe ihings

6,
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a.ct rately, 27vo children s notrons, 25% childien\ rellexes sd l4ol,

childrcn's speech wcrc ml clear lable-2o shows the consulbnt .onsulted fo.

childtn 89% espo.denis consulted thc consultet fo nedicnl carc of thcn

7. Frmily rttitud€s towa.ds dhabled childr Tabl€-zl shows lhe feelings of

'nother 
towdds her menrally retudcd child, 93% mothen werc depre$ed, 5%

fccl shme dd 2ol. f.el guilty for thei. child. Table22 shows (he family

anitude towdds m.ntally reiarded child, 46% fanily nemb.rs showed no

rcaction, 19% feel depre$ion, 15% dislike the child, l% blane dre mother for

childt retadaiiotr ard I% m.le fun ofthe child.

Mother's Prolile (Findings)

Out of 100 rcspoodcnls motheB prcs€.r a8e ruae ws berwcen 20-60.

72% modes w€re illiterate and ody l% was prof.ssionally educard.

88%mothes wcrehouse wives and only I was Doctor

46010 mothets w€re lathdr dd only.loo \er€ Ha4awar.
50% epondents b€lolged to niddl€ clss only lQplo belonged to upper

6270 respondcrts lives as nucled family and thei fMily size was betwcen
l.l0 dnd only6% fahilies were livilgis cxtcdcd fanilics
319/'respondetrts spouses were illiiemtc and 4% were posl-giduate

79% respo.detrt! praciced endoga,ny aM 2l% exoga y.

667" respond€nts age ar lhe time of mariage w6 b.rwecn I 5-20 years.
Orly l%moth.rs aae at mdiage timcwns between 15-30,

59% nothers ag€ at dE time ofnetrtally rctarded child *ds in beNeen 15-
30. Only I% nothcs age was.bove 40

72% respondenls spouse behaves nicely with them atrd they were happy

4% respondetrtr spouses did .ot b€have nicely dd thcy were noi happx
because they give mental od physical ro.rues to the respondent.

6% moth€s look bal.nce di6t du.ing p.csnancy

t3l



- 68% mothers gi\,. binh then retarded child at home ud the childrcn were
delivered aornally.

- 27% nothcs gik birth their retddcd child at hospital nomally only one
child wasdelivercd by seizer Only 2 children dcliver€d by inst.urtents

- 48% notlers accepted pregnecy hrppily aM lh€tr relalro.s wcr3 good
*ilh fmily mcmbe6.

- 46% mothen wd. deprcsed dunry pr€gndcy dd lh€y warrcd to keep the
preSnancy. on 4% morheB wanr ro abon thechild

- Il%,notlcrs were womed during trcsnancy And want to keep drc

- 77% childretr wer€ mal€ and ?3% w€r€ female. Age group ofchildren was

- Most of the children were in 5-10 y.!ls a8€ sroup.

- 25%childrcn w€re slow leam€u.

- 25% children had multiple diseases.

- l7% children had Down's Syndro'ne diseaF

- l2% children had Cer€bral Palsy.

- 90% childrcn showcd chuge 30plo children showcd social 27%
inteucctual, I l% h mental gro*tl snd 22% showed physical cheg€.

- 10./o childrcn did mt sbowed uy chargc.

- 3470childr.n did not p.rceive rhings accurately.

- 27% childrcn's motion 25%childrcr\ r€flq€s dd 14%childrcn's speech

- 89% respondcnts consult the consultets fo! th€ir children.

- I l% respondcnts did not coaul! anyconsultdt

- 93% mothers wcre depressed for their menially.etdded child

- 5% motheB fecl sham. for then rcta.dcd child.

- 2% oothers f.cl suilty for then reurded child.

- 46%fmily ncmbeB showed no r€action for nentally retflrdcd ciild
- I t% fanily menb€6 feel depiesior for tlrc child.

