


Early Intervention in Inclusive Education in Mumbai The 'How' To Series

9 7 N
The {‘g $2
'Spastics \l\ ,}/
Society -
of India Unicef

Foreword

The How to Series of Inclusive Education’ is aset of manuals that have emerged froma
study undertaken by The Spastics Society Of India, Mumbai in collaboration with
UNICEF and supported by the Canadian International Development Agency (CIDA).

The title of the project is Inclusive Education Practice in Early Childhood. It isanaction
research project involving both intervention and research on a large scale covering 6000
families based in the impoverished areas of the Mumbai slums. Six hundred children,
both disabled and non disabled, were placed in Demonstration Learning Centres within the
community where an enrichment programme and a need based intervention was given over
a fwo year period. The intervention strategies were carefully documented and the
progress of the children tracked by external researchers not connected with the
intervention team. The aim was to study the mechanism or intervention strategies needed
to put children with disabilities  into existing programmes being run by Government and
non-Governmental agencies and the barriers that came in the way to accessibility and
participation.

From this evidence based research emerged a series of instructional resource material:
the How to Series of Inclusive Education.’ These manuals are relevant for any organi-
sation, or agency, working to address the crucial need of bringing children with any
disability into inclusive settings. They recommend a whole community approach to
inclusive education , and although the research was carried out in India it can be used

anywhere in the world.
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Growth And Development

Physical development in children between 0-2

Why is it important to know the various stages of physical
development in children?

Every child goes through certain phases of development as they grow up.
This development may vary from child to child.

Knowing the various phases of development helps the anganwadi workers o
identify differences in development as early as possible.

This encourages early intervention.

Early intervention enhances the overall development in children.

What are some of the important principles of motor
development that you can keep in mind ?.

v

v

Development starts from birth and goes on till the child becomes an adult.

Development progresses from the head onwards i.e. head control comes before

control of hands, before ability to sit, and lastly comes ability to stand and walk.

Though the sequence of development remains the same in all children, the rate at
which development takes place varies from child to child. Eg some children learn to
walk at 10 months while some walk at 15 months but all children definitely will learn

to sit before they can learn to walk.

Every child first achieves gross motor functions and only then do fine motor
functions develop i.e. a child will first be able to sit and balance before he can use
his hands in sitting or playing.

Every baby moves about in a particular way without control initially, but later on
control develops due to which movement takes place with balance.
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Physical Development

Observations with the child lying on his stomach

Fig. 36. Newborn: — pelvis hij : :
bnumdam P’*’"M Fk-i?.:;:nh:pmtc—pdmm

Fig. 38. 6 weeks: prone — chin M T -
intermittently lifted off couch. Mmmﬂ?:::_

Fig. 40. 6 months: prone — weight on 41. 10 months: position —
hands, arms extended. i e ot

Fig. 42. Onewyear: walking like a bear,
on soles of feet and hands,
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Observations Of The Child Lying On His Back, In Sitting And In
Standing

Fig. 49. Newbom: pulled to sit — almost Fig. 50. 2 months: pulled to sit — les§
complete head lag. head lag. :
|

142 THE NORMAL CHILD

. 59. 8 months: sitting steadily,
Fig. 58. 6 months: sits with hands - no support.
forward for support.
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Fig- 3. 9 months: stands — holding om o playpen. Fig. 60. 11 months: sits and pivots.

1 months: walks — 2 hands held. Fb.‘S.Ome:wm—mWHd.

—

m“. IJM:M&—;,W_

(Courtesy: Normal motor development, Illingworth)

ﬁ?’"" ’5 ;{’“' ;

—ag

Pulled to sit almost complete New born : prone pelvis high,
head lag (new b orn) knees under abdomen

4 months: held sitting — head o ]
held well up, steady, back 8 months: sitting steadily, no support
nearly straight
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Some of the important milestones

1 month

Held in sitting position-may hold head momentarily.
Held in prone position with hand under abdomen, -
momentary tensing of neck muscles will be noted
Prone-momentarily holds chin off couch.

Pull to sit-almost complete head lag.

2 Month

Held in sitting position-head up but recurrently bobs
forward.

Held in prone position with hand under abdomen-holds
head up so that its plane is in line with that of the body.
Prone- head no longer mainly turned to one side as in
earlier weeks. Recurrently lifts chin off couch so that
plane of face is at angle of 45 degrees to couch.

