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ABSTRACT

Even before the law enforcement by RCI, PWD Act- 1995, the Government of Karnataka introduced
a financial benefit scheme (monthly pension scheme) in the year 1979 under the Department of
Women & Social Welfare, for the benefits of economically backward individuals with mental
retardation and for the individuals with other disabilities such as Hearing impairment, Physical
impairment, Visual impairment. Subsequently the Government orders were revised three times till
date in which the eligibility for pension (1Q range) and monthly pension amount were enhanced.
The All India Institute of Speech and Hearing, Mysore (AIISH) is one the recognised or authorised
Institute for the issue of Certificates (functionaries) in order to avail the benefits by the Government
of Karnataka. It is the fact that since the implementation of this pension scheme there was a scarce in
scientific evaluation study under taken by the Government or the experts in the field. Hence, this
study with the aim of exploring the impact of the scheme and study the effectiveness of the process
was undertaken. The present study as an evaluation research followed the survey method. There was a
component of tool development embedded in the design of this study. In the selection of samples a
simple stratified sampling technique was used. The sample of study consisted of six categories (strata)
from all the seven Tq. of Mysore Dist. namely, H.D Kote,T. Narasipura, NabjanaGud, Mysore,
Hunasur, KR Nagara & Periyapattana. The six groups used for the study were Revenue staff, Staff of
any one voluntary organization, Primary school Teachers, Primary health workers, Anganavadi
workers (35 each) and the beneficiaries (70). Based on the descriptive statistics the results were
analysed. The findings revealed that in terms of 3 components of the process namely, Context,
Delivery and Access the entire group was not fully aware of the functionaries involved and their role
in the implementation of the scheme and needed orientation. When compared between different
functionaries AIISH was found to be less time consuming functionary and the present system
multiple window system being practiced and takes maximum time for the completion of the process.
The impact evaluation revealed that overall the quality of the life of the beneficiaries and their
families were improved to some extent but there is an ample of scope and need for the betterment.
Some suggestions were given by the group. With regards to the knowledge & attitudes about the
scheme and Mental retardation, it was found that the majority of the group were having insufficient
knowledge about the scheme and the Knowledge and attitude towards the mental retardation found to
be satisfactory. The study gives certain recommendations such as introducing the single window
system, and conducting series of orientation programs to the functionaries regarding the scheme and
mental retardation. As the by-product the tools used in this study may be used elsewhere in such
research studies in future.



Chapter- |
INTRODUCTION AND REVIEW

Mental retardation is defined as ‘a disability characterised by significant limitations both in
intellectual functioning and adaptive behaviour as expressed in conceptual, social and
practical adaptive skills and the disability originates before age of eighteen’ (AAMD, 2002).
The ultimate aim of any rehabilitative programs about the differentially able persons is to
improve their quality of life by enhancing their personal, familial, occupational, social and
financial aspects of life. So, one way of improving the quality of the life of them is providing
benefits and concessions in the form of financial benefits. The monthly pension scheme as
introduced by Government of Karnataka is one such program. The prime intension of the
scheme is providing a financial relief to the actual beneficiary and family of the concerned so
that the major burden as non-productive member in the family will be ameliorated. If one
examines the present scenario, the exploration of the processes involved and actual impact of
this scheme is one of the most urgent and long felt needs. As a result of this, an effort for the
other rehabilitative measures in the area of personal, social, educational and occupational

areas can be concentrated and strengthen in a better way.
1.1 PENSION SCHEME

Even before the law enforcement by RCI, PWD Act- 1995, Government of Karnataka
introduced a financial benefit scheme (monthly pension scheme) for the benefits of
economically backward individuals with mental retardation and for the individuals with other
disabilities such as Hearing impairment, Physical impairment, Visual impairment. The
Government also stipulated the terms and conditions, the criteria’s, procedures and the

authorization to issue the disability certificates to the needy eligible individuals.

This scheme was first introduced in the year 1979, surprisingly, under the Department of
Women & Social Welfare, Government of Karnataka. Accordingly, under this scheme the
eligible individuals were getting Rs. 75/month. Subsequently the Government orders were
revised three times till date in which the eligibility for pension (IQ range) and monthly
pension amount were enhanced. According to the latest Gazette order, all the individuals with
an 1Q below 70 are eligible for the financial benefits ranging from Rs. 400/month to Rs.
1000/month depending on the level of mental retardation.



The individuals with an 1Q ranging 50-69 (Mild Grade Mental Retardation) is considered as
having 50 % disability, individuals with an 1Q range of 35 - 49 (Moderate grade of Mental
retardation) is considered as having 75 % disability, individuals with 20-34 ( Severe grade)
and individuals & with below 20 1Q (Profound Grade) is considered as having 90 %
disability. The persons with 50 % disability are eligible for Rs. 400/month and 75 % & 90 %
are eligible for Rs. 1000/month. It should be noted that unlike in other disabilities the
numerical values used in the estimation of the disability that is 1Q to the person is indirectly
proportional to read the disability. That means more the 1Q value less the disability. Example:
In case if the 1Q is 65 his disability is 50 %. On the other hand if the 1Q of a person is 35 his
level of disability is 75%.

Following are the Gazette order references.

1. G.O. No. SWL 65PHP 79, Bangalore, dt. 17.10.1979 (Gazette notification Dt.
8.11.1979)

2. G. 0. No. SWL 5PHP 84, Bangalore, Dt. 8.6.1988

3. G.O. No. SWL 29 PHP 92, Bangalore, Dt. 20.3.1993

4. No 16-18/97-N1.1, GOVERNMENT OF INDIA, Ministry of Social Justice &
Empowerment, New Delhi, Dated 28™ August 1998

The All India Institute of Speech and Hearing, Mysore (AlISH) is one the recognised or
authorised Institute for the issue of Certificates in order to avail the benefits by the
Government of Karnataka.

1.2 PROCEDURE FOR AVAILING THE BENEFITS
The procedure for availing the benefit is a laborious one.
a. The index client will be referred by any NGO/friends/neighbours/medical experts/self
— help groups/anganawadi workers/health workers to AlISH.

b. The registered client will be psychologically evaluated and the level of mental

retardation will be estimated.

c. After the evaluation if the client is found eligible a certificate will be issued by a

Clinical Psychologist.

d. Next, the need to visit the concerned District Hospital and the certificate needs to be

counter singed by a psychiatrist.

e. The client then needs to rush to revenue section of the concerned Tq.



f. An application form for obtaining the monthly pension which can be collected from
the revenue section and the filled application by enclosing this medical certificate
along with the income certificate obtained by village Panchayath/Nemmadi Kendra
needs to be submitted.

g. With the repeated visits and follow ups an order will be issue by the concerned Tq.
Tehsildar.

h. A joint bank account of the client needs to be opened and monthly pension will be
sent to the account through Treasury.

i. In some cases through Post Office the money will be sent to the beneficiary directly.

The entire process approximately requires 6 months.

But in reality in every step the family members may require to take additional strains and
stress due the role confusions/non defined additional procedures and practices. For example,
the validity of the certificate is not spelled properly or the authorisation about the issue of the
guardianship certificate in the event of death of both the parents is not clear. Thus, the extent

and how about of the actual beneficiary utilises the scheme is not clear.

13 PENSION SCHEME AND AIISH

Ever since the introduction of this scheme, in the year 1979, the All India Institute of Speech
and Hearing, Mysore is recognized as an authorized Institute to issue the Certificate for the
eligible individuals with mental retardation in order to avail the monthly pension. The staff
owing the degree of M. Phil in Clinical psychology (Clinical Psychologist) from a recognized
institute & working in the Department of Clinical Psychology, AIISH, is authorized to issue
such certificates. The format of the certificate is enclosed in the appendix. To put in a nutshell
the certificate consists of two parts, namely Part-A and Part-B (Appendix- ). Part A needs to
be filled and certified by psychiatrist of the concerned District Hospitals. Part B needs to be
filled and certified by a Clinical Psychologist with signature and seal. Since the
enhancement of the amount of monthly pension the number of individuals visiting to the
institute has been drastically increased. The following table is showing the increase in the
number beneficiaries since last 10 years in the institute. The statistics of the case were

collected from the Annual report of concerned years from AlISH departmental annual report.

Further, it may be noted that the certificates are not only issued in the institute but also at the
site of the medico-social camps conducted in the rural place of the state. Such camps are



organised by the Voluntary organisations, other socio cultural organisations like Rotary or
Lions club.

Table 1: Showing the year wise statistics of certificate issued by the department of
Clinical psychology, AIISH in the last 10 years.

Sl Year Number MR certificates issued from the
No. department

1 2003-2004 756

2 2004-05 914

3 2005-06 568

4 2006-07 782

5 2007- 08 984

6 2008-09 1951

7 2009-10 2021

8 2010-11 1287

9 2011-12 669

10 2012-13 996

14 NET WORK SYSTEM

It is worth to explore the existing process and network of personal, familial, occupational,
social and financial support system. The support system is controlled and processed with the
coordination and cooperation of government and non government departments, organisations,
agencies and individuals. Starting from the grass root level the complex net work in the

operation of the system and the scheme is shown below.

The diagram given below in Figure 1, not only will give an idea about how and who are
involved in the system until the benefit reaches the actual beneficiary and also how complex
these different functionaries and societal support system is. But, how exactly and effectively
these functionaries are operating is not clear. It may be noted that the role of each elements of
the system is overlapping and not well defined. It is also not clear that the role of each

categories of the system in the effective implementation of the scheme.



Figure 1: Showing the complex network system existing in the implementation of the

Pension Scheme.
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1.5 EVALUATION RESEARCH

Evaluation is recognized as a dynamic scheme for assessing the strengths and weaknesses of
programs, policies, personnel, products and organizations to improve their effectiveness
(American Evaluation Association, 2002- cf James, C., Mc. Daivid & Lura, R.L.,
Hawthorn(2005)).

Process evaluation describes and assesses program materials and activities. Outcome
evaluation studies the immediate or direct effects of the program on participants. Impact
evaluations look beyond the immediate results of policies, instruction or services to identify
long term as well unintended program effects. Regardless of the kind of evaluation, all of

them use qualitative as well as quantitative data collected in a systematic manner.



1.6 LITERATURE REVIEW

It is the fact that since the implementation of this pension scheme not any scientific
evaluation study under taken by the Government or the experts in the field except one recent
study entitled ‘Case study on cost benefit analysis for Government sponsored pension scheme
for persons with mental disabilities’ (Venkatesan S, 2010). In this study a sample of 97
persons with various mental disabilities were studied. The various factors such as family
background, socioeconomic status, details on their investment in terms of observable and
measurable tangibles like time, effort, money or other allied resources as well as intangibles
like felt stress, pain, burden, social stigma or appeasements they had to yield in their venture
for securing certificates were studied along with the Cost Benefit analysis of the govt.
sponsored financial scheme.

