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Abstract
This study was designed to know the perception of school administrators about
the available services for children with autism in private and government special
schools of Pakistan. Nineteen (19) school administrators were interviewed from
six major cities of Pakistan including Karachi, Peshawar, Islamabad,
Rawalpindi, Quetta, and Lahore. Perception of school administrators was
recorded with the help of self-made structured questionnaire. The results of the
study reveal that different diagnostic and therapeutic services are available for
children with autism in Pakistan. On the other side; professionally qualified
trained teachers, accessible buildings, pick and drop facilities for children are
their major problems.
Keywords: Children with autism; Special education schools; School administrators;
facilities and services; Pakistan.

Introduction

Autism is a complex developmental disorder that typically lasts
throughout a person’s lifetime. It occurs in all racial, ethnic, and social
groups and is four times more likely to strike boys than girls.” Autism
impairs a person’s ability to communicate, socialization, and relate to
others. It is also associated with rigid routines and repetitive behaviors,
such as obsessively arranging objects or following very specific routines
and the symptoms can range very mild to quite severe.

The word autism was first used in the English language by Swiss
psychiatrist Eugene Bleuler in 1912 member of the American Journal of
Insanity. It comes from the Greek word for “self”. However, the
classification of autism did not occur until the middle of the twentieth
century, when in 1943 psychiatrist Dr. Leo Kanner of the Johns Hopkins
Hospital reported students with autism as being a “unique group of
students whose behavioral abnormalities made them qualitatively
different from other handicapped students”. At the same time, a German
scientist, Dr. Hans Asperger in 1944, described a milder form of the

disorder that is now known as Asperger syndrome.
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Autism included in the category of Pervasive Developmental
Disorder (PDD) listed in the DSM IV (Diagnostic and Statistical Manual
of Mental Disorders) as the five developmental disorders including
Childhood Autism, Asperger Syndrome, Rett syndrome, Childhood
Disintegrative Disorder, and Pervasive Developmental Disorder Not
Otherwise Specified (PDD-NOS). All of these disorders are
characterized by varying degrees of impairment in communication skills
and social abilities, and also by repetitive behaviors.

In the past, the diagnosis of autism was virtually unheard of in
educational settings. Children who may have had this disability were
diagnosed a having mental retardation often with severe behavior
problems. However, in the 1990s, the diagnosis of autism increased with
alarming frequency. The increase of students with autism in school has
created a greater need for education and understanding of how to reach
these students so that learning can take place.

In Pakistan, recently in the last few years has been exposed to the
awareness, research and documentation on Autism Spectrum Disorders,
that has existed in the developed world for decades. Due to which many
children have been misdiagnosed as PDD/NOS or have been kept locked
away in homes due to misguided belief or due to social stigma. While
students of special education at public sector universities like University
of Karachi, the University of the Punjab and Allama Igbal Open
University have done studies concerning existing students with autism at
special schools, these studies have been area or city specific, and not
country-wide, hence their findings are not generalized. Due to these
circumstances in south Asia as well as in Pakistan, India estimates their
figures at 1 in 500 children on the spectrum, and so do we. According to
1998 census report, the population of Pakistan is estimated to be
172,800,048 hence the number of people on the spectrum is estimated to
be a minimum 3, 45,600 although due to under-reporting, misdiagnosis
and social stigma we can say this number is in reality much higher.

The biggest problem is lack of awareness for the parents in Pakistan
and hence lack of early intervention; due to social stigma, non-
availability of trained professionals, expensive/limited therapists and no
single physical organization for all their needs, which is why even those
parents who are aware of autism must go to many locations and spend a

lot of money on incompetent professionals and in most cases are given
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wrong advice. When they find out about the diagnosis, most will blame
vaccines and try to get chelation or contact quack-doctors such as herbal
practitioners (hakeems/traditional healers) who may give steroids to them
under guise of medicine.

There have been many achievements and breakthroughs, due to the
hard work of parents, doctors, special educators and researchers in
Pakistan, all have been recent efforts and have started a series of events
which will get us where we want to be, maybe not in a year’s time, but
soon enough.

Most of the updates regarding the awareness efforts and trainings
can be seen on the Pakistan Autism Meetup Group’s online forum

http://autism.meetup.com/77/messages where you can also interact with

parents and professionals, and also on the www.autismpakistan.org

website which updated every month. What the Pakistan Autism Meetup
Group (an online web forum made up of Pakistani parents and
professionals related to autism) does is give newly diagnosed parents the
right advice, sharing their experiences and giving a social environment in
their monthly free meetings like a support group where they can talk and
meet others like them. Now this group established four Autism Resource
Centers for parents, there is one in Karachi at the Ma Ayesha memorial
Centre, one in RAMAQ Lahore, one in Step to Learn Special School in
Islamabad and one at the Missionary hospital at Quetta. Through these
free resource centers and free monthly meetings, parents of rural areas
have also been able to get support.