Held in standing position-is able to hold head up

for a longer time.

3 Month

Prone-holds chin and shoulders off couch ,

so that plane of face is at angle of 45-90 degrees
from couch. Bears weight on forearms.

Pull o sit from supine-only moderate head lag.

Held in prone position with hand under abdomen-holds
head up so that its plane is beyond that of the body.

4 Month

Held in sitting position-holds head well up constantly.
He looks actively around, but head still wobbles if
examiner causes sudden movement of trunk.
Curvature of back now only in lumbar region as
compared with rounded back of earlier weeks.
Prone-holds head and chest off couch so that plane of
face is at 90 degrees to couch. Weight still on
forearms.

Pull to sit Only slight head lag in the beginning of
movement.

Supine-head no longer turned to one side as in earlier
weeks.
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5 Month

Full head control.

Held in sitting position-head stable when examiner
Mildly rocks body.

Pull to sit-no head lag.

6 Month

Prone-weight borne on hands with extended arms, the chest
and upper part of abdomen off the couch.

Pull o sit-head lifted of f couch when about to be pulled up.
Hands are held out to be lifted.

Sits (supported) in high chair for a few minutes.

Rolls from prone to supine.

Held in standing position-bears large fraction of weight.

7 Month

Prone-bears weight on one hand.

Sits with hands forward for support.

Rolls from supine to prone.

Standing position-can maintain straight hips and knees for
short period when supported. He bounces with pleasure.
(Previously he sagged at hip and knees.)
Supine-spontaneously lifts head of couch.

8 Month

Readily bears whole weight on legs when supported.
Sits for a few moments unsupported.

9 Month

Stands holding on to furniture.

Sits steadily for 10 minutes. Leans forward and recover
balance. (Cannot lean sideways).

Prone-in trying to crawl may progress backwards

May progress by rolling.

10 Month

Pulls self to standing position.

Pull self to sitting position.

Goes forward from sitting to prone, and from prone to sitting.
Sits steadily without risk of falling over (except for occasional
accident).

Crawls, pulling self-forward with hands, abdomen on couch

11 Month

Prone-creeps (abdomen of f couch).
Sitting-can turn round to pick up object.
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Speech and language development

The 'How' To Series

Why is it important to know the Speech and language developmental stages ?
It is very important for the parents and the teachers to know what is expected of the
child at different ages where language is concerned.

It is also good to keep in mind that all children learn in different ways and have
different rates of learning.

Some of the important benchmarks of language development are:

0to3 The child turns at the sound of Listen and talk to your baby through
months | a voice. They fell their feelings by = out the day. Find out what your baby's
cooing, gurgling, smiling and crying. | sounds and actions mean. Sing songs ,
say nursery rhymes, smile and coo a lot.
3108 The baby stares at the mouth, Talk and play with your baby. When the
months | at 6 months the child utters his baby babbles repeat the syllable. Make
first syllable. Babies play with a game of it and soon the baby will
sounds and they babble to repeat your sounds. Play games like
themselves.( makes all kinds of peek a boo that teach your child about
sounds like bbbbb, kkkkkk) taking turns when communicating with
another person.
Hand things to your baby and ask
him to hand them back
8 to 12 | Babies understand and respond to Read and tell stories to your baby
months | gestures, facial expressions, and everyday.
can judege the tone of voice; Hold the book so that the baby can
differentiates between an angry see the pictures. Point to the objects
and a loving voice. and name them.
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The 'How' To Series

12 10 18 | They can understand and utter a Let your child play with pots and pans,
months | few words and simple directions. spoons, plastic containers and other
They know their own names. They | safe items.
will give you a toy if you ask for it. | Give the names of all the objects in
the child's environment.

18 to 24 | The child says a word to mean a Talk naturally.

months | whole sentence. Later they can put | Expand on what the child is saying.
words together to make short
sentences like ‘'want water'. They
ask and answer simple questions.

2to 3 yrs | He uses nouns and prepositions, Play make-believe with the child.
verbs and adjectives. They like to | Encourage reading and looking at
play pretend games. They love pictures.
asking "why" questions.

3 to 4 yrs | Now the language of the child is Have a lot of reading material
essentially complete. They can talk | around the child.
in the past tense and make up
stories.

