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AMAR SEVA SANGAM

Amar Seva Sangam (ASSA) is a premier organisation in the field of disability
management focusing on rural areas, located in Ayikudy Village in Tenkasi District of
Tamil Nadu. Our approach is to establish a centralised resource center to act as a
catalyst for change in the development of children and adults who are differently
abled and intellectually challenged. We do this by involving the village community in
the process. This mission of ASSA is to establish a Valley for the Disabled, whereby
persons with physical / intellectual challenges live in a pro-active society where
equality prevails irrespective of physical, intellectual or other challenges with the rest
of the society. It is a futuristic vision whereby Amar Seva Sangam plays the role of an
enabling agent to provide persons with physical / intellectual challenges “equality of
status, equality in opportunities and equality in access”.

Amar Seva Sangam (ASSA) was established by Mr. Ramakrishnan, in the
International year of the Disabled to cater to disability management focusing on rural
areas.

S. Ramakrishnan, Founder President

S. Ramakrishnan, while in his 4th year
engineering, injured his spine while attending the
last round of Naval officers' selection test and
became a quadriplegic. He established ASSA in
1981, the year for the Disabled and named it after
his Doctor and mentor Air Marshal Dr. Amarjit Singh
Chahal of Defence hospital. Padma Shree
awardee S.Ramakrishnan is the President of
ASSA.

S. Sankara Raman, Secretary

S. Sankara Raman, a Chartered Accountant and a
wheel chair user, affected by muscular dystrophy
joined ASSA in 1992. He is the Secretary of ASSA.
Along with Mr. Ramakrishnan, they have built a
Valley for the Differently Abled in a 30 acre land

at Ayikudy, as a Rehabilitation and Development Centre and
developing models for self-help initiatives by integrating individuals
with disabilities within society for improved living conditions.
In 2020, he established Amar Seva Global, a social enterprise focused
on spreading Amar Seva's Enabling Inclusion program globally.




What is Development Delay ?

Skills such as taking a first step, smiling for the first time, and waving “bye-bye” are
called developmental milestones. Children reach milestones in how they play, learn,
speak, behave, and move (for example, crawling and walking). Children develop at their
own pace. However, when developmental milestones are not met by a certain expected
age, it is called “developmental delay”. Early stimulation and intervention can help
children reach these milestones.

What is Development Disability?

Developmental disabilities are a group of conditions due to an impairment in physical,
learning, language, social or behavioral areas. These conditions begin during a child's
developmental period, may impact day-to-day functioning, and can last throughout a
person's lifetime. According to the WHO, “If children with developmental delays are not
provided with appropriate early intervention, their difficulties can lead to lifetime
consequences, increased poverty and profound exclusion”.

What is Early Intervention?

Interventions promoting child development should address physical, social, emotional,
language, and cognitive areas of development. Services targeting these domains of
development are termed, “Early Intervention therapy” and can encompass physical
therapy, occupational therapy, speech-language therapy and special education. Early
Intervention has a significant impact for children who have delayed development in
physical, cognitive, emotional, sensory, behavioural, social and communication
domains of development. With quality early intervention services, children can reach
their potential, live a meaningful life and integrate into their communities.

Enabling Inclusion Programme

Amar Seva Sangam's Enabling Inclusion
programme uses community rehabilitation
workers to provide early intervention
services to children in theirown homes orin
community centres by connecting these
community workers with rehabilitation
specialists (physiotherapists, occupational
therapists, speech therapists/trainers and
special educators) through the use of the
award winning Enabling Inclusion (EI) app.
The program has proven to improve
outcomes for children with disabilities and
their family members and has allowed
many children to reach their potential.
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Preface

Over the past four decades, Amar Seva Sangam has revolutionized resource availability in the
area of our operation to provide rehabilitation and therapy to people with disabilities. Our
experience has made us realize our progress is largely dependent on changing the attitude and
behaviour of people in the community to promote an inclusive society. Any kind of intervention
and therapy will go in vain without having people being “onboard” for inclusion. Therefore, it is
important to have awareness programs to educate the community about the needs of people with
disability and promote inclusion for all.

The purpose of this manual is to educate NGOs management, rehab specialists and community
rehab workers about methods and tools to provide awareness in different social settings. The
manual opens with a basic introduction of needs and importance to provide disability awareness
followed by a description of tools to create awareness. We also provide information regarding
laws, policies and schemes related to disability of both the state government of Tamil Nadu and
Central government. We have also included helpful resources to assist organizations and their
field staff plan and take forward their awareness program. At the end of each section, we provide
a list of references to use if you desire additional information. These take-home resources are
critical to helping field workers understand some of the basic laws, policies, rights, and schemes
for people with disability.






1) Introduction

According to Indian Census data, People with Disabilities (PWDs) constitute 2.21% of the
Indian population. Many experts consider this figure as an underestimate. The total number of
PWDs, even those based on these official figures, is around 26.8 million, which is more than the
population of many countries.

Life is challenging for everyone and that is what makes it interesting. For a person with a
disability, life becomes more challenging due the constraints posed by society. A disability is any
condition of the body or mind along with barriers in the society makes it more difficult for the
person with the condition to do certain activities and interact with the world around them.2 The
devices, environment etc to be modified sothat every one can have better participation in the
society including persons with disabilities and reasonable accommodation for maximum
participation of individuals with disability should be ensured. All the structures of our society
have to be sensitive to the needs of people with disabilities as their lives have purpose like any
other individual in society.

The biggest barriers people with disabilities encounter are the attitude of the other people. People
with disabilities find their life challenging and unfair not just because of their physical or mental
condition, but mostly because of the society that they live in where they are stigmatized,
harassed, discriminated against, denied various opportunities and excluded. This has made Amar
Seva Sangam and other disability organizations move our work beyond the domain of health care
for people with disability. During the 4 decades of our work in the field with disabled
community, we have come to realize that more than anything, people with disabilities want
acceptance and inclusion in their society.

The vision of Amar Seva Sangam is to have an inclusive society for people with disabilities. This
requires us to strengthen our approach to bring in a social change. At the dawn of the 21st
century Amar Seva Sangam expanded its operation beyond the scope of center-based
rehabilitation to community-based rehabilitation for two reasons. The primary reason being we
didn’t want to limit our services to those that could travel to our center. The second is that we
had a larger vision of making our society inclusive for people with disability and to achieve that,
we realized we had to go beyond rehabilitation of the individual, to transformation of the
community. We realized that we have to create awareness in our community as taboo relating to
disability is still widely prevalent which hinders the lives and growth of people with disability
and their families in society.

Disability is a social issue for which the community that we live in, educational institutions,
family, government, and civil society organizations has a very significant role to play to make

1
2



the society more accessible for all people, no matter their physical or mental condition. Inclusion
can only be achieved when knowledge, attitudes and behaviors are transformed, and this
transformation is the goal of awareness programs. More than anything creating awareness about
disability rights and contribution of persons with disabilities, reasonable accommodations will
promote meaningful participation of persons with disabilities (PwD) in society.