Another online landmark is Q. F. Aleem’s (an Asperger) youtube

channel http://www.youtube.com/gfazeem.' There are a lot of videos

available on this link including interviews, videos, lectures and autism
workshops; all are in English or have English subtitles.

It is only in 2005 that the first autism awareness campaign was
launched in the country by RAMAQ NGO founder Rukhsana Shah, and
her efforts were limited and in a handful or areas as she was self funded
and supported. However, in January, 2009 Dr. Maroof Qureshi and his
wife have inaugurated Autism Centre in collaboration with Karachi City

District Government and they have set up the first autism clinics at the

! An Introduction to Autism in Pakistan http://www.aactionautism.org/node/158
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Jinnah Post Graduate Medical Centre and the National Institute of Child
Health in Karachi. These are pioneering efforts which finally show a step
in the right direction. They have launched mother-child and special
educator training programs and plan to set up a specialized school in the
future after adequate faculty have been trained.

The autism movement in Pakistan has just started a few years ago,
we have a long way to go and thousands of people to reach out to, it
continues to be a non-profit voluntary parent-led campaign.

Methodology

This study was conducted to identify the facilities available for
students with autism in special in Pakistan and to assess the level of
satisfaction of school administrators about the facilities available for
students with autism in Pakistani schools. The sample of the study
comprised on 19 administrators of special schools from six major cities
of Pakistan which are catering children with autism. These 19
administrators were selected through convenient sampling technique. Out
of these 19 administrators 52.6% were female and 47.4% were male. Age
range of the administrators was 30 to 67 years. 5.3% administrators were
graduates, 78.9% administrators were having qualification up to Masters
Level and 15.8% administrators were having other qualifications. Job
experience of administrators was 3 to 27 years. 52.6% administrators
were designated as vice principals or deputy directors and 47.4% were
designated as principals or directors. 42.1% administrators were using
federal government financial resources, 15.8% administrators were using
provincial government financial resources, 26.3% administrators were
using fee and service charges, 5.3% administrators were using donations
and 10.6% administrators were using some other sources for financial
assistance of their institutes.

Researchers developed a self-made questionnaire to collect the data.
Seventeen different statements were asked to see the perceptions of the
respondents. In eight statements respondents were given two options Yes
and No. In nine statements, respondents were given multiple options.
Findings

After the data collection, responses were coded by using numeric

coding scheme. Data were analyzed by using SPSS software.

Table-1: Frequency distribution of the responses.
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Sr. Statement Yes No Missing
No. Freq % Freq % Freq %
1. | Availability of teacher’s training program 11 57.9 7 36.8 1 5.3
2. | Availability of foreign training program 2 10.5 16 84.2 1 5.3
3. | Availability of trained teachers 10 52.6 8 421 1 53
4. | Availability of allied health professionals 9 47.7 47.7 1 53
5. | Architectural suitability of the building 7 36.8 11 57.9 1 5.3
6. | Availability of need based furniture 13 68.4 26.3 1 5.3
7. | Availability of weather control system 14 73.7 211 1 53
8 | Availability of assessment facilities 16 84.2 1 5.3 2 10.6

The model responses indicate that perceptions of administrators
about the availability of facilities for students with autism in Pakistani
schools are as under:

The model responses indicate that perceptions of administrators about
the availability of facilities for students with autism in Pakistani schools
are as 57.9% administrators believe that teachers’ training programs are
available in the schools, 84.2% administrators believe that no foreign
training programs are available for special education teachers, whereas
52.6% administrators told that trained staff is available for children with
47.7% told that allied health
professionals are available at schools for children with autism, 57.9%

autism in schools. administrators
administrators believe that buildings of schools are not architecturally
suitable for children with autism, 68.4% administrators told that need
based furniture is available in special schools.73.7% administrators told
that weather control system is available in schools and 84.2%

administrators told that assessment facilities are available at schools.

Table-2: Building ownership

Responses Rented Personal Government Missing
P Freq % Freq % Freq % Freq %
7 36.5 6 31.6 5 26.3 1 5.3

Above table shows that according to the administrators 36.5%

buildings were rented, 26.3% buildings were Government, 31.6%

buildings were personal and 5.3% respondent did not respond on this

statement.