- 15%fmilyncmbds dislik€ thc child

- l% family mcmb€rs blme rhe mo$d for rerdded childl binh

- I % fmily n.nbes make fu of tlE child
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Conclusion Of Neighbor\ P.ofi le

Personal P.ofile: of the respordents who were the neighbors of the

families havins menlally rehrded child. Table 23 and rable - 24 show

lfial most oflhe respondenls were female which were 74% aDd male were

26%. Ott of 14'/. female respondents majority (6570) of female were

housewives and illiterate. Over all respondents education level was vcry

low only 25% were Matric . 12% \\ete F .A., l0% werc gaduat€s only 2%

were post-graduates and l% was ftorn m€dical profession occupalions

wise distnbLrlion showed a wide range of ditrerence, i.e. 65% were rhe

houswivs, 23 were doing the privatejobs and only ll had sovemment

Social Profilei Table - 25 regardins social relations and conlacls show

that nost of the respondents who w€f€ 68%.didn'l know lhc tcasoDs of

inental retardation. The respondents who had $e knowledge were 13%

gave heredity and the rensotrs Save by others were lhat fanilv maniaSe

iensions, drugs and accidents verc th€ reasons of mental retardation

Regarding awarcness and fe€lings about fte child 62% had the

knowledge about mentally retarded child living in their neighbor' The

respondents who had tie knowledse 38% had sad feelings, 4% were

worried aboul child's fth'r€ and 20% had no feelings aboul the child

38% respondents who had no knowledge about the cltild, wlletr thev

heard about tle mentally r€tarded child 6% f€lt scared, 22olo fell sad and

l0% had no feelings about the child. So the majoritv of the respondents

had the feelings ofsadness abo(|t the child and had the knowledg€ aboul

hm, but they didn't know ihe r€asons of m€ntal retardation Table 28

shows 2370 respondents had the social contacls witl r€tard€d child's

t.
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fanily and 77% respondents don't want to make social contacls wilh

such fanily becaus€ of the stigna and fear of abnormality so fiat their

child may nol get th€ problem. Table - 29 shows the assistance and

suggestion lo the eff€cl€d family 23% peopl€ rake care of th€ child and

oul of 23% people 20olo g1v€ suggestions to ihe parents and 3% did nol

give them any suggesiion for the child's treatncnt TT% people did oot

assist lhe child out of 77% only 12% sive sugsestions for child's

treatment to fle parents

3. Psychological Profile: Table - 27 sho*s dEt ndjorilv of dE rciPondenls save

pcftision to thcir cbildrd to nix Dp with fr41allv rctdd'd child Onlv 9%

did not siE pcnDstion to then childrcn A3 a neighbo.2370 r'spond'nts lool(

after the child in the abscn@ of thcn pNnts dd thev usuallv Save sugB'slions

to thc puenK for lhe w€llteing ofthe clild, 
'nd 

??o/' did not talc carc o'thc

child. Tablc - 30 shows the ovcr all a$irudcs of thc familv llt paretrts C6'c

pareDts and Siblings Yas good {ith the cltild onlv 6% ignored the clild Table

- 3l shows thc fcelings of the Parcnts havinS m'ntallv retard€d child ntajoritv

of tlrc paretrts w€re sad for their child 40% wcrrc vcrv depre$ed irrd 8% Itntl

guih f€elirss .bout thcir child.

Neighbours Protile (Findings)

- Out of 100 rcspondcnts 26% were flale and ?47" werc femtlc So the

fcmale resPondents were more the mllc respondcnls

- Lit racy rure sho{s lhat 4oelo rcspondenrs *erc illitcrate' 57' *se educated

al Primary level, 5% were at middle lcvel, 250l' were Maric 12% were

F.A.,l0%were B.A 2% wcr€ M A and one was professionallv educated

werc houscwircs, 3% *er. tcachcE ETo wcrc dorng

23% wcrc doing pnvale .Jobs dd one was domg
- 657' respondents

gotlmdr Joos,

ptofessional Job



13% respondents givc the reason of m€ntal r€tardation beredity, 9% Srve

reason family mdiage, 3% told tension, 2% said dru85, 5% said nccid.nrs

and 68% don t kno* tlE reasoN ot,nctrlal rctardalDn.

62% respondenis hsd the kiowleds€ iltoul the clrild livnl8 i'r r€isfibor oul

of 62% rcspondenls 38% fecl sad sd 4% wer€ *oEied about lhat child ud

20% had no feehgs, 38% respondents don't have the knowledse out ot

them 6% were scdc4 22% fc.l sad ud lool' hld no f.clings about the

mentally rctarded clrild.

