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ABSTRACT

The challenges of providing education for a heterogeneous student population (in respect of gender,
poverty levels, language and learning aptitude and level) have been major issues in refining
Bhutanese policy and practice. These challenges are noted in respect of children with ‘special needs’
in the Bhutan Education Blueprint, 2014-24 (NSB/MoE/UNICEF, 2014), which indicated that
‘government’sinitiatives to enhance educational access for children with special needs remains a
formidable challenge for the education sector owing to the limited number of special schools,
facilities, support services and capacity of the teachers’ (p. 26). This literature review scopes some of
the key issues implied by this current situation, using the existing literature on ‘children with
disabilities” CWD from both recognized academic sources as well as the so-called ‘grey’ literature. It
points to an emerging recognition of both ongoing challenges and opportunities in Bhutan which
parallel those in diverse international contexts.

Introduction

The cornerstone of effective social, educational and vocational provision for children with disabilities
(CWD) is the presence of knowledge and its articulationin child-centred practice, informed by
positive attitudes of individuals and communities. Given the implications of these interconnected
elements for children’, it is understandable that these topics have been prevalent in recent literature
relating to policy and practice for CWD. Moreover, the knowledge bases, attitudesand practices
(KAPs) of people without disabilities compared to those with disabilities are neither homogeneous
nor static.

Several established themes populate the historical literature relating to KAPs concerning CWD.
Though these have been superseded by more progressive thinking, they provide an insight into the
slow emergence of more positive attitudesand associated practices during the last 40 or so years. It
should be recalled that Plato recommended that ‘deformed offspring” should be segregatedin
‘mysterious unknown places’ (Goldberg & Lippman, 1974). In the late Middle Ages, Luther and Calvin
indicated that the ‘mentallyretarded’ and other persons with disabilities were possessed by evil
spirits.The Darwinists of the latter part of the nineteenth century opposed state aid to the
‘handicapped’, arguing that their preservation would impede the process of naturalselection
(Hobbs, 1973).

This literature review does not address the in-depth characteristics of the historical aspects of
attitude formulation, or the impact of increases in knowledge on policy and practices in respect of
CWD. This has been undertaken elsewhere (see, for example, NDA, 2006). Instead, this review seeks
to provide an accessible account of the knowledge-awareness, attitudinal characteristicsand the
practices of key stakeholders towards CWD in Bhutan. In so doing it offers an overview of knowledge
(including typology, causes, conventions and laws and available services relating to CWD), attitudes
(of arange of key stakeholders) and recent and current practices (as seen from a range of



perspectives), including those factors which inhibit effective provision. In order to locate this
country-specific review in its global context it maps some of the more generic, international
dimensions in KAP relating to CWD, before considering the case of Bhutan in detail.

KAP in relation to people with disabilities (PWD) have varied considerably from one
culture/community to another. They are subject tochanges over time. Kaliyaperumal (2004)
provides a summary definition of each KAP element as follows: Knowledge is the capacityto acquire,
retainand use information; a mixture of comprehension, experience, discernment and skill;
Attitudes refer to inclinations to reactin a certain way to certain situations; tosee and interpret
events according to certain predispositions; or to organise opinions into coherent and interrelated
structures; and Practices mean the application of rules and knowledge that leads to action. (p. 7)
This literature review adopts these definitions and maps the continuities and differences between
their recent and contemporary characteristicsin Bhutanand internationally.

Bhutan:the country context

Bhutanis a country in the Himalaya region, described as a ‘small state’ (Schuelka, 2013). It has
experienced rapid societal changes, particularlyin the post-World War Il era. Some dramatic
changes have been experienced in Bhutan’s educational system. From only partial provision 50 years
ago, the education service now catersfor the entire population of Bhutanup to age 18. The
challenges of providing education for a heterogeneous student population (in respect of gender,
poverty levels, language and learning aptitude and level) have been major issues in refining
Bhutanese policy and practice. The Bhutan Ministry of Education (2012b, p. 36) states that all CWD
and with special needs — including those with physical, mental and other types of impairment — will
be able to access and benefit from education. This will include full access to the curriculum,
participationin extracurricular activitiesand access to cultural, artistic, recreationaland leisure
activities. Bhutan’sNational Policy on Special Educational Needs (National Statistics Bureau/Ministry
of Education/UNICEF, 2014) emphasized that every child with special educational needs (SEN) has
equal access to quality education thatis more appropriate, enabling and responsive and that
children with special educational needs should become independent, responsible and productive
citizens.Toachieve this, the National Policy recognizesthat it will be necessary to ‘Enhance
awareness and sensitization on special educational needs...and create awarenessand advocacy on
the rights and responsibilities of children with special educational needs’ (p. 9).

In Bhutanover 21% of children aged 2—9 years have one or more disabilities. This figure is endorsed
by Doriji (2012) who has additionally indicated that 31% of households with CWD experience
conditions of absolute poverty; the latteris commonly aligned with SEND populations, irrespective
of country location (Singal & Muthukrishna, 2014). One of the challenges for Bhutan is to ensure that
all children with SEN and CWD receive appropriate education and social services (Cokl, 2010).
Consequently, recent policy has emphasized enabling full access and participation of CWD to such
services, leading to a greater sense of awarenessabout the rights of CWD in Bhutan, as evidenced by
the increasing enrolment of children in Drukgyel School for the Hearing Impaired from seven in 2004
to 77 in 2013. CWD have increasingly been brought by their parentsto Changangkha Middle
Secondary School, which offers inclusive education (UNICEF, 2013a).