Disability Awareness means educating people regarding disabilities and giving people the
knowledge required to carry out a job or task thus separating good practice from poor.® Anyone
at any point in time could be affected by disability because of genetics, accidents, and ageing. It
has been estimated 3 in 10 workers entering the workforce today will have a disability before
retiring.

For a person with disability to have an accessible, inclusive, and dignified life the general
population needs to become aware of the issues faced by people with disabilities. To achieve
this, we have designed a guide to awareness programs at three levels - community, women, and
school. Tools to conduct awareness along with highlighting various laws, rights and policies
regarding disability are a significant part of this manual. Community awareness is more general
and broader in its themes. Women awareness is designed to make other women understand the
plight that women with disabilities face in our patriarchal society. School awareness further
classified into student, teacher and management programs is designed to educate each group to
be sensitive to children with disability as schooling is often the first and most important social
system after the family that a child encounters. This schooling system has to be made friendly for
all children. Through these awareness programs we aim to create a foundation for empathy and
accepting disability as part of human diversity.

Community Awareness Program

No individual could thrive in the world without his/her community. The community includes
immediate family, extended family, neighbors, friends, and local institutions (i.e., government,
social and religious institutions) who play a crucial part in every individual's life. The acceptance
and approval of the community is needed for any individual to sustain, thrive, and fulfill his/her
potential. When the community considers disability as hindrance it makes the environment more
harmful for disabled people. By educating our community regarding disability and the support
system that people with disability needs, it can lead to a more accepting and inclusive society,
where people with disability can thrive and contribute back to society. This manual will illustrate
a few examples of this.




Women Awareness Programme

We live in a patriarchal society where women are considered to be dependent on their male
family members and the household work that women perform is not considered as work by their
family and society at large. Though this has been accepted by women themselves, it leads to a
scenario where they are discriminated against in their own household and in society at large. This
scenario makes women with disabilities even more vulnerable as they become physically,
financially, and emotionally dependent. This makes women with disabilities more vulnerable to
stigma than other women and men with disabilities. This is the reason for a separate section
focused on women with disabilities as it becomes necessary for other women and men to
understand the situation of women with disabilities. Women's awareness section focuses on
providing awareness to other women but can also be used to create awareness among men. In a
patriarchal society, women have more household responsibilities than their male counterparts
which usually makes mothers and other women in a family the primary caretaker of children.
This structure of our society makes it necessary for us to also empower the public with the
correct attitudes as many mothers face a greater burden and stigma while raising children with
disability.

School Awareness Programme

Schools as an institution includes students, teachers and management who all play a very
important role in the education sector. Education is a right of every child irrespective of caste,
class, gender, and disability of a child. In India, 72% of 5-year-old children in India with
disabilities have never attended any educational institution and in Tamil Nadu, 23% of children
age 6-19 have never attended an educational institution, while 99.4% of all children attend
school. Children with disabilities can only attain education when our schooling system becomes
more accepting and inclusive. Inclusive education system can only be pursued with the
cooperation of the school system. Therefore, we have designed awareness programmes targeting
the main stakeholders in the school system — fellow students, teachers, and management.



2) Tools for Awareness

The main aim of the awareness programmes we have designed is to make our society inclusive
and for society to accept disability as part of human diversity. To stress this issue, we should
start our programs with the question of who can become members of this community — “the
disability community.”

The “disability community” is the only minority group which anyone can join, at any time. Some
at birth, some at a split second of an accident, through illness, or by the aging process. If and
when it happens to you, will you have more in common with others who have disabilities or with
family, friends, and co-workers? How will you want to be treated and included with others?”
How would you want awareness of the issues you face shared?

This kind of messaging puts every individual in the shoes of a person with a disability. When this
message is conveyed loud and clear it will help us to get the attention of the community for the
rest of the programme.
+
Key Messages:

% Enhance empathy and acceptance of people with disabilities

% Create a culture which focuses on ability

% Address commonly asked questions about disabilities

% Present disability as part of life
% Help children view people who appear different from them in a positive way

o,

These messages seem to be the most logical and simple things to be conveyed. But the real world
is complicated as it consists of people who are very different from one another and interpret each
message differently which makes our job to create awareness harder. In spite of this hindrance,
we have an advantage of delivering our message by finding what resonates with all people. At
the same time when we work with a community, we need to be creative and sensitive to our
society's beliefs and structure.

When we are on field and having a face-to-face interaction with the community our target is to
get the attention of a large number of people and focus on their attitude and behavior towards
persons with disability. To conduct an effective awareness programme, not only do you need to
share the message, but you also have to make it STICK - meaning that people should remember
the message and though they may not remember many details, the main message should be easily
remembered. In the next section, we give a number of strategies to make your message stick.




2.1) Performing Arts

A wide range of art forms are clubbed under performing arts. According to the nature of our
community and geography of our operation we have chosen a few of the art forms including
street play, mime, storytelling, and music, that you can use.

Street Play: Street Play has been a very effective tool for creating awareness in the premodern
media times. This requires zero infrastructure and technical support and there is also no
requirement for fancy costumes. It only needs space, music, and voice to convey the message. In
rural India, where Amar Seva Sangam and other NGOs operate, this comes in handy to us. In this
a team performs their content which can either be focused on a particular disability which is
common in that community or just an overall issue faced by persons with disability.

Mime: All the pluses of street play apply to mime also. This art just requires mild music and
needs no speakers or so. This as a tool itself is more effective as this is an art form where no one
speaks yet the message is conveyed. This tool being used to create awareness also conveys that
speech is not the only tool to communicate.

Story Telling: This is one of our own traditional art forms which has been rediscovered in recent
times. This art was/is used to teach morals and values to children in a very skillful manner. This
has been a very effective tool in conveying messages across the generation because of the
connection the storyteller has with listeners.

Music: Music is an effective tool to gather the attention of people around. There are two ways of
using music. One is the conventional way of playing music before talking in awareness
campaigns and the other way is to sing or rap a song which could convey our message through
its lyrics.

2.2) Visuals

Visuals speak to people sometimes more than words as it tends to gain the attention of people,
especially when you share vivid images that people will easily recollect. Posters which can be
displayed and flyers which can be handed are two tools that can be used to convey your message
and have the message stick.

Flyers: It should be small in size with effective pictures but have impactful wording to convey
the message in a personalized way. It can be distributed to community members attending the
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program and even handed out to the general population in the community, to gain a wide
distribution.

Flashcards: These can be small or be over a full-length paper or electronic device doing a
PowerPoint presentation. The purpose is to show a graphic to illustrate the theme of the activity
being discussed. Many of the activities we have proposed in this manual have associated
flashcard graphics and you can use those.

Posters: It should be big in size and pasted in a public space which has high people movement to
reach large numbers and can also be used as a display during awareness programs. As in flyers it
should have attention holding pictures with minimum, but impactful words. ASSA has prepared
a few posters which can be shared with you.