The results highlight the need as well as possibility for undertaking economic analysis of
social service programs in disability sector. The various sub types of costs, their meaning,
costing techniques, procedures for discounting and monetisation, calculation of simple
return on investment, and implications of the evaluated cost benefit ratios derived from this
study suggested the need for the improvement of the pension scheme for optimum benefit to
the end users. But, the process evaluation in terms of the overall impact of the scheme yet to
be explored.

It is surprising fact that apart from this one study cited above, not even a single
comprehensive study were carried out by Government, Institutions, or other concerned
organisations. Hence, there are hardly any additional studies to review in the area in this
section.

1.7  PRESENT SCENARIO

The present day appears to be presumably better when compared to seventies, eighties or
even nineties. We are living in best among worst. But, what extent the quality of life of
individuals with disabilities and their family has improved? What extent we could reach this
unreached group?  What extent the benefits are reaching the beneficiaries or really it
reaches? What extent the different sectors of the society work hard so that the benefits really,

directly, effectively reach the beneficiaries? We hardly have any answers to these questions.

The role of the different authorities, experts supposed to be carried out and actually being
carried out is confusing and unanswered. Reportedly the role of intermediate agencies and
persons are interfering in the entire process and so, the scheme is not reaching the deserved

person and family effectively.



As a result the actual beneficiaries are surfing with the unwanted and unnecessary costs. At
every steps the actual struggle faced by the families are unaccounted. Their inner feelings,

stress and strains are remaining as cry in the midst of the forest.
1.8 JUSTIFICATION OF STUDY AND STATEMENT OF PROBLEM

By keeping above issues, after issuing the certificate what happens to these individuals and
their family is not clear. Hence, there was an urgent need for a scientific study of the

effectiveness of this scheme in the society.

This study will be useful not only in identifying the actual role of different functionaries
being operating but also the actual utilization of the benefits by the real beneficiaries. This
study attempts to study the impact of the scheme.

The by-product of the study would be giving suitable recommendations for the speedy and
effective implementation of the scheme across the other districts of the state. Since the study
area is restricted to the Mysore district, the limitations and generalized recommendations
based on the findings will help in the further effective implementation of the scheme across
the districts. The high light of this study is that it will be a scientific pioneer study in
India, in the area of concessions and benefits to the individuals with mental retardation

& conducted by the professional experts in the field and is a field study.
1.9 AIM OF THE STUDY

The aim of the present study is to explore the impact of the scheme and study the

effectiveness of the process.

1.10 OBJECTIVES

Following are the objectives of the study.

1. To study the impact of the scheme to the beneficiaries

2. To undertake a process evaluation of Monthly Pension Scheme introduced by Govt.
Karnataka for the Persons with mental retardation (PWMR) belonging to Mysore
District.



As by product to develop appropriate practical model and tools to enable such
evaluations from time to time for such programs in other districts and across the states

where such scheme is being implemented.

To study the knowledge based component of the attitudes (Cognitive component) of

public and functionaries about the scheme and about mental retardation.



Chapter- 2
METHODOLOGY
2.1 RESEARCH DESIGN

This essentially is an evaluation research. The present study seeks to follow a survey
method and exploratory in nature. There is a component of tool development embedded in

the design of this study.
2.2 SAMPLE

In the selection of samples a simple stratified sampling technique was used. The sample of
study was grouped into six categories (strata) from all the seven Tq. of Mysore Dist. The

seven Tq. selected for survey was as follows.

H.D Kote

T. Narasipura
NabjanaGud
Mysore
Hunasur

KR Nagara

Periyapattana

N g s~ w e

The procedure used in the selection of the sample was purposive in nature. In general the
selection subjects under each group were carried out randomly. The details of the groups

were given below.
Group I - Revenue staff
The 5 revenue staffs were selected from each Tq. — total 35.

The revenue staff included Upper Division Clerk of Tq. office, Village accountant and

concerned case worker of Tq. Office.
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Group Il - Staff of any one voluntary organization

There was 5 staff selected from each Tq. per each organization — total 35.

Group Il -Primary school Teachers

The teachers were belonging to each Tqg. and 5 teachers from each school - total- 35
Group IV —Primary health workers

The primary health workers were belonging to each Tqg. and 5 health workers from each Tq.
Total- 35

Group V - Anganavadi workers

The Anganavadi workers were belonging to each Tg. and 5 Angananawadi workers
from each Tg- Total — 35

The samples under group- I, 11, 111, IV & V were selected randomly.

Group VI - The beneficiaries

This happens to the large group consisting of 70 beneficiaries hailing from each Tq
Total - 490

The beneficiaries include father and mother (if both are alive) and guardians (if both are
dead) of the persons with mental retardation. They are selected randomly from the pool of

persons with Mental retardation who get the person (Treasury, Mysore).
23 TOOLS

The readymade, standardized tools that take into consideration the aims and objectives of the
study are not available. Hence, in the context of the aims and objectives of this study
proposal, the tools were prepared. The tools supposed to encompasses four inter-related but

distinct components.
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The following measuring instruments were prepared.

@) Socio demographic data sheet for the beneficiary group
(b) Process evaluation tool

(c) Impact evaluation tool

(d) Knowledge & attitude assessment scale

2.3.1  Procedures in the preparation of the tools (English version)
The logic applied in the selection and preparation statements were-

e The items should be in the form of simple statement or question form

e The items were supposed to cover the important or core components under each
section.

e Number of items under each section should be as minimum as possible because
the extensive survey needed to be carried out in the available time frame.

e The selected items at least should possess the face validity.

(@) Socio demographic data sheet of the beneficiaries

This sheet was divided into two parts- Part A & part B. Part- A covers age, education,
occupation, gender & address of the informant with whom interview was carried out and
information collected. Part- B consists of residence( Stay in premises, levels of mental
retardation, 1Q, Name, Age, education & occupation of father, mother or guardian ( If both
are not alive) of the persons with mental retardation. This part also included Type of the

family& total members in the family (Appendix- I1).
(b) Process evaluation tool

Since the study is dealing with the process evaluations and impact evaluation of the said

scheme following steps were followed in the preparation of the tools.

1. Initially a pool of 100 related items was prepared. This was done by keeping in mind
that the items should cover or represent the three components of process evaluation
namely, contest, delivery and accessibility.

2. Next, this pool was distributed to each of the investigator and asked to select most
suitable items that depict the context, delivery and access component of the process

evaluation.
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3. The items with inter-rater consistency of more than 75% in each items were kept in
the final tool.

4. By keeping in mind that the survey procedure which should cover large sample in the
final step only 5 items under each component (Context, Delivery and Access

Category) was selected randomly.

So, in total the process evaluation tool in its final form consisted of 15 items (Appendix —
).

The context component depicts the environment or the condition under which the process is
taking place. It also mention who is all the functionaries involved in the implementation of

the scheme.

The delivery component indicates the procedures, terms and conditions involved in the

execution of the scheme.

The Access component reflects the way in which the process is taking place. It also depicts
the cooperation of the functionaries, time taken to reach this scheme to the end user.

(c) Impact evaluation tool

The main purpose of this tool was to explore what extent the quality of the actual
beneficiaries and their family improved after introducing this pension scheme. The tool also
gives the provision to get their suggestions to know what exactly they need and so that the
reasonable recommendations may be given to the concerned authority to further improve the

efficacy of the scheme.

The similar procedure of tool construction as carried out in the construction of Process
evaluation tool was followed in the preparation of this tool. The tool covers most critical five
areas of life namely, Finance, Family, Social, Occupational and Personal life. In this study
the quality of the life was measured based on this 5 components. Only most suitable items

under each component were selected randomly from the final list of items.
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The tool consists of two parts-

l. Quality of life of the actual beneficiaries and family
Il. Any suggestions proposed to improve the quality of the life of the beneficiaries.
Their suggestions were further classified under same five components-Finance,

Family, Social, Occupational and Personal life.

So, in total this tool consisted of 10 items (two items under each component) in part- I and

one section for suggestions in part I (Appendix-1V).
(d) Knowledge & attitude assessment scale

This tool was included in order to know the perception and knowledge of the group about the
scheme and about the condition (mental retardation) by the entire group of support systems
(Revenue staff, Anganawadi workers, Health worker, Teachers and NGO’s staff) and also
from the beneficiary group. The information obtained from this tool was aimed and utilised
will be utilized in enhancing & creating the awareness in the support system as well as in the

beneficiary group.

In the preparation of this tool, similar procedures were followed as in the preparation of

above tools.
This tool consisted of two parts.

1. Knowledge or attitude of teacher/revenue staff/health workers/Anganwadi
workers/NOG’s staff/ family of beneficiaries towards pension scheme. The total items
in this section was 5

2. Knowledge or attitude towards mental retardation. The total items in this section was

7 in number.
Thus, in total, this tool consisted of 12 items. (Appendix V)

2.3.2 Tools in Kannada language

It may be noted that the tool originally in English language was translated into kannada
language also. This is because majority of the beneficiary group are not comfortable in

English language. The procedure for this was as follows.
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The original English version of the tools was handed over to the English and Kannada
proficient two persons. The translated Kannada version was further retranslated into English
by another two such experts. The correction if any was made and incorporated in the final

Kannada version of tools.
2.3.3PILOT STUDY

Before the finalization of the tools an attempt was made to administer the tools for two
members of each group in order to see the appropriateness and also the nature of the
response. Finally all the selections under each tool were retained and got ready for the main
survey or data collection. The results of pilot study were not included in the main study.

2.4 PROCEDURE

The entire data collection was made with an extensive door to door survey. Data collection
from each subject was done though the combination of interview and administering the tools.
The address of the beneficiaries was collected from treasury office and clinical data bank of
the department of clinical Psychology, AIISH. The route map of all the Tq. was collected
from the dept. SIPET, Mysore. So, the door to door survey could be possible with great
difficulty particularly in the rural places. The beneficiaries, either father or mother of the
persons with mental retardation were interviewed and the entry was made in the research
tools. In the event of the death of both the parents the guardian were interviewed. The entire
process of data collection consisted of extensive travelling in the rural and remote places of

seven Tq.s
2.5 COMPILATION AND ANALYSIS OF THE DATA

In order to make the data entry, statistical analysis and interpretationSPSS-16 software was
utilized. Since, the project is of exploratory and pioneer study the maximum importance
given for qualitative analysis of the data. Further, the information collected will remain as a
base line and basis for further studies , the attempt was made not to delete any data collected.
Since the nature of the data was nominal in nature only the descriptive statistical parameters
such as percentage table and pictorial representations (Graphs) were made. This analysis of

the data, findings and interpretation will be discussed in the next chapter.
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Chapter- 3

RESULTS AND DISCUSSION

Since the study essentially is of exploratory & evaluation research type the results were
presented & discussed in item wise descriptive form. More over the data collected were in
nominal scale. The values presented under each table and figures were simple percentage

values or frequency. The results of the study was presented and discussed in the following

format.

