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Children with Disabilities in Private Inclusive Schools
in Mumbai: Experiences and Challenges

Abstract: ‘Inclusive education’ policy has been introdugadndia, however the concept is in
its infancy This qualitative study analyses theeca$ children with disabilities studying in
private inclusive schools of Mumbai. It discussesdevelopment of self concept, elucidates the
benefits and challenges of children with disalahtiin inclusive education. We then suggest

recommendations for improvements in implementinlygive education in India.

Keywords: Children with disabilities, Inclusive EducatioBelf Concept, Developing Countries,

Mumbai.

I. Introduction

There have been efforts internationally to incletdren with disabilities in the educational
mainstream. Geoff Lindsay (2007:1) suggests tmatusive education/mainstreaming is the key
policy objective for education of children and ygumpeople with disabilities’. Inclusive
education entails ‘increasing the participatiorstefdents in, and reducing their exclusion from,
the cultures, curricula and communities of locahasds’ (Booth and Ainscow, 1998:2). The
Salamanca Statement and Framework for Action ori8peeds Education (1994) adopted by
the World Conference on Special Needs Educatioregbdlie way for inclusive education. It
upheld the aim of ‘education for all’ by suggestsame foundational changes in programmes
and policies of nations. The Statement solicitsegoments to give the highest priority to making

education systems inclusive and adopt the prin@pl@clusive education as a matter of law or



policy. It emphasizes that every child has a bagiat to education and every child has unique

characteristics, interests, abilities and learmagds.

The Salamanca Statement maintains that ‘inclusimh @articipation are essential to human
dignity and the enjoyment and exercise of humahtsig(quoted in CSIE 1997). Thus we see
inclusive education as largely emanating from tbméan rights perspective which upholds that
variations in human characteristics associated dighbility, whether in cognitive, sensory, or
motor ability, as inherent to the human conditiord asuch conditions do not limit human
potential (Rioux and Carbet 2003). The idea oldchh having rights independently of the
adults around them is a relatively new conceptefgast century and a common theme in early
legislation was that children were seen as passieiients, to be ‘seen but not heard’ (Munro
2001). The adoption of Convention on the Rightshef Children (CRC) in 1989 and the World
Summit for Children in 1990 were promising enactteeand it appeared that rights of children
were seriously being considered by the governmamtisinternational community (International

Save the Children Alliance 2001).

The rights of the children were envisaged at theCGRd reaffirmed through the recent UN
Convention on the Rights of Persons with Disalk#it{tUNCRPD) (2006). The CRC remains a
landmark document which comprehensively coversl @ad political, social, economic and
cultural rights of children. It takes due considiera of the survival, development, protection and
participation needs of children. India ratified tltsenvention in December 1992, thereby

committing itself to protect and promote rightsatifits children. Both the conventions clearly



uphold the importance of education of all childwith disabilities and maintain that they must
not be excluded from the general educational systéraugh the member nations have ratified
the convention there are reported good practicdsvantations all over the world. ‘Disability’ in

children renders them even more vulnerable to traeof their rights. Children with disabilities

have universally suffered discrimination, violen@d abuse, poverty, exclusion and
institutionalization (International Save the ChddrAlliance 2001:2). Jones’ (2000) critic of the
‘country reports’ to the UN Committee on the Rigbtghe Child, is that in majority of the cases
children with disabilities were referred under Al 23 only focussing on rehabilitation and
special care. Children were rarely mentioned urdécle 28 (the right to education) and other
Articles, indicative of ‘welfare’ rather than ‘riggi approach of nations towards children with

disabhilities.

Societies develop their characteristic patternsesponding to disability, depending on the way
disability is understood and their resources adngiyg identified. Historical and cultural
contexts, to a large extent, determine the critenmianormality and the definition of an ideal or
acceptable person (Aristotle 1260 cited in Vehm@642 The rehabilitation practices of a
society could be comprehended by taking a deepérdbthe cultural nuances and responses to
disability. Historical events, sacred texts andiaomstitutions, all contribute to the social
construction of disablement. In Indian and otheiaAssocieties, the concept kérmagoverns
basic assumptions about disability, where disagbikt seen as the result of one’s deeds in
previous births (Ghai 2001, Karna 2001 cited in &§h@005). A World Bank report (2007:21-
29) has explored the cultural modelling of disapiWwhich has impacted societal attitudes. The

association of bad deeds with sufferings such aabdity together with ignorance on issues



related to disability resulted in stigma and disenation of individuals with disabilities. These
negative attitudes have perpetuated societal digpbhd resulted in marginalization and denial
of equal opportunities in social and developmeritesps. The Convention on the Rights of
Persons with Disabilities therefore has great @ee in India to help overcome cultural
attitudes such as disability being one’s fate amdest concerted efforts to provide equal

opportunities for education to children with didaias.

In order to gauge the national response towardasive education of children with disabilities,
it is vital to know the magnitude of childhood didldy. It is difficult to estimate the number of
children with disabilities in India. The Censusloflia 2001 reports 7.73 million children and
young adults in the age group 0-19 years. Sing@D@R has cited office of the Chief
Commissioner for Persons with Disabilities (2008hich notes that the figures available are
highly unreliable and range between 6 million a@dndllion children with disabilities in India.

It further notes that the Rehabilitation Councilloflia takes the figure of 30 million children
with disabilities as the best estimate. There aytedh discrepancies related to education of
children with disabilities. Singh (2003) reportetib34 percent of children with special needs had
access to education with or without support sesvaoed Mukhopadhyay & Mani (2002) deduced
that only 1 percent of children with disabilitiesthe 5-15 age group had access to education. A
recent World Bank Report (2007) highlighted thatp@8 cent of the children with disabilities in
the age group 6-13 years are out of school. Iretsmeof the estimate, in India the fact remains

that a majority of children with disabilities dotriftave access to education.



In the context of the right to education for chddrwith disabilities as laid out in CRC and more
illustriously in UNCPRD, this research seeks to emsthnd the experiences of children with

disabilities in inclusive schools in Mumbai, India.

I1. Resear ch Context and Rationale

The concept of inclusive education was introduecethdia by Jangira in 1997 when he referred
to the UK Warnock Committee Report. However, Ma20(0) noted that he had pioneered
inclusive education in India, in the 1980s whildereng to the concepts of ‘dual teaching
model’ and the ‘multi-skilled teacher plan’ (seen@l 2005). In practice though, inclusive
education gained momentum in India during the 198@esponse to international developments
which advocate inclusive education (e.g. Conventionthe Rights of the Child 1989N
Standard Minimum Rules 1993nd was largely influenced by the Salamanca Staiem
(UNESCO 1994). This declaration marked the incaapon of inclusive education in the official
documents of many signatory countries (Holdswo0Q2 cited in Singal 2006), including

India.

