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INSIGHTS FROM BASELINE STUDY OF RMKM’s INTERVENTION  ON 
INCLUSION IN EDUCATION FOR CHILDREN WITH DISABILITI ES                     

in AJMER and BEAWAR, RAJASTHAN  

INTRODUCTION 

The importance of integrating children with disabilities into mainstream society has been a 
concern for educationists, health professionals and civil society at large.  In the recent past, 
there has been an increased emphasis on including children with disabilities in mainstream 
schools. Inclusion entails identifying and removing barriers in the existing policies and 
practices in education as well as removing the prevalent social stigma.  

Children with disabilities need interventions based on their specific requirements. Various 
available interventions available include: speech therapy, physiotherapy, psychotherapy, 
special education and behaviour modification. Early Interventions initiated during infancy or 
up to 6 years of age are the most effective. They help alter the direction of a disability as the 
maximum development in cognitive, motor, communication and other domains takes place 
during this critical period. Nonetheless, interventions can still have an impact if they begin at 
a later age. 

The present study is the baseline of the project titled “PAHLA KADAM- Inclusion of Children 
with Special Needs (CWSN) in mainstream education”. The project is supported by Navajbai 
Ratan Tata Trust to Rajasthan Mahila Kalyan Mandal (RMKM), Ajmer for a period of three 
years (2009-2012).   

The baseline study was conducted by Learning Imprints Pvt. Ltd, Baroda with Dr. Shruti 
Bhargava as Principal Investigator along with a team of field investigators.  

The project areas include Minu Manovikas Kendra (MMM) at Chachiyawas, Ajmer and 
Sanjay Special School (SSS) at Beawar. Key features and activities at both the centres are 
as follows: 

a. Both MMM and SSS have a barrier free building. Ramps have been provided 
which give easy access to children with physical disabilities.  

b. Two types of classrooms exist at Chachiyawas and Beawar, viz., inclusive 
classroom and special classroom. The inclusive classroom includes children with 
special needs and children without disabilities. In addition, there are special 
classes for children with moderate and severe disabilities.  

c. Currently, at Chachiyawas, grade IV is the highest inclusive class and at Beawar 
the highest inclusive class is grade III.  

d. The school provides Speech therapy, physiotherapy and special education to 
children with disabilities. 

e. It also has a vocational unit for adults with disabilities at both the centres. 
f. Community Based Rehabilitation Programme (CBR) is an outreach program to 

cater to children with disability staying in hard to reach areas of Ajmer and 
Beawar. 
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Table 1: Number of children at MMM and SSS 
 MMM, Chachiyawas SSS, Beawar 

 Children with 
disabilities 

Children 
without 
disabilities 

Children with 
disabilities 

Children 
without 
disabilities 

Inclusive  17 56 17 56 

Special  67 - 32 - 

Total 84 56 49 56 

 
BASELINE STUDY: METHODOLOGY & TOOLS  
 
The following steps were undertaken to complete the study:  

1. Visit to the project site 
2. Ascertain areas of study and the program in action 
3. Actual data collection 
4. Analysis and report writing 

 
A visit to the project site helped identify the following areas of study : 

1. A baseline information test on the staff’s knowledge on disability related issues. 

2. Developing tools based on the curriculum of the vocational units and assessing the 
inputs. 

3. Validating the Functional Assessment Checklist of Programming (FACP) tool data for 
CBR children and assessing their parents’ awareness, attitudes and understanding 
about disability. 

4. Assessing the community’s and school parents’ awareness, attitudes and 
understanding about disability. 

5. Evaluation of the general physical environment-outdoors, the physical classroom 
environment in special and inclusive classrooms and the teaching-learning 
environment. 

6. A critique of the school curriculum and material development. 

7. Validating records of children undergoing physiotherapy and speech inputs. 

8. Validating the FACP tool for children in special classes. 

9. Validating the FACP tool and phase card data available in the inclusive program and 
assessing its linkage to the class inputs. 

 

Some of the tools  were formulated by Learning Imprints Pvt Ltd. for assessing:  

a. parental awareness, attitudes and learning about disability,  

b. vocational training inputs,  

c. baseline capacities and information of the staff,  
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d. classroom environment of special and inclusive classroom. 

 

For physiotherapy and speech assessment the existing tools of RMKM were validated, 
along with FACP. 
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ANALYSIS AND RESULTS  

1. Capacities and Information of Staff: Five staff 
members from various classes and years of 
experience were assessed for their knowledge on 
disability issues, teaching strategies and information 
levels. They all agreed that inclusion is “Equality in 
educational opportunities despite differences in 
capacities, disabilities, abilities, age, sex, caste etc”.   