3.1.0 Sample characteristics

3.11 Overall distribution of samples (Tg. & group wise)
3.1.2 Socio demographic data of beneficiaries

3.13 Details of persons with mental retardation (PWMR)
3.2.0 Main Survey Findings

3.2.1.0 Overall findings (Sample of all the Tgs. and groups combined)

3.2.1.1 Process evaluation

3.2.1.1.0. Context

3.2.1.1.1. Delivery

3.2.1.1.2. Access

3.2.1.2 Impact evaluation

3.2.1.2.0. Quality of life of the actual beneficiaries

3.2.1.2.1. Suggestions proposed to improve the quality of the life of the beneficiaries

3.2.1.3 Knowledge & Attitudes

3.2.1.3.0. Knowledge of teachers /revenue staff/Health workers/NGO’s/Anganawadi
Workers and family of the beneficiaries towards the pension scheme.

3.2.1.3.1 Knowledge & attitudes towards the mental retardation

3.2.2.0 Group wise findings

3.2.21 Process evaluation

3.2.2.1.0. Context

3.2.2.1.1. Delivery

3.2.2.1.2. Access
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3.2.2.2 Impact evaluation

3.2.2.2.0. Quality of life of the actual beneficiaries

3.2.2.2.1. Suggestions proposed to improve the quality of the life of the beneficiaries

3.2.2.3 Knowledge & Attitudes

3.2.2.3.0. Knowledge of teachers /revenue staff/Health workers/NGO’s/Anganawadi
Workers/family of the beneficiaries towards the Pension Scheme

3.2.2.3.1. Knowledge and attitudes towards the mental retardation

3.3.0. Final discussion

3.1.0 SAMPLE CHARACTERISTICS

Under this section the details of number of subjects distributed in each group across the
Tq.sis given first. The members in each group selected as a stratified group and their
perception and knowledge is assumed to be not influenced significantly by the age. The
educational background of the members & their occupation is already defined and hence, the

socio-demographic data are not tabulated and explained for first five groups.
3.1.1 OVERALL DISTRIBUTION OF SAMPLES TQ. & GROUP WISE.

Table 2 explains this. A total number of 35 revenue staff (G1), 35 primary school teachers
(G2), 35 Ngo’s staff (G3), 35 Health workers (G4), 35 Anganavadiworkers (G5)and 490
beneficiaries (G6) were surveyed from all the 7 Tq.s. The reasons for this uneven number of

sample selection were given below.

1. The first five groups are only the support system in the implementation of the scheme
and hence the data collected from them will give the information about the role of
these groups in the implementation of scheme and also their perception about the
scheme. Hence, only small groups were selected.

2. The beneficiary group is the real end user and so from the larger group it is expected
to depict the real scenario. The beneficiary group includes parents (Father- N= 438;
Mother=36), Guardians (N=16) in the event of the death of both the parents and

persons with mental retardation.



Table 2: Showing overall distribution of samples across Tq.s and groups
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Sl Number of subjects in each group
No. | Tg. Name Revenue | Teachers | NGO’s | Heath Anganav | Beneficiari | Total

staff (G2) Staff workers adi es

(G1) (G3) (G4 workers | (G6)

(G5)
1 HD Kote 5 5 5 5 5 70 95
2 T. Narasipura 5 5 5 5 5 70 95
3 Nanjanagoud 5 5 5 5 5 70 95
4 Mysore 5 5 5 5 5 70 95
5 Hunsur 5 5 5 5 5 70 95
6 KR Nagar 5 5 5 5 5 70 95
7 Periapattana 5 5 5 5 5 70 95
Total 35 35 35 35 35 490 665
3.1.2. SOCIO DEMOGRAPHIC DATA OF THE CARE GIVERS

Since the socio-demographic data such as age, education and occupation of the first five

groups are not relevant and much important in the study such details are tabulated and

explained only of the caregivers group under the following headings. The beneficiaries group

(G6) consisted of parents of the persons with mental retardation and guardians in the event of

death of parents and PWMR. Hence separate data are provided to these sub groups namely

father, mother and persons with mental retardation.

Retardation (N= 438)

Figure 2: Showing the Education Levels of Fathers of Individuals with Mental

PUC
7%
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According the figure 2, the educational level of fathers did not extended beyond PUC (7%).
The 31% were illiterate, 31 % completed primary education and only 31 % did secondary
level of education. Thus, overall 93% of the fathers of beneficiary group were educationally
completed secondary level of education. Since the actual implementation of the scheme
partially depends on what extent they make use of the scheme which in turn depends on their
level of education, the lower levels of education may influence on this matter. . Even though
the information about their income levels were not collected during the survey it was found

that majority of the beneficiary families are hailing from economically below poverty line.

Figure 3: shows the occupation and socio economic status of fathers of PWMR. The 81%
were engaged themselves in doing cooli type of works. Only 13 % were agriculturist that too
with small piece of lands and only 6 % were doing pretty busyness. These two set of soico-
demographic data reveal that the scheme is actually reaching to the group of beneficiaries
who are socio- economically at the lower strata of the society. But what extent it reaches will

be explored in the later sections.

Figure 3: Showing the Occupation of Fathers of Individuals with Mental Retardation

(N= 438)
Agriculturi ____Busyness
6%
sts
13%

Figure 4: shows that in terms of their education, compared to fathers the percentage of
illiteracy is more in mothers group (31% in fathers and 70 % in mothers) and 3 % were
completed degree. Thus it shows that educationally the mothers are relatively backward than
father of beneficiary group. This will also hint that if the responsibility of looking after the
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persons with mental retardation of concerned family, it is advisable to assign the
responsibility to fathers than to mothers.
Figure 4: Showing the Education Levels of Mothers of Individuals with Mental
Retardation (N-36)

Secondary Graduate
8% 3%

Figure 5: Showing the Occupation of Mothers of Individuals with Mental Retardation.

PVT. Job

690 House Wife
11%
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According to figure 5, the majority of the mothers were doing cooli works (75 %). Only 6 %
were engaged in private jobs with a limited salary. Some of them were house wives (11 %)
and 8% of mothers were not doing any occupation! Thus, the findings indicate that

educationally and occupationally the parents of PWMR are backward.

Figure 6: Showing the Education Levels of Guardians of Individuals with Mental
Retardation (N-16).

As per the figure 6, it is interesting to note that percentage of illiteracy among guardians are
less (31%) when compared to father and mothers group. However, in terms of the overall
educational level of guardians there were no much variations. The primary and secondary
educations were achieved by 31 % of the group. The rest of the members in the group could
complete PUC level of education (7%).
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Figure 7: Showing the occupation of Guardians of Individuals with Mental Retardation
(N- 16).

Busyness

Agricultur
g 6%

ISt
13%

As per the figure 7, occupationally majority of these group members were cooli (81%), 13 %
agriculturists and only a small section doing agro- based busyness. Surprisingly, in terms of

education and occupation the fathers group and guardian group were identical.

Thus, the socio- demographic data of sub groups of beneficiaries shows that educationally
and occupationally they are only at lower level of socio- economic status. During the
interview of the subjects it was expressed and suggested that in order to improve their
quality of the life of the persons with mental retardation and their family the existing
financial assistance needs to increase. This information is given while doing the impact

evaluation of the scheme.
3.1.3 DETAILS OF PERSONS WITH MENTAL RETARDATION

In addition to the above findings, the details such as type of residence, level of mental

retardation of persons with mental retardation also collected &mentioned in this study. The
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details are given below. This information further shows the living style and strategies adopted
by the family to look after the persons with mental retardation.

The figure -8- indicates that 98 % of the PWMR and their families were having their own
house for stay and only 2 % are staying away from home (residential set up). That means a
small group of persons with mental retardation were admitted to residential special schools
run by Government or NGO,s. Even though the type of house is not mentioned here the

majority of the members were staying in a bare minimum.

Figure 8: Showing the Type of the Residence in Which the Persons with Mental
Retardation Stays (N- 490)

Residence
special set-

up
2%
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Figure 9: Showing the Level of Mental Retardation of the Persons with Mental
Retardation (N- 490)

Profound
690

As per the figure 9, the 41 % of persons were at moderate grade mental retardation. The 31 %
were at mild level, 22% at severe level and 6 % were at profound level of mental retardation.
In short, the socio demographic analysis of the beneficiaries group indicates following.

One of the criteria to issue the monthly pension is low socio economic status (Families
with Below Poverty line) as defined by the Govt. of Karnataka. The financial burden to
look after such persons in the family along with the lower socio economic status is added
with the levels of retardation in the effected persons. So, just providing the financial
aids to the family may ameliorate the problems but is not the ultimate solution. Based

on these finding following few suggestions can be made.

e Home based training by the specially trained persons from the society such as
anganavadi workers or school teachers and health workers.

e These support system needs to be empowered by providing special training
about how to look after the persons with mental retardation at their natural
home set- up is the most urgent need.

e The Government and departments need to take initiation in this regard.

e Short term training by the experts to the support system is most urgent need.
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3.2.0. MAIN SURVEY FINDINGS

Under this section the results and discussions of the findings of the main survey were
presented. As it was mentioned elsewhere the findings are presented and discussed item wise.
This will be discussed according to the following format for overall groups and for all the six

groups separately. Conceptually the area covered in the study was given below.

a. Process evacuation
b. Impact evaluation of the scheme

c. Knowledge and attitudes

In the following sections, the findings on these three aspects (a, b and ¢) will be presented
and discussed.. The findings and discussion will be done in two parts- Overall Group
findings and Group wise findings. Further, it may be noted that the data of the survey will

be presented in the form of percentages
3.2.1.0 OVERALL GROUP FINDINGS

Here the information given by entire group is presented in a tabular form. The each value is
representing the answers for each questions or sub questions. The values are presented in
terms of percentages. In order to go the better conceptualisation of the whole issues, the same
tools as given in the appendix were utilised in the tabulation and discussion. The answers or

information as given by the group are presented and entered in the answer Colum of the tools.
33.1.1 PROCESS EVALUATION

This section explains-

o What extent the scheme is implemented?

. What is the process involved in reaching the benefit to the end user?

. Who are all the functionaries involved in implementing the scheme?

. What are the modes of the delivery of the service provided?

. This describes how aspect of the service.

o The evaluation also deals with the issue of accessibility of the functionaries,

services, and procedure being involved in the implementation to of the scheme.

The findings were given for each components of the process evaluation such as context,

delivery and access separately.



25

3.2.1.1.0. CONTEXT
The able 3 represents the context component of the process evaluation. This provides the
information that who are all involved in the implementation of the scheme from the

introduction of the scheme till it reaches the end user.
e Who is the actual beneficiary?

Majority of the group members said that the PWMR and the family are the real beneficiaries
(59.2% & 54.4 % respectively). At the same time few members included the school also
under the beneficiary group (2.6%) and 1.2% of the members could not identify the
beneficiaries. This show that even though majority of the members could identify the
actual beneficiaries the confusion still remains among few members. Thus, these groups

need an orientation in this respect.
e The functionaries involved in the implementation of scheme and their role.