Videos: Short films and inspirational videos of people who have achieved great things despite
their disability can be shown. This will help in gathering a crowd and at the same time stays
longer with people as it has both visual and audio messages being delivered. It can also be
distributed via social media.

2.3) Interactive Discussion

Another simple tool to make the messages of an awareness program stick, is to have interactive
discussion. In addition to allowing people to remember the message, it allows participants to
share their experience, clarify their doubts and directly address misconceptions which all allows
for better group learning and will help you refine and improve your awareness programs in the
future. During interactive discussions, it is good to allow the discussion to be guided in
directions taken by the participants based on their questions, comments, and experiences in order
to gather new perspectives. However, it is also important to make sure you keep the discussions
on the main themes you want to address and don’t get diverted into unrelated topics.

These tools listed are more effective than a speech or seminar which if taken the form of a
monologue will not capture the attention of people and make the message stick. The core of any
awareness programme is to convey the message by gaining people’s attention and making the
message stick. The success of any awareness campaign depends on the participation of the
people in it. Apart from its reach that these tools have, it is also cost efficient and needs less or
no technical support backing which makes it the most suitable method for you to conduct our
awareness programmes.
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3) Community Awareness Program

When conducting an awareness program, you can have a pre and post awareness program
questionnaire. If using the Enabling Inclusion® app, the results can be recorded for tracking the
change in knowledge and attitudes of your participants.

The following is a sample of multiple-choice questions you can administer.

1. Is disability common across various communities and families?
A. Yes, common among all the community and families (correct answer)
B. No, very rare and only for few community and families

2. What is NOT a cause of disability?
A. Accidents
B. Poisons/drugs/alcohol
C. Curse (correct answer)
D. Diseases

3. Which is the best approach towards a person with disability or towards families with a
child with a disability?
A. Empathy (correct answer)
B. Sympathy
C. Pity

4. What is the cause of impairments for people with disability?
A. The physical and mental condition of a person leads to impairment
B. The society’s lack of accessibility leads to impairment
C. The combination of physical and mental condition of and society’s lack of
accessibility leads to impairment (correct answer)

5. Do persons with disabilities have the right to education and employment?

A. No, most people with disabilities are not capable of education and employment.
B. Itis not in the laws of India, but we can try to support them to achieve it

C. Yes, itis in the laws of India, and we should support them to achieve it. (correct
answer)

D. Yes, but it is up to the government alone to support them.

6. Should children with disabilities study in regular school along with other children?
A. Yes, in most circumstances, this is the best approach (correct answer)
B. Yes, but may not be good for other students
C. No, they should all study in special school
D. No, they do not need to attend school.
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7. What are potential work opportunities for people with disabilities?
. Computer work

Labor work

Politician

Doctor

Scientist

Actor

All of the above (correct answer)

@TMUO®P

8. Should a person with a disability get married?
A. No, they do not have the capability
B. Yes, all adults with disabilities should get married.
C. In many circumstances, it is possible and should be supported by society. (correct
answer
D. It should not be allowed.

9. If you give a child a wheelchair, it will:
A. Make them dependent on it for life

B. Make them more independent for mobility and improve their function and
development? (correct answer)

10. What else makes it possible for people with disabilities to reach their potential?
Early identification of delay and disabilities

Therapeutic intervention

Education

Motivation from family and neighbors

Reasonable accommodation

Recognition of skills at workplace and in society

All of the above (correct answer)

@TMmMmoow>

Listed below are some interactive discussions you can use for community awareness
programs.

Activity 1

Who are people with disabilities?

Step 1: Ask participants: “How many of you have seen persons with disabilities and where have
you seen them?”

Step 2: In a board or chart, write down whatever participants say.

Step 3: Ask participants: “Think of your extended family —starting from you, your parents and
grandparents, your uncles, aunts, cousins, nephews and nieces. Does any member of your family
have an impairment — mobility, hearing, seeing, understanding, learning, socialization etc. Their
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impairment may be severe or mild, it may be from birth or later years in life. Tell who has/had
that impairment and what is the impairment?”’
Step 4: On a board or chart, write down whatever participants say.

Through this activity, we have sent the message that people with disabilities are part of their own
community and families, are people who they love, and they want to be respected and treated
fairly.

Activity 2
Visible vs. Invisible Disability

Step 1: Ask participants: “Are disabilities only physical or are there other forms of disabilities?”
Step 2: Ask participants: “what are forms of disabilities that are not physical?”

Step 3: Explain about invisible disabilities. Whenever the term disability is mentioned most
people tend to think only about physical disabilities because it can be seen. Not all disabilities
are visible. Invisible disability is a physical, mental, or neurological condition that is not visible
from the outside, yet can limit or challenge a person’s movements, senses, activities, or function.
Unfortunately, the very fact that these symptoms are invisible can lead to misunderstandings,
false perceptions, and judgments. Examples: Renal failure, chronic pain, depression, chronic
fatigue and sleeping disorders etc. are disabling, but may not be visible. There are some
disabilities that we may not even be aware of.

14



Additional Info for staff in case participants ask or want to discuss:

Renal failure: kidneys lose the ability to sufficiently filter waste from blood. Consequences:
May need long term medications, need to undergo dialysis and kidney transplantation.

Chronic pain: Long term pain conditions like migraine, back pain, arthritis. Visibly the persons
may not have any impairments, but their level of functioning is significantly affected.

Sleep disorders: Group of conditions that affect the ability to sleep well on a regular basis i.e.
problems with the quality, timing, and amount of sleep, which result in daytime distress and
impairment in functioning.

Depression: A mental health condition characterized by feeling sad or having a depressed mood
and loss of interest or pleasure in activities once enjoyed. Outwardly, the person may appear to
be functioning well, but they may be unable to work, or their relationship may be impaired due
to their invisible condition.
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Step 4: Ask participants: “What percentage of people in society have disabilities?”’
After hearing their answers, tell the participants: “15% of society have a disability, with 4% of
the population having disabilities leading to significant impairment of function.

Step 5: Ask participants: “Which communities are most affected by disabilities?”
Answer: All communities are equally affected. Disabilities affect all communities, families,
countries, regions, ethnic groups in India and around the world. .

The purpose of this activity is to educate people about invisible disabilities and highlight the high
prevalence of disabilities and how it affects all communities, to make the participants realize that
this is an issue worth discussing further.

Activity 3
Causes of Disability
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Common causes of impairment

Step 1: Ask participants: What are the reasons a person can become disabled?
Step 2: On a board or paper: write down whatever participants say.

Step 3: Classify their answers into actual causes vs false beliefs

Actual Causes: Accidents, violence, malnutrition, genetic factors, inherited diseases,
environmental hazards, infections, congenital (born with it), poor access to health care (not
getting immunizations, not getting proper, care during labor and birth), poisons / drugs /alcohol
diseases such as diabetes, stroke, age related conditions such as arthritis.