It would be interesting to construct a historiaalltfor inclusive education in India in order to
build a discourse and help the audience understendontext. However lack of documentation
on education of children with disabilities in thimeteenth century in India is a major constraint
(Alur 2002a). The first attempt to integrate wasgiated by the Royal Commonwealth Society
for the blind and the Christopher Blind Mission. eTlvisually challenged children were

integrated in regular classrooms where they wepeerd to devise self-learning mechanisms



during sessions where oral repetition was a doniipadagogy (Chaddha 2003). During the pre-
independence period, the provincial government& smoradic interest in educating children
with disabilities by dispensing ad-hoc grants tbasds and institutions run by the voluntary

sector (Gupta, 1984 cited in Alur, 2002).

The Kothari Commission (1966) which highlighted ihgportance of educating children with
disabilities during the post-independence peribéxpressed that the education of children with
disabilities must be a part of the general edunatisystem suggesting that educational facilities
must be extended to the blind, deaf, orthopediadigllenged and mentally challenged (Pandey
2006). In 1974, the centrally sponsored scheméntegrated Education for Disabled Children
(IEDC) was launched which is currently being impéred in over 90,000 schools in the
country. The scheme was introduced to provide egppbrtunities to children with disabilities
in general schools and facilitate their retentitinprovides facilities like expenses related to
books, stationery and uniforms, allowance for tpams reader and escort for students with
disabilities. It also supports appointment of spetéachers, provision of resource rooms and

removal of architectural barriers (MHRD 2009).

In pursuit of the goal of providing basic education all, the National Policy on Education
(1986) and its follow-up actions have been majordiaarks. The World Declaration on
Education for All adopted in 1990 gave further Hotsthe various processes already set in

motion in the country.

The Rehabilitation Council of India Act 1992 inteal a training programme for the development

of professionals to respond to the needs of stedeitih disabilities. The enactment of the People



with Disability Act in 1996 provided legislative gport. This act made it mandatory to provide
free education to children with disabilities in appropriate environment until the age of 18
years (UNICEF 2003). Even though the legislatiohgPerson with Disability Act, 1995) made

access to regular schools easier, it was stilgnatanteed as an equal right for all students.

In 1999, the government passed the National Tarsifelfare of Persons with Autism, Cerebral
Palsy, Mental Retardation and Multiple Disabilitist for the economic rehabilitation of people
with disabilities. These acts have been instrumentéringing about a perceptive change/
improvement in the attitude of government, NGOs pedple with disabilities. In the past years,
two major initiatives have been launched by the egoment for achieving the goals of
universalization of elementary education (UEE): fistrict Primary Education Programme
(DPEP) in 1994 and the Sarva Shiksha Abhiyan (S8&P02. The District Primary Education
Programme (DPEP) focused on universalisation ahg@ry education which included children
with disabilities. The main objectives of the pragirme were to provide access to primary
education to all children, to reduce dropouts at phimary level and to increase achievement
levels (Department of Education 1993). However, sluecess of the programme is under
scrutiny. Alur (2002b cited in Giffard-Lindsay 2003ontended that the reasons for failure were
reported corruption in the form of budgets for rexistent non-formal education centres, tribal
dropout, the difficulty of multi-grade teaching @me-teacher schools, low learning achievement,
and lack of integration of children with disab#isi due to continued reliance on special school

systems.



Sarva Shiksha Abhiyan is an effort to universal@dementary education by community-
ownership of the school system. It is in respomsthé demand for quality basic education all
over the country. The SSA programme is also anmgiteto provide an opportunity for
improving human capabilities to all children, thgbuprovision of community-owned quality
education in a Mission mode. The SSA has been hlmthas the shared responsibility of the
Central and State governments in partnership vh¢éhlocal governments and the community.
The Sarva Shiksha Abhiyan will not disturb existstguctures in States and districts but would
only try to bring convergence in all these effoEstorts will be made to ensure that there is
functional decentralization down to the school lewe order to improve community
participation. There will be a focus on the eduwadi participation of children from SC/ST,

religious and linguistic minorities disadvantagedups and the children with disabilities.

The National Policy for Persons with Disability,8) which attempts to clarify the framework
under which the state, civil society and privatet@emust operate in order to ensure a dignified
life for persons with disability and support foreth caregivers. It includes extending
rehabilitation services to rural areas, increasnagned personnel to meet needs, emphasising
education and training, increasing employment ojmities, focusing on gender equality,
improving access to public services, encouragiategjovernments to develop a comprehensive
social security policy, ensuring equal opportusitie sports, recreation and cultural activities,
increasing the role of civil society organisatiass service-providers to persons with disability

and their families.
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Most recent advancement is the Right of ChildranFieee and Compulsory Education (2009)
which guarantees right to free and compulsory ditutdo all children between ages six to
fourteen. For education for a child with disabilithe act has to be read in conjunction with
Chapter V of the Persons with Disability Act , 1998 hapter V of the PWD Act ensures that
every child with disability is entitled to a freewcation up to the age of 18 years. The
responsibility for integration of students with alidlities in regular schools, as well as promoting
setting up of special schools in order to make theoessible to children living in any part of the
country lies with local authoritiesAlur (2003) observed that in India there is a dicnay
between policy and practice; the government promtte ‘inclusionist’ philosophy through its
schemes and extends a parallel support to theegationist’ policy by promoting the idea of

special schools through their assistance to votyr@aganisation schemes.

In addition to these legislations and policies, thdian Government provides facilities and
concessions for children with disabilities underimas programmes. For instance, under the
IEDC programme, the government has made provisiorifis, incentives and specially trained
teachers in state run schools (for details seenilgnCommission 2002). However, policy
commitments of governments in a number of areasirem large part unfulfilled (World Bank
2007) and have failed to bring the children witkatiilities into mainstream education (Julka

2005).

Maharashtra (Mumbai being its capital), has 600cigheschools which are exclusively for
children with various types of disabilities(UNICEX®03). This study however targets private
schools, thus it would be imperative to understidredtypes of private schools in India and their

numbers in Maharashtra. The main types are; ‘pivataided’ schools which means that the
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schools are privately owned and funded and relyser finance to quite an extent and ‘private
aided schools’ which means that the schools whiehlaxgely funded by the government (90-
95per cent) but their management is private (Dal.e2002). In Maharashtra, the private aided
(primary and secondary) schools are about 5218paivdte unaided are approximately 4220

(MHRD 2009).