Itis nevertheless stated that more work is needed for a paradigm shift from the medical model of
disability to a social model (Samaha, 2007; Shakespeare & Kleine, 2015; UNICEF, 2007). In Bhutan, a
regional seminar on inclusive education (UNICEF, 2013b) enhanced awareness amongst key
stakeholders to work towards a more inclusive approach. UNICEF's2013 study indicated a ‘dearth of
information on the on the nature, prevalence and more importantly the profile of children living



with disabilities in Bhutan’. Such a shortfall inhibits policy development and planning to provide
appropriate services to meet the needs of CWD.

Review methodology

This review adopts a purposive selection of materialto provide a synthesis of wide-ranging material
relating to attitudestowards CWD within households and the wider community, defined for the
purposes of this review as ‘... a group of people with diverse characteristics who are linked by social
ties, share common perspectives, and engage in joint actionin geographical locations or settings’
(Mac-Queen et al., 2001). The review utilizes resources from several academic disciplines, including
psychology, sociology, education and health studies. Itssources comprise government reports, NGO
papers, monographs, journal articles and unpublished Doctoral theses, as well as the ‘greyliterature’
(unpublished material) including online resources and media reports.

The review is almost exclusively restricted to post-2000 materials. Exceptions are made when
utilizing sources that illustrate the historical dimensions of KAP and CWD and established
international conventions to which Bhutan is a signatory. Texts were sourced through a thematic
search approach using standard academic search engines (see Figure 1).

This approachwas assisted by a ‘reference group’, comprising 5 academic colleaguesfrom UK, USA,
Australia and mainland Europe, identified according to criteria linked to the project’s orientation and
needs. Each had (a) over 15 years professional experience in the field of disability/special
educational needs (b) a record of research-based published work in the field (c) a doctoral
gualification in a field appropriate to the review (d) experience of international researchand
consultancy.

The review adopts the following definitions:
Household: this includes all of those who share a dwelling, whether related by kinship or otherwise.

Disability: the current World Health Organisation (WHO) definition is used, which covers
impairments, activity limitations, and participation restrictions. An impairment is a problem in body
function or structure; an activity limitation is a difficulty encountered by an individual in executing a
task or action; while a participationrestriction is a problem experienced by an individual in
involvement in life situations.

Children: The United Nations Convention on the Rights of the Child defines a child as ‘a human being
below the age of 18 years unless under the law applicable to the child, majority is attained earlier’
(UN, 1989).

Theinternational context of knowledge, attitudesand practicesregarding CWD

Knowledge about CWD in education and social care fields has changed significantly over the last 40
years, leading to shifts in attitudesand practice. Birchand Johnstone (1975) believed that schools
and communities should demonstrate the same readiness and accessibility to PWD as to those
without disabilities. This period has been characterized by an international drive to define and
articulate a philosophy of inclusion. Several statements of intent and international conventions have
helped to reinforce the view that, in contemporary nation states, CWD should have full access to
resources and opportunities (UNESCO, 1994; United Nations, 1989).



Knowledge regarding CWD internationally

Individual countries have sought to formulate policies and practices to enable CWD to participate
more fully in educational, social and economic processes. Initially a common trend has been to adapt
pre-existing institutional frameworks to integrate CWD. One example was the so-called
mainstreaming approach, which enabled CWD to enrol in regular schools. However, these early
efforts sometimes compounded the difficulties experienced by CWD because there was little
concentrated effort to shift attitudestowards them. This still left them feeling discriminated against
and vulnerable within their communities. Such a pattern of experience has been evident globally; for
instance, a study of children with SEN in the UK (DCSF, 2007) reported that 55% said they had been
treated unfairly because of their disability. These and other studies indicate that inclusion of CWD is
not a straightforward or uncontested process.

Nevertheless, international recognition of the Education for All movement has been a feature of
post-2000 development, with attention directed specifically towards ‘equalisation of opportunity’
confirmed by UNESCO (2000) and the United Nations (UN) (2006). New UN initiatives have the
overarching intention of incorporating CWD into all current and future Sustainable Development
Goals (SDGs) efforts (United Nations, 2009), indicating recognition of an explicit link between
disability and poverty. A focus on poverty reduction is thus a goal of the recent WHO guidelines
oncommunity-based rehabilitation (WHO, 2012) and it is also highlighted in the WHO/World Bank
World Report on Disability (WHO/World Bank, 2011).

Acceptance that ‘inclusive practices’ relatesto more than PWD and learning difficulties (Winter &
O’Raw, 2010) has been a feature of post-2000 developments. Itis now understood more in respect
of barriersto learning and participation experienced because of gender, personal history, race,
ethnicity, language, care status, socioeconomic status, sexuality, or religion (Gerschel, 2003). This is
an important consideration, given that levels of knowledge about disabilities can vary as a result of
the impact of one or more of these factors. There has been a firm recognition of the linkages
between disability, poverty and health. Whilst poverty is seen as both a cause and consequence of
disability (Zimmer, 2008), there is widespread acceptance that multi-factorial explanations are
essential starting points for interventions. These are apparent in both high-GDP and low-GDP
settings (Croot, Grant, Cooper, & Mathers, 2008).

Increased knowledge regarding causation has resulted in greater public awareness (SCOPE, 2014;
WHO, 2011), with ‘Most countries that have developed support services have strong organizations
of persons with disabilities and their families lobbying governments to reform policies on service
delivery and to increase or at least maintainthe resources allocated’ (WHO, 2012, p. 147).

