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Definition:

A handicapped child is the child who can not, within limit, play, learn work or do things other children of his age can do.  He is the child who is having a functional impairment which hinders him in achieving his full physical, mental and social potentialities.


Contrary to what is believed even by doctors, not all physical disabilities result in functional impairments (handicaps). Many children with mild or even moderate identifiable sensory, physiological or orthopedic disabilities have no functional limitations in the physical , mental or social dimension. Thus, the terms physical disability and handicap are not the same. 

Effect of handicapping condition:
Handicapping condition can have an effect on:

1. The family:
The parents will have a feeling of denial, anger and guilt or may be shame with the inclination to give the handicapped child over protection and extra attention and sympathy. This will reflect badly on other children in the family. Financial burden of the handicapped child on the family is another important effect.

2. The child himself:
In addition to the direct effect of the handicapping condition, the child will suffer a lot of educational difficulties and the psychological effect depending on the nature of the condition as well as the negative attitude of his community, peers, and parents towards him 

3. The community:
Community effect of the condition is mostly financial which is the cost of special education and special institutions with special facilities for these children. The cost of trained specialists in surgery, physiotherapy and the education is another cost. 

Types of handicapping conditions:

In about 30% of cases, handicapping condition is affecting the intellect, body and /or personality of the child. Children with handicap are likely to suffer interference with normal growth, physical performance and the capacity to learn and handicapping conditions usually involving a mixture of system.  For simplicity we can categorize handicapping conditions into:

1. physically handicapping conditions:

A) Motor:
 eg

 cong. dislocation of hip, poliomyelitis, Achondroplasia


B) Sensory: eg


 Deafness, blindness, speech disorder.

2. Intellectual handicapping conditions:  eg

Mental retardation, cerebral palsy, learning disabilities.

3. Emotional handicapping conditions: eg

Behavioral disorders of anger, depression, enuresis.

Causes of major handicapping conditions:

Some handicapping conditions can be congenital and show at time of birth or progress in the first year of life. Others might be acquired during childhood. Thus, causes can be due to:

1. familial or genetic factors:
Familial inherited diseases and anomalies such as down syndrome, congenital deafness, various familial syndromes

2. Prenatal factors and perinatal factors:
A) Congenital anomalies which can be caused by:



.Infections during pregnancy



.Drugs or radiations during pregnancy


.Placental insufficiencies caused by bleeding, smoking, 
hypertension.


B) Delivery and neonatal factors:



.Moderate or severe asphyxial during labor


.Low apgar scores and brain insult by late resuscitation.



.High bilirubin and exchange transfusion



.Low birth wight and / or preterm labor

3. Infantile and childhood factors:

.Problems of feeding


.Convulsions and other neurological diseases


.Accidents of various types (cars, drowning, intoxications)

.Severe illnesses of various reasons eg: infections 
(meningitis, encephalitis), chronic nephritis, liver 
diseases (both hereditary and infectious), pulmonary 
diseases (bronchial asthma), Epilepsy

4. Social reasons:

.Family violence, child abuse and child neglect


.Large birth order in poor families


.Poverty and severe malnutrition

Services for the handicapped child:

The handicapping conditions are of diverse variations and some of them are preventable or avoidable while others are accessible  for management and the ease of their handicapping effect. The general goal is the prevention of the condition or the ease of its effect through medical, social and educational help in order to let the child live up to his potential and to make him as self dependent as possible.


Community programs for the handicapped must include all the health resources of the community and the services must be comprehensive. Thus, it should include:


. Preventive services


. Case finding and reporting


. Referral services


. Diagnostic and evaluation services


. Treatment and rehabilitation programs


. Educational and training programs


. Mental health services


. Social services


. Nutritional services


. Programs for environmental needs


. Recreational programs


. Home care programs


All the above services should be planned and developed according to the epidemiology and magnitude of the problem, the age distribution of the cases, the degree of handicap and the resources of the country, both public and private.  Coordination between existing services and newly developed is required to provide a comprehensive care for handicapped children.

Preventive services should include:
1. Pre marital counselling for detection of potential at risks.

1. Prenatal and perinatal care of the mother and the fetus.

2. Competent obstetrical care at delivery.

3. Qualified health supervision of the infant, child and youth.

4. Health education for families 

6. Immunization for infections disease

7. Early case finding through:


.New born examinations soon after birth


.Screening programs for hereditary diseases

.Periodical examinations and laboratory tests for preschool 
and school children to detect cases

.The study of health register of genetic clinic, welfare 
workers, public health nurses, parents who seek special 
services from the PHC clinic, accident register and 
that of teachers in schools.

8. Referral services to professional service to diagnose the 
handicapping condition, to determine its etiology, extent, 
effect, prognosis, special needs and the treatment or the 
rehabilitation plan.


Evaluation of the handicapped child and planning for further service should include medical and nutritional aspects, social assessment, psychological appraisal, educational needs and training programs required.

Physical and social rehabilitation services and support:

It is the aim of this service is tho help the child to adapt to his condition and be as independent as he can.  This will need the assessment of the required technical help by orthopedics, physiotherapist, psychologist and social workers. Families of the child will also need social support and frequent counselling to over come the difficult stage of adaptation, in addition to the financial help needed for these expensive services.

Nutritional services:

Special nutritional services for the handicapped require skilled handling and can complicate the handicapping condition if not properly planned. Thus, consultation of nutritionist and the planning of meals time, pattern and content is mandatory.

Educational and training programs:

The education of the handicapped child can differ according to the level of the handicap. The educational specialist can pinpoint areas of special learning difficulty for the child and recommend specific approach for schooling in regular school or a special school. Definitive educational diagnosis can avoid inappropriate placement and serious delays in his education. Training programs are directed to prepare the handicapped for employment. This will depend on the level of the condition and the presence of such training agencies.

Mental support:

The emotional development of the handicapped child and the adjustment of the family to the handicapped child must be a priority for all services provided to this child. Handicapped child should be monitored to recognize signs of emotional changes as early as possible and appropriate steps should be taken to prevent dangerous psychological consequences. A base line diagnostic check up of the psychology of the child and his family should be done by the psychologist and his recommendations should be followed. Further counselling and assistance should follow any change in this diagnostic evaluation.

Environmental services:

Appropriate housing with essential equipment for the handicapped should be in these environmental services. These include wide doors, sliding steps, ramps, elevators and special kitchens and toilets. Transportation, whether public or private, is an important part of these services and they should include safe, comfortable and inexpensive methods. 
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