The non-governmental organisations (NGOSs) also atagctive role in the provision of services
for people with disabilities including educationr fohildren with disabilities since the early
1950s, particularly in urban areas. The NGOs appated by the government through various
grants. In the 1970s and 1980s, there was an seiiaahe number of NGOs in India (UNICEF
2003). Some of these NGOs are making consisteotrtgeftowards including children with

disabilities into regular educational settings. Ntumbai, some NGOs partner with regular

schools to enable them to become inclusive’.

This study was conducted in private inclusive sthad Mumbai, which is India’s financial
capital. It covers an area of 437.71 sq. km. (MC@&MA9) and houses about 11.9 million people
(Census 2001). According to the Office of Educat@fficer, Mumbai (2009) there are 1096
private schools out of which 631 are unaided aB844are aided. Majority of children with
disabilities in India are being educated in spes@iools (UNICEF 2003).The special schools
are concentrated more in the urban areas, with Miuraving the highest number of special
schools (Mukhopadhyay and Mani 2002). Mukhopadhy2Q03) reported that the private
schools which are voluntarily providing inclusivdueation are mostly located in urban areas.
There has been an expansive growth of private $s€haothe country due to the fact that
government schooling has not been able to providityy education (Nambissan 2003, Singal &

Rouse 2003).
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This study focuses on children with disabilitiesoaAiave secured admission to private inclusive
schools and are being educated alongside theirdisailed peers. This research assumes
importance because the field of inclusive educasamew in India and the literature on inclusive
education is scant (Singal 2005:345). The reviesvliferature on inclusive education in India
has concluded that the terminology has found usagbe Indian literature but the empirical
research in this area has been limited, as ressartlave been vague about their key concepts,
they have failed to draw insights available frorhess studies, and have remained oblivious to
the need for gathering empirical data. The reviawgests that current propositions and
arguments about inclusive education have remaihéuedevel of theory and no concrete steps

or processes have been undertaken or systematiealgloped (ibid).

While elucidating the available support and chaesfaced by the students in inclusive schools,
we considered the development of self conceptildrem in these inclusive school settings.

Self concept enables the children to form healtBhationships, become independent and
contribute actively to the society as they matuate adulthood; thus playing a vital role in their

development (Harter 1998). Self-concept at sclsee@ims to be influenced by the image that
other significant persons (teachers, parents, pbake of the pupil (Burns, 1982 ; Harter, 1986)

and by social comparison with others in the santenggRogers, Smith, Coleman, 1978).

A study by Ittyerah and Kumar (2007) focused onr foomponents of the self-concept; body
image, life experiences, skills/abilities, and abanteraction patterns for children, adolescents
and adults with disabilities. The narratives frohildren (7-13 years) included in the study
showed that schools were viewed as “place of redition” (p.109). Children interviewed in this

study had highest mean scores for positive statesmem self-concept and adolescents with
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disabilities in the age group of 14-20 years, heasi. Children with disabilities also had the
highest mean scores for the negative statementstrdting their tendency to respond in
extremes. In inclusive settings self evaluatiorsvigles a measure for comparisons with peers
without disabilities. Thus, exploring the schoolperiences of children with disabilities in

inclusive schools and the impact of these expeegion self identity becomes relevant.

I1. Conceptual Framework

There are a few concepts which require definitiefoke we set out to discuss the conceptual
framework; ‘disability’, ‘inclusive education’ andself concept”. We have derived our

understanding from the theoretical review and we=hailised the same for this research.

For defining the major concept governing the redganhich is ‘inclusive education’, we would
first have to unravel the context. Singal (2007hteads that in India inclusive education is
understood and practiced differently from the westgorld. In fact there is “a tendency to be
‘politically correct’ by taking on current trends ithe west without a real or common
understanding of their meaning, resulting in ddatof service quality” (Kalyanpur 2008 quoted
in Singal 2007). Ideally, “inclusive education meaattending the age appropriate class of the
child’s local school, with individually tailored pport” (UNICEF 2007). This research
considered an ‘inclusive school’ as one where thi&ien with disabilities studied alongside
their non-disabled peers with some support mecheni®r continuing their education in that

school.

In India the ‘disability’ classification is laid oun Persons with Disabilities Act 1995, which

outlines seven kinds of ‘disabilities’ namely blivess, low vision, hearing impairment,
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locomotor, leprosy cured, mental iliness and merdgtdrdation. In this paper, the category of
mental retardation has been expanded to includaitepdisabilities (F81), Attention Deficit
Hyperactivity Disorder (F84.4), Asperger's Syndroif#34.5) Language and Communication
Disorder (F80), and Slow Learner (F70) are consd€m he figures in the brackets indicate the
ICD-10 codes). This is according to the InternagioClassification of Diseases 10 (ICD 10) for
Mental Retardation classifications of World heallhganisation and the fact that children with
these special needs are categorized as ‘disabdedhave the choice of either inclusive schools,
regular schools or schools exclusively for childweith disabilities. Children with disabilities
comprise a heterogeneous group and the disabilitiesded in the research paper are not
exhaustive. There is however a need to clarifygmsition; the focus of our paper is ‘children
with disabilities’ and not the unique nature ofithdisability. We believe that though the nature
and severity of disability could cause specific exgnces and challenges, it must not

overshadow the philosophy of inclusion in ordeptovide equal opportunities to all learners.

Self concept is defined as a person’s view aboaselh (Harvey and Greenway 1984). Self
concept is based on accumulated perceptions thootighe lifespan and is strongly influenced
by the interplay between their own actions, thetieas of others, and one’s perceptions of the
events and their surrounding behaviours and outsofdgrne 1996; Davis-Kean and Sandler
2001; Marsh et al. 1984). We have aligned our disicuns with this understanding of self

concept.

With these major concepts used in the paper deédeave illustrate the conceptual framework
guiding this study (figure 1). The framework hagmeerived based on the literature review and
depicts the lines of enquiry for this researctcdhtres the child with disability in an inclusive

school. As the concept of inclusive educationilsetolving in India, there are no set standards
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for schools. Thus, the schools have both charattesi which may benefit and encourage
students with disabilities and ones which may diteir full participation in school proceedings.
In an inclusive setting, the child with disability in constant interaction with his/her typically

developing peers without evident disabilities.

The framework helps us to understand the promdactprs and barriers as perceived by the

child and how inclusive environment as a whole iotpdis/her self concept.

Figure 1 Conceptual Framewor k
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Resear ch Objectives

This research purposes to:

1. Examine the factors which may influence developmanself concept in children with
disabilities in inclusive settings.
2. Examine the experiences of children with disaleditin inclusive schools.