The policy implication of becoming a signatoryto international conventions on disability and
children’s rights has been widely recognized (Thomas, 2011), and resulting legislation in nation
states across diverse regions has been apparent (OECD, 2005). In most cases, national legislation has
incorporated recommendations regarding approaches to intervention. Evidence also suggests that
‘inclusive education is most effectively promoted by a comprehensive strategyto teacher training
and community-based approaches which promote inclusive cultures, values, beliefs and attitudes’
(Reiser, 2013).

Attitudes regarding CWD internationally

A body of research-led opinion suggests that the attitudes of others to CWD represents the key
factorin their social, educational and cultural inclusion (Ainscow, 2005). Beliefs and expectations
vary within and between these broad groupings. Literature relating to attitudesindicates a level of



consistency, notwithstanding the country setting or relative stage of development (Al Zyoudi, Al
Sartwai, & Dodin, 2011; de Boer, Pijl, & Minnaert, 2011; EADSNE, 2011). Parents’ views regarding
disability, whether these relate to their own or others’ children, are prominent in the literature.
Parents of CWD are viewed as wanting their children to be included in educational and social
settings (Leyser & Kirk, 2004), although there are indications that some are concerned about the
absence of the necessary skills or awareness amongst mainstream communities (Rafferty & Griffin,
2005). Parents of children without disabilities were more likely to view the inclusion of CWD in
mainstream settings as problematic (de Boer & Munde, 2015). parents’ attitudesvary accordingto a
range of factors, including availability of support services, religious or cultural orientations and peer
pressures (Hassanein, 2015).

The attitudes of professionals who come into close contact with CWD reveals a similarly complex
picture. For example, Finke, McNaughton, and Drager (2009) indicate divergent opinions regarding
children with autism. The existence of such diverse, even polarized, attitudes of teachersis a major
barrier in securing effective provision for CWD (Purdue, Gordon-Burns, Gunn, Madden, & Surtees,
2009) whilst commentators suggest that such attitudes might be subject to change following periods
of professional development (Carroll, Forlin, & Jobling, 2003). A similar situation has been noted
with regardto other professional groups who interact regularly with CWD (Baker-Ericzén,
Mueggenborg, & Shea, 2009).

Hassanein (2015) indicates that a range of factors have been implicated over time that influence the
emergence of an attitudinal response to CWD from any given group. These may prompt either
positive or negative response reactions. For example, the international literature indicates evidence
of arange of personal feelings to disability: the guilt experienced by parents is particularly noted
(Lemacks, Fowles, Mateus, & Thomas, 2013). Such feelings can be reinforced by negative imagery
and language, stereotypes, and stigma which persist for CWD around the world (World Bank, 2009).
Moreover, there is evidence suggesting that the general public lacks an understanding of the abilities
of people with intellectual impairments (Siperstein, Norins, Corbin, & Shriver, 2003), contributing to
the adverse labelling of those with disability (Gibson, 2008). In contrast, the existence of a network
of supports and resources can result in a more positive stance, both by teachersand by parents of
CWD (Elkins, van Kraayenoord, & Jobling, 2003).

Practices regarding CWD internationally

Since the Salmanca Statement (UNESCO, 1994) there has been a steady refinement of societal and
educational approaches to meeting the needs of CWD, with the global adoption of the principles of
inclusive practice. This has been the dominating theme informing developments for CWD (ARACY,
2015; Booth & Ainscow, 2002; EADSNE, 2012; Osberg & Biesta, 2010; UNESCO, 2005). Conversely,
CWD, particularly those experiencing mental healthissues, have been over-represented in
exclusionary practicesin most countries (Parker & Ford, 2013; UNICEF, 2007) and are regarded by
practitioners as children least likely to benefit from participating in inclusive environments (Cassady,
2011).

Effective practice in supporting CWD, whether in formal settings such as schools or kindergartensor
informally within social groups within neighbourhoods, has been a salient, feature in the literature.
School curriculum practices (Meijer, 2001), pre-school support (Skotko & Canal, 2005), access to
support services (Parker, Gage, & Sterr, 2011), leadership practices(Chapman etal., 2011) and the
degree to which CWD are enabled to participate within community activities (Clarke, 2006) are
further illustrations of the scrutiny given to emerging practices for CWD.



Knowledge, attitudes and practices regarding CWD in Bhutan

This section reviews literature addressing aspects concerning knowledge about CWD in Bhutan. In
relative terms, ‘Little is known about the nature, type and possible causes of CWD in Bhutan’
(UNICEF, National Statistics Bureau, Ministry of Education, Ministry of Health, 2012). However, in
recent years an increasing variety of literature has become available, providing evidence for a
credible scoping of the current status of knowledge, attitudesand practicestowards CWD in this
hitherto inaccessible nation state.

Knowledge regarding CWD in Bhutan
Disability is defined by the Royal Government of Bhutan (RGoB)(2012) as

...aninability or a reduced capacity to perform a task in a specific way....a limitationimposed on an
individual by a loss or reduction of functioning, such as the paralysis of leg muscles, the absence of
anarm, or the loss of the sight. In other words, disability can be interpreted as the incapability to
perform as other children do because of some impairment in sensory, physical, cognitive or other
areas of functioning. These limitations make children incapable of doing what other children do.
Therefore, a “‘disability’ is the functional consequence of the impairment. (p. 19)

When a person’s daily activity is inhibited by their disability in Bhutan, they may be regardedas
deprived (Ura, Alkire, Zangmo, & Wangdi, 2012). For the Bhutanese population, disabilities are
assessed and reported as a health status indicator within Bhutan’s Gross National Happiness
Indicators (Beaglehole & Bonita, 2015; RGoB, 2012). Cognitive disabilities are those most frequently
identified amongst children in Bhutan (Mont et al., 2013). In international comparisons, Bhutan
scores relatively poorly in measures of psychological wellbeing (Biswas-Diener, Diener, & Lyubchik,
2015), though the diagnosis rates of mental illness are rising as health workers become better
trained: anxiety, stress-related iliness, epilepsy and depression account for 82% of mentalillness in
children and young people in Bhutan (Doriji, 2004).