9l% rcspondmt! 8i\€ pemission to tlcir childrd to plav with that child

and they said the rctarded child {itl not cflecl thcir childr'n blt 9'l' did not

give p€missior to thcir children io plav with thai child bccause thev

rhought th€ retarded child will afiect al then children

23% responddls h..l social oontets witl retarded chld's farnilv md thev

don't havc 4y ob.icction to make rclarions with such fedlv ltul T?"/o do!-t

have social contacts a thev don't want to male r€lations with such familv

23% respondents give Asstance to the child ed sive sussesrion lor clild

to the fanily lut 2% did not Save suggcstions. ??'/o did nor ssis' the child

they 8rv€ suggestions to the fuily

The fanily nembcrs which look aftff the child were 2s% Grdd Parcnts

20% wcre good with ih€ child 2%ignorc and.3% rcslnnderts tehaviot was

mmal. 53% Patents bv selftake c.re of thc child 40pl" pdcnts attrtudc w's

good, 4% igno.es the child and 9'l' b€haves normallv 22% siblings tlke

care of thc child t 8% were good and 4% i8norcd the child

52% family m€mbcB feet sad, s% guiltv a'd 40pl" feel deprcssed tbout lh€

child.
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SUMMARY

Mertnl retardation is oD€ ot the social problons tte world over Acco nr$ to

WHO lO% oflhe world Populalron sufre6 frcm disabilili.s @onA which 3% are

In Pa}jstd th€ magnitude of th. problem is 249% of the total population

according to l99s C€nsus of Poputation' This accouts fo. aboul 3'75 nillion

disabled in Pakktan out of this trunber 14% of the total is disabled which means

0.9525 nillion persons.

This is quile significMt nunber and is a chall€nge to n€et wly disabilities nre

causcd, is a qu€stion of multifact rcsouces including Bio_medical' social' and

In order to fnd out thc caNative factors of disabilites dtrs empirical studv was

conduced in NWFP and Balochistan provinces of Palist{ Tlre two most

backward and poor provinces of th. coNtrv

It was fmd oul thal 8ctrctics, acciden! disces of Post_natal' cnviromcntn'

hazards rnd s€tfmedication wer€ fouDd to be e causes among mnnv responoctrE'

Thc r.sl of$is cd be found in thc rcsemh work

' Odcnrmnt ol Palisbn, NaooMr

Dclcroporc 8d socid wcr!rc &

Policy tor sDc.i 9.oplc, lslam$od, Mitisw ofwo'rcn
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Chapter- 6

Recommendations

All religions recomend to tale care of special people and Sive thcn love and

arccnon sone slDuld obcy religion.

- Gcnehc counseling sd rrcatnent is v€ry imPonant ifthc parcnc desne for

l$pro\€mcnt of prcventivc mesurcs bcforc conception, dunnS Prcsnancv

dd at the time of delivery is rc€ded.

More tra .d ed qualified teachds are requned.

Covemftt shoulil take tnorc iDterest in sleciat education schools

Treatinenr and scMces should be fnc ot cost fo' the dis'bles bv the

During prcparing rchabilitation plan th€ t Q (intlliScnce quoinenD and

physic.t dility should b. kcpt in mild.

IodiDe, Vitmins, lron, Protein and olher mrner'h sh'uld mix in infants

foods & Itowi!8 cbildren\ suPplcmen$

Docto6 should avoid to rccom.nd etibiotics to pr€gnant womm and u'

nccessary exposure to hamful x{avs

A prcgnanl mothcr sbould avoid self_mcdlcalton

A pregnanl mothcr should takc balanced diel

After he age offortv mothers slrculd avoid to Sive bi h lo more children'

Tnining given to the reiarded musi be prscti@l While prePding the

tr€aEnent ud rchabilildion Plan, parcnls, therapists' doctors! psycn'am$s

leacheE and sooial workers should b€ consulied'

I3?



Thc social NCO3 should l(ecp in touch wid each oths and quanerlv

mecting should b. held rcgula.ly it would savc duPlicahon of labou! anc

At l.4t a special cducation centr. shouldb€ establisb.d in €lery dislflcr'

Spccial training should bc Prcvided io intercslcd Pcople, who harc soff

comcr for sp@i.t childtd !!d *.nt to scnc in thrs sccror

T'a,nrnE sholld bc p,orid.d ro thc parcn6 on rcSularbnsis

Social awaftness should bc creaied among the pcoPle io &ccpt the special

P€ople d pan ofdE soci.ty.