Given below is the baseline understanding of the staff 
on different components of the program: 

IEPs (Individual Educational plan) according to the 
staff are educational programs designed for special 
children according to their needs. They cover ADL 
(activities of daily living), as well as social, vocational, 
recreational and educational functioning. 

TLMs (Teaching Learning Material) can be used to teach any concept and are developed 
according to children’s needs/ capacities, subject matter and individual educational plans.  
They felt that TLMs should be colourful, attractive, and realistic as they help children learn 
better and faster. 

An Activity Bank is a collection of TLMs and activities that facilitate the teaching of concepts.  
According to the teachers, it is an important medium of instruction in RMKM as it helps them 
to choose the activities as per the individual ability of the child.  

The Therapy inputs required by children with disabilities as listed by the staff were 
physiotherapy, behaviour management therapy and psychotherapy. They were of the view 
that different children need different therapies, therefore it is crucial to identify these 
individual differences.  

Record- keeping helped to create a child’s profile and in maintaining history of children.  
Most of the staff was familiar with data entry formats developed at RMKM like enrolment 
forms, therapy forms, ST form (speech therapy), PT form (physiotherapy), etc.  

The CBR (Community Based Rehabilitation) is a program for children who are unable to 
come to school. As stated by the staff, objectives of CBR include providing therapeutic 
inputs, addressing the social and behavioural needs of children and mainstreaming them. 
These objectives were being fulfilled by the staff through community awareness activities, 
cooperating with government and undertaking parental counselling. 

2.  Curriculum of the Vocational units and assessme nt of the inputs in the four units  

In the Stationery unit trainees were able to collect material for a product and cut it as well as 
use machines e.g. stitching machines. Yet, they could not independently measure cloth or 
cardboard, or perform basic addition or subtraction. 

In the Deco unit the trainees could fold paper to make cards/bags, or string beads but they 
needed help to measure the material and attach parts to the product. 

Trainees in the Vermi compost unit could collect the required material for the task as well as 
sieve and weigh manure. They needed help to measure the area for the pit and make 
labelled packets of the ready manure. 
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In the Wooden unit trainees had adequate eye-hand co-ordination.  They lacked fine motor 
co-ordination and were unable to use some machines e.g. spraying machines. 

Some of the other goals in the wooden/deco units were to help trainees to recognize 
weights and money, measure distance, etc. 

3. Level of parents’ awareness, attitudes and under standing about disability:  

3.1 Demographics of parents  

The parents’ profile was taken from 3 groups covered under the awareness program: 

a. 100 community households were randomly selected from Ajmer and Beawar and out of 
these 10 families had children with special needs.  

b. 15 parents of children with disabilities were selected from the center at Ajmer and 
Beawar.  

c. 38 parents of children with disabilities covered under the CBR programme at Ajmer and 
Beawar were included in the study. 

Out of 153 parents majority were Hindus, 55% were OBCs and 83% were Below Poverty 
Line cardholders. Their occupations ranged from farming, service, domestic work and 
labour.  

3.2 Profile of children with disabilities   

83.5% of the children were males with a large number in the age-group of 5-9 years. 45% of 
the children faced mental problems, while one-third faced physical problems. Almost ¼ of 
the children faced mental as well as physical problems. More than half of the children with 
disabilities availed the rail/bus pass and 61% had a disability certificate.  87% of them were 
being educated and around 11% were engaged in work. 

3.3 Parental understanding of disability and its ca uses  

82% parents understood disability in physical and mental terms. While 86% parents related 
the cause of disability arising from birth, some related it to an accident/illness while others to 
mother’s health or immunisation not being administered on time. Most of the parents were of 
the view that disability was physical in nature. The chief noticed cause of disability was 
visible physical deformity or developmental delay. All parents saw it as an outcome of 
unexpected causes, but only a few believed it was God’s wish.  

 Attitude of the family: Most parents interacted with their children and preferred to keep their 
children with disabilities with their normal siblings, who helped them with their daily chores. 
Yet, none of the parents thought of taking their child with disability for an outing.  