False Beliefs: Women did wrong things during pregnancy, the mothers’ habits are to be blamed,
not doing proper prayers and rituals, curses, or sins from parents / ancestors, eating certain foods,
mother is not a good woman, etc.

This activity tries to eliminate false beliefs surrounding disability.

17



Additional info for staff:
e Identify various beliefs that exist among the community. It may vary from community to
community.
e |f Community Rehab Workers (CRWSs) have any doubts about the causes of disability,
please do ask your specialists or other program managers.

e Due to these false beliefs people may not be willing to receive therapy / interventions that
will benefit them, have a guilty feeling that leads to depression and worsening function.
NOTE: This activity 3 can also be performed as a street play

Activity 4
What is Disability?

Step 1: “We have been talking about disability this whole time, but what is the definition of
disability?”

Step 2: “The definition is a physical or mental condition that limits a person's movements,
senses, or activities.”

Step 3: “Is it the condition ALONE that makes a person disabled? Or does the way society is set
up that make a person disabled? Please give examples of how society can make someone
disabled.”

Step 4: Example - A person uses a wheelchair cannot enter a building that requires stairs or use a
sink because it is too high, making them disabled. But, if we built ramps and low sinks, that
person is not disabled in those tasks.

Step 5: “Raise your hands if you wear glasses to see. The people that raised your hands - do you
consider yourself disabled? “

Step 6: “If society didn’t provide you with glasses, you would be disabled, because you wouldn’t
be able to see. Therefore, what society provides often contributes to disability more than the
person's impairment.”

Rons e Your Hoands
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This activity brings out the definition of disability but allows the participants to understand that
disability does not just relate to the person’s impairment, but to how their society is set up.

Activity 5
Empathy vs Sympathy vs Pity

Ask Participants:

Step 1: What are your feelings when you see people with disabilities?”

Step 2: “What do you hear from others in public spaces when they see people with disabilities?”
Step 3: Ask participants — “What is EMPATHY vs SYMPATHY vs PITY?”

Empathy means putting yourself in another person's shoes (completely understanding their
perspective.

Sympathy means showing concern for someone when something bad happens.

Pity means feeling bad for someone’s situation or condition.

Step 4: Show them the following pictures

Picture 1: Pity
- Feeling bad for someone
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Picture 2: Sympathy
- Showing concern for someone else

Picture 3: Empathy

Understanding someone else’s perspective

| CANNOT RELATE
¥O waat vou Awe

‘-uﬂomsu\.,
BOT 1AM 2o Soemy.

20



Step 4: Ask them which of these pictures is empathy, which is sympathy, and which is pity.
Picture 1 — Pity

Picture 2- Sympathy

Picture 3 — Empathy

Step 5: Ask the audience: Which of the 3 (empathy, sympathy, and pity) is the best? Answer:
“Empathy” because only when we truly put ourselves into someone else’s shoes can we
understand their perspective and then only can you truly help them.

This activity teaches the difference between sympathy, pity and empathy and also emphasizes
how these perceptions will lead to denial of opportunity for PWD.

Activity 6
Challenges in the life of a Person with a Disability and their families

Step 1: Ask participants: “What are challenges faced by Persons with Disabilities (PWD)in the
community?”
Step 2: Can give some examples that have not been said.

e Bullying (for example, calling a person deaf or blind or stating they are not welcome)

e Others not realizing their potential (for example, feeling that a person with an intellectual
disability cannot be a productive member of society)
Lack of attention or accommodations they need in a classroom setting
People feeling that seeing a person with a disability is a bad omen
Barriers in society (Steps in an office entrance, small doors for people with wheelchair,
lack of braille books for people who have visual impairment, lack of sign language for
people who have hearing impairment)

e Denial of work opportunities because of false perception of lack of ability
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Abuse — physical, sexual, verbal, and emotional are more common for people with
disabilities

Step 3: Ask participants: “What are challenges faced by families who have a person with a
disability in their household?”
Step 4 - Can give some examples that have not been said.

Bullying - Commenting at the family

Increased time for care

Lack of acceptance from the community —families refusing to allow children to play
together.

Blaming the mother / family member for disability (your family didn't take proper care
during pregnancy, or it because family members were related)

Increased expenses (hospitalization, therapy, assistive devices)

Community feels they are getting money from the government.

People state they are faking it

Transport: For various purposes like school/ college, access medical service, shopping,
visiting family / friends, travel. Many times, these travels are essential. Public transport is
much more affordable for us. So, we prefer to use it. It is the same situation for any
person having a disability. But people in the community often do not want people with
disabilities to travel by public transport because it gets delayed. Transport facilities are
not accessible, which makes the problem worse.

Increased physical burden of care. For example, most mothers and parents carry their
children until they are 2-3 years old. After that we guide them to walk, and we supervise.
But parents having children with physical disabilities may carry their children even if
they are in 15 years or more.

Divorce and parent separation is more common with families with children with
disabilities

Accessing community / religious institutions (i.e., temple, mosque, church),
entertainment, leisure, and tourism (i.e., movies, parks, activities) more challenging. This
may be because it is not physically accessible or parents feel stigmatized (for example,
children with behavioral issues are not welcomed or allowed in). Community may also
feel these activities are not essential. We need to raise awareness that actually these
activities are essential for the well-being of PWDs and their families.

Health and wellbeing are common for all. Have you ever observed how children and
adults with disabilities are treated in governmental hospitals and few private hospitals?
Often, access to health services is more challenging for PWDs.

Education is essential for everyone's development. However, children with a disability
are often denied education or asked to study in a different school, because it is more
challenging for teachers and school management.

Social avoidance
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Discrimination
Condescension
Stereotyping
Blaming
Internalization

On the other hand, do you think, that persons with disability and or their family members are
treated indifferently in the society?

Step 5: What are the consequences of these challenges for a PWD and their families?

Does not like to continue therapy/education/work

Does not like to participate and move around in the community

Does not like to care for their child with a disability —leave the child without
intervention/abandon

Leads to poverty, inequality, and poor mental health.

Separation of couples

Unhappy families

Children and adults with disabilities are pushed out of the family system
Cannot realize their true potential

The purpose of this activity is to make people connect with all challenges that people with
disabilities face to make them sensitive to physical and emotional needs of PWD and their
families.

Additional Info for staff

Social avoidance: PWD is left out of social activities. People may be hesitant to make eye
contact or start a conversation with someone who has a visible disability.
Stereotyping: PWD is presumed to be helpless, unable to care for themselves, or unable
to make their own decisions. People with one disability, such as a speech impairment,
may be presumed to have other disabilities they don’t have, such as an intellectual
disability.

Discrimination: Denied jobs, housing, or other opportunities due to false assumptions or
stereotypes about disabilities.

Condescension: PWD is treated as a lesser person or over-protected due to perceptions of
their helplessness.