According the survey findings the four functionaries and their role in the implementation of
the scheme had been well defined ( Table- 3). They were District Disabled Welfare Office
(90.2%), Talug Office (91.4%), All India Speech and Hearing (AlISH) (90.1%)and District
Medical Board/KR Hospital (85.9%). But it is surprised to know that the role of Department
of Women & Social Welfare, Government of Karnataka. which actually introduced the
scheme was not recognised by only 11.15% of the group. Similarly, the role of central
government which functions indirectly as a partial funding agency also not well recognised
by the entire group (11.0%). Other functionaries such as Treasury (47.15), Village
accountant/Revenue officer(32.2%), (Nemmadi Kendra/ NaadaKacheri(43.5%) & Village
health workers(10.8%) who were all directly linked with implementation of the scheme also

not much recognised by the group.

Thus, this finding reflects that there is lack of awareness about the role of all the related
functionaries involved in the implementation of scheme as perceived by the overall

survey group. These groups thus require awareness.

e Who started first time this scheme?
As per the survey findings the entire group were not aware of this information. Only 14.4%
of the group said that it the Department of Women & Social Welfare, Government of

Karnataka. Majority said that it is The Central Government (46.35%) which is not true.
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e When this program first implemented?

Once again, only a small percentage of the group gave right answer. That means 14.9% of the
group said the year of implementation of the program ie 1979. The majority of the group
(70.1%) were not aware of this information. Further, with regard to the other states where
such programs are in practice, the majority of the group were not aware of this information
(63.9%).In short, it is evident from the survey that the entire group are not fully aware
of the functionaries’ involved and their role in the implementation of the scheme.

Table 3: showing the overall findings of all the groups about the information given on
Context component of the process evaluation. The answers are depicted in the form of
percentage value.

Sl. Questions %
No. Value
1. Who is the actual beneficiary?
a) Person with Mental Retardation 59.2
b) Family 54.4
c) School 2.6
d) Don’t know 1.2
2. Please tick the functionaries involved in the implementation of this program?
a) District Disabled Welfare Office 90.2
b) Talug Office 91.4
c) All India Speech and Hearing(AlISH) 90.1
d) District Medical Board/KR Hospital 85.9
e) Treasury 47.1
f)  Village accountant/Revenue officer 32.2
g) Nemmadi Kendra/ NaadaKacheri 435
h) Village health workers 10.8
i) Department of Women and Child Development 111
j)  Central Government 11.0
3. Who started first time this program?
a) Department of Women and Child Development 144
b) Central Government 46.3
c) Talugoffice 125
d) Can’tsay 26.8
4, When this program first implemented?
a) 1979 14.9
b) 1965 4.6
c) 1988 10.4
d) Can’tsay 70.1
5. Name the other state who implemented this program?
a. Kerala 18.5
b. Tamil Nadu 25.9
c. Maharastra 8.6
d. Not in other states 1.7
e. Can’tsay 63.9
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3.2.1.1.1 DELIVERY

This component of the process evaluation deals with the procedures involved and time
required executing the scheme so that the benefit reaches the end users at the earliest. As per
the findings seen on Table 4 the procedure is lengthy one. The beneficiaries needs to consult
and contact many set ups. This starts from the referral of the beneficiary to AIISH and
continues through visit to District hospital (KR Hospital), District disability welfare office,
Tq. Office, Treasury and finally either through Post office or Bank the benefit reaches to the
end user. Thus, there is no single window procedure which is most warranted. The time
required to reach the benefit to the end user form the initiation of process till the end varies
from 3months to 6 months (43.8% of the group indicated less than 3months and 33.7%
indicated less than 6 months. But rarely will it be completed within a month (As indicated by
9.8 % of the group) and it may prolong even one year (5.9% of the group indicated). Further
6.9% of the group were not sure about the time frame required in reaching the benefit to the
end user. When compared between different functionaries AIISH was found to be less
time consuming functionary (88.6% Of the group indicated this). This will be followed by
District Disabled Welfare Office (87.4% of the group indicated) and District Medical
Board/KR Hospital (85.3% of the group indicated). The maximum time required as per the
findings were at Taluq Office (66.7% of the group said less than 6 months) and Treasury
(38.9% of the group indicated this).

Thus, in terms of the delivery of the service about this scheme multiple window system
is being practiced and maximum time taken by Tq. Office and Treasury office. The
single window system is the only solution for these complications for the speedy
functioning of the scheme. In a study quoted earlier (Venkatesan S, 2010) similar

findings and conclusions were made.
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Table 4: showing the overall findings of all the groups about the information given on
delivery component of the process evaluation. The answers are depicted in the form of
percentage value.

6. | What are the procedures involved from the beginning till the benefit reaches to
the actual beneficiary?

AlISH KRH Dist. Office | Tq. office | Treasury Post office
92.8 94.0 82.1 89.6 335 51.6

7. | How many amendments taken places so far at the Govt. & revenue level?
Specify: (If possible give the detail of G.O. of other Govt./revenue orders)

None of the group members answered this question

8. | How much time is required from the beginning till the end of the procedure for
the each beneficiary?

a) Less than one month 9.8
b) Less than three month 43.8
c) Less than 6 month 33.7
d) One year 5.9
e) Can’tsay 6.9
9. | How much time is required at each functionary level?
Sl. | Functionaries Less Less Less One Can’t
No. than one | than 3 than6 | year | say
month months | months
1. District Disabled 87.4 6.6 1.1 1.1 3.8
Welfare Office
2. | Talug Office 16.6 66.7 10.5 0.5 5.7
3. | All India Speech and 88.6 4.5 0.3 1.4 5.2
Hearing(AIISH)
4. District Medical 85.3 6.9 2.0 0.8 5.0
Board/KR Hospital
5. | Treasury 15.5 38.9 23.0 0.9 21.7
6. | Village accountant/ 54.7 10.4 1.5 0.8 32.6
Revenue officer
7. Nemmadi Kendra/ 69.5 8.0 0.9 1.1 20.5
NaadaKacheri
8. | Village health workers | 19.2 3.3 0.5 0.6 76.4
0. Department of Women | 17.1 3.0 0.6 0.5 78.8
& Social Welfare,
Government of
Karnataka.
10. | Central Government 17.4 4.8 3.8 0.6 73.4
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3.2.1.1.2. ACCESS

This component of the process evaluation speaks about the quality of the service and the
accessibility (able to be reached and or obtained) and approaches of the functionaries and
procedures. This is depicted in the table 5. According to our survey findings the 53.87% of
overall group indicates that the functionaries in total are friendly; 19.5% of the group
indicated non-cooperation of the functionaries and 26.7% of the group could not answer or

decide the accessibility of the functionaries.

The District Disabled Welfare Office and AIISH were found to be accessible as per the
79.7% and 72.5% of the group respectively. The 61.2% of the group recognised the District
Medical Board/KR Hospital accessible. Whereas the group found it difficult to get accessed
with Tq. Office and Treasury (29.6% and 22.9% of the group indicated this). It may be noted
that the amount sanctioned by the department of Women & Child welfare, Government of
Karnataka are less than their expectation.

This was expressed by 61.5% of the group.

Thus, in terms of the accessibility of the scheme and functionaries according to this
survey two functionaries namely Tq. Office and Treasury were found to be less
accessible whereas The District Disabled Welfare Office and AIISH were found to be
more accessible. But the entire group felt that the monthly amount stationed to the
beneficiaries are not to the level of expectation. However, how much expected was not

mentioned.
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Table 5: showing the overall findings of the all the groups combined about the information
given on access component of the process evaluation. The answers are depicted in the form

of percentage value.

11. | What extent the functionaries are co-operative in availing the benefits?
a) Friendly 53.8
b) Not cooperative 195
c) Can’tsay 26.7
12. | Who is the functionary with which the beneficiaries or family found easily accessible/not
accessible?
SI. | Functionaries Easily Not easily | Accessibl | Can’t say
No. accessible | accessible e to some
extent
1. District Disabled Welfare Office | 79.7 4.1 11.2 5.0
2. | Talug Office 29.6 24.1 36.4 9.9
3. | Al India  Speech and | 72.5 75 13.7 6.3
Hearing(AlISH)
4. District Medical Board/ 61.2 9.1 21.7 8.0
KR Hospital
5. | Treasury 22.9 22.9 29.8 24.4
6. | Village accountant/Revenue | 44.5 10.8 13.2 315
officer
7. Nemmadi Kendra/ 57.7 6.0 155 20.8
NaadaKacheri
8. | Village health workers 50.2 3.8 3.2 42.8
9. Department of women and Child | 39.7 2.9 3.0 54.4
Development
10. | Central Government 24.5 8.1 3.9 63.5
13 | What is the procedure with which the beneficiaries/caregivers found accessible or not
accessible
Sl Procedure Easily Not easily | Accessibl | Can’t say
No. accessible | accessible | e to some
extent
Not answered
14 | What do you think about the money spent by the caregivers to reach this benefit till the
beneficiary?
a Reasonable 26.3
b Less than the expectation 61.5
C Heavy 3.5
d Can’t say 8.7
15 | Any suggestions to improve the scheme
Context level :
Delivery level : No suggestions given
Access level
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3.2.1.2 IMPACT EVALUATION

The impact evaluation deals with the extent of the benefits actually reached to the end user.
This is explaining essentially about the changes that took place in the life persons with mental
retardation and their family in terms of their financial, familial, social, occupational and
personal aspects of the life.

Impact evaluation was done in two parts. The first part deals with the quality of life of the
actual beneficiaries and their family. This section also explores the extent of impact of this
scheme in the various dimensions of the life of PWMR and their family. The second part
attempted to get the suggestions or expectations of the group. That means apart from the
exiting provisions and benefits this section explains the expectations of the group from this

scheme.

3.21.2.0. QUALITY OF LIFE OF THE ACTUAL BENEFICIARIES

The table 6 indicates these aspects. The impact was seen in five areas/dimensions of the
actual beneficiaries and their families namely, Finance, Family, Social, Occupational and
Personal aspects.

Finance

According to 51.2% of the group the financial burden of the beneficiary & family reduced to
some extent and 51.4% of the group said that the money received are utilised for the clothes
and medicines (66.5% gave this answer) of the PWMR.

Family

The 59.8% of group mentioned improvement in the interaction between family members and
52.5% of the group of opinion that communication system between family members also

improved following this benefit.

Social
According to 43.8% of the group the neighbour’s attitude towards the family and
beneficiaries and 48.7% of the group the support and attitudes of relatives towards the

beneficiaries and family changed positively after availing this benefit.
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Occupational

As per the 43.8% of the group the family and the concerned people had taken action for the
improvement of daily leaving skills of actual beneficiary after receiving the pension. But
48.6% of the group said that no action was taken by the family for the vocational trainings
and earnings of actual beneficiary (PWMR).

The personal life

The 57.0% of the group said that the health condition of the beneficiary is improved to some
extent.  With regards to the intellectual condition the group are not sure that what actually
happened after the introduction of this scheme. Because 40.3% of the group said it did not

improve but 39.7% of the group also said that the condition improved considerably.