3. Suggest strategies to enhance the experienceldfatwith disabilities in inclusive schools.

Thus we have analysed the experiences of childrandlusive settings and their perceptions
about self. The descriptions of children with diabs related to experiences in inclusive
schools which were supportive as well as those lwwbanprised a challenge were analysed.
Based on these analyses, we suggest some recontioaadar furthering inclusive education

for children with disabilities in India.

Resear ch M ethodology

This is a qualitative study based on interviewshofdren with disabilities in inclusive schools in
Mumbai. We have described and analyzed the expaseof children with disabilities studying

in inclusive classrooms.

Surfacing ontological and epistemological assunmgtiare the primary steps for designing any
research. Table 1 illustrates the methodology wlitcms the basis of this research namely;
ontology, epistemology, methods and the logic guiry. It would be interesting to first look at

the logic of enquiry, which is abductive, “it ismeetimes described as involving induction, but

this grossly underestimates the complexity of tek tinvolved” (Blaikie 2000:25). The idea of
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abduction refers to the process used to generate-soentific accounts based on the accounts
of social actors’; for deriving technical concepésd theories from lay concepts and
interpretations of social life (ibid: 114). Litewse indicates that “inclusive education” in Indg& i
an emerging concept and is understood and practitéerently. In order to study the
phenomenon of inclusion of children with disabdgiin regular classrooms in the Indian context,

this appeared to be the most promising approach.

Table 1 Research M ethodology

Ontology Epistemology Methods Logic of reasoning

Viewing the social Assumes that people employn-depth interviewing Abductive; describing
reality as the social interpretive schemes whichhas been used toand understanding the
construction of the must be understood, and thagather  information concept of inclusive
participants. the character of the localfrom the child as well education as well as
context must be articulated. as the significant the factors that
others (parents, influence it, as
teachers, peers). Non-understood by the
participant research  participants
observation in thereby producing a
classrooms has alsotechnical account from

been employed. lay accounts.

M ethods

This qualitative study is based on discussions wititdren with disabilities in private inclusive
schools in Mumbai, India. We had employed the tady method as it allows an intensive
study (Shepard 2003) within its real-life contektchildren with disabilities. It provides an in-
depth and systematic way of looking at events apishin gaining a sharpened understanding of
causality and provides a sound base for extensiglomation in future research (Bent 2006). A

total of ten in-depth interviews were conductedrfreeven inclusive schools in Mumbai. The
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general characteristics of the children are presemh Table 2. The discussions related to
children’s perceptions and experiences regardimgnielves and their placement in regular

educational settings were noted down.

The interviews were audio-taped and later tranedrifor analysis. Many researchers have
subscribed to audio-taping of interviews in orderavoid bias (Borg & Gall 1989; Seale &
Silverman 1997). Borg and Gall (1989) suggestetitt@uld prevent unconscious selection of
text favouring the bias of the researcher. In thisearch it particularly helped as the interview
span with children lasted more than an hour in easle and the questions related to the research
were interspersed with a lot of other informatidrasng. Children often lost interest if the

researcher resorted to note-taking.

Table 2 Characteristics of the Resear ch Respondents

Name* Sex Age Grade I mpair ment

Sania Female 7 Il Language and Communication désord
Ishita Female 9 v Learning Disability

Aakash Male 10 v Asperger's Syndrome

Soham Male 10 v Slow learner

Nikhil Male 11 \% Spina Bifida

Gaurav Male 13 Vi Attention Deficit Hyperactiviyisorder
Rakhi Female 13 v Spina Bifida

Tanmay Male 13 Vi Hearing Impairment

Simran Female 15 VI Visually Challenged

Harshit Male 15 VI Cerebral Palsy

*the names of all children have been changed totaia anonymity.

The interviews were conducted from July to Decen2@08. The interviews were conducted
with the help of an interview guide that contairtbd list of issues and probes were included

wherever considered essential. The questions iatemal gain an understanding of how these
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students viewed their physical, social and psyaiio&d self, their abilities, class placement, the
legitimacy of inclusive education, and the extentvhich they regarded themselves as part of the
wide school and community culture and felt acceftedheir classmates, friends and teachers.
There were two children who had problems with comicaetion (Sania and Tanmay) and
therefore,.their mothers acted as interpretershi@iinterviews with these two children. This is a
limitation of whether the interpretations adequateflected the views of the children. However,
their mothers were the best possible interpreterstfese children. As Stancliffe (1999) also
stated that a well-informed guess (which the m&hmight have employed in our case study) is

desirable in cases where the person is unablenbtonemicate his/her own views.

Before each interview, the purpose of the study egdained to the prospective participants, it
was also made clear that there would be no consegsédo their schooling or in any other way
by not participating, that there was no compuldierparticipate and accordingly consent was
obtained from both the children and their parengdot® conducting the interviews. The
interviews were conducted in English and Hindi dejleg on the understanding of the

respondents. The interviews conducted in Hindi vieter translated.

This study focuses on two key areas; the child’slesstanding of self as well as their
comprehensive experience of inclusive environmieotth of which govern their participation in

inclusive schools and the development of theiniraiality.
Data Collection and Analysis
The interviews were conducted in seven inclusiveape schools. A monthly fee was required to

be paid and additional costs were incurred for slifry expenses on uniforms, books, school
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activities and transport. They were all mainstressmools with a Resource unit of children with
disability which provided at least one Resourceteawithin campus to assist the children with
disabilities. The schools were implementing the sS&ece Room Model”. Smith et al. (1993)
define ‘resource room model’ as one where the odrldvith disabilities attend resource room
for special assistance in deficit areas and spbaddst of the day in general classrooms with

their non-disabled peers.

As there was no official list of inclusive schoothe seven schools were chosen based on
information from key informants and practitionef850’s. Those inclusive schools which had at
least five children with disabilities on roll weselected for this study. The idea behind this
inclusion criterion was that it would enable uggsi at least one student we could interview. It
also made it possible to find children with diffietéypes of disability. For instance a school with
one child with a locomotor disability would only k#ealing with the mobility issues and
may/may not have other resources like a resoum® @ therapy room etc. Another assumption
which guided this was that the number of childreithwdisabilities would be scattered in
different grades bringing to light issues related particular classrooms like variation in
curriculum, teaching strategies etc. A number lathen five might have been too optimistic as
the concept is still new and in its earlier stagiesnplementation so that we might not have been
able to find any schools with more than 5 childréhis also helped in further selection of the

students taking into account refusal and non-respon

None of the state administered inclusive schooldMimmbai had at least 5 children with
disabilities hence all seven schools in our studgrewprivate schools. Hence the children
belonged to high-income families who were able ag fapproximately Rs. 12000/- (£163) per

annum) for the education of their children. The thbnfees charged by the schools makes it
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inaccessible to few sections of the society, ooiyeatimes a few ‘bright’ children are admitted

to these schools as a charitable gesture (SingaRanse 2003).