Blaming: PWD is blamed for their disability or accused of using their disability to gain
unfair benefits.

Internalization: PWD adopts negative beliefs about their disability and feel ashamed or
embarrassed about it

This section highlights the challenges faced by people with disabilities.
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Activity 7
Inspirational Stories

Step 1: Ask participants to say what rights they believe persons with disabilities should have.

Step 2: Can write down or note the ones stated and can add to the list with the following right:
e make their own decisions.

get an education

go to university

get health care.

getajob

be a doctor, engineer, laborer, scientist, teacher, cook, cleaner or any other job

be the breadwinner in their household

get married

own property

live by themselves

be independent

have children / sex / give birth

go to temple, church, mosque

be the head of an organization

be the leader of country

Step 3: Ask the participants: “In the social and economic situation of our country, is it
mandatory to do the reasonable accommodation to facilitate education and employment of
children and adults?

Step 4: Give the answer: “Yes, people with disabilities have the right to get reasonable
accommaodation for their participation in various activities including health and education.
Separate laws and policies are formulated to protect and promote the rights of persons with
disabilities. The laws and policies are not fully implemented due to lack of awareness and
negligence of disability matters by the society and it is up to us to advocate for that to happen.”
Step 5: Ask the participants: “Do you know of anyone with a disability who has achieved some
of these things and please describe their story?”

Step 6: Show flashcards or poster of persons with disabilities

Inspirational Stories:

There are many examples of people with disabilities being economically productive and having
a great life as anybody else. Below are the life stories of people with disabilities engaged in
various sectors and being economically productive because of the support that they received
from their family, community, and their schools. Feel free to share or create the posters of people
with disabilities in your own communities for the participants to learn about. You can choose the
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stories that you feel are most appealing to the audience as there will not be time to share all
stories.

Profiles of Persons with Disability

Shri S. Ramakrishna

I was doing my final year at the Government
College of Technology, Coimbatore. While doing
the Naval recruitment exercises, | fell down
during the test and suffered multiple spine injuries
which resulted in complete paralysis below the
neck and total amnesia below C3 and C4 rib cage.
I did not lose my courage and enthusiasm. After
intense self-rehabilitation, | wanted to serve the
society and spend my remaining life
meaningfully. I decided to do something concrete
and really useful to the under-privileged section of
the society in my area and started Amar Seva
Sangam, named after my Doctor Air Marshall
Amarjit Singh Chahal in 1981, the International
year of the disabled, was registered under Tamil Nadu Societies Registration Act, 1975. Amar
Seva Sangam has served the needs of more than 150,000 people with disabilities.”

Shri. Sankara Raman

“I am affected by Muscular Dystrophy and have
been a wheel-chair user from the age of 12. |
was denied schooling because the school
management states there is no facility in the
school for someone who cannot walk to go to
classes and move around. However, my parents
advocated for school accessibility and along
with home studies with the support of my
parents, | won a special merit scholarship for
CA Inter and won a Gold Medal in CA Finals
and became a chartered accountant. My
disability has never deterred me from achieving
what | wanted in any walk of my life. | had my
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parents, especially my father’s support and motivation all along my life.

The turning point in my life was the meeting with Mr. S. Ramakrishnan of Amar Seva Sangam
in the year 1990. | admired his ability despite being paralyzed from neck down and his
motivation and 'Vision' for betterment of people with disabilities and underprivileged. Initially |
had planned to stay a few months at Amar Seva Sangam, Ayikudy for helping in maintenance of
records and accounting purposes. As destiny would have it, | am still very much there, and have
led the organization to be a globally recognized disability organization reaching more than
150,000 people with disabilities. When | started working at Amar Seva Sangam, | never thought
| would get married, but as destiny would have it, a young lady saw me on TV being interviewed
about Amar Seva Sangam and she fell in love. I am happily married to Pushpa, who supports me
and my work at Amar Seva Sangam.

Dheepak

“I am a person with Cerebral Palsy, an
alumnus of Vidya Sagar, a special school
in Chennai. | completed schooling from
Jaigopal Garodia Hindu Vidyalaya at West
Mambalam. | then went on to complete my
Masters in English from Loyola College,
before graduating from The Asian College
of Journalism. | am currently with The
Hindu newspaper working in its Sports
Desk as a Senior Sub-Editor. | started
working in 2012 and am fortunate to be
working in an area which is very close to
my heart.

Inclusion has played a huge role in
molding me into what | am today, and it
taught me to ask for my rights. It also
opened many new avenues and possibilities in front of me where | got the opportunity to be a
member who could contribute to the society and break the stereotypes where we are looked at as
just receiving ones.

| always use this saying. "We are not different from you, we are different like you™ and inclusion
is our golden ticket to socialize, to show the world that we can also compete and be better than
non-disabled people"”. If a disabled person can be likened to a player in a team, then inclusion is
the support staff that keeps him/her going. All of us are In-Dependent & not independent.

My better- half D. Nagarathinam is from Thiruvallur, having completed Xth STD. having
worked at Vasantham Foundation before marriage. She is a strong-willed person, has been a
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pillar of strength to me ever since 2015 the year we got married and together we conquer the
'Sport Called Life".”

Arumugam

I am Arumugam, a person with dwarfism but did not
feel any difference from others until | became older. |
graduated class 10 from Siva Saraswathy Vidyalaya, an
inclusive school inside Amar Seva Sangam, where
everyone was welcoming and treated me no differently
from other children. To pursue my higher secondary
education, | went to a public school. That point in life
made me feel different from other children because
people outside the campus have not seen people with
disabilities like me much so, either people tease me or
feel sympathy for me. Both of these made me feel
distant from my community. In this situation my peer
groups were more understanding, but smaller kids did
not know how to communicate with me. So, they made
fun of me. That was tough to get adjusted to. | chose to do a diploma in special education as |
could help children with disabilities learn and progress in life and more than anything gives the
children, and their parents hope that life could be normal. For the past 10 years now, | have been
working as a special educator and use the public transport system for travelling every day.
Currently 1 am working in the District Early Intervention Center in Tenkasi Government
Hospital, as part of the government — Amar Seva Sangam collaborative early intervention
program.

In all these years, one common hindrance that | face is with public infrastructure. As part of my
job, I travel a lot for which I have to use public buses on a daily basis. Steps in buses are really
high. | face difficulty to claim up and down. These kinds of hindrances stand in the way of my
health and career development. Despite these hindrances, | have been able to impact the lives of
many children with disabilities through my work as a special educator.”

Avani Lekhra

Avani Lekhara became first Indian woman to win
a gold medal in shooting at Paralympic Games.
Lekshe, who suffered a life-changing car accident
when she was 11, started shooting six years ago
after her father brought her to a shooting range.
“Summer vacations 2015, my father took me to the
shooting range. | shot some shots, and they were
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Activity 8
Assistive devices and adaptive environment

Step 1: Ask the participants: “What is an assistive device?”