Thus, with regards to the impact of the scheme overall opinion of the group is positive
and overall the quality of the life of the beneficiaries and their families were improved
to some extent. But there is an ample of scope and need for the betterment. The areas
like occupational and personal life need to be attended more intensively. Occupational
rehabilitation is the priority area to which action needs to be taken by NGO’s and

Government.
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Table 6: showing the impact of the pension scheme on various dimensions of the life of PWMR and
their family- over all findings. The values given in the table are percentages.
A-FINANCE

1. Financial burden of the beneficiary & family.

Reduced maximum | Reduced to some Not reduced Can’t say
extent
12.0 51.2 32.0 4.8
2. The pension money is used for
Clothes Medicines Any other ( Can’t say
specify)
514 66.5 41.2 7.7
B - FAMILY
3. Interaction between family members
Improved Not improved Became worst Can’t say
59.8 24.5 6.0 9.7
4. Communication system between family members
Improved Not improved Became worst Can’t say
525 31.9 7.2 8.4
C-SOCIAL

5. Neighbours attitude towards the family and beneficiaries

Changed positively | Changed Not changed Can’t say
negatively
43.8 15.0 31.1 10.1
6. Support and attitudes of relatives towards the beneficiaries and family
Changed positively | Changed Not changed Can’t say
negatively
48.7 11.9 24.5 14.9

D - OCCUPATIONAL

7. Action taken by the family for the improvement of daily leaving skills of actual beneficiary
after receiving the pension

Taken Not Taken Taken a little extant Can’t say
42.0 135 37.6 6.9
8. Action taken by the family for the vocational trainings and earning of actual beneficiary
Taken Not Taken Not earning Can’t say
23.0 48.6 12.6 15.8
E - PERSONAL

9. What extent the health condition of the beneficiary is improved?

Improved considerably | Improved to some Not improved Can’t say
extent
26.0 57.0 13.4 3.6

10. Whether his intellectual condition improved?

Improved considerably | Not improved Deteriorated Can’t say
39.8 40.3 5.7 14.2
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3.2.1.2.1. SUGGESTIONS PROPOSED TO IMPROVE THE QUALITY OF THE

LIFE OF THE BENEFICIARIES

The second part of the impact evaluation deals with the suggestions given by the group. The

table 7 summarises these findings and table is self-explanatory. The suggestions given were

as follows.

© © N o g &~ DR

L o =
A W N P O

Increase the pension amount

Provide other benefits (scholarships, Job reservation etc.)

Give more emotional support to the family members.

Improvement of self-confidence, motivation of persons with mental retraction
Give training or orientation to the care givers

Treat them with the sense of equality & non discrimination

Encourage and support the work of PWMR

Encourage the family for social participation

Give occupational training

. Ngo’s should support

. Encourage the PWMR for living as an independent and productive person
. Provide proper diet/food

. Encourage Skill training

. Support and give training in the talents and aptitudes.

It is the right time to think and take the action in this regards by The Government,GO’s and

other groups. The proper coordination of these groups is essential in this regard.



35

Table 7: showing the suggestions given by entire group about to improve the quality of the
life of the beneficiaries. The value given in the table are percentage of answers given for the

concerned questions.

Areas Suggestions Percentage values

Financial Increase the pension amount 55.6

Provide other benefits (scholarships, Job reservation | 51.0

etc.)
Don’t know How to utilise the money 20.3
Can’t say 14.3

Expecting emotional support from the family members | 37.4

Improvement of self-confidence, motivation of persons | 33.4

Familial with mental retraction
Give training or orientation to the care givers 21.1
Can’t say 40.9
Treat them with the sense of equality & non | 36.8
Social discrimination
Encourage and support the work of PWMR 33.7
Encourage the family for social participation 11.6
Can’t say 48.3
Give occupational training 46.3
Occupational | Ngo’s should support 45.4
Living as an independent and productive person 12.6
Can’t say 40.9
Personal Provide proper diet/food 25.6
Skill training 35.0
Support and training in the talents and aptitudes 29.9

Can’t say 43.8
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3.2.13 KNOWLEDGE AND ATTITUDE

The knowledge and attitudes of the all six groups towards the scheme and mental retardation

will be presented and discussed here.

This section deals with awareness about this scheme and about mental retardation by the
group. The section is divided into two parts. First part is the awareness about the pension
scheme & second part is about mental retardation. Here the awareness is described about the

entre groups.

3.21.3.0 KNOWLEDGE AND ATTITUDE TOWARDS PENSION SCHEME

The table 7 summarises the findings. The majority of the group were not aware of the
information about the introduction of the scheme. It was said by the group that the scheme
started by central Government (58.5%). Because of the scheme was introduced by
Department of Women & Social Welfare, Government of Karnataka. Further the group
mentioned that the Financial, family and personal life of the beneficiaries improved
considerably. But compared to other two areas namely Finance (55.0%) and Family (45.0 %)
the Personal life (31.9%) was not improved much. The 74.9% of the group were aware the
eligibility criteria for the availability of the pension. It is interesting to note that the majority
of the group (66.8%) said that the major role taken in the implementation of the scheme is by
Clinical psychologist (The functionary, responsible to issue the Certificate at AlIH)to issues .
This will be followed by revenue staff (47.2% of the group) and District Disabled welfare
office (46.6% of the group). According to the group (57%), the actual funding source for this
scheme is Treasury. Even though it is partially true the original source is from Government of

Karnataka.
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Table 8: shows the attitude and knowledge of the entire group about the scheme. The values are given in

percentages.

1. The pension scheme is introduced by

District Disabled welfare office | Taluq Office Central Govt. Can’t say
12.9 12.0 58.3 16.8
2. The life style of the beneficiaries improved considerably after introducing this scheme in following
areas.
Finance Family Personal Life Can’t say
55.0 45.9 31.9 8.3
3. The eligibility for availing Rs. 1000 monthly pension amount of is
Moderate Grade MR (75%) Mild Grade MR (50%) Borderline intelligence | Can’t say
(25%)
74.9 11.3 1.5 12.3
4. The main role taken in the implementation of this pension scheme is by
Revenue staff Clinical Psychologist District Disabled Can’t say
welfare office
47.2 66.8 46.6 5.4
5. The actual funding source for this scheme is
District Hospitals Treasury District Disabled Can’t say
welfare office
6.6 57.0 16.8 19.6

Table 9: shows the attitude and knowledge of the entire group about mental retardation. The values are

given in percentages.

6. Consanguineous marriage is one of the cause of mental retardation

Agree

Partially agree

Don’t agree

Can’t say

52.3

29.8

8.7

9.2

7. If achild shows global delay in developmental milestones one can suspect the presence of mental

Retardation

Agree Partially agree Don’t agree Can’t say
59.2 29.6 4.7 6.5

8. Because of this “problem child” the family looses its social & family comforts.
Agree Partially agree Don’t agree Can’t say
26.2 34.1 23.3 16.4

9. A person with mental retardation has equal rights in the family properties
Agree Partially agree Don’t agree Can’t say
51.0 30.7 5.6 12.7

10. A person with mental retardation can be treated only with medicine
Agree Partially agree Don’t agree Can’t say
8.6 38.2 42.0 11.2

11. A person with mental retardation can be improved by proper training
Agree Partially agree Don’t agree Can’t say
53.5 33.1 8.1 53

12. Mental Retardation can be cured by marriage
Agree Partially agree Don’t agree Can’t say
1.8 12.0 63.2 23.0
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3.2.1.3.1. KNOWLEDGE AND ATTITUDE TOWARDS THE MENTAL
RETARDATION

The table 9 represents the same. The 52.3% of the group agree that consanguineous marriage
is one of the causes of mental retardation. The fact that if a child shows global delay in
developmental milestones one can suspect the presence of mental retardation is agreed by
59.2% of the group. The most surprising finding is that the negative attitude towards mental
retardation is not evident among the group. The 34.1% of the group only partially agree the
statement ‘Because of this problem child” the family loses its social & family comforts’.
Further the group (51%) is well aware of the fact that a person with mental retardation has
equal rights in the family properties. The medical approach towards the management of the
PWMR was not accepted by the group. The 42% of group disagree the statement that ‘a
person with mental retardation can be treated only with medicine’. According t053.5 % of the
group a person with mental retardation can be improved by proper training. The age old
misconception that mental retardation can be cured by marriage was not accepted by 63.2%

of the group.

Thus, in short, the knowledge and attitude of the group towards mental retardation
were surprisingly positive. So, when the training programs are planned in future the
curriculum or modules need to be stressed in the pension scheme with the topic on

mental retardation.
3.2.2.0. GROUP WISE FINDINGS

It may be recalled that the study followed purposive or stratified sampling procedures. It is
because, the groups selected for the study are closely related each other in the implementation
of the scheme. The study hence expects that each group should have equal information
related to the scheme and its implementation. However, based on the type of the data which
was of in nominal sale, only descriptive statistics (Percentage) and simple trend analysis were
carried out while comparing the groups. The sequence of data presentation and discussion
will be similar as followed in the overall group presentations and discussions. In this section
the findings are presented and discussed group wise.
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List of groups-

G1- Revenue staff (N- 35)

G2- Primary school teachers (N-35)

G3- NGO’s staff (N-35)

G4- Health workers (N-35)

G5- Anganawadi workers (N- 35)

G6- Beneficiaries — (N- 490)

3.2.1.1. PROCESS EVALUATION

Just like in the discussion section for overall group here also the three components of the
process namely Context, Delivery and Access were compared and contrasted.

3.21.1.0 CONTEXT

As per the table 10, all most all the group could identify the actual beneficiaries namely
PWMR & the concerned family (in each group more than 50 % gave this answer). But the
group 5 ( Anganawadi worker) had some confusion regarding the selection. For example:
only 34.3% this group could recognise PWMR as the actual beneficiary. Rather, they had
shown more favour towards the family of the affected (68.2%).

Regarding the functionaries involved in the implementation of this program except Group 2 —
Anganavadi workers all other groups were congruent for the role of District Disabled Welfare
Office, Taluq Office, All India Speech and Hearing (AlISH) and District Medical Board/KR
Hospital. But surprisingly the role of Department of Women & Social Welfare,
Government of Karnataka. which started the scheme, all the groups were least recognized
its role. Further, all the groups were not awareof the information about the department which
started this program. Except the revenue group (45%) other groups were not sufficiently
aware of the year of the beginning of this scheme. All the groups are not aware whether such
schemes implemented in other states or not. Surprisingly, the Revenue group and Anganavadi
workers group were having least knowledge about this because the 51.4% of the revenue staff

and 80% of Anganawadi workers were given can’t say answers.

Thus, with regards to the context component of the process evaluation the groups were

heterogeneous. The orientation in this regard for all the groups is essential.
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Table 10: showing the group wise information collected in the context component of the process evaluation of
the scheme. The value given in the table are percentage of answers given for the concerned questions.

Sl Items under context component Percentage of answer given
No.