Employmcnt oppotunitics should be grvcn

Shcltded workhops, institutions ard r.inod statT is nceded in everv citv

Thc prcduots Produc.d bv lic disbl'd peoPlc in *orkshoPs/institutrons

should be inlroduccd and sold in the ma*et

Encoutagement of the Pardls of sPecial childrcn u vcry neccssary
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(For

lntcrvicw Schcdulc
The Mothed Of Md(rlly Retard.d Child)

2. Education:

5 C.!i:

6. Blood €roop ofHulbard- wif.

rrmily Hktory lnform.tion

7. Nmber of fanily mcmber'

Joint Ext€nded

F.A.- BA- MA- oti6

9. Educsnon ofHusband?

Ilit rate 

- 
Pln!ry 

- 
Middl' 

- 
Mdic

lo OccupationofHuslrotd

| | . h you sPous. bl@d rcl.tcd to You?

12. l3 your husb.nd nomal n
a) Bchauor 

-b) Mentally-
c) Physi.tlly 

-13. l! Mental Rctsdatron €xrsts in yow f'lnilv?

la lfycs. whcrc You found in

b) Rcspondctrts Parcnrs
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15. If !o lrcw nury rcird€d perlors lrE thaE?

a) l -3
b) 3-4
c) 5-6
o ?-E
€) 9- r0

D MdE h0100

16, At whlr rfr yor n|ni.d?
r) l5 -20
bt m-2:t
c) 25-30
d) 30- 35

l?. Wha was yout rge .t 6. bitth of fit dild?

.3) t5-m
b) 20-25
c) x-3o
d) 30-35
c) 35-40

18.

t9.

m,
21.

2'

b) F.mde

Whd ir ft. q. of6. cn d

Whi.h ryp. ofE€ot l diidility cxbl! i! ohiLt

Arc Fu hmily n|lrid?

0 Ahov.6.n1o
s.* ofcbild D Md.

b)No-i) Yc!

WhlD you rrsE €xpccri4 $it c$ild bow vcl! vod
holbdd?

Cood 

- 
B6d 

- 
S.tisft.tcy 

- 
odler 

-Did yd ...tpbd hi6 F!8rt.Icy htPPilY?

r) Yca 

- 
b)No 

-

21.
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24. During prcgnarcy how feelt

Happy _ Woded 

- 
Deprcs.4 ense 

- 
Olher

25. Did you try to abort this pregnanoy?

26. Did you got any dislsc dding Pregnancy?

27. Did you got 3ny @ident?

a) Ycs- b) No

28. Drd you 8d balded dict dtmg Ptegtdcvt

29. wh.rc the child *a bom?

Home 

- 
HosPitrl 

- 
clinic 

- 
Oftd-

30. How was $e child dcliver€d normtllv?

a) Nomdly-
b) Low foBrp 

-. c) By $ssion 

-3 | . Wns the Oxygen given lo this child?

32. Did you €wr took mcdicines for mcntal reBrdation?

33. lfyou mmtion tb€ rm€ ofncdicinc

AwrrenBi About The Dit.bility

34. How do you realize that. volr child is r'tarded?

35. ls hc"/$e rctsrded bY birlh?

!6. If no. how hdslE bc.u€ relld.d



17. Did you md dy mnsult0nr for his/hs trr|lnent'

36. Did you family phclicc iltet fnnily 
'ffiiag.s?alYes_ b)No

19. ln yowopinotr ehy you 8ot Etarded child?

40. Do you lnow thc rcaons ofmdl.l reilt&don

41. Ifso €xplarn

RelDordenls Ot Frmitv Attitude Totff& Ret' rded child

42- Did you occPt this cbild hapPily al birth?

43.- Howdoyoufccl abortthis childnow?

a) GuiltY 

-b) sh@. 
-c) DePr$scd 

-d) Odler-
44. Did the ot\cr familv menlters sccePted thls child?

45. How was you in'hws rcaction for lhis ch d?

46. How w.s you husbed's raction at tlus 6bild birth?

a) was hc anery 

-b) Did hc blenc You- or Your fanily 
-c) TsU(.d aboui d'vo.o. 