A higher prevalence of disabilities has been noted amongst poor children and those of mothers with
relatively little education, particularly children with moderate and severe disabilities (UNICEF, n.d;
Mont et al., 2013). Mont et al. (2013) propose that children’s disabilities may vary according to their
mothers’ education levels and, conversely, that better maternal education prevents mild disabilities
from escalating. Moreover, UNICEF (n.d.) found a higher incidence of disabilities in younger children
and those living in rural areas. Together with several Bhutanese government partners, UNICEF
undertook a study focused on CWD, described as ‘a significant advance to better understand the
extent, nature and degree of disability in Bhutan among children aged 2—-9 years’ (p. i). The study
found an overall prevalence of 21% of CWD, ranging from 26% for the poorest children to 14% for
children from the wealthiest families. Mild disability accounted for 19% of CWD, moderate disability
accounts for 2% and severe disability accounted for 0.7% of (UNICEF, 2013b). Amongst CWD, 14%
had a single impairment while 8% presented with co-morbidity. Prevalence of disability amongst
children aged 2-5 years was 27%, whilst the rate was 16% amongst children aged 5-9 years. The
study found no significant gender differences in each grouping. Nevertheless, the potential causes of
disability appear under-researched in Bhutan (Mont et al., 2013).

Concern for child protectionis evident in current policy (Parliament of the Kingdom of Bhutan, 2011;
Youth Development Fund Secretariat, 2014) and the need to educate the general population about
disabilities, including parents and service providers, is recognized, since the absence of such
knowledge often means Bhutanese children do not access services (Lham, 2013; UNICEF, n.d.). Yet
official policy does not alwaysappear to advocate as robustly as it might for CWD; for example,



whilst Bhutan’s Child Care and Protection Act (Parliament of the Kingdom of Bhutan, 2011)
articulatesthe need to address ‘mattersrelating to children in conflict with law in the most
favourable (sic) manner and in the best interest of the child’ (p. 1) most of the document focuses on
children who have committed crime.

There are discontinuities between policy and practicesregarding models of disability in Bhutan.
Whilst a social model is promoted at policy level (Schuelka, 2013), a medical model prevails in
practice with little recognition of the value of inclusive education amongst the general population
(UNICEF, 2013d). This may partly be due to ‘attitudinal barriers’ in tandem with specific social norms
that seem to contribute to preventing CWD from accessing their rights (UNICEF, n.d.). Nevertheless,
both social and medical models of disability are discussed increasingly openly in contemporary
Bhutan (Schuelka, 2015). Bhutan is a signatory to the UN Convention on the Rights of the Child
(United Nations, 1989) and the country has signed — but not ratified —the UN Convention on the
Rights of People with Disabilities (UNRCPD) (UN, 2006) (Schuelka, 2015). The Constitution of Bhutan
is committed to supporting citizens with disabilities to accesstheir rights UNICEF (2013c). However,
thereis no statutorydisability act (UNICEF, n.d.) and civic amenities and infrastructure are regarded
asinadequate to enable access for PWD (Business Bhutan, 2012).

In Bhutan, the United Nations (UN) has been influential in promoting an approach to disability that is
‘rights based’; in other words, it has been encouraging the adoption of a social model of disability
(Schuelka, 2015). Moreover, Bhutan’s development approach includes a focus on rights of equality in
law for all people, including those with disabilities, manifest in education, health, and the workplace
(Pellegrini & Tasciotti, 2014).

While school enrolment and completion rateshave risen in recent years, in 2012, Bhutan
government statisticsindicated that 2% of children were still not in school, with the lack of provision
for children with special learning needs identified as one explanation (RGoB Ministry of Education
(MoE), 2011; 2012a). On the other hand, UNICEF et al. (2012) state that there are no specific data on
out-of-school CWD. Tharchenand Savegpan (n.d.) estimate that there are more than 3,300 children
in Bhutan with ‘immediate special learning needs’ (p. 1). Although children with SEN and disabilities
who are not in school pose a concern for Bhutanese teachers (Chhetri, 2015), poor institutional and
human resources are often the reasons why CWD are denied access to education (UNICEF, n.d.). In
addition, Chhetri (2015) found that there is a lack of awareness about inclusive education among
parents of CWD.

All government policy, including education policy, is grounded in Buddhism (Givel, 2015) and, until
the 1950s, formal education in Bhutan was exclusively the domain of Buddhist monasteries (Childs,
Tenzin, Johnson, & Ramachandran, 2012). Subsequently, educational provision has become more
widely available, aligning more closely with international policy (RGoBMoE, 2012a). Contemporary
education in Bhutanis free from 6—16 years, though there is some disparity in the literature
regarding if it is compulsory (RGoBMoE, 2014; UNICEF, 2013c). Access to education is generally
characterized by gender parity (Schuelka, 2013) though school costs for children aged 14-16 years
tend to rise and parents tend to favour boys in that context (Choden & Sarkar, 2013). A concern for
‘gquality’ is highlighted by a national assessment programme (Maxwell, Rinchen, & Cooksey, 2010),
though a legislative framework does not currently exist to secure entitlement for CWD to education
(UNICEF, 2013c).