Step 2: Give the answer. “Any products, equipment, and systems that enhance learning,
working, and daily living for persons with disabilities.”

Step 3: Ask the participants to list some assistive devices you may have seen?

Step 4: Give Examples: wheelchairs, walkers, braille books, hearing aid.

Step 5: Ask the participants: “What is an Adaptive environment?”’

Step 6: Give the answer: “Things that make the surrounding environment for people with
disabilities more accessible. Examples include: ramps, grab bars, wide doors, accessible
classrooms, train station, etc.

Step 7: Ask participants: “If you give a child a wheelchair will it make them dependent on it for
life?”

Step 8: Answer, “Assistive devices make people with disabilities MORE independent and less
dependent. Does it give them more independence and freedom of movement and allow them to
develop better?
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Give Examples:
e Ramps at school or offices and provision of wheelchair allows children into the

classroom to get an education or adults into the workplace to earn a living
e Braille books allows blind children to “read “and get an education
e Walker can allow someone to move independently to achieve independence

ACCOMODATIONS

With accommodations, they are now

Without accommodations, they are
able to reach the lowered sink!

not able to reach the sink.

O

This section highlights the importance of assistive devices and adaptive equipment.

Activity 9 - Promoting Inclusion

TAAKE OFFICES
INGLUSIVE
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Step 1:

Ask participants: “Should children with disabilities study in regular school along with

other children?”

Step 2:

Provide the answer — “In many circumstances, this is the best approach for students with

disabilities to be included, integrated and achieve their potential. It is also good for the other
students to be with children with disabilities as they learn empathy, how to be helpful and also
have a lot to learn from children with disabilities as they can be very creative. In some
circumstances, children with disabilities need to attend special schools if they cannot be
managing or be accommodated in an integrated school.”

Step 3:
Step 4:

Step 5:
Step 6:

Ask participants — “What can be done to promote inclusion of people with disabilities?
Can give the following answers:

Early identification of delay and disabilities

Early Intervention

Therapeutic intervention to improve and maintain function

Using assistive devices

Inclusive and adapted education (i.e., using magnifying glass for children with visual
impairment or special teaching methods for children with autism)

Environmental modifications (i.e. ramps, grab bars, etc.)

What can YOU do to promote inclusion of people with disabilities?

Can add to their answers with the following:

Encourage families to access the therapeutic services

Encourage using assistive devices

e Wherever persons with disabilities are bullied, be a voice for them.

e Get to know people with disabilities by engaging in conversations when the situation
permits.

e Never treat people with disabilities or their families with pity. Treat them with
empathy

e Let your children play and talk to children with disabilities as it will make your child
more empathy and understanding at the same time make our community more field
for children with disability.

e When the school that your child is in denies an admission to a child with disability
take this issue to the parent’s association of school management

e If other parents in your child school are reluctant about enrollment of children with
disabilities, engage in conversations with them and get them onboard with the idea of
inclusive education.
Encourage families for their dedication and commitments in bringing up the child
Cooperate in implementing the entitlements of children and adults with disabilities
Respect the families of children with disabilities for their extra effort. Although
parents are responsible to bring up their children, it is a collective effort of the
society.
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Activity 10 - What is early intervention and child and adult rehab?

Step 1: Conclude the session with explaining: What is early intervention and child and adult
rehab?

Answer: children and adults with disabilities are provided therapy and support in their areas of
impairment (speech therapy, physiotherapy, OT, special education) to improve their
development and function
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Step 2: Talk about what your organization does in the community to provide rehab services and
promote inclusion for people with disabilities.

—

How we do it at Amar Seva Sangam? (as an example)

(@) We have community rehab workers visit children in their homes or at school once per week
and provide El and child rehab therapy. Once per month, rehab specialists (special educators,
speech trainers and PTs) also visit, and they support the CRWs and parents

(b) We have special app - Enabling Inclusion app which helps CRWSs and parents

(c) We focus on training and empowering parents so that they can maximally support their
children

(d) We work with Tamil Nadu and local District Government to coordinate efforts

(e) We also have a center in Ayikudy where children and adults come for rehab and inclusive
and special education schools

(f) We organized Self-Help groups for people with disabilities

(g) We provide vocational training and also assist with livelihood support for people with
disabilities

(f) If you know of anyone with a disability that is need of help, you can refer them to ASSA
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4) Women Awareness Program

When conducting a women’s awareness program, you can have a pre and post awareness
program questionnaire. If using the Enabling Inclusion® app, the results can be recorded for
tracking the change in knowledge and attitudes of your participants.

Below is a sample of multiple-choice questions you can administer.

1) Is disability common across various communities and families?

A. Yes, common among all the community and families (correct answer)
B. No, very rare and only for few community and families

2) What is NOT a cause of disability?

3)

4)

5)

6)

A. Accidents

B. Poisons/drugs/alcohol
C. Curse (correct answer)
D. Diseases

Which is the best approach towards a person with disability or towards families with a
child with a disability?

A. Empathy (correct answer)

B. Sympathy

C. Pity

What is the cause of impairments for people with disabilities?

A. The physical and mental condition of a person leads to impairment

B. The society’s lack of accessibility leads to impairment

C. The combination of physical and mental condition of and society’s lack of
accessibility leads to impairment (correct answer)

Do persons with disabilities have the right to education and employment?

A. No, most people with disabilities are not capable of education and employment.
B. It is not in the laws of India, but we can try to support them to achieve it

C. Yes, it is in the laws of India, and we should support them to achieve it. (Correct
answer)

D. Yes, but it is up to the government alone to support them.

Should children with disabilities study in regular school along with other children?
A. Yes, in most circumstances, this is the best approach (correct answer)

B. Yes, but may not be good for other students

C. No, they should all study in special school

D. No, they do not need to attend school.
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7) Should women with a disability get married?
A. No, they do not have the capability
B. Yes, all women with disabilities should get married.
C. In many circumstances, it is possible and should be supported by society. (Correct
answer)
D. It should not be allowed.

8) What is the role of women with disabilities in society?

A. It is better for them to stay in home

B. It is better for them to have a family member to support them
C. Society should support them (correct answer)

9) If you give a child a wheelchair, it will:
A. Make them dependent on it for life
B. Make them more independent for mobility and improve their function and
development? (Correct answer)

10) What else makes it possible for people with disabilities to reach their potential?
A. Early identification of delay and disabilities
B. Therapeutic intervention
C. Education
D. Motivation from family and neighbors
E. Reasonable accommodation
F. Recognition of skills at workplace and in society
G. All of the above (correct answer)

Target audience: Women
Introduction:

It is essential to prepare the community to understand challenges faced by persons with
disabilities and their families, inclusion and supporting laws, and bring a focus on the
intersection of 2 characteristics which lead to marginalization— having a disability and being a
woman.