4 to 5 yrs | They use longer sentences and will | Actively converse with the child at
reply to questions. The child can every opportunity. Take time to listen.
carry out commands with two or Expand on the child's answer and
three actions. correct wrong ones, and give alternatives.

5 to 6 yrs | They can use opposites. The child is | Make writing materials available to

able to tell a story about himself
and his surroundings with slight
encouragement.

They are gaining control over
writing and drawing tools. They
understand that the letters written
on a page represent spoken words.

the child and when he writes, ask him
to read what he is writing.
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It is also important to know how we react to sounds at different ages so that hearing
loss if any can be detected early.

v' It is important for the mother as well as the teacher to know the way hearing

develops in us.

V' If the child of a given age does not show reactions expected of him/her, they may

have a hearing difficulty.
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The 'How' To Series

Some of the important benchmarks of hearing development are:

0 to 3 months

Loud noise

Blinks, startles

1 to 3 months

Medium sound

Reflex action stops

3 to 6 months

Slightly loud sound

Turns eyes towards the source
of sound

At 4 months turns head towards
the source of sound.

7 1o 12 months

Soft sound

Imitates sound,

turns his head immediately,
recognizes his name,

repeats simple sentences like
bye bye, ta ta, no.

1 to 18 month

Extremely soft sound

Recognizes parts of body and
indicates towards them when
asked.

18 to 30 months Soft sound Indicating to known objects when
asked.
30 to 36 months Soft sound Matching picture to objects when

asked.Understanding and listening
to simple commands. "Give me"

Beyond three years

Enjoying listening to stories.
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Social and Emotional Development

Some of the important benchmarks of Social and Emotional

development are:

4 6 weeks: Begins to smile
12 weeks: Watches movements of people in the room.
Excited when a toy is presented to him.
Recognizes mother and turns his head fo sound.
12 16 weeks: Anticipates when bottle or breast is offered by opening
the mouth.
20 weeks: Smiles at his mirror image.
Looks to see where a dropped toy has gone.
24 weeks: Stretches out his arms When he sees that his mother
is going to lift him, gets excited.
Imitates acts such as tongue protrusion or cough.
Enjoys peeka-boo games.
32 weeks: Tries to reach for objects too far away.
Responds to '‘No'.
Pushes away mother's hand as a reaction to cotton wool swab
40 weeks: Imitates pat a cake and bye bye.
Repeats performance laughed at.
44 weeks: Helps to dress by holding his arms out for a coat, efc.
48 weeks: Begins to anticipate movements in nursery rhymes.
Begins to show interest in books and understanding of words.
Understands a phrase such as "Where is your shoe?”
2  years: Can tackle simple jigsaws.

(Courtesy: normal motor development, Illingworth)
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Intellectual development

Why is it important to know about the various stages of intellectual
development?

An important area of development in the early childhood years is the development of
the child's thought processes.

The growth in the thought processes enables children fo receive and use knowledge about
the world.

To understand and teach children, it is important and interesting o know how children
think and the stages that children go through in developing their thought processes.

What are the various stages of development?
(0-2 years)

From birth to about two years, a child learns and explores more about himself/herself
and his/her world through the senses (vision, hearing, smell, fouch and taste) and constant
interaction with his environment through various activities.

During this phase a change is also seen from responding through reflexes to goal directed
behaviour.

It is also at this time that they gradually get aware of their environment and that their
actions have some effect on their environment.

They are also aware of the information they receive from their senses and can react to
it accordingly.

They gradually move from trial and error to learning to solve simple problems.

The child at this stage realizes that an object or person continues to exist even
when out of sight. For instance, the mother may feed her child and then go into
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The next room. Even though the child cannot see his/her mother, he/she knows that
she is in the next room.

At this time, they gradually start learning that certain events cause other events
and therefore their behavior starts becoming purposeful. They try new activities

through trial and error.

(2-6 years)

In this stage children can think about objects, people, or events that are absent by
using pictures that are framed in their minds.

At this stage they learn by thinking symbolically, that is, by giving, providing
a concept/idea/word with animage. For instance, a ball is around object that is used
for playing. Hence when we use the word apple or ball it is a symbol for that object.

Knowing the symbols for things helps the child to think about them and to communicate
with other people about them.

At this stage, a child also learns to observe and imitate behaviors or actions performed
by other people.