Early Childhood Care and Development (ECCD) provision is emergent but progressive, informed by
the MoE’s2014-2018 Five Year Plan for Bhutan and Early Learning and Development Standards
(ELDS) (Wangchuk, Choden, Choden, Zangpo, & Yangden, n.d.). In 2012, a National Policy on Special



Educational Needs was developed, aiming for ‘a caring, inclusive and enabling society’ by ensuring
that‘ ...every child with special educational needs has equal access to quality’ and empowering ‘all
children with special educational needs to become independent, responsible and productive
citizens’ (RGoBMOoE, 2012a, p. 7). Moreover, RGoBMOoE (2014) ‘seeks to maintain an inclusive
approach to improve educational access and meet the special needs of those with physical
disabilities and learning difficulties’ (p. 18). Nevertheless, Bhutanese educational policy and
investment seems more focused on segregationthan inclusion (Pinnock, 2013; UNICEF, 2013c).

The National Policy on Special Educational Needs (RGoBMoE, 2012a) identifies the need for an
accessible learning environment and additional support services for children with identified SEN,
including ‘trainedteachers, teaching approaches, equipment and care within or outside a regular
classroom’ (p. 6). Teacher education in Bhutan is in need of significant reform (VanBalkom &
Sherman, 2010; Wangchuk et al., n.d.), while Bhutanese teachers believe their classes are too large
and they have insufficient knowledge, training and resources (Chhetri, 2015; Lham, 2013; Zangmo,
n.d.); However, most of the teachersin Chhetri’s study indicated that although they found it difficult
to put their knowledge of inclusive education into practice, they had good theoretical understanding
(Chhetri, 2015). They were also concerned about weak public understanding regarding education for
CWD, lack of inclusion policies in schools, academic standards and their own professional
development. In respect of engaging CWD in education, Pinnock (2013) also identifies that
Bhutanese teachers need more access to professional development, particularly learner centred
teaching.

Nevertheless, UNICEF (2013c) identifies that the trajectory for improving the quality of inclusive
education in Bhutan appears promising. RGoBMoE (2014, p. 18) noted that by 2014, there were two
SEN centres and six integrated schools where 255 teachers support 366 children with SEN. UNICEF
(2013c) suggested that these, together with SEN specialist teacher training courses, give teachers
access to expertise aboutCWD. Furthermore, in 2014, a conference organized by the RKB Ministry of
Health, RENEW, UNICEFand WHO focused on mental health issues for CWD (UNICEF, 2014) and the
National Institute of Visually Impaired and a new NGO office address the needs of at least some
PWD in Bhutan (Zangmo, n.d.).

Attitudes regarding CWD in Bhutan

This section reviews literature focused on the attitudes of parents, professionals, community
members, policymakers and NGOs in Bhutan. Some general points regarding attitudestowards CWD
are addressed first. Bhutan’sreligious and cultural history affects the attitudes of its people: this is
manifest on the one hand by compassion as a national characteristic (Brooks, 2011; Schuelka 2015)
noting that such compassion often means that parents of CWD ‘pamper’ their children to the extent
that they do not learn life skills (p. 825). On the other hand, Bhutan’sreligious and cultural history
has resulted in a widespread belief in karma — ‘a wrong or base behaviour thatis expectedto
negatively affect the state of one’s reincarnated soul’ (Metz, 2014, p. 224). UNICEF (n.d.) notes that
this view of past karma translates to social norms which result in CWD being regardedas
unproductive and not worthy of equal treatment. The adoption of happiness as the aim for
development has emergedin this religious and cultural context (Alkire, 2015; Ura et al., 2012).
UNICEF et al. (2012) note that CWD and children with SEN are ‘often marginalised’; they advocate
the need for stakeholders to ensure that these children ‘ ...have equal access to basic services such
as education, health care and social protection’ (p. i).

Referencesto parentsin Bhutan’sannual education report diminished between 2009 and 2015
(RGoBMoE, 2009, 2014), yet government views communication between parents and formal



education institutions as important (RGoBMoE, 2014). The inclusion of parents of CWD alongside
policy-makers and professionals in a regional seminar focused on inclusive education (UNICEF,
2013d) suggests that positive attitudes amongst parents of CWD are valued in Bhutan by
professionals whose work concerns CWD.

When Thuji (2013) researched attitudestowards the role of civil society organizationsin inclusive
education development in Bhutan she noted that all responding parents believed children should be
included in education in Bhutan. However, Chhetri (2015) found that many parents in rural villages
do not regard education as important for their CWD, principally because they believe that such
children cannot undertake tasks for themselves and will not be productive as adults. In contrast,
Chhetri (2015) also found that parents of children who do not have disabilities prefer that their
children are not taught in the same class as CWD.

Schuelka (2015) found that medical factors as explanations for disability are beginning to usurp
karma amongst the general population; particularly among parents of CWD. Moreover, he found
that parents of CWD often believe that a medical cure canbe found for their child’s condition
(Schuelka, 2015). Chhetri (2015) identified a conflict in respect of Bhutanese parents of CWD: many
believe that the education of their CWD is the school’s responsibility but others regularly volunteer
at their children’s inclusive schools to support their child’s learning and personal needs.

In research about attitudes tothe role of civil society organizationsin inclusive education
development in Bhutan, Thuji (2013) found that all responding teachers believed that CWD should
be included. However, Chhetri (2015) indicated that teachersin Bhutan ‘are greatly concerned about
the acceptance of students with Special Educational Needs’ (p. ii). Equally, Lham (2013) found that
teachersbelieved that children with communication difficulties were less suited to inclusive
classrooms than children with some other disabilities or SEN. A study by Solomon and Dorji (2009)
investigatedthe attitudes of doctors and nurses to PWD and suggested that ‘Bhutanese doctors and
nurses appear to hold less positive attitudestoward persons with disabilities than their counterparts
from western countries’ (p. 32).