Table-3: Adaptations in Lighting Facilities

To stop perpendicular lightening

Tube lights or bulbs were screen covered

Responses

Freq

%

Freq

%

7

36.8

12

63.2
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Above table shows that 36.8% respondents responded that they have
made some special arrangements to stop perpendicular lightening and
63.2% responded that they have covered tube lights and bulbs.

Table-4: Sourced and Quality of Audio-Visual Aids

PECS Sensory | tEACCH | Occupation | SPeech -
Responses | Material Therapy | Equioment | al Therapy | o MoraPy Missing
P Equipment Equipment

Freq % Freq % Freq % Freq % Freq % Freq %

2 [105] 1 53 | 2 |106| 1 53 | 1 53 | 12 |63.2

Above table 4 shows that 10.5% were using Picture Exchange
Communication System (PECS) material, 5.3% were using Sensory
therapy equipment, 10.6% were using TEACCH equipment, 5.3% were
using occupational therapy equipment and 5.3% were using speech
therapy material for the teaching of children with autism were as 63.2%

respondents were not using any Audio visual aids.

Table-5: Responsibility of Bearing the Cost of Transportation

ReSDoONses Free of Cost With Cost Missing
P Freq % Freq % Freq %
7 36.8 9 474 3 15.8

Above table 5 shows that 36.8% respondents responded that they
were providing free of cost transport facility to children with autism,
47.4% respondents responded that they were charging cost for transport

facility and 15.8% respondents did not respond on this statement.

Table-6: Availability of Technical Facilities

R TV, VCR and Multimedia Computer, Audio Player and CD Player
esponses
Freq % Freq %
3 15.7 16 84.2

Above table shows that 15.7% respondents were using TV, VCR
and multimedia and 84.2% were using computers, CD players, and audio

players for the teaching of children with autism.

Table-7: Availability of Specialized Services

Identification and Educational Technical, Vocational and Therapeutic
Responses Services Services
Freq % Freq %
12 63.2 7 36.8

Above table shows that 63.2% identification and educational
services were provided by the schools, 36.8% technical, vocational and

therapeutic services were provided by the schools.
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Table-8: Availability of Standardized Educational Program

Adaptive
ATEC Portage CARS DSM-IV PER-R Behavio
ur Scale

Any
other No

Freq| % |[Freq| % |[Freq| % |[Freq| % [Freq| % [Freq| % |Freq| % |Freq| %

Responses

1 53] 2 |105] 2 [105] 1 |53 | 1 |53 | 1 [53| 1 |53] 10 |52.6

Above table shows that 5.3% responded were using ATEC, 10.5%
were using Portage guide, 10.5% were using CARS, 5.3% were using
DSM-1V, 1.5% were using PEP-R, adaptive behavior scale, any other
tool for the assessment of children with autism and 52.6% respondents

did not respond on this statement.

Table-9: PTA Supporting Areas

Building, Transport, Equipment and Missin
Responses Teachers Furniture 9
Freq % Freq % Freq %
4 21.1 1 5.3 14 73.7

Above Table shows that according to administrators 21.1% PTA
financing them for building transports and teachers, 5.3% PTA financing
them for equipment and furniture and 73.7% did not respond on this

statement.

Table-10: Major Problems of the Institute

Building, Transport, Equipment and Missin
Responses Teachers and Funds Furniture 9
Freq % Freq % Freq %
4 21.1 1 5.3 14 73.7

Table 10 shows that 21.1% responded that building, transports,
teachers and funds are their major problems, 5.3% responded that
equipment and furniture are their major problems and 73.7% did not
respond on this statement.

Implications

As results indicate that there is lack of professionally trained staff
for the assessment of children therefore, all special schools should have
professionally trained staff for the assessment of children with autism.
Specific assessment tools should be available for the identification and
assessment of children with autism in schools. Government should take
special steps to promote research activities in this field as it is now most
frequent disability of the world. Seminars, conferences and workshops
should be organized on massive level to create awareness about autism
and its treatment among parents, teachers, and in the general community.

Government should allocate special funds for foreign training of teachers
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in the field of autism. Only professionally trained teachers and therapists
in the relevant field should be inducted in special schools for the
education and training of children with autism. Least restrictive
environment should be provided to children with autism therefore, all
necessary adaptations should be made in the schools according to special
education needs of children with autism. High functioning children with
autism should be included in regular schools. Government should take
measures for the capacity building of schools and staffs for the inclusion
of children with autism in regular schools. Overall budget of special
education should be increased so that maximum services could be

provided to children with autism.
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