For purposes of confidentiality, since the numbechildren with disabilities in each of the

selected schools is very small, we have not disddse names of the schools.

The permissions from the Principals of the schedse secured with relative ease. Identifying
the children and procuring informed consent fromirthparents was time consuming and
difficult. Obtaining consent from parents and cteld was not easy. We had sent request letters
to thirty parents through their children. Twelvetbém returned the consent forms with outright
rejection. Ten parents sought clarifications thfoydpone and personal meetings and eight of
them did not respond at all. Thus the refusal vede high (66%) since parents were afraid of
reiteration of the fact that the child had a diBgband any negative impact of the questions
related to child’s disability. Hence the respongesen were valuable and are indicative of

children and parents who showed interest in theare$.

Additional information pertaining to the child’s ddaground information, reports/feedback
related to performance, challenges and achievemesmats secured from interviews with
principals of the seven schools, twenty regulachiess, twelve resource teachers. The concerns
raised with the Principals included; the basicureaments for an inclusive school, how do the
admissions criteria reflect the needs, attributes diversity of potential students, in what way
the school is different from other schools , whatevthe support systems available for children
with disabilities etc. Interviews with fifteen nahsabled peers, with appropriate consent,
provided data related to interpersonal interactidine principal of the school had communicated

to the teachers the purpose of our visits to schantl seeking information from them through a
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circular. The researcher had to resort to convénsampling for the regular teachers. The
researcher used to spend time in the ‘staff roamd’ those teachers who visited the place during
that time and showed willingness to share theireeepces were included. Most of the regular
teachers agreed for the discussion except a cafipEachers who did not wish to compromise
on their free time. Out of the seven schools, sid bnly one resource teacher and they were all
included in the study. One school had nine resotgaehers and six out of those shared their
concerns. The fifteen non-disabled peers were iitkshtby the children themselves as their
‘good friends’ so the researcher explored theituateés towards their peers with disability. The
data obtained from multiple sources was combinedptepare case studies. Cross-case
comparisons resulted in common themes. Atlas-tal{tpiive data analysis software) was used

for analysis.

Limitations

* A major limitation is the lack of availability okfevant literature for Indian context as very
few empirical studies have been undertaken in India

» Obtaining permission from parents and childrenifiterviews was not easy. The refusal rate
was 66%; (40% rejecting the request and 26% nqorese) indicating the unwillingness of
the parents to participate in the research. We maag lost valuable information and reasons
for non-participation in the research.

* Finding appropriate times for conducting the iniews was extremely difficult. The
interviews and discussions had to happen withinatralable time and without causing any

disturbance to the normal school proceedings.
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* In the case of Sania and Tanmay, due to commuaicatioblems, their mothers had to be
their interpreters. This raises the concern of dbeuracy of expression of the children’s
views

* This study is based on 10 interviews of disablettcdn in private inclusive schools, hence

our resulted are limited in their representation.

I11. Results and Discussion

We have examined the supportive factors and chg@erfor children with disabilities studying
in inclusive schools. We have also analysed dattaipeng to self concept of children with

disabilities in inclusive school settings.

Support

There were several supporting factors which helpedchild with disabilities to continue in a
regular school. The school has the primary respditgifor helping children learn alongside
their typically developing peers. An inclusive sohmust enable education structures, systems
and methodologies to meet the needs of all childpanticularly those who face the greatest

barriers to achieving their right to education (ak® Save the Children 2006)

The inclusive schools considered in this study haken on the initiative of inclusion. All the 7
schools in this study have provided supportive raadms for their enrolled students with
disabilities. All the inclusive schools had a resmeuroom for students with special needs with at
least one resource teacher. The research studigadmrd (1994) and Martson (1996) show that

a combination of resource and regular classroorohteg results in improved educational
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progress for students with mild disabilities. Tallleenlists the facilities provided by these

schools to include children with disabilities. Ahildren included in the study had spent at least
two years in the school which suggest that the @shaere responsive to their needs and is
providing facilities to ensure continuity. Almosk ahildren need remedial teaching and the
schools have made a provision of a resource room.

Table 3 Efforts of schoolsto include children with disabilities

Child  Impairment No of Facilities provided at
years  School
spent in
inclusive
school
Sania Language and Communication disorder 4 Regular remedial classes
with the resource teacher
Ishita Learning Disability 3 Remedial classes with the
resource teacher thrice a
week
Aakash Asperger's Syndrome 5 Counseling sessions for child
and parents
Soham  Slow learner 2 Remedial classes with the

resource teacher, exemption
from one language

Nikhil  Spina Bifida 2 Remedial classes with the
resource teacher, Provision
of Writer, occasional
counseling sessions

Gaurav  Attention Deficit Hyperactivity Disorder 3 Counselling sessions

Rakhi  Spina Bifida 3 Remedial classes  with
resource teachers (flexible)

Tanmay Hearing Impairment 7 Remedial classes  with
resource teacher,
collaborative  teaching in
mathematics, exemption
from one language

Simran  Visually Challenged 2 Remedial classes with
resource teacher,
collaborative teaching

Harshit Cerebral Palsy 5 Provision of a writer
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The resource rooms of the schools were variedlyppgd and very few had all the necessary
teaching aids. The schools make the ‘writer’ avddao the children who may need their help.
The ‘writers’ are usually children from lower gradeho volunteer their services. Most schools

had a policy to give extra time for children witisabilities to complete their examination.

Resource teachers are mainly responsible to prothée extra support for students with
disabilities in inclusive schools. The resourceckes handles the remedial workload, conducts
counselling sessions with the child and parentaloorates with the regular teachers to monitor
their progress in class, and takes responsibifithe child during co-curricular activities. Their
favourable attitude toward the children was eviddating personal conversation with the
researcher. All the children and their parents rmepothat the resource teacher would go the
extra mile to make the child feel a part of theutag school. AlImost all the children mentioned

their resource teacher’s name as their favouréehter in school.

The resource teacher is very good, she takes Ipawfs with Sania and keeps me informed of
her progress. She even shares the board gamesssBanith her in school to be played at home.

She is trying very hard for her to pick up the laage (Sania’s mother)

Rakhi has to attend remedial classes on a regutaidh She is very friendly with the resource
teacher. The resource teacher ensures that Rakhpkies her class work on time and prepares

her for the exams. (Rakhi’'s mother)

While these schools were attempting to provide sdamedities for children with disabilities,

these facilities were inadequate and far shortlwtwas needed. Many (7 out of 10) childoén
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the respondents identified their mothers as thenrsapport provider even during school hours.