‘Community vitality’ is a key domain within Bhutan’s GNHI (Ura et al., 2012), indicating that the
country as a whole values community: 50-60% of Bhutanese people enjoy ‘sufficiency’ in community
relationships (Ura et al., 2012). The powerful influence of Buddhism within Bhutanese communities
(Brooks, 2011), underpins Pinnock’s finding (2013) that social attitudesregarding disability in Bhutan
often mean that CWD do not go outside their homes. Schuelka (2015) notes that disability is
regardedas a ‘bad omen’, so that people with moderate to severe disabilities, such as autism or
cerebral palsy, are usually not visible in the community. UNICEF (2013c) observes that community
members are reticent about getting involved in school life because they believe teachersshould
have responsibility for learning and teaching. Nevertheless, in health contexts, Dorji (2004) noted
that community stakeholders may be well placedto support people with mental disorders. Similarly,
UNICEF (2013d) recommended that Bhutan should continue to develop its education provision for
CWD by drawing on community support networks. Nevertheless, Schuelka (2015) found some
negative attitudes among Bhutanese communities towards CWD. He noted PWD were being abused
with derogatory name calling in their communities; for example ‘tsagay’, meaning either ‘my stupid
little one’ or ‘retarded’. Schuelka (2015) also found Bhutanese people readyto mock physical
differences in others, which his respondents stated were ‘quite emotionally damaging’ (p. 826).

Within the context of Bhutan’s Gross National Happiness agenda, Schuelka (2015) notes that some
organized attemptsare gathering momentum to shift community attitudes and perceptions
concerning people with disabilities. Emerging from the work of the Commission, the position of



national policymakers in Bhutan regarding CWD appears oriented to inclusion and self-reliance
(RGoBMoE, 2014; UNICEF, 2013d). However, national policy has tended to result in integrationand
specialist provision, rather thaninclusion (UNICEF, 2013c; Chhetri, 2015). Even among national
policymakers, there seems to be an assumption that adults with disabilities will not work: in the
Bhutan Living Standards report, the term ‘economically inactive’ includes all who are ‘permanently
disabled’ (National Statistics Bureau, Bhutanand Asian Development Bank, 2012, p. 96). This policy
perspective may be one reason for the reluctance of some parents to ensure their CWD attend
school (Chhetri, 2015).

In Bhutan, UNICEF has advocated for CWD by promoting a social model of disability and inclusion
(UNICEF et al., 2012; UNICEF, 2013d), by funding and co-funding scoping projects, reporting on the
country’s progress and raising awareness about the rights of CWD. UNICEF(2013d) has proposed a
more inclusive approach to education and also advises stakeholders, including policymakers, to give
primacy to programmesthat may secure equal access for CWD to education, health care and social
protection (UNICEF et al., 2012). Speaking on behalf of Ability Bhutan, a prominent NGO working to
support CWD, Thuji (2013) indicated that NGOs and civil service organizations were regarded by
teachers, parents, civil servants, students and people with disabilities as significantly more visible in
their advocacy for the rights of people with disabilities thanthe government itself.

Practices regarding CWD in Bhutan

Despite proposals within the government’s Education Blueprint (2014—-2024) there is an absence of
concrete evidence that practicesaimed at securing recognition of rightsfor CWD and their inclusion
are emerging in Bhutan. For example, reviewing teacher education in Bhutan, VanBalkom and
Sherman (2010) make no reference to inclusion. UNICEF (2013c) confirmed that CWD are excluded,
contraryto Article 7 of the UNCRPD (United Nations, 2006) and Young (2009) noted that CWD in
Bhutanare excluded from learning that may improve their lives. It seemed a positive step, then, that
a ‘division of special education services’ was established in 2011 in the Department of School
Education (RGoBMoE, 2012a). Equally, Pinnock (2013) highlights an ‘increasing demand in Bhutan
for children to be educatedin mainstream settings’ and RGoB MoE (2012b) statesits commitment to
providing high quality SEN services in Bhutan to ‘... break the cycle of invisibility and deprivation by
bringing every child with SEN into the forefront of any developmental activity’ (p. 6).

Bhutan established its first school for children with visual impairments in 1973 (RGoB MoE, 2012b)
and by 2014, there were six integrated schools and two special education centres supporting 366
children with special needs in Bhutan (RGoBMoE, 2014). UNICEF (2013c) highlights two schools that
are educating CWD. Drugkyel is a mainstream school with a unit for children with hearing
impairments where teaching is segregated. Although Changangka Lower Secondary School has a
resource centre for children with severe disabilities, it has adopted inclusive practicesfor children
with mild disabilities. It has been noted that its large class sizes and limited classroom space present
challenges for such work (UNICEF, 2013c). Gordon (2013) reportedthat she felt ‘powerless and
stunned’ following a discussion with a school principal in Bhutan who observed:

Bhutanis way behind in being able to identify and assist youth with basic learning problems. Any
help in this area would be most welcome. We need strategiesto work with the learning disabled;
they are left behind. Teacherslack the skills and with forty tofifty students in the class, it is
impossible to attendto them. (p. 297)

Early detection and identification of children’s disabilities seems irregularin Bhutan (UNICEF, n.d.)
where earlyassessment and intervention for CWD are new practices; Pinnock (2013) noted



‘opportunities to address disability in the early years must be taken’. Mont et al. (2013) also
supported the need for early assessment in Bhutan, alongside ‘parental education and outreach for
early child development’ (p. 18).