We believe that collectively addressing women on disability matters will have a greater impact
on society. Studies have also concluded that women with disabilities are two to four times more
vulnerable to domestic and sexual violence than non-disabled women (Dunkley et al 2018). The
imposition of lockdown due to COVID-19 has made women more vulnerable to violence but the
concerns of 11.8 million women with disabilities (MOSPI 2016) remain invisible in the narrative
around this issue.
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Objective:

To have women and men gain understanding about developmental delay, disability, exclusion of
women with disability, challenges faced by mothers of children with disability in the society,
stigma, and Inclusion of persons with disability in aspects of life.

For the women’s awareness programs, the same activities as community awareness programs can
be used, but we introduce some additions and slight modifications for you to consider.

Activity 1
Who are people with disabilities?

You can use the same questions and prompts that were introduced in activity 1 of community
awareness programs.

Additional prompts you can use if you are addressing a women’s group:

Ask the participants the following questions and wait for their responses, note all the responses
in a chart paper or verbally.

e With a show of hands, how many of you are members of women Self-Help Groups
(SHG)? Do you have any women with disability members in your SHG?

e Has a person with a disability visited your home? If so, what was your feeling or what
will be your feelings if a person with a disability visits your home?

e [fa child with a disability studies in your child’s class or your child has a friend who uses
a wheelchair, what would be your feeling?
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Through this activity we have sent that message that people with disabilities are part of their own
community and families and possibly their children’s and family members' lives and are people
who they love, and they want to be respected and treated fairly.

Activity 2
Visible vs. Invisible Disability

You can use the same questions and prompts that were introduced in activity 2 of community
awareness programs.

As a modification or an additional topic of discussion, you can talk about postpartum depression,
which is depression suffered by a mother following childbirth, typically arising from the
combination of hormonal changes, psychological adjustment to motherhood, and fatigue. Often
this can lead to an invisible disability and stigma. It is important to see this as an invisible
disability and something that is real and supports women in this situation.

Activity 3
Causes of Disability

O ocC\ e'\'g's =

SewWwes

< Ou% SA +
E ClsAgrec Becaus =
YOU MAVE SuamEo .

Sin

T AMILY
MEMSER

37



You can use the same questions and prompts that were introduced in activity 3 of community
awareness programs.

It is especially important to focus on de-bunking the false narrative that it is the mother’s fault
when a child has a disability.

Activity 4

What is Disability?

You can use the same questions and prompts that were introduced in activity 4 of community
awareness programs.

Activity 5

Empathy vs Sympathy vs Pity

You can use the same questions and prompts that were introduced in activity 5 of community
awareness programs.

Activity 6

Challenges in the life of a Person with a Disability and their families

You can use the same questions and prompts that were introduced in activity 6 of community
awareness programs.

In step 3 when asking participants: “What are challenges faced by families who have a person
with a disability in their household?”, you can focus on challenges faced by MOTHERS.
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Can also highlight that, Girls and women with disabilities face more domestic violence and
sexual abuse silently. Studies have also concluded that women with disabilities are two to four
times more vulnerable to domestic and sexual violence than non-disabled women (Dunkley et al
2018).
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Activity 9 - Promoting Inclusion
You can use the same questions and prompts that were introduced in activity 9 of community
awareness programs.

A = E OFFICES
IN GLUSIVE

Activity 10 - What is early intervention and child and adult rehab?
You can use the same questions and prompts that were introduced in activity 9 of community
awareness programs.

5) Student Awareness Programme

UNESCO (2013) recognizes “inclusive education is a dynamic process of change and
improvement through which the education system, and individual schools, school
managers, and teachers address the education needs of all children without discrimination”

The first peer group that a child engages and enjoys is through schooling which is often not a
friendly environment for a child with disability. This is because of the prevailing nature of our
schooling system which consists of teachers, students and school management who are not able
to understand the needs of children with disabilities to make it an accessible and engaging
atmosphere. Ideally, the schooling environment should provide children with an opportunity to
learn, play, grow, engage, and improve one’s own development and then contribute to society for
the betterment of everybody. In reality, unfortunately our whole society including the schooling
system has moved in the direction of a competitive nature in which knowledge and skills are
individualized rather than being a cooperative learning space in which knowledge is shared with
diverse groups to enhance collective learning for the improvement of each and every individual.
We aspire to change these dynamics in our schooling system through continuously engaging
with our schools in our community by involving all the stakeholders including students, teachers,
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and school management. As children are naturally curious to learn and are also going to be adults
soon it is important, they understand the difficulties that disabled people face in society and be a
part of enabling inclusive education from their childhood and embrace the diversity of their
classroom and peers which will make them become empathic citizens in future.

We divide content and approach of school awareness into three sections: teachers, students, and
school management as all the three stakeholders play an important role in enhancing inclusive
education at different levels which makes their roles and responsibility different to achieve the
same goal. In the first part we will look at how to teach children about the discrimination and
difficulties associated with disabilities in a simple way without throwing terminologies at them
and to embrace the diversity among people as a part of society and nature.

The second part focuses on teachers. The approach is to bring an attitude change in teachers, t
making them realize that children with disabilities have a great potential and it is their
responsibility to include, engage, educate, and teach them and promote an inclusive classroom
environment. This section will also give them with legislative background in India to emphasize
their duty towards children with disability.

The third part is for school management to provide them with a legislative backdrop and
implementation strategy for enhancing inclusive education. It also will impart in them, the
confidence and sense of responsibility to educate all children and provide children from
marginalized and disadvantaged communities equitable access to school. The goal is to
management from being discouraging and discriminating against children with disabilities and
their parents.

5.1) Students Awareness to Enhance Peer Support

The main aim of this approach is to provide children with disabilities with supportive,
understanding and enabling peer groups for them to learn and grow together. As children in
school consist of 6- 16 years whose level of understanding is different and highly vary according
to their age group we further divide this into two groups primary and above primary to conduct
awareness according to their capacity.

5.1.1) Primary School Awareness Programme

This will be for children of age group 6 to 10 years who have just learned alphabets, numbers,
small sentences, and small value-based stories. So, the content for them should be simple and
conveyed only through visuals and activity formats to keep them engaged to the content.
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Activity 1
Distribution
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e Distribute chocolate to children and exclude some children based on their skin
color/height/gender.

e After that, ask the children who were excluded: How do they feel about not being given
chocolate?

By this activity we are teaching the kids the feeling of being excluded/neglected.

Tell them that, today we are here to talk about children with disabilities and our goal is to make
sure they are never excluded and include them as best as we can.

Also tell them why everyone should enjoy the same opportunities.

Activity 2

Randomly pick 5 kids from the programme. Blind fold them using a cloth. Then ask them to
walk back to their seats/ principal's office/ staff room.

Untie their blindfold, give two children the chance to narrate their experience before uniting their
blindfold?

Once again blindfold all 5 children and give each one of them a volunteer to guide them to the
places they want to reach. Again, ask them to narrate their experience.