Gl G2 G3 G4 G5 G6
1. Who is the actual beneficiary?

a. Person with Mental | 62.9 54.3 51.4 74.3 34.3 62.2
Retardation

b. Family 62.9 60.0 57.1 74.3 68.6 50.8
c. School 5.7 11.4 5.7 2.9 2.9 14
d. Don’t know 2.9 3.1 2.9 2.9 2.9 .8
2. Please tick the functionaries involved in the implementation of this program?
a. District Disabled Welfare | 97.1 65.7 91.4 80.0 94.3 91.8
Office
b. Talug Office 94.3 74.3 94.3 77.1 85.7 93.7

c. All India Speech and | 97.1 80.0 100.00 | 82.9 68.6 91.6
Hearing(AlISH)

d. District Medical Board/KR | 97.1 74.3 91.4 77.1 68.6 87.3

Hospital

. Treasury 77.1 37.1 71.4 40.0 17.1 46.5

f.  Village accountant/Revenue | 60.0 25.7 42.9 25.7 14.3 31.6
officer

g. Nemmadi Kendra/ | 68.6 25.7 48.6 25.7 37.1 44.1
NaadaKacheri

h. Village health workers 8.6 20.0 8.6 28.6 8.6 9.4

i. Department of Women and | 8.6 14.3 22.9 14.3 8.6 10.2
Child Development

j.  Central Government 8.6 14.3 114 114 5.7 11.2

3. Who started first time this program?
a. Department of Women & |5.7 171 6.8 114 5.7 16.7

Social Welfare, Government
of Karnataka.

b. Central Government 68.6 65.7 80.0 60.0 57.1 39.2
c. Taluq office 17.1 11.4 5.7 8.6 8.6 13.1
d. Can’tsay 8.6 5.7 14.3 20.0 28.6 30.8
4. When this program first implemented?
a. 1979 45.7 28.6 8.6 22.9 11.4 11.6
b. 1965 2.9 8.6 2.9 8.6 2.9 4.7
c. 1988 20.0 17.1 114 11.4 8.6 9.2
d. Can’tsay 314 45.7 77.1 57.1 77.1 74.5
5. Name the other state who implemented this program?
a. Kerala 28.6 40.0 45.7 37.1 11.4 13.5
b. Tamil Nadu 37.1 62.9 51.4 60.0 17.1 18.8
c. Mabharastra 8.6 28.6 31.4 114 2.9 5.7
d. Not in other states 2.9 2.8 114 15 5.9 1.2
e. Can’tsay 51.4 20.0 25.7 314 80.0 71.8

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35)

G4- Health workers (N-35); G5- Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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3.2111 DELIVERY

Table 11 & 12 explains this. According to the findings as seen in this table, in terms of the
procedures involved from the beginning till the benefit reaches to the actual beneficiary all
the groups are almost equally aware of the steps. But, it was mentioned elsewhere that
multiple window approach needs to be changed into single window system which will likely

to reduce the time, money (expenditure) and burdens in the beneficiary’s point of view.

But none of the groups were aware of the fact that how many amendments taken places so far

at the Govt. & revenue level. Even the Revenue staff were not aware this.

With regards to the time required from the beginning till the end of the procedure to reach the
benefits to beneficiary, the findings from the beneficiary group will give the actual picture of
the process. According to them the time required will range from 3 months to 6 months
38.9% and 39.9% of the group gave this answer. But these findings were contradictory with
other groups. For example, according to revenue staff 88.6% of the group said that it will take
less than 3 months.

When the delivery of the service across the functionaries was compared, the time required at
each functionary level was found to be different. All the groups agreed that the three
functionaries namely, District Disabled Welfare Office, All India Speech and Hearing
(AlISH) and District Medical Board/KR Hospital could complete their work in less than one
month. Here also none of the groups were aware of the functions of Department of Women &
Social Welfare, Government of Karnataka. However, the Beneficiary group recognized

(71%) the speedy functions in less than one month by Nemmadi Kendra/ NaadaKacheri.

Thus, with regards to the delivery component of the process evaluation is concerned in
terms of the procedures involved and time required for the completion the process all

the groups were homogeneous. However, single window system is recommended.
None of the groups were aware of the amendments taken in the scheme over the years.

Among the functionaries all the groups recognized the three functionaries namely
District Disabled Welfare Office, All India Speech and Hearing (AlISH) and District
Medical Board/KR Hospital for their speedy actions in the process.

Further, the beneficiary group exclusively recognized the role of another functionary
namely Nemmadi Kendra/ NaadaKacheri for its speedy actions.
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Table 11: showing the group wise information collected in the delivery component of the
process evaluation of the scheme. The value given in the table are percentage of answers

given for the concerned questions.

6. | What are the procedures involved | G1 G2 |G3 |G4 | G5 |[G6
from the beginning till the benefit
reaches to the actual beneficiary?
a. AlISH 97.1 88.6 | 97.1 |88.6 |65.7 |94.7
b. KRH 97.1 857 |97.1 [91.4 |97.1 |94.1
c. District medical officer 97.1 |45.7 |914 |68.6 |65.7 |856
d. Tg. office 100.0 | 743 [943 | 914 | 914 | 894
e. Treasury 100.0 |86 |314 |229 |[114 |331
f. Post office 91.4 25.7 | 514 |48.6 | 429 |514
7. | How many amendments taken places so far at the Govt. & revenue level?
Specify:
(If possible give the detail of G.O. of other Govt./revenue orders)
1988 Did not answer
1993
1988

8. | How much time is required from
the beginning till the end of the
procedure for the each

beneficiary?

Less than one month 114 | 229 | 286 (143 |57 |73
Less than three month 886 |514 |429 |60.0 |48.6 |38.6
Less than 6 month nil 17.1 | 143 |20.0 | 343 | 39.6
One year nil 57 |86 |57 |29 |63
Can’t say nil 29 |57 |? 86 |83

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35)
G4- Health workers (N-35); G5- Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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Table 12: showing the group wise information collected in the delivery component of the evaluation of the
scheme. The value given in the table are in percentages.

9. How much time is required at each functionary | G1 | G2 | G3 | G4 G5 G6
level?
SL.No. | Functionar | Time period taken to complete the work
ies
1 Less than one month 94.3 | 74.3 | 88.6 | 80.0 82.9 88.8
Dstrict Less than 3 months 00 |86 |114 |86 5.7 6.5
Disabled Less than 6 months 00 |29 |00 |29 0.0 1.0
Welfare One year 00 |00 |00 |0.0 0.0 14
Office Can’t say 57 | 142 |00 |85 11.4 2.3
2. Less than one month 257 1229|143 | 114 8.6 16.7
Less than 3 months 74.3 | 62.9 | 60.0 | 65.7 74.2 65.5
Talug Less than 6 months 00 |29 |57 |86 8.6 12.4
Office One year 00 |00 |00 |0.0 0.0 0.6
Can’t say 00 |11.3 (170|114 |86 4.3
3. All India | Less than one month 85.7 1914|942 | 914 71.4 89.2
Speech and | Less than 3 months 29 |57 |29 |00 0.0 5.3
Hearing(A | Less than 6 months 0.0 |00 |00 |0.0 0.0 0.4
11SH) One year 00 [29 |00 [0.0 0.0 1.6
Can’t say 114 ({00 |29 | 8.6 28.6 3.5
4 District Less than one month 97.1 | 80.0 | 94.2 | 85.7 85.7 84.1
Medical Less than 3 months 29 |57 |29 |114 2.9 7.8
Board/KR | Less than 6 months 00 |29 |00 |00 0.0 2.2
Hospital One year 00 |00 |00 |0.0 0.0 1.0
Can’t say 00 |1141]29 |29 11.4 4.9
5 Treasury Less than one month 57.2 1171 |84 |57 17.1 135
Less than 3 months 37.1 | 20.0 | 28.6 | 40.0 28.6 41.8
Less than 6 months 00 |286 114|314 | 229 24.5
One year 00 |29 |29 |0.0 0.0 0.8
Can’t say 57 |31.4 | 457|229 31.4 19.4
6 Village Less than one month 88.6 | 51.4 | 45.7 | 62.9 | 65.7 51.8
accountant | Less than 3 months 00 |114 |29 |114 5.7 11.6
/' Revenue | Less than 6 months 00 |86 |00 |0.0 0.0 14
officer One year 57 |00 |00 |00 0.0 0.6
Can’t say 57 | 28.6 | 51.4 | 25.7 28.6 33.6
7. Nemmadi Less than one month 85.7 | 65.7 | 57.1 | 60.0 57.1 71.0
Kendra/ Less than 3 months 00 |114 |00 |57 8.6 8.6
NaadaKac | Less than 6 months 00 |29 |00 |00 0.0 1.0
heri One year 57 |00 |00 |00 0.0 1.0
Can’t say 29 |20.0 429|343 34.3 18.4
8 Village Less than one month 86 |229 |29 |371 114 20.2
health Less than 3 months 57 |57 |00 |0.0 2.9 3.7
workers Less than 6 months 00 |00 |00 |0.0 0.0 0.4
One year 00 |00 |00 |0.0 0.0 0.8
Can’t say 85.7 | 71.4 | 97.1 | 62.9 87.7 74.9
9 Dept.  of | Less than one month 29 | 257|114 | 257 11.2 17.8
women Less than 3 months 29 |29 |00 |86 2.9 3.1
and Child | Less than 6 months 00 |29 |00 |29 0.0 0.2
Developm | One year 00 |00 |00 |0.0 0.0 0.6
ent Can’t say 94.2 | 68.6 | 88.6 | 62.9 82.9 78.3
10. Central Less than one month 114 | 114 | 143 | 20.0 14.3 18.6
Governme | Less than 3 months 00 |86 |57 |86 0.0 4.9
nt Less than 6 months 00 |29 |57 |57 0.0 3.9
One year 29 |29 |00 |29 0.0 0.6
Can’t say 85.7 | 74.2 | 74.3 | 62.9 85.7 72.0

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35);G4- Health workers (N-35); G5-
Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)




44

3.21.1.2 ACCESS

The table 13 & 14 explains the findings.

With regards to the cooperation and accessibility of the functionaries were concerned it has
been found that except the revenue staff (94.3%) all other groups were not in favour of the
co-operation and friendliness and accessibility of the functionaries. According to the
beneficiary group, only 47% were in favour of accessibility of the functionaries whereas
27.7% said that the functionaries were not cooperative. It may be noted that the revenue
group being one of the functionary themselves claimed their excellent accessibility. But the
actual beneficiaries did not agree this. It is evident that the actual beneficiaries only the real

judge of the accessibility of the functionaries.

About the procedures with which the beneficiaries/caregivers found accessible or not
accessible none of the groups answered this question. Which indirectly hint that either they
were not aware of the procedures involved or the role of the functionaries were not clearly

understood.

How much money or investment the beneficiaries need to spend in order to avail the benefit?
How much expenditure they need to incur in order to avail the benefit? Does the expenditure

was heavy or more than expectations or reasonable?

The answers to these questions were given by different group’s differently.

Only the revenue staff (65.7%) said that the money spent by beneficiaries to avail the benefit
was reasonable. Whereas other groups including the beneficiary group said that the money
spent is less than their expectations.

What do you think about the money spent by the caregivers to reach this benefit till the
beneficiary? Only few percentage of other groups except the Revenue group said that the
money spent is more than the expectation and heavy. In this section suggestions were invited.
But none of the groups gave the suggestions. Further their overall suggestions were listed in
the next section under Access component.