This imitating can go astep further, and the child learns to play roles as well as make

objects through actions. For instance, whena child feeds her doll by putting her finger

to its mouth, the finger stands for the feeding bottle. Though she knows that the finger
is not really abottle she uses it as asymbol for the bottle. At that time the child may
also be playing the role of her mother.

As teachers it isimportant that we understand the changes in cognitive development
that occurin childhood.

Children have varying ability levels and hence it is important to go at their pace. These
Stages only provide guidelines for us fo understand how the child handles awide
range of intellectual concepts.
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How to identify disability

This manual includes checklist for the following difficulties (in English along with their
Hindi translations):

v' Physical Difficulties
v' Speech Difficulties
V" Hearing Difficulties

v'  Intellectual Difficulties

Initially, for the identification of children with a disability, the field supervisors
administered a 10-point scale, developed in Bangladesh. Training was given to the
community worker on the use of the scale with special emphasis on sensitivity towards
the parent. To ensure that all children were included, a list of the disabled children
living in the community was obtained from the Community Health Workers.

Once the children had been admitted and the demonstration units started functioning,
the therapists from the SSI/UNICEF team visited the units and conducted observations.
As it was observed that there were certain children who were misdiagnosed by the
10-point scale, the therapists developed their own checklists to assess the children.
These checklists varied from the original 10-point scale by further detecting the specific
area of disability as well as the extent of delay experienced by the child.

The checklists were further refined by the therapist into a diagnostic tool adapted for
the Anganwadi workers to acquire an approximate evaluation of the child concerned.

All checklists assist people to make first line identification of disability. Children have to
then be referred to a pediatrician or neurologist as per requirements.

All the checklists given below have been translated in Hindi.
Assessments developed by Spastics Society therapists using their vast experience along
with inputs from panels of leading pediatricians of the city, and after referring to various
other assessment tools like Portage assessment scale, Bayley's assessment scale,
functional assessment scale formed the basis for developing the community checklist.
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Checklist For Physical Difficulties

How do you identify physical difficulty in a child?
V' Given below is a simple checklist, which can be used for first line identification of a
physical difficulty in children.
V" The questions present on the checklist would be asked to the parent concerned and

the responses recorded.

Personal details of the child should be written such as the name, date of birth, age and

date of assessment.

Checklist 1

Checklist for children with physical difficulties

Did the mother experience problems during pregnancy?
Did the child experience an illness at/after birth like
pneumonia, jaundice, convulsions etc?

Was the child born with a cord around the neck?

Does the child walk with hips and knees bent?

Does the child walk on toes?

Has the child's physical development been affected
after an episode of fever?

Have you observed a weakness in one or two limbs
affer an episode of fever?

Has your child been able o walk till a certain age,

and then stopped walking over a gradual period of time?
Has this difficulty to walk increased over time?

Does your child tire out very easily and find it difficult
to breathe?
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Does your child have a bulge on his/her back and is that also
accompanied with a weakness on any limb?

Did the child achieve neck holding, sitting and crawling by
age of 1 year?

Does the child walk without support?

Can the child reach out for toys with both his hands?

Did the child hold a pencil by 3 years of age, or presently
can he hold a pencil?

Scoring: In question 1-11, if more “yes" responses than "no" responses are acquired, then the
degree of delay is more and the child would have to be referred to a physio/occupational the
rapist where assessment and therapy may be required. In questions 12-15, if more * no"
responses than “yes" responses are acquired then the degree of delay is more and the child
would have to be referred to a physio/occupational therapist where assessment and therapy

may be required.
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9-9% X F Faml H I X AT R AN
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Checklist 2
Check list for children with speech difficulties
How to identify speech and language ability and disability through a simple

questionnaire
Identification should be done as early as possible.
Refer to an Audiologist Speech Therapist for any help

Put for 'yes' or 'no’ for the questions in any one of columns (0, 1, 2, or 3)

Name of the child: -
Age/ sex: -Date of birth: - Date of test: -
Language used for test: - Hindi/English/Marathi/others.