Attitude of relatives /neighbours: 80% of parents of children with disabilities feel that the 
dominant attitude of relatives and neighbours towards their child is of sympathy. Though 
some parents, especially parents part of the CBR programme said that the 
relatives/neighbours co-operated with the child, many other parents having children with 
disabilities did not feel this way. A small number of parents felt that children with disability 
were looked down upon and considered a burden. However, very few instances of 
discriminatory behaviour were reported by parents.                   

To the query whether children with disabilities would be able to work like normal children, 
52.2% parents responded negatively. They felt strongly that the children could be 
rehabilitated through education and training. Parents of children with disabilities at school 
and CBR parents felt that their needs were educational and financial. 
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70% parents felt that their children could be educated with normal children whose 
performance would not be affected by the children with disabilities. Some felt otherwise, 
especially, if these children were also mentally challenged. A few felt that it was not 
inclusion, but a special school that would help their children. 

Many parents did not respond to the question whether they were associated with any 
educational 
schemes/institution. 
Quite a lot of parents 
were well-aware of 
Niramaya, rail/bus 
pass, pension. 
Around 15% of the 
parents did avail of 
the bus/rail pass, the 
Niramaya card, and 
the student stipend. 
Majority parents 
wished for facilities for 
education, financial 
support along with 
removal of social 
stigma. 25% of the 
parents didn’t 
experience difficulty in 
procuring disability 
certificate.  The others cited delays in decision-making by authorities as a barrier to gaining 
access to government facilities. 14% did not avail of any facilities. 

Few parents responded to the question on whether they faced difficulties in securing 
admission in regular schools for their children with disabilities. Some said they did face 
difficulties, as they were asked to escort the child and help them in activities like drinking 
water, going to toilet etc in school. 

 Most parents did not respond to the query on availability of equipment for entertainment, 
education and play at home. TV was a major source of entertainment, while some parents of 
children with disabilities especially from the CBR programme and school, listed games like 
cricket, carom.  

3.4 Views of parents of children with disabilities enr olled in schools  

In all, 15 parents were interviewed about their thoughts on the school program at Ajmer and 
Beawar. They expected their children to become self-reliant, take part in social situations 
and participate in school programs after attending school. They hoped that their children 
would be less dependent on others and gain confidence which would enable them to secure 
jobs. Parents did attend school programs but did not provide inputs. It was suggested that 
speech therapy and physical activity should be emphasised and regular medical check-ups 
should be undertaken. Most parents spoke positively about the programs conducted, the 
teaching methods, and the equipment available. The majority felt that their children had 
shown improvement. 

The above stated views of parents towards increasing the services for children with 
disabilities corresponds with the Disability Incidence figures (Census 2001) which also 
indicate that a greater number of children with disabilities need help in Ajmer and Beawar. 
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4. The general environment – outdoors, the physical  environment of the classrooms 
and the teaching-learning environment:  

4.1 General Outdoor Environment  

The general outdoor environment had an optimal use of physical space which promoted 
social exchange. It had gardening space and a play area which was well-maintained. It 
contained safe equipment that stimulated play activity with varied levels of difficulty for 
various age groups.   

However, it lacked 
community bulletin boards 
with information on the 
activities on the child and 
the family. The options of 
play material and their 
number were low, so 
children had to wait for 
their turn. 

4.2 Physical 
Environment in 
Classrooms  

In all rooms of the special 
classes space was 
organised in a manner 
that provided flexibility in 
seating arrangements. Space and equipment was organised in such a manner that could be 
easily supervised by the teacher.  

In the inclusive classrooms (lower and higher KG and grades 1-3) there was ample space, 
which promoted independence in children. The equipment was appropriate for the age of 
the children. However, the space in a few classrooms seemed insufficient for children to 
engage comfortably in small/large group activities.  

The equipment in a few special classes was not suitable for different age groups. Creative 
material (e.g.clay, paints) was not easily available in some special classrooms and some 
inclusive classrooms (grades I-III). Grades IV and V were not assessed as they had been 
shifted and were yet to get organised when the study was conducted. 

 

 

 

 

 

 

4.3 The Teaching-Learning 
process in special and inclusive 
classrooms  
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In all inclusive classes and some special classes, implementation was not carried out as 
planned by the teacher. In grade I, II and III of the inclusive class, TLMs, Activity bank and 
the phase card were used to conduct various activities. 

In some classes, especially the special classrooms, when the teacher attended to a child the 
others were not involved in any alternate activity. A few classrooms did not have display 
boards, in others the boards did not display the work of the children.  

In the lower KG (inclusive class) and the pre-primary-2 (the special class), most of the items 
mentioned in the environmental checklist did not take place or were not observed. 