-
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O ()6!r 

-47. lb lhi! child &.r.d Fu Drricd li&?

dYG._ b)No
4E. Do yo rvoid io briDg tlk child in oont .t with orhcr p€opl.?

!)Ys- b)No- SoEc rihc:
49. h your .b5.ac.r rto t llc. cr! oflin/t r?

.) F.fr.r-
b) Or.ddpdau _
o) sibliost-
d) Mid- s.nd
c) Oih.r-

50. Did you Doti€ ry dd8. i! child's oE dl &r€L|Fr.d?

r) Ycr _ b)No

51. lf yar, whrt ryF of chtrge?

!) Sodrl-
. b) lr.dLc!|.l 

-c) M€oaal growtb & &vtlolmlnt 
-d) ltysic.l 

-c) odlc( 

-
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Interview Schodule
(For the N.ighbon of Mulrlly Retlrded Child)

2. Scx:

So.i.ti6 Apprcftt/B.h.viour Tot..ls M.ntll R.Ld{ion & R'r'rdcd
chitd
6- Oo you know lhe rcasons ofmentll rctard.tiorr?

a) Yes 

- 
b) No

a)

b)

.c)

9. Do you know that you hait a mddlv rebrded child in vou'

8. Do you har€ my howlcdgc aboutne tl retardetion?

10. How do yo! f€el about hin?

Scarcd 

- 

Sad- Oth'r

ll. Ho* oft4 you !1'it lhe child in vour ncighborhood?

12. Do you pemit vou childrcn to nix-uP with this parnculat child?

13. Do you think your childrcn wiu be adv'selv 
'ftect€d 

bv this child?

14. Do you think th.l, this rctatded child is hamtul to your familyz



15. Wouldyou avoid to visit rct dcd child. a fmily?

16. Would you lik. to mal. dy relation with such t,"e offamilv?

a) Yes_ b) No

a) Yer 

- 
b) No

17. lfno, explah why?

t9. Did you evd sugSes/advice ev trcatrnent to thc par€nts of lhk child?
s) Yes _ b) No

2 L Beside! parenb who elte loot aftd the child

a)

c)

d)

P.rent! Attilude Tow$& Th.ir Ret4rd'd Child

22. How do the P|rents intsact with tltcir daded child?

Cood 

- 
Bad 

- 
Other

23. Do they fullil the nceds of their r€tddcd child?

24. Dos th.Y tak. hn/her for ouulg?

25. Do lhcy takc hiD/hcr to thc doctor for his/h'r Phvsical ailrncnt?

18. Would you €vcr tal€ care ofthls childt

Prychologic.l Efi.ct Or The FrmilY

26. How the familv f€ck having thc rtwdcd child?

20. As a n.iShbor did you qer offcr voor seryi'es lo lool after the child in lhe

absdcc of lds/hd Parcnts?



27. How they fccl wh€n other peopl. talked aboul lheirrcrarded child?



Clossery

I. A.J.K

2. AAMR Atneic.n A$ociflrion for Menlally Renrd€d

Freedom fton inhibilion

A pLogresive fom of presenilc dementia

whicl is slpcrficially snnilar to seniliry exccpr

tiat ir srik€s ielatively early in life.

A proc€dure in *hich a th needle Suided bv

ultrsound is inserted firoush dE abdonen Inlo

the utcrus of& prc$ot women fluids and cclls

withdraM can malyzd for def€cls in the retus

Person who Feats minor foot conplaints

Steep rock ftce, .long the se. shore

Any onc who comits 4 crine or viollr's a

lnsn uc(ioD.l Preparug 10 Le&lrng

Any disrulrion in nomal runctronmg

lnfl.nmanon of the m€nbranes cov{ing the

lnain orotllle brain itsclf

The tem derives o.iginallv from the Greer

erhos meding chiraclcr oi ess€nlial natut€ and

ology mea'ting sludy of causes ofdiseas€

As used in child psvchologv the tem rcfers to
' t91

ll.Chiropodiit

l2.cliff

14,Did!ctic n8ructio!

lT.Etiologic

18. Exceplion!l children



2l.Gahct6emir (G!l.clo!c

22.Cen€s

24.Hrbilitrtion

botl exbemely tal.nted tud gifted childrcn as

weu d 10 those havine low inrelligence ot othcr

A g€ncric mdabolic disorder ch.r.cteri4d by

at absence of thc crzyne reqDied for

conveEion of s.la close to slucose

Aly of the functional unils ofthe chiomosones.