Who is the functionary with which the beneficiaries or family found easily accessible/not
accessible? These questions were answered in the table 14. All most all the groups were
identified the District Disabled Welfare Office, Talug Office, All India Speech and Hearing
(AIISH) and District Medical Board/KR Hospital, Village accountant/Revenue officer and
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Nemmadi Kendra/ Naada Kacheri as easily accessible functionaries. The percentages of the
opinions of the groups were ranging from 48.6% to 91.4%. Whereas the other functionaries
such as Treasury, Dept. of women and Child Development and Central Government were

found to be less accessible functionaries by all the groups.

Thus, in terms of accessibility component of the process evaluation District Disabled
Welfare Office, Talug Office, All India Speech and Hearing (AIISH) and District
Medical Board/KR Hospital, Village accountant/Revenue officer and Nemmadi
Kendra/ Naada Kacheri as easily accessible functionaries.

The Treasury, Department of Women & Social Welfare, Government of Karnataka.
and Central Government were found to be less accessible functionaries by all the
groups.

Overall, except the Revenue group, five groups were of opinion that the money spent or
invested to avail the benefit is reasonable and less than their expectations. But,

percentage said that the money spent is heavy.

Table 13: showing the group wise information collected in the Access component of the evaluation of the
scheme. The value given in the table are in percentages.

11. | What extent the functionaries are co-operative in availing the benefits?

Gl G2 G3 G4 G5 G6
Friendly 943 | 600 |686 |686 |629 |47.0
Not cooperative 0.0 8.6 8.5 5.7 2.9 24.7
Can’t say 5.7 314 | 229 |257 |343 |273
13 | What is the procedure with which the beneficiaries/caregivers found accessible or not
accessible
Easily accessible Not given the answer

Not easily accessible
Accessible to some extent
Can’t say

14 | What do you think about the money spent by the caregivers to reach this benefit till the
beneficiary?

Reasonable 65.7 | 372 |343 |143 |343 |224
Less than the expectation 143 | 514 |514 |657 |657 65.7
Heavy 0.0 5.7 2.9 5.7 0.0 3.7
Can’t say 200 |57 114 | 143 |00 8.2

15 | Any suggestions to improve the scheme

Context level
Delivery level Not given the answer

Access level

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35)
G4- Health workers (N-35); G5- Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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Table 14: showing the group wise information collected in the Access component of the evaluation of the
scheme. The value given in the table are in percentages.

12.

Who is the functionary with which the beneficiaries or family found easily accessible/not accessible?

Sl Functionaries Gl G2 G3 G4 G5 | G6
No.
1. Easily accessible 80.0 68.6 80.0 71.4 | 88.6 | 80.4
Not easily accessible 0.0 114 |29 8.6 28 |39
District  Disabled ["Accessible to some extent | 0.0 114 [142 [114 [00 | 124
Welfare Office Can't say 200 |86 |29 |86 |86 |33
2. Easily accessible 91.4 22.9 22.9 8.6 314 | 27.6
Taluq Office Not easily accessible 8.6 8.6 257 | 229 |143]26.9
Accessible to some extent | 0.0 457 | 40.0 57.1 | 40.0 | 36.3
Can’t say 0.0 22.8 114 114 | 143 |93
3 All India Speech | Easily accessible 77.2 85.7 82.9 77.1 | 629 | 70.8
and Not easily accessible 114 |00 5.7 57 |57 [82
Hearing(AlISH) Accessible to some extent | 0.0 143 |57 86 |11.4]157
Can’t say 114 0.0 57 8.6 20.0 | 5.3
4 District  Medical | Easily accessible 54.3 48.6 68.6 68.6 | 54.3 | 62.0
Board/ Not easily accessible 57 |85 [86 [57 |29 |102
KR Hospital Accessible to some extent | 143 [ 200 |[17.1 [17.1 [ 286 | 224
Can’t say 25.7 22.9 57 8.6 142 | 5.4
5 Treasury Easily accessible 5.7 143 | 5.7 20.0 |58 |231
Not easily accessible 5.7 40.0 | 371 |286 |114] 222
Accessible to some extent | 20.0 143 | 229 25.7 | 314|322
Can’t say 8.6 31.4 34.3 25.7 | 514 | 225
6 Village Easily accessible 82.9 48.6 48.6 37.1 | 45.7 | 41.6
accountant/Revenu | Not easily accessible 86 |57 |57 |57 |86 |122
e officer Accessible to some extent | 0.0 5.7 143 |[314 [171]131
Can’t say 8.5 40.0 31.4 25.7 | 28.6 | 33.1
7 Nemmadi Kendra/ | Easily accessible 85.7 | 60.0 |48.6 |629 |457 |56.7
NaadaKacheri Not easily accessible 5.7 2.9 5.7 171 |57 |67
Accessible to some extent | 0.0 2.9 143 | 0.0 171 | 17.8
Can’t say 8.6 34.2 31.4 20.0 | 315 | 18.8
8 Village health | Easily accessible 31.4 62.9 48.6 71.4 | 68.6 | 47.6
workers Not easily accessible 2.9 0.0 5.7 29 [29 |48
Accessible to some extent | 5.7 0.0 8.6 0.0 00 |35
Can’t say 60.0 37.1 37.1 25.7 | 285|441
9 Department of | Easily accessible 142 |343 |543 |514 |543|39.0
women and Child | Not easily accessible 2.9 2.9 0.0 29 [00 [31
Development Accessible to some extent | 2.9 8.6 0.0 57 |00 |27
Can’t say 80.0 54.2 457 40.0 | 45.7 | 55.2
10 Central Easily accessible 171 11.4 17.1 20.0 | 28.6 | 26.5
Government Not easily accessible 2.9 142 |29 57 |00 |92
Accessible to some extent | 0.0 5.7 114 |57 29 |35
Can’t say 80.0 | 65.7 | 68.6 | 68.6 | 68. | 60.
5 8

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGQO’s staff (N-35)

G4- Health workers (N-35); G5- Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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3.2.2.2. IMPACT EVALUATION

Just like in the overall groups the impact evaluations were presented and discussed under five
dimensions of the life. It is through these five dimensions that the quality of the life the

beneficiaries was commented.

3.22.20 QUALITY OF LIFE OF THE ACTUAL BENEFICIARIES

This will be discussed with reference to Table 15.
Finance

With regard to the financial burden of the beneficiary & family was concerned all the groups
expressed their opinion that it reduced to some extent. But 35.1% of the beneficiary group
said that the burden did not reduce. The monthly pension received to the beneficiaries were
utilised for the expenditure of medicine and clothes. But the revenue group (48.6%) and
beneficiary group (44.7%) also mentioned that some portion of the money also spent for
miscellaneous expenditure.

Family

The interaction between family members was improved as per all the groups including the

beneficiary group. The opinions were ranging from 48.6% to 82.9% between the groups.

With regards to the Communication system between family members except the revenue
group in which 48.5% of the group gave ‘can’t say’ answers all the other groups’ including
the beneficiary groups agreed that the communication system had improved.

Social

The social impact was explored through neighbours attitude towards the family and
beneficiaries and support and attitudes of relatives towards the beneficiaries and
family.About the neighbours attitude towards the family all the three groups except Primary
school teachers (G2), NGO’s staff and beneficiary group agreed that both were changed
positively. Only the 34.1% of teacher group and 31.4% of NGO’s staff agreed this. Whereas
the 30.4% of beneficiary group said that the attitude of the neighbours did not change much.

With regards to the support and attitudes of relatives towards the beneficiaries and family
except NGO’s group (37.1%), the majority of the subjects of all other groups agreed that the

support and attitudes of relatives changed positively.
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Occupation

With respect to the action taken by the family for the improvement of daily leaving skills of
PWMR after receiving the pension and action taken by the family for the vocational trainings
and earning of actual beneficiary the answer given by all the groups were disappointing.
According to them only very minimum actions were taken in this regards. Whereas according
to the beneficiary group only 45.7% said that actions were taken in the improvement of
daily leaving skills of actual beneficiary after receiving the pension.

Personal

With regards to the personal life two aspects were taken into consideration namely
improvement in the health condition of the beneficiary and intellectual condition.

About the health condition all the groups agree that the condition of the PWMR improved to
some extent. It may be noted that the max money was spent for the medicines of PWMR. But
still the health conditions did not improve considerably. This indicates minimum health care

provided by the family members towards the PWMR.

With regards to intellectual condition according to the beneficiary group (42%) it was not
improved. A very small percentage of beneficiary groups (5.9%) also expressed that the
intellectual condition deteriorated over the years.

This finding is very important. It shows that the scheme is not actually helping or enhancing
to improve the personal and occupational area of the beneficiaries particularly in the life of
PWMR. This is in fact the objective of the scheme.

Thus, in short, the impact of the scheme was positive in the financial, social and familial
areas of beneficiaries. Where as in other two areas, namely occupational and personal

life no much positive impact were evident. This is the opinion of all most all the groups.

It is evident that the concerned or related group’s initiation and more involvement is
necessary in this regard. More orientation programs or awareness programs, home
based training, working for agro based rehabilitation and occupational trainings to the
PWMR are the priority areas. The government, along with existing infrastructure of the

society need to plan and execute such programs and activities.



49

Table 15: showing the impact of the pension scheme on various dimensions of the life of PWMR and their family- group
wise findings. The values given in the table are percentages.