Teacher / therapist:

Requests items by name (give ball,
give water etc)

Indicates toilet needs ( I want to do/
am doing/already did susu)

Names everyday objects (water, ball,
biscuit, comb, soap etc)

Points to pictures in a book
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when named (picture of apple glass etc)

Shows body parts on request
(show nose, eyes, ears etc)

Follows simple commands
(come here, go, up, sit down)

Asks 1-2 words sentences or phrases

Uses about 2-3 words sentences
or phrases

Understands functions of objects
(Do you use a comb to comb hair? Yes/no)

Follows 2-3 part commands (60 and get
a pen? First sit, then open the book
and colour)

Uses 3-4 words in a sentence

Uses sentences of 4-8 words

Talks about experiences at school
and home

Can the child make requests
(Ask the child to colour but don't
immediately provide a pencil)

Does he wait to listen to you and
take part in talking

Does he make eye contact

Can the child pay adequate attention

Scoring: If larger number of 'yes' responses observed in,

v" Column 'never' and 'occasionally’ the parent should consult a speech therapist for
therapy and assessment

v' Column 'often’ the parent should consult a speech therapist for guidance

v' Column 'always' the parent should consult a speech therapist only in the face of a

problem.

How to plan an inclusive classroom




Early Intervention in Inclusive Education in Mumbai The 'How' To Series

de 7 orgfaer Sita @ geTEe

1 At B AR &7 (S A T, )

F ATEH AN & QG &7 (S B G BN & AT HL o )
1 ST &l =N 1 A ST 8¢ (S &l a, =, FHl, a1 )

N TR F TE=dl of (SE & Sig AR Fre 1)

R & (9 ® qBd W e 87 (S @l T, e )

AT FYRT IUST HI AT &7 (19 Bl FEX ATA, ST 1)

al- M FeRT &l S 87

33X, dAEX, Jol, ol oI &R TS oF

JEJA! T T (68 TEH HTAT 8, F JBIIX a1 acll &F
AM-=R 9= &1 OF a H SR S S 57

A § AN P TeEmd o

e HEAT AR UG T AT S 57

TEH-I T & Jeamdr & ¢ (S A, e, g3 )

3] % Rl &Y 2 |

IR W A A= B UF q H JAN B ¢ |

A AR B F g A AR AJHAl HI A o7

FT g1 fATl Y A1 & (S S=d B H & [T el )T AT
3 WX T8 1 HA ¢ )

Ldksvjhax

TR ] X g B & @ o 9 e od IUE & U S & fau S =R |

How to plan an inclusive classroom



Early Intervention in Inclusive Education in Mumbai The 'How' To Series

Checklist 3
Checklist for children with intellectual difficulties

_
Can the child identify parts of the body? This task aims at helping

the teacher assess whether the child is aware of her/himself and
his body.

Can the child follow simple instructions like, go get that ball or close
the door etc? This gives an approximate measure on his level of com
prehension.

Can the child build blocks? This activity provides a general picture
of the child's gross motor skills.

Can the child string beads? This activity provides information on the
child's fine motor skills.

Does the child interact with the other children in class? This
provides information on a child's social and emotional development.

Does the child comprehend basic concepts required for ¢
ommunication such as yes/no? This also gives an approximate measure
on his level of comprehension.

Scoring: If more 'no’ responses than 'yes' responses are observed the degree of delay
is more.

ean cgn~/kh tkjp us dh iz'ukoyh

T T B9 T Th & S Uk 1 Heball &7
g 4§ AR O T 87 (98 A a9 @ A &R B SEE o ¢ )
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Checklist 4
Checklist for children with hearing difficulties

How to approach a child

First one has to find a quiet corner where the child will be asked to sit facing another
helper who will be observing the reactions of the child to the sound being made and noting
the reactions down. The sound has to be made from behind the child, from his left side
and from his right side. One can clap, whistle, bang utensils, ring a bell, bang two books
together, use a plate and spoon, shake a box full of stones or marbles, use toys available in
the community set ups.

Does the child keep looking at you while you are talking?

Does he lack attention in what is being taught?

Does the child want the volume of Radio or TV to be kept abnormally
high?

Does the child want the same instruction to be repeated?

Does the child frequently misunderstand what is said o him?

Does the child have problem in reading or writing. Does he/she miss
out on the consonants?
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Scoring: If more 'no’ responses than 'yes' responses are observed the degree of delay
iS more.

lquus dh dBhukbZ tkjpus dh iz'ukoyh
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How to plan an inclusive classroom:
15. How to identify children with disability
16. How to include children with disability

Including children with...

Multiple Disabilities

ADHD

Epilepsy

Autism

Visual impairment

Speech, Language and Communication
Intellectual impairment
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