The mothers were found to execute their respoitssilwith dedication and unrelenting spirit.

In order to enable the child with disability toeattl a regular school, the family has to take on a
proactive role even at school through providingi@aioll support in not only caring for their
physical needs such as eating, toilet care; botialensuring the child is able to keep up with

the academic work load.

The resolution of helping Tanmay to cope in theulagschool has brought in additional
responsibilities for me. It is my routine to vi$ianmay’s school during ‘zero hours’ or lunch
time or at the end of the day to find out how tag kas been for him. If there are any class notes
which need to be photocopied, or assignments tsutenitted next day or any assessments

coming up, | have to keep track of everything. (ayis mother)

My mother comes to school every day during lunetetiShe has to help me with the catheter.
She never complains about anything. Sometimess Masnmy whether | am a burden to her.
She cannot go anywhere because of me, she alwags Werrying about me. She always tells
me that she loves me and | am never going to hedeh. But she cries when she says this. (To

researcher), Does she lie to me? (Rakhi, 13 y&pma Bifida).
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Challenges

There could be many barriers for educating childuéh disabilities in regular classrooms. It is
evident from the experiences of children with dikids and their families, in an inclusive
school environment. These barriers could emanata fcarcity of resources, negative attitudes

of teachers, non-disabled peers and their parents.

The peers in school, being the closest on par, @haynportant role in the lives of the children
with disabilities. There is general support for thgothesis that children who are not accepted
by peers are generally at risk for difficultieselatin life (Ochoa & Olivarez Jr., 1995).
Acceptance by peers provides a much greater clgallér children with disabilities. Children
with disabilities are often an easy target for beisased and bullied by their non-disabled peers
as reported by children interviewed in this stusge(also Nabuzoka and Smith 1993; Dawkins
1996). Recent research findings suggest that valiléy to bullying cuts across all types of

disability (Mishna 2003; Smith and Tippett 2006).

Seven children interviewed found it difficult to keafriends with the non-disabled peers because
they were made fun of and bullied. The children swnly reflected that they wanted to be
accepted and have more friends in the class wheratahd them and involve them in their talks

and play.
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| faced an embarrassing moment when a friend deyeal that | use diapers. The friend
threatened me of disclosing this to everyone irctass. Initially | was horrified but later | asked
him what he would have done if he were in my plélzethen assured me that he would not
disclose this to anyone. But now | feel that he betsayed my trust and told this fact to many
people in the class because some of the classhoateat me and laugh. (Nikhil,11 years, Spina

Bifida)

I do not like children in my class because mantghein say that | am ‘stupid’ and that my brain
does not work. | know that they do not like me nadne wants to be my friend. | have two
friends in the class but they also tell me thataneeyour friends and in front of the class we will

act as if we are not your friends (Soham,10 ye@lsw Learner)

They (classmates) know that | get angry easily beea@f my disability, however, they tease me
to such an extent that | get angry. Sometimesttiesne, that Vaibhav (classmate) has made my
cartoon in his English notebook or they complaithte teacher that | have not done my work or
| am talking. They want me to get angry so thag¢tl grolded by the teacher (Gaurav, 13 years,

ADHD).

Another strong barrier which the children perceives the attitude of regular teachers. Several
studies using both quantitative and qualitativeligts have examined teachers’ beliefs, attitudes,
and perceptions about students with disabilities ianlusive education (e.g. Agbenyega (2007;
Wall, 2002; Opdal & Wormnaes, 2001; Balboni andrBbi$si, 2000; Chiang, 1999; Cornoldi et

al., 1998;Brantlinger, 1996; Minke et al., 1996|I&kt al., 1996; Fulk & Hirth, 1994; Giangreco
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et al., 1993;Gerber, 1992 ). These studies concdhateattitudes and concerns of teachers affect

their acceptance and commitment to implementintyigicn.

There were two general attitudes which surfacedhfour interviews as being challenges for
children with disabilities in inclusive schoolsrstly, regular teachers considered children with
disabilities as the responsibility of the resouteachers. Secondly, they felt children with
disabilities to be a ‘disturbance’ to the class asdcausing distractions which delayed course
completion. Therefore, they choose to ignore thesence and concentrate on execution of their

lesson plans.

| have no personal problem with Aakash but it fdlilt to teach with him in the class. For how
long, could one ignore his distractive behavious®metimes, he taps his pencil on the table
continuously. Some other time he is reading amiffiebook in class. Sometimes he even starts to
talk to himself. The other children in the class$ distracted and a lot of time is wasted (Class

Teacher of Aakash, 10 years, Aspergers Syndrome).

My teachers like me except my maths teacher. Miagrtaacher does not even understand me.

He always asks my friend to repeat whatever Inhieti. (Harshit, 15 years, Cerebral Palsy)

I cannot waste the time of the entire class inrgjvspecial attention and guidance to Soham. |
have to look after the interest of all my studeBissides, Soham gets remedial education at the
Resource centre. The special teachers are thel@toafter his special needs. (Class Teacher of

Soham, 10 years, Slow Learner).
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The regular teachers do not cooperate with us fthaeir side. It is always anyone amongst us
who takes initiative and action for children withegial needs. The child could really benefit if
we teachers are able to work together. There igeatgdifference in our ideology in terms of
dealing with children with special needs. (Resousaeher of a school which had nine resource

teachers)

These are the challenges faced by children witabiiftes who have secured admission in
inclusive schools. Children with disabilities agpgrto study in inclusive school have the greater
challenge in their attempt to secure admission. @hgibility criteria of these schools are
stringent; the nature and severity of disabilityhis foremost concern of the school authorities. It
was observed that most inclusive schools only echiddiren with mild disabilities. The schools
also assess the parental support during the tiradrofssion. They give preference when parents
are willing to take on the extra responsibility their child in terms of sharing the workload with
the resource teachers (in some schools), meetenghtiid’s physical needs (if any), visiting the
school regularly to monitor and facilitate chilgdgsogress, and arranging transport (as there are
few inclusive schools, in many cases the child’snbas distantly located) and the child is

accordingly granted admission.

Inclusive Environment and Self Concept

As indicated in the quotes below, most student$ wisability ranked low in their academic
performance, which they perceived as a shortcomi@gt of the ten children we interviewed

two of them (Simran and Harshit) were slightly aoldban the other children and may be
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considered belonging to the adolescent group. We hat generalised our findings to children
with disabilities and have specifically providecithchronological age in the quotes keeping in

mind that the self-concept develops with age (Da&dhart 1982; Papalia & Olds 1992).

| do not understand many things in the class amdetiore, | borrow their notebooks. They then
tease me and everyone in the class tells me thdirainy does not work like theirs (Soham, 10

years, slow learner).