The Two-Stage Child Disability Study (NSB/MoE/MoH/UNICEF, 2012), conducted in 2010-2011 was
the first to attempt to ‘ ...estimate the prevalence of childhood disabilities among children 2—9 years
in Bhutan’ (p. 33). Conducted in a country context in which ‘Little is known about the nature, type
and possible causes of childhood disabilities’ (p. i), the study’s authors regardedit as a ‘significant
advance to better understand the extent, nature and degree of disability in Bhutan among children
aged 2-9 years’ (p. i). It investigated factors associated with childhood disabilities and gathered data
on the prevalence of mild, moderate and severe disabilities, of disabilities according to functional
domains and of children presenting with single disabilities and comorbidity. The study adopted the
Rapid Neurodevelopmental Assessment tool, which is now used for training workers across Bhutan’s
Healthand Education sectors in early assessment and intervention for CWD.

Solomon and Doriji (2009) suggested that gaining greater understanding of health workers’ attitudes
towards PWD might facilitate appropriate interventions. Nevertheless, UNICEF (n.d.) notes thata
secure system for post identification referral and follow-up is not yet in place. ECCD provision is also
very new to Bhutan —only in 2013 did the Ministry of Health acknowledge its value as anelement in
an integrated set of services for young children (UNICEF, 2013d). In 2013, only about 5% of children
aged3-5 years werein pre-primary school provision (UNICEF, 2013e), though more than thirty new
ECCD centres were opened in remote areas of Bhutan by 2014 (UNICEF, 2014).

In relation toaccess and accessibility for CWD, Dorji (2004) identified the need for facilities in urban
areasto support ‘mentallyretarded’ children (p. 623). Zangmo (n.d.) meanwhile denoted specific
challenges for those living with disabilities in ruralareas: the country is mountainous, buildings are
not adapted for PWD, footpaths are poor, and drivers drive too fast making it unsafe for PWD.
Business Bhutan (2012) reported that special educators Pema Chhogyel and Deki Zam identify
Bhutan’sinfrastructure as the main challenge for its PWD gaining access: ‘ ...nothing is disabled
friendly...ramps should be made available in public services areas like bank, post office, bus station
and hospital’. Chhetri (2015) agrees, arguing for improved IT and ‘... adequate recreational facilities
and play equipment in all common areas, such as children’s parks and school playgrounds’ (p. 99).

Equally, UNICEF (2013c) statesthat currently ‘Thereis no clear authority which canbe appealedto if
a child with disabilities is denied access to school’ (p. 44) and it advocates three practical approaches
to support CWD to gainaccess to education. The first is the adoption of a ‘School Improvement Plan
approach’ —a way to engage all stakeholders in finding ways to promote participation and
engagement of CWD. The second is the use of distance learning techniques, though this is unlikely to
maximize social inclusion and the third is assessment support in the form of Braille, large print
documents and providing additional time. Gordon (2013) found that parents in Bhutanare
desperate for improved provision for their CWD. On visiting a school for the deaf she noted that:

Parents with children who have other special needs that are unrelatedto the deafness plead for
them to be allowed to be admitted. This has created an extremely difficult and emotionally
wrenching situation for the staff as they turn away children for whom they have no expertise to
serve. (p. 297).

Curriculum differentiation and individualization are challenging for teachersin Bhutanese schools
which “ ...implement 100% national based school curriculum’ (Tharchenand Savegpan n.d., p. 82).
Scheulka (2015) arguesthat ‘Bhutanese schools construct disability through structure, curriculum,



and pedagogy’ (p. 821) whilst Chhetri (2015) notes that values in Bhutan’s Gross National Happiness
agenda have ‘infused’ the school curriculum (p. 2). Tharchen and Savegpan (n.d.) explain that every
aspect of curriculum is centrally decided so that teachers have little or no autonomy. However, they
found that 83% of teachersbelieved that the curriculum frequently inhibits children’s access to
education if they have SEN. Pinnock (2013) identifies a ‘lack of clarity’ on how to secure appropriate
practice in schools for CWD, and teacherswant training in adapting the curriculum to their students’
needs (Chhetri, 2015). Zangmo (n.d.) teaches girls with disabilities in a ruralarea and provides an
enhanced curriculum:

Besides the Academic session, there are other activities that are taught in the school.

1. ADL. This is one of the important living skill thatis taught in the school to make each disabled
person independent. We are taught how to cook, housekeeping and to be self-independent at home
and outside.

2. Orientation and Mobility training. This is a special training program given to the disabled by using
white cane. Various workshops and seminars are being conducted to sensitize the public, create
awareness and advocacy.

(pp. 1-2)

The literature has divergent views regarding collaboration between support services for CWD in
Bhutan. UNICEF (2013c) suggests that ‘There are many examples of good, collaborative practice
between education stakeholders in Bhutan which can be supportive of the country’s inclusive
education aspirations’ (p. 55) and describes health workers and the MoE working together to assess
CWD. Conversely, Tharchen and Savegpan (n.d.) describe ‘poor collaborations among the
stakeholders’ (p. 80). Paradoxically, UNICEF (n.d.) agreeswith Tharchen and Savegpan (n.d.),
highlighting a lack of coordination across economic, healthand education sectors as a ‘main
challenge’ to providing ‘quality inclusive education for CWD in Bhutan’ (p. 2). Moreover, UNICEF
(2014) notes that the paucity of data and systems around child protection present a further ‘real
challenge’ (p. 2). Inthis regard, the Parliament of Bhutan (2011) states that the relevant support
services are Dzongkhag child welfare committees and government employees and institutions. In
schools, Pinnock (2013) noted that ‘efforts to improve curricula and teaching practice should happen
in full collaboration between “mainstream” teaching bodies and departments, and
SEN/inclusion/disability experts’, while Chhetri (2015) suggeststhere is value in professionals
working together to develop children’s individual education plans. UNICEF (2013c) is clear that
‘Inclusion needs the broadest, deepest network of support possible’ (p. xv).