Some of the positive observations were:  

· The weaker children were identified and provided individual inputs.  

· Group and individual interaction took place in most classes.  

· There was no bias demonstrated in the classroom. 

· Documentation of achievement levels and target planning took place in most 
classes.   

· There was an initiation of daily routine, hygiene, classroom orderliness, etc. 

4.4 Some observations from Special and Inclusive Cl assrooms  

Some of the classroom sessions were observed during the baseline study and following are 
few of the observations: 

Special classrooms:  

The pre-primary classrooms were not well-ventilated and play materials were broken. When 
the teacher attended to one child, the others sat with their heads down on the bench. 

In the primary class the teacher worked with the child, keeping the individual’s disability in 
mind. The children were given individual worksheets but were not allowed to choose the 
colours they used.   

In the secondary class the teacher interacted with all the children and provided activities 
considering their level of understanding. They were given worksheets but were not given a 
choice of colour. 

 

Inclusive classrooms:  

In the lower KG, a music and story session was observed. The children sang action songs 
along with the teacher. She then narrated the story of ‘The Thirsty Crow’ using pictures and 
asking questions.  

In grade-I the teacher gave equal attention to the regular children and the single, special 
child in the classroom. It was a clean class with adequate play material.      

In grade I and II the Hindi alphabets were taught using teaching aid. All the children took 
part in the game, including the special child for whom the game was simplified. 

4.5 Materials in the classrooms  
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Special classes: Materials ranged from flashcards, crayons, word and number cards, charts 
of fruits, animals etc. Manipulative material like shapes and rings were found in the pre-
primary but not in the primary and secondary classes.                                                                                                                  

Inclusive classrooms: Toys, musical 
instruments and colourful pictures 
were found in the lower KG. In the 
lower KG, grade I and II flashcards, 
posters and alphabet cards were 
found but art/ manipulative material 
was missing in grades I-III. Creative 
and play material as well as concept 
building material were not used 
extensively. 

 

5. Validation of ST (speech 
therapy),PT (physiotherapy) and 
FACP tools :  

The tools for speech therapy, physiotherapy and FACP were administered by the staff of 
RMKM on a set of children from the centres at Chachiyawas and Beawar before the 
conception of the Baseline study.  The field investigators collected data from the same set of 
children and validated the tools during the study. 

The ST tool had a high reliability. Of the 16 domains, only 7 showed discrepancy. Some of 
the items that showed discrepancy 
included lip and tongue movements. 
These need intensive interaction with 
the child, in order to be seen objectively 
and yield accurate results. 

The PT tool used to assess motor skills 
and muscular movements showed high 
reliability. 12 out of 22 domains that 
showed discrepancy were related to a 
range of movements and postures 
which require exhaustive observation 
and multiple interactions with the child.  

The FACP tool was administered on 
children with disabilities part of special 
inclusive classes as well as the 
CBR/Day care program. These 3 groups 
of children were assessed across 
different domains, including personal 

skills, social skills, educational skills, occupational skills and (indoor and outdoor) 
recreational skills. The items in each domain vary according to the age and capacity of the 
child. The numbers of errors in the special classes were low in all domains except for the 
recreational skills (indoors/outdoors) which showed discrepancies. These discrepancies 
were present because some items (e.g. washing clothes) require greater interaction with the 
child. There is also a difference in marking by the RMKM staff and the investigators because 
of the time span between the assessments during which the child may have improved in a 
particular domain. 
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The inclusive program data showed a higher level of errors (e.g. the domain of educational 
skills). The cause as reported by the investigator could be an error in the process of data 
collection or tool usage. The process is more likely to have errors as one is mapping 
development and with time there 
could be a change in scores. 

The above mentioned 
observations give a snapshot of 
a baseline study of RMKM’s 
intervention Pahla Kadam. 
Registered in 1975, RMKM has 
been undertaking programmes 
for the development of women, 
children and the elderly, 
especially those from the 
deprived sections of society. 
Since 1991, RMKM has been 
working to enable children with 
disabilities to become self-
sufficient through the provision of 
education and training along with support and cooperation from their family and the 
community. RMKM runs a day care centre in Ajmer and in Beawar provides home based 
care to over 200 children who are unable to come to the centre on account of either family 
or medical conditions. The program aims at the successful inclusion of children with 
disabilities into regular mainstream schools/society subsequent to intervention provided at 
the centres.  