I never perform well in my examinations. My teashearents and my tutor are always unhappy

with me (Ishita, 9 years, learning disability).

My disability distinguishes me from the rest of ¢hess. | am not very good at studies but there
are others in the class who are also not. But lkarown in the school, in the neighbourhood and

everywhere else as a ‘special child’ (Nikhil, 1 s Spina Bifida).

Children with disabilities were found to be cons®f their physical self and develop poor self
image. All four girls and one boy were concernedutliheir physical self and were comparing
themselves with other children in the class ondseas of physical beauty. Two of the girls who
considered themselves ‘pretty’ (others had toldrtls®) were very conscious of their physical
self and tried to enhance their appearance by angatothes for themselves matching it with
appropriate accessories. It appears that thegete more conscious of their physical self than

boys; the data however is insufficient to geneealiz
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Sania is very conscious of her physical self. Sharetty and she spends quite a lot of time in
front of the mirror. She is fond of dresses, kjdwlellery and nice shoes. She picks them herself
in stores and tries them passionately when shehesabome. She spends a lot of time everyday

in choosing what she decides her daily wear. (Samether)

| have never seen myself, but my parents and Siéslime that | am very pretty. It makes me
happy when people tell me | am pretty and | like #bout myself (Simran, 15 years, visually

challenged)

However, children with physical disabilities or pigal traits which were not considered as
attributes of physical beauty, like obesity (exaenishita) or a squint (Soham as below) had low

physical self concept.

They do not like me because | am not as prettytlzar @irls like ‘Nirisksha’ (Another girl in
class). | feel sad in school. All the children haua and they play but | sit alone in the
classroom. If | go with them, they say “See, fobbtisacoming with us” and they laugh. So | do

not go out with them. (Ishita, 9 years).

I am a girl having a disability. | look very difiemt from everyone, | use long shoes and cannot

walk and roam around in the school. | am also ropeetty as my friends (Rakhi,13 years, Spina

Bifida)

| have a squint eye, so | do not look like othatdean. | am not as smart as them (Soham, 10

years, Slow Learner).
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All the boys and one girl (Sania) seemed to giveaenmportance to athletic competence. The
child’s physical capabilities and performance wiiedamental to the formation of physical self
concept (see also Stein 1996). Children with plysdisabilities mentioned that they were
unable to perform well in sports and it bothereenth This is consistent with Appletaat al.

(1994) finding that young people with spina bifidathe UK regarded themselves as less

socially accepted and less athletically competeen did able-bodied controls.

I am very different from all the other kids in ttlassroom. | use a wheelchair. | am not able to

run and play like other kids (Nikhil, 11 years, i&pBifida)

However, those children who displayed athletic cetepce were happy about it and it seemed

to give them confidence.

| love outdoor activities. | am good at Judo, Bdbké, Cricket and Athletics. | want to be a

sportsperson, someone like Sachin Tendulkar (Gadrayears, ADHD).

Two children (Nikhil and Rakhi) who had mobilityglslems and were unable to join the rest of

the class during sports activities felt dejectedudit. They usually remained in the classroom or

spent time in the library while their classmatesenawvay.

In school, I am not so active. | usually read bodksing games period because | cannot do

much. All my friends go down and play during luhclurs and games period. At home, | do lot
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of things like playing computer games, playing lbgames with my sister and watching

television (Nikhil, 11 years, Spina Bifida)

In most cases (6 among 10 students), children dighbilities perceived problems for social
interactions. They expressed that their ‘disabilityused social isolation. They desired to have
more friends and be involved in normal activitieghwtheir friends. However they expressed

dissatisfaction in their relationships with theamdisabled peers.

I do not have many friends in school. No one litkelse my friend because | cannot perform well
in studies or sports. They do not call me to theime for birthday parties and other events. |
want to be friends with my classmates. | always$ ttelm for my birthday party. | even drop

them home in my car. But it seems that they doeegtrocate. (Nikhil, 11 years)

Sania wants to play with other kids in the scHmdlother kids shun her. Because she is not able
to speak, other kids make her a scapegoat whendheyhided for some mischief (Sania’s

mother).

I do not like talking to people in the class. Tlaeg not good and they make fun of me (Ishita, 9

years).

All 10 children were openly appreciated for thebiliies at home as well as in school, which
made them happy. However, two of the children imfed that their special talents were ignored
or not nurtured by the teachers, peers and familidsese children were not as confident about

their special abilities as other respondents wiceived encouragement from their family. Some
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parents accompany their children (Aakash and Tahnaythe stadium and special sports
training camps in school during vacations as theyirad to provide the necessary support for
their special talents. This extra effort by paraotsupport their children’s special abilities was
an important finding for inclusive education; pase(particularly mothers) are very involved as
care providers. The discussions with resource tacim schools revealed that mothers were
vital actors in inclusive education. Most motheisituhe school daily or at least once a week to
keep track of their child’s progress, complete €lastes, and help him/her with physical needs
(if any). These visits are in addition to their Behold responsibilities and helping the child at
home. This pressure sometimes results in theirilibabo groom their children’s abilities by

providing the needed support like in the case dhRevho had a good voice and wanted to sing
but was disappointed that she was not able to maksic lessons, or Sania who had special

gymnastic talent but did not have the opporturotgdevelop this.

| like singing and | want to learn music. | can@arn music now because my mother will have
to take me to the music class and be there withWhe.cannot call the music teacher home
because they will take too much money. But | wdkh music one day and become a singer

(Rakhi, 13 years).

| do not get time to play with Sania (7 years) ake her to special gymnastics classes. | know

she can do very well in sports but | struggle wittding the time to manage everything. Her

father too does not have time for her (Sania’s mQth

36



It was observed that some children with physicsablilities like Nikhil and Harshit had accepted

their disability and appeared resilient but 6 dut@ children lamented about their disability.

| am not as capable as other kids when it comestudies and sports. But | feel | am mentally
stronger than them. | go through tough times ewday. | have a severe disability, and the other
kids can never understand what | go through, | apgy with whatever | am able to do under

the circumstances (Nikhil, 11 years).

Though | know that things are not going to chargenie and | have to spend my whole life with
this disability, | do not lose hope and try my bestnake myself strong to face the challenges

(Harshit, 15 years)

| never understand anything in the school. All dleh make fun of me. | cry at home every day.

(Soham, 10 years)

My friends ask me how | can live such a difficii#. |l tell them that | was born like this so |
have to live this life. Now | have got used tdBiit truly speaking, | have lot of pain. | do not

know why God has not made me like my friends (RaRhyears).