Genes manifest lhemselves in ltcreditv bv

dnectin8 thc synthesis of Pdeins
The dcvelopmert ol br€asts otr a 

'nnlc, 
bcc.use

othomlone Ndlfunctiotr

Occupat'on of a dw.lling olacc

Origifilly, a facility for pssons relcded from

institutions Ttei senc as semi-Protective

cnvironme s for those "half wav in Persons

who can stiu function prodetivelv in ihe

community bui ne€d a suPportive caiing shelttr

Water or fluid in thc head An abnomal

accunulation of c€rcbrospinal fluid wifiin th€

stdl producins an. ar8ed head.

A cov€r tem for any use of water in a

A d;licir in sccrcrions of the thvloid gldd
resuliinq in a subnoml metaboltc rate

Abbrcvi-ation, mcans i clligcno. quonent

lertaining to the intell€ct or to intelligence

Plcad in f.vorr of'n€diflc.

Dise6e causcd by lncontrollcd orr Product'on

26.Hydrocephllus

28. Hypoahyroidism

29.r.Q.

10. I.f.nticid.



S4.Lunrtic

36. M entel rekrdation

of white blood corpuscl€s.

Middlc ages

Below-average int€ll.ctu.l fiinclioning ds

assessed by a studud LQ. (l €llis€nce

Quoticnt)

Relatingto rhefirst few weeks ofababy s life

A viol€nt and uncontrolled display of anscr

The condition being ovcr weight. Obesitv whicll

results fron sinplc overeadng

Strdge. distinct, specrd

Difiicult or dangcrous ntuaoon.

Lroscly, pcrunril8 to nenlalcvems which lEvc

Rebound ejTecl lowevcr the mcannrg lsuallv s

rcsticr to e increasc itr some phvsiological

fuction followin8 a period of inhibitioi o'

To reslore to good fom or proper functlonrng

coodition. To rcstorc to a previous cond'lon or

N,hld disease wnh serious complicat'on ln a

prcgnanr womeD s during lhe lirst t*o or i
nonlhs of Pr.gn6cv, it cd Producc t nuoer

ofdomali€s including a mental retardation

lnlabirdt oI ldguag€

3T.Mongoloid

39.Neuralgic iniury

40.Night time trnlrumt

41, Obesily

42.P8sive novemol

44. P[gh

48.Rubella



Any sudden attack of N dno' der o' malady

Ce$ation of breathing. Typically t€opohry ir
orttr,!. bccausc of lowcrcd orrlut dioxnlo

No! rcurclogic.l disorder. Disord.. of the

body. o€oic disorder.

Smct

Unabte to ptoduce offspri,r8. Sulgicfll femoval

Mark ofscial disgmcc.

Under or bclow avemgc

Any notiotr orbeliefh€ld in the 6bsence ofwhai

o e not holding that notion or belief would

cotrsidcr to bc adcquate eviddcc to substattiatc

or suppolt ir sufliciently to mainilin such belief

Combi&t on of symptoms ind'c.tin8 a

L.tin mcmins blank tabletorblank stat€.

An endoc.n,c slnnd locatcd at rl'c bhsc ol rltu

ncck. The secrctions of th€ thltoid contrcl

general m€tabolism and ar€ imponant in ih.

Ceneratly, sy cndurins chdacterisric of a

person that @ senc 4 explanalory role nl

accounting for the observ€d regulatit'es dd

52. Somatog.nic dilorde.

53.Sprrlen

54.Spinrbi{idr

s5.Saerilizrtion

56. Stign.

57. Sress

62.Tiyroid

63.Toxic



cotr|iteic! it b.hwiot

5s.Trrrp.llrc TouSh crv.s Ac€t e.h.d b r ft[. by

!pdng!, ulcd by r.rotrts.

56.V.tubL. Thn ?hicl chogca,thd tti.b i! atbi.d b
i!!r!a6 rd G decta!€. ovtr tim. h *ort,

t||.t whi6h yitic!. v&i.bLt b bltal !orD.

"dhing" l!.t lltrd.r goc! ch!!gEs.

pl
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