By this activity we introduce the children with the concept of vision impairment and how
narrating the situation would help people without vision to understand their surroundings better.
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Activity 3

Dumb Charades

Pick 2 children randomly. Give one child a sheet of paper with a sentence written on it and ask
him/her to act that out for the other kid to identify without uttering a single word. Ask both the
children about the experience of the game.

After that, teach all children some basic sign language. After that, we continued the game with a
few other children. This will help children know the difficulty of communicating without speech
and alternative for it.

Activity 4

Visualization

Show children pictures of a person using a wheelchair or walker for mobility. After they have
looked at the picture ask them if they have seen anyone who uses a wheelchair to move around?
If anyone says yes, ask that child:

When and where did you meet that person?

Who was with you? What did they tell you about that person?

Did you talk to them?

If yes, what did you talk about?

If no, why didn’t you talk?

Purpose of this activity is to introduce them to the concept of disability in mobility. It also
teaches them how to approach them. You can tell them to not to stare at people using
wheelchairs, but instead tell them to talk to a person in a wheelchair after asking their permission
and be friendly with them.

By this activity we teach children how people with disabilities are not supposed to be
excluded/neglected from the community.

Activity: 5

Select 3 volunteers and give each volunteer 3 pairs of socks to wear in their hand; ask them to do
any fine motor activities. Ask all the three about their experience and share with the team; People
with poor hand muscle function experience the same every day.

Give some adaptations to the materials used for that fine motor activity and explain to the
students how the PWD are managing their work.

Activity 6

Step 1: “We have been talking about disability this whole time, but what is the definition of
disability?”

Step 2: “The definition is a physical or mental condition that limits a person's movements,
senses, or activities.”
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Step 3: “Is it the condition ALONE that makes a person disabled? Or does the way society is set
up that make a person disabled? Please give examples of how society can make someone
disabled.”

Step 4: Example - A person uses a wheelchair cannot enter a building that requires stairs or use a
sink because it is too high, making them disabled. But, if we build ramps and low sinks, that
person is not disabled in those tasks.

Step 5: “Raise your hands if you wear glasses to see. The people that raised your hands - do you
consider yourself disabled?

Step 6: “If society didn’t provide you with glasses, you would be disabled, because you wouldn’t
be able to see. Therefore, what society provides often contributes to disability more than the
person’s impairment.”

This activity brings out the definition of disability but allows the participants to understand that
disability does not just relate to the person’s impairment, but to how their society is set up.

Activity 7:

Step 1: Ask students to say what they believe persons with disabilities can achieve in school and

life?

Step 2. Can write down or note the ones stated and can add to the list with the following:
e Be independent

Learn a lot in school

Get good marks

make their own decisions.

get a good education

go to university

get health care.

get ajob

be a doctor, engineer, laborer, scientist, teacher, cook, cleaner or any other job

be the breadwinner in their household

get married

own property

live by themselves

have children

go to temple, church, mosque

be the head of an organization

be the leader of country

Give a few inspirational stories of children and young people with disabilities that the students
can connect with. (Refer from community and women awareness part)
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Activity 8
How can we help/support our friends or classmates with a disability?
1. Do not bully any children/adult with disabilities; stop if anyone bullies them. (Add
suitable picture)

Students Bullying

2. Ask your friend with physical disabilities if he/she needs any help to reach the toilet, to
take note/pen, from a bag, to reach home etc. Many children with disabilities do not come
for school due to non-availability of escort to reach school. But do not overdo i.e., let the
person do whatever he/she can do by themselves

3. If there is a student with low vision - let him/her sit in the first row, avoid unnecessary
noise so that he/she can listen to the classes. Clear the pathways i.e., remove any
obstacles in the pathway.

4. If there is a student with hearing impairment - speak in front of the child, speak slowly so
that he can lip read and understand.

5. If a student is running around, making unusual sounds, be calm, do not laugh at him/her.
Remember he/she has different sensory patterns.

6. Adapt your games so that different disabilities can be included. Facilitator to ask the
students what are the games/sports that you play in your free time (lunch break/ PET
period and together with participant students can explore the possibilities of inclusive
games.

7. Children with disabilities sometimes learn in different ways. Be understanding of that and
remember that you can learn a lot from them as well.

5.1.2) Middle and High School Programme

Children in higher grades have the ability to understand both physical, intellectual and other type
of other types disability. Not being taught how to engage and accept children's disability makes
ignorant and leads to non-inclusion and bullying. Bullying can only be addressed through
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cultural change in our schooling system which is a long and time-consuming process yet there
are no shortcuts to bring a cultural change. As our Community Rehab workers (CRW) and
specialists are working with children and engaged with schools, they could help us in achieving
this goal through awareness programs in the long run. Conducting an awareness programme in
school has time constraints, so we have chosen some specific activities to enable children in
higher classes to understand the intricacies of learning disability.

Activity 1

Naming Patterns

Ask children if they have a nickname that people use to tease them. Or people tag them using
some words. If someone raises their hand, ask them:

What is his/her nickname?

Who named him/her?

Who calls him/her using their nickname?

Why are they named that way?

How do they feel about being tagged and called by a name which is not theirs?

After their narration, show the pictures and narrate the stories of PWD who have faced
harassment and their trauma.

Mr. Murugan who hails from Reddiyarpetti, Tenkasi has been infected by Polio by age of 2 and
was unable to walk any longer. He pursued his early childhood education in government schools
in which he was initially denied admission because of his disability. After recommendation by
the village leaders, he was admitted into school but was continuously being bullied and teased by
his peers till the age of 10 because of his mobility. During middle and high school days’ peers
and friends became supportive but school infrastructure and culture was not supportive enough
to include him in regular activities like every other child. Washroom facilities in school being as
far as a 1 km did make life in school difficult for him. Then play time in schools was only
facilitated for able bodied people and was always denied an opportunity to play.

Through this activity we try to make teenagers understand the impact this naming culture holds

on an individual. Through the stories of PWD narration by their peers will make the children
listen to the voices of people with disabilities.
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Activity 2
Fun with Reflection

Write a sentence in a mirror image format. Ask a child to read it. If a child is not able to pick
someone to read it. After that, place the mirror beside the board and ask them to read the
reflection of the sentence in the mirror.

By this activity, we teach children about dyslexia. This is the first step to introduce the children
with learning disabilities which their peers could have.

After explaining this concept, ask them if they have seen anyone having this issue? How did they
react and interact with that person?

Activity 3

Playing with Fingers

Select three volunteers from the participants; ask them to hold 2 pens horizontally between the
fingers and ask them to write. Let them share their experience with the team.

This activity is to make children understand the fine motor movements and to introduce them to
difficulties that children like them who have delayed motor developments would face in
engaging with fine motor activities.

Activity 4

Looking through Goggles

Select 2 volunteers and give them two goggles that limit vision and ask them to go to a place in
the campus. After returning from the place, let them share their experience with all and what
kind of support would make this easier for them in this situation of blurred vision.
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