Some studies have shown that children with digasliwant to be seen as ‘normal’ (Priestly
1999), stay healthy, to have friends and interest®e part of the local community, to acquire
social and self-care skills and future independgtaéeel confident and respected by others, and
to experience success and achievement (Beresfoed. &007). Burchard’s (2005) research

shows that disabled young people in UK have highiaoms and display desires for education,
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to gain qualifications, get high-status jobs anthem good wage. Our study of children with
disabilities in Mumbai shows that they aspire tdike their non-disabled peers. These children
too expressed ambitions for doing well in theirderaic work, in sports and they also wanted to
look attractive. Therefore it is important that Idrén with disabilities be provided with

opportunities to perform and develop their skitighie best of their abilities.

Recommendations

In our study we observed that all schools except lwed one resource teacher for all children
with special needs in the school (ranging betwe®rm2% children). This meant that the
proportion of resource teacher to student was k@wyin most of the schools. A similar finding
has also been reported by Sreekumari (2003), bieahwmber of children with disabilities under
one resource teacher is high which acts as a harfier the Integrated Education for Disabled
Children (IEDC) scheme the ratio of resource teamdbhestudent has been decreased to 1:6
(Mukhopadhyay and Prakash 2004). It is importaritaee resource teachers in the school to be
proportionate with the needs of the children witlsadilities in order to provide adequate
support. Sometimes, children with disabilities thypsome needs which may require a constant
collaborative effort of the regular and resourcacker in the classroom, for instance, a child
with an acute hyperactivity disorder may require tpresence of a resource teacher in the
classroom. This would only be possible if there armugh resource teachers to share the
workload. The one school which was an exception tieetl nine resource teachers for around
thirty-six children with disabilities, the ratioul worked out to be one resource teacher for four
children with disabilities. It was observed that flesource teachers in this school were satisfied

with their ability to keep up with the needs of ttteldren and the children benefited from the
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level of care and support available to them inrtlstudies. The parents of children with
disabilities from this school had to come to thkasi less frequently and were appreciative of
the school’'s efforts towards inclusion of theirldhiThus, the recruitment policy of resource
teachers in inclusive schools must ensure thatdtie of resource teachers is commensurate

with the extent of disabilities of children enralle

Six out of ten children felt hurt and segregatedsbgne interactions at school, particularly with
regular teachers and peers. The interviews withleegeachers revealed that the teachers did not
have appropriate exposure in dealing with childvéth disabilities during their pre-service
training and therefore, lacked appropriate attitadd sensitivity. The teacher training courses
across India are varied and approach inclusive ahuc from the ‘deficit perspective’. Apart
from an optional paper on ‘children with speciatd€' there are no formal inputs on inclusive
education which could prepare the teachers to lkadidersity in the classrooms (Singal 2005
cited in Giffard-Lindsay 2007). The standard Bdche Education programme has a course on
educating children with special needs in India. ideer, teachers when confronted with the
practical challenge of teaching in inclusive clasleeked the skills to deal with the situation and
mostly ignored children with disabilities as beitige responsibility of the resource teachers
alone. Most (15 out of 20 teachers) teachers imemd during the study expressed their

inability to deal with children with disabilities.

When a school introduces an inclusive environméntyould be beneficial for at least the
teachers who would be handling inclusive classdsetgiven some orientation to equip them to

deal with relevant situations. The individual sclsomight find it beneficial to organise special
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training workshops at regular intervals for teashwho might be interested and involved with
children with disabilities could improve satisfagtooutcomes for both the children and the
school. In fact prior to planning the training sess, there could be training needs analysis
which would identify areas in which the teacherskskelp. At the macro level, as more public
and private schools might be interested in becormolysive, the teachers training curriculum
could include a special module to train on incleseducation. This module might also provide
an internship period in inclusive schools. The goweent bodies responsible for designing
teacher education curriculum is National Council Teacher Education (NCTE) and National
Council for Education, Research and Training (NCERIhere have been recent attempts to
redesign the teacher education curriculum to re$pomrchanging educational context and a Draft
Curriculum Framework for Teacher Education in Ind#806) has been published. However, this
may take a long time in implementation as othercgalocuments. Our recommendation is that

it should be expedited.

Peers could be sensitised by the regular and resdee@achers through group sessions where they
learn about disability and empathy. A constantretiy the school personnel to include the child
with disability in normal activities of the schoabuld certainly bring about a change in

behaviour of non-disabled peers towards their olasss with disability.

Children with disabilities have an equal right gducation as laid out by the current education
act. Therefore any School offering education tddecbh with disabilities should be able to
provide equal facilities to children with disakigi$ on par with facilities offered to their non-
disabled peers. While the disabled children in #tisdy have had access to their right to
education along with their non-disabled peers, analyses show that the facilities provided to

the disabled children fall short of their needserBfiore the inclusive schools need to make
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efforts to introduce and provide for relevant ailtdive activities for children with disabilities
when their classmates engage in activities whickalded children cannot participate in.
Computer games, art and craft classes, additionalawlasses or any special skills class where

the child displays interest could be arranged &sradtive activities.

The recommended changes might prove beneficiatHddren with disabilities who have taken
on the challenge of studying in inclusive schoalsvall as being rewarding to the schools which

have adopted inclusive education.

IV. Conclusion

Our study of the experiences of children with dikds in inclusive schools in India aimed to
consider certain aspects of inclusive schooling sughest some improvements which could be
beneficial for children with disabilities and stgthen the process of inclusion. As the concept of
inclusive education is simultaneously being unaedtand practiced, the voices of primary
stakeholders are indeed imperative. These live@rmmces must inform and guide the policy as

we strive to make these schools ‘inclusive’ in @ s=nse of the term.

Children with disabilities studying in inclusive lsmwls have unique experiences where they
interact constantly with their non-disabled pedraffects the development of their self concept
in areas related to academics, physical self, agelf and social self. This paper elucidates the
self perceptions of children in these areas which large extent determine their adjustability in
an inclusive school setting. The inclusion prodsstacilitated through support received from
school, resource teachers, and parents particuradthers. Our research findings highlight
specific challenges faced by children with disaiedi in inclusive schools in terms of peer

relationships and attitudes of regular teacherseBan our findings in private inclusive schools
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in Mumbai, we have made recommendations for imp@uhe experiences of children with
disabilities in inclusive schools. The main recomaions included recruitment of resource
teachers in proportion to the numbers and needbeoenrolled children with disabilities in a
school; pre-service and regular in-service trainofgregular teachers on issues related to
managing inclusive classrooms, peer sensitisafind;introducing relevant alternative activities
for children with disabilities. Implementing thepeocesses in the inclusive educational system
would enhance the participation of children witkatilities and foster their aspiration to be like

their non-disabled peers.
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