Pinnock (2013) highlights the importance of stakeholder voices and practitioner empowerment for
supporting CWD in Bhutan and UNICEF (n.d.) lists a wide range of stakeholders who are instrumental
in promoting equal opportunities for CWD in Bhutan: the Ministries of Education, Health, Works and
Human Settlement, the National Commission for Women and Children, civil society organizations
including Draktsho, Ability Bhutan Society, Disabled Persons Association of Bhutan, Bhutan
Foundation, religious leaders, parliamentarians, CWD and their families, the media and development
partners.

UNICEF (2014) notes that national consultations conducted with children and adults concerning
protection for CWD identified the need for more advocacy and increased awareness about
challenges faced by CWD and their families, including discrimination and stigma. Thuiji’s study (2013)
focused on ‘The Role of Civil Service Organisations in Inclusive Education Development in Bhutan’ to
capture a range of stakeholders’ voices and UNICEF (2013c) praises stakeholders in Bhutan for their



‘openness and willingness’ to work collaboratively to support CWD (p. 55). It highlights the need to
engage their voices regarding CWD, including development of an initial teacher education module
focused on teaching children with SEN, teacher recruitment and retentionand the use of English as a
teaching medium for children with learning disabilities.

Tharchen and Savegpan (n.d.) indicated that children’s progress to a higher grade is decided by their
examination performance; since only a minority of principals and teachersadopt alternative
assessment methods for CWD, Tharchen and Savegpan (n.d.) suggest it is likely that CWD will be
excluded from education. Perhaps as a result of this, non-formal education in Bhutan tends to be
oriented to adults who have missed out on education as children (Chhetri, 2015) it is differentiated
to their needs and includes life skills, such as parenting (Mont et al., 2013; UNICEF, 2013c). The
literatureillustrates how resources are crucial and canbe used to support CWD. Teachersare a key
resource for supporting children to learnin schools (Barber and Mourshed, 2007). However, instead
of ‘active and engaged learning and participation’ advocated by Chhetri (2015), the transmission
mode of teaching prevails in the large classes inmost Bhutanese schools (VanBalkom & Sherman,
2010). This is likely to hinder some students accessing the curriculum, particularly CWD.

However, RGoBMOoE has proposed collaboration with the RGoB Ministry of Labour and Human
Resources to secure an adequate supply of trained teachersto support inclusion (UNICEF, 2013c); as
suggested elsewhere, an increase in salary has been introduced to attract candidatestoa teaching
careerthatis currently an unpopular option in Bhutan (VanBalkom & Sherman, 2010). If, as Chhetri
(2015) recommends the MoE Special Education Unit gives all teachersand trainee teachersat least
basic training in inclusive education and SEN, Pinnock (2013) suggests that more knowledgeable
teachersmay be able to train others. She observed ‘some strong (inclusive) practicein SEN units and
schools, which could be shared and developed in mainstream schools — if mainstream teachers are
given time to think about children and be flexible’. Chhetri (2015) also advocatesrecruitment of
teaching assistants and suggeststhat training parent helpers to assist as support-workers in schools
might be a viable option in a situation where training facilities are relatively weak.

Finally, the literature recognizesthat national regulation and leadership are key elements in defining
practices. National regulation in Bhutan includes examinations, as discussed above; however,
UNICEF (2013c) warns against this practice, arguing that it ‘can work against inclusion’, as outcomes
focused models tend to lead to school rankings (p. 55). UNICEF (2013c) has identifies the need to
‘sensitize’ school principals to inclusive education.

Concluding observations

Bhutanese policy seems committed to a social model of disability and respecting the rights of CWD
through inclusive education. However, in practice, CWD often remain excluded from education and
from wider community participation. In respect of attitudesto CWD in Bhutan, the literature
indicates a country is in transition. Where CWD have been hidden from society in the past, more are
now going to school and are more visible socially. Whilst segregation of CWD remains common,
integrationis currently rare and inclusion even more so; yet there appears to be strong policy
commitment to inclusion and attempts have been made in recent years to translate policy into
practice. Bhutan has made discernible progress in its practices oriented to supporting CWD; the
literature indicates that there are particular challenges tobe metin further developing inclusive
orientations for CWD and that these are apparent in respect of knowledge acquisition, attitude-
formation and ground-level practice.



The purposive scoping attempted here suggests that, with regardto KAP in respect of CWD, the
contemporary landscape is distinguished by several key characteristics. Firstly, there are notable
parallels between Bhutanand the international literature in respect of KAP themes, but whilst the
international literature is abundant, coverage in Bhutanis nascent. Secondly, in Bhutan thereis a
tendency to rely upon reports and other documentation derived from international agencies,
charities or NGOs. This is less common in the case of literature concerning other international
settings, where scholarly researchand commentaries are more widely available. Finally, the
literature indicates a broad correlation between the types of challengesfacing educational systems
at a global level and those in Bhutan. In the latter, however, particular environmental, cultural or
physical challenges are apparent. Furthermore, because there has been a much shorter history of
attempting toaddress the needs of CWD in Bhutan, there can be a tendency to rely on adapting
models of inclusive practice drawnfrom those international settings with a longer-term tradition of
development, even though an ‘inclusive approach’ to CWD at a worldwide level is still relatively new,
having emergedin the late twentieth century as the preferred approach to securing equal and
sustainable involvement of CWD.
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