A- Finance
1. Financial burden of the beneficiary & family.
Gl G2 G3 G4 G5 G6
Reduced maximum 22.9 8.6 5.7 5.7 2.9 13.2
Reduced to some extent 77.1 62.9 62.9 48.5 57.1 47.2
Not reduced 0.0 17.1 22.9 42.9 34.3 35.1
Can’t say 0.0 114 8.5 2.9 5.7 4.5
2. The pension money is used for
Clothes 314 37.1 51.4 62.9 80.0 51.0
Medicines 48.6 62.9 68.6 82.9 74.3 66.1
Any other ( specify) 48.6 114 34.3 25.7 37.1 44.7
Can’t say 20.0 22.9 22.9 8.6 2.9 4.9
B- Family
3. Interaction between family members
Improved 54.2 82.9 60.0 62.9 48.6 59.2
Not improved 2.9 5.7 14.3 20.0 45.7 26.9
Became worst 2.9 0.0 0.0 0.0 0.0 8.0
Can’t say 40.0 114 25.7 17.1 5.7 5.9
4. Communication system between family members
Improved 42.9 65.7 57.1 65.8 25.7 52.9
Not improved 5.7 114 22.9 17.1 62.9 37.6
Became worst 2.9 0.0 0.0 0.0 8.5 9.0
Can’t say 48.5 22.9 20.0 17.1 2.9 3.5
C-SOCIAL
5. Neighbours attitude towards the family and beneficiaries
Changed positively 48.6 34.2 314 40.0 42.9 45.3
Changed negatively 2.9 20.0 8.6 114 17.1 16.1
Not changed 314 22.9 42.9 37.2 314 30.4
Can’t say 17.1 22.9 17.1 114 8.6 8.2
6. Support and attitudes of relatives towards the beneficiaries and family
Changed positively 42.9 45.8 37.1 60.0 45.7 49.6
Changed negatively 0.0 114 8.6 2.9 114 13.7
Not changed 22.8 17.1 25.7 22.9 22.9 25.3
Can’t say 34.3 25.7 28.6 14.2 20.0 114
D - OCCUPATIONAL
7. Action taken by the family for the improvement of daily leaving skills of actual beneficiary after receiving
the pension
Taken 22.9 314 42.9 40.0 25.7 45.7
Not Taken 14.3 2.9 5.7 2.9 28.5 14.1
Taken a little extant 45.7 57.1 40.0 40.0 42.9 34.9
Can’t say 17.1 8.6 114 17.1 2.9 5.3
8. Action taken by the family for the vocational trainings and earning of actual beneficiary
Taken 8.6 14.2 62.9 25.7 2.9 23.1
Not Taken 45.5 34.3 20.0 314 82.9 50.6
Not earning 5.9 8.6 0.0 22.9 0.0 14.7
Can’t say 40.0 42.9 17.1 20.0 14.2 11.6
E - PERSONAL
9. What extent the health condition of the beneficiary is improved?
Improved considerably | 5.7 [ 114 [ 20.0 [ 114 [ 14.2 [ 30.8
Improved to same extent 77.1 71.4 74.2 74.3 82.9 50.2
Not improved 5.7 14.3 2.9 8.6 0.0 15.9
Can’t say 115 2.9 2.9 5.7 2.9 3.1
10. Whether his intellectual condition improved?
Improved considerably 17.1 42.9 48.6 45.7 22.9 415
Not improved 22.9 40.0 28.6 314 54.3 42.0
Deteriorated 8.6 2.9 0.0 2.9 114 5.9
Can’t say 51.4 14.3 22.9 20.0 114 10.6

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35); G4- Health workers (N-35); G5-
Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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3.2.2.2.1. SUGGESTIONS PROPOSED TO IMPROVE THE QUALITY OF THE LIFE
OF THE BENEFICIARIES

This will be discussed based on the findings as seen in table 16.

Financial

The two suggestions namely increase the pension amount and Provide other benefits
(scholarships, Job reservation etc.) were given unanimously by all the groups. The 62.9%
revenue staffs were in favour of the second suggestion. Except the beneficiary group all
other groups also said that the beneficiaries don’t know how to utilise the money.

Family

All the groups were expecting emotional support from the family members and
improvement of self-confidence, motivation of persons with mental retraction

Social

All the groups suggested for giving training or orientation to the care givers by treating
them with the sense of equality & non discrimination, encouraging and supporting the
work of PWMR and encouraging the family for social participation

It is interesting to note that beneficiary group (54.3%) not sure that socially what they want.
Occupational

All the groups suggested for giving occupational training to PWMR. Ngo’s should support
in this regard. It is surprising that none of the groups accepted that the objective of the
occupational area is to make PWMR as an independent and productive person in the society.
Once again the beneficiary group (47.6%) were not sure that what they want and
occupationally what is their role and what should be the objective.

Personal

In this area suggestions given by different groups were heterogeneous.

All the groups except beneficiary group suggested providing proper diet/food to PWMR.
Only 18.4% of the beneficiary group suggested this. In fact 51.4% of the group could not
give constructive suggestions. The small percentage of revenue group (5.7%) was in favour
of giving skill training to PWMR. Except revenue groups (2.9%) other groups were in favour

of supporting and training the talents & aptitudes of PWMR.



51

Table 16: showing the suggestions given by each groups regarding to the improvement of
quality of the life of PWMR

Areas Suggestions Suggestions of the groups
Gl G2 G3 G4 G5 G6
Increase the pension | 37.1 60.0 60.0 60.0 40.0 57.1
amount
Provide other benefits | 62.9 314 60.0 45.7 57.1 50.8
Financial (scholarships, Job
reservation etc.)
Don’t know How to | 25.7 20.0 37.1 25.7 25.7 18.0
utilise the money
Can’t say 11.3 17.1 5.7 5.7 14.3 155
Expecting emotional | 51.4 48.6 665.7 37.1 42.9 33.3
support  from  the
Familial family members
Improvement of self- | 34.3 28.6 60.0 34.3 60.0 29.8
confidence,

motivation of persons
with mental retraction

Give training or | 28.6 31.4 42.9 37.1 28.6 16.5

orientation to the care

givers

Can’t say 25.7 20.0 14.3 22.9 17.1 48.4
Social Treat them with the | 51.4 62.9 51.4 42.9 37.1 324

sense of equality &
non discrimination

Encourage and | 45.7 51.4 57.1 37.1 34.3 29.6

support the work of

PWMR

Encourage the family | 5.7 8.6 25.7 28.6 14.3 9.8

for social

participation

Can’t say 314 25.7 17.1 37.1 45.7 54.3
Occupation | Give occupational | 74.3 57.1 82.9 48.6 457 40.8
al training

Ngo’s should support | 54.3 57.1 82.9 60.0 51.4 39.8

Living as an | 11.4 14.3 8.6 8.6 22.9 12.4

independent and

productive person

Can’t say 17.1 25.7 5.7 25.7 37.1 47.6
Personal Provide proper | 42.9 429 62.9 48.6 54.3 18.4

diet/food

Skill training 5.7 48.6 62.9 48.6 57.1 29.2

Support and training | 2.9 31.4 40.0 60.0 31.4 26.7

in the talents

&aptitudes

Can’t say 48.6 20.0 14.3 114 20.0 51.4

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35); G4- Health workers (N-35); G5-
Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)

Thus, the suggestions given by different groups were not similar. It indicates that the
actual needs to the PWMR were not conceptualised reasonably and constructively by all

most all the groups.

But, among the groups revenue groups and beneficiaries group were far behind in this
way. However, the suggestions given by them in total needs to be considered by the

Government and other related agencies and organisations and institutes.
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3.2.2.3. KNOWLEDGE & ATTITUDES

Now this section is important in the sense that all the sex groups who are involved with
implementation of the pension scheme is expected to have similar knowledge and attitudes
regarding the scheme and also regarding the Mental retardation. Hence, here also the
responses of different groups were presented and analysed with the same sequence as it was

done in overall group discussions.

3.2.2.3.0. KNOWLEDGE OF TEACHERS /REVENUE STAFF/HEALTH
WORKERS/NGO’S/ANGANAWADI WORKERS/FAMILY OF THE
BENEFICIARIES TOWARDS THE PENSION SCHEME

This section is presented discussed based on the finding as seen in Table 17. The majority of
the group were not aware of the information about the introduction of the scheme. Except the
beneficiary group all other five groups said that the scheme started by central Government.
The percentage of opinion ranges from 71.4% (Anganavadi workers) to 88.5% (Primary
school teachers). Whereas, 50.4% of the beneficiary group gave this information. In fact 21%
of the beneficiary group were not aware of this information. Further, 77.1% of revenue group
gave this wrong information. The scheme was actually introduced by Department of
Women & Social Welfare, Government of Karnataka. Further differences of opinion were
observed among all the groups with regards to the improvement in the life style of the
beneficiaries after introducing this scheme in financial, family and personal life of the
beneficiaries. For example, according to Anganavadi workers (14.3% of the group) said in
the personal life of the PWMR considerable improvement observed. In other words no
munch improvements were seen according to this group. However, with regards to the
financial and familial areas concerned all the groups observed improvement. Except the
Anganavadi workers (48.65%) all the groups knew the eligibility criteria for availing Rs.
1000/- monthly pension amount. Interestingly in NGO’s Group 100% of the members gave
this answer.

The main role taken in the implementation of this pension scheme according to the entire
group was Clinical Psychologist. This is the most unexpected answer. It is true that the issue
of the certificate for obtaining the benefit is the base for the availability of the pension or
benefits. Generally it is understood that the certificate can be issued even by any
Psychologist. All the groups gave the opinion that the Treasury if the funding source even
though it s not fully correct. It is because, originally the funding needs to sanction in the

annual budget every year by the State Government.
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Table 17: showing the knowledge and attitudes of the groups towards the pension scheme.
The values against each item are in percentages.

1. The pension scheme is introduced by

Types of answers given Gl G2 G3 G4 G5 G6

District Disabled welfare office 8.6 2.9 5.7 2.9 5.7 15.7
Taluq Office 143 |57 2.9 114 | 143 | 129
Central Gowt. 771 | 885 |857 |80.0 |714 |504
Can’t say 0.0 2.9 5.7 5.7 8.6 21.0

2. The life style of the beneficiaries improved considerably after introducing this

scheme in following areas.

Finance 57.1 | 457 |68.6 |57.1 |629 |53.9
Family 629 |57.1 |686 |629 |60.0 |40.0
Personal Life 286 |286 |314 |200 |143 |345
Can’t say 8.6 5.7 5.7 5.7 4.8 94

3. The eligibility for availing Rs. 1000 monthly pension amount of is

Moderate Grade MR (75%) 97.1 |71.4 |100.0 | 743 |486 |73.7
Mild Grade MR (50%) 2.9 143 | 0.0 143 229 |11.6
Borderline intelligence (25%) 0.0 8.6 0.0 0.0 0.0 1.4
Can’t say 0.0 5.7 0.0 114 |28.6 |13.3
4. The main role taken in the implementation of this pension scheme is by
Revenue staff 914 |514 |571 |629 |37.1 |427
Clinical Psychologist 85.7 |68.6 |971 |80.0 |514 |63.3
District Disabled welfare office 60.0 | 629 |68.6 |57.15|714 |404
Can’t say 5.7 5.7 2.9 5.7 2.9 5.7
5. The actual funding source for this scheme is
District Hospitals 8.6 8.6 5.7 8.6 0.0 6.7
Treasury 914 |685 |857 |657 |71.4 |50.0
District Disabled welfare office 0.0 20.0 |57 114 | 8.6 19.6
Can’t say 0.0 2.9 2.9 143 |20.0 | 229

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO’s staff (N-35); G4- Health workers (N-35); G5-
Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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3.2.23.1. KNOWLEDGE AND ATTITUDES TOWARDS THE MENTAL
RETARDATION

Table 18: showing the knowledge & attitudes of the groups towards the mental Retardation.
The values against each item are in percentages.
6. Consanguineous marriage is one of the cause of mental retardation

Types of answers given Gl G2 G3 G4 G5 G6
Agree 714 | 714 |88.6 |429 |543 |46.3
Partially agree 20.0 |[28.6 |85 25.7 1429 |30.38
Don’t agree 2.9 0.0 0.0 171 |29 11.0
Can’t say 5.7 0.0 2.9 143 0.0 11.9
7. If achild shows global delay in developmental milestones one can suspect the
presence of mental Retardation
Agree 542 |65.7 |855 [80.0 |74.2 |545
Partially agree 40.0 | 286 |57 171 | 229 |32.0
Don’t agree 2.9 5.7 2.9 0.0 2.9 5.9
Can’t say 2.9 0.0 5.9 2.9 0.0 7.6
8. Because of this “problem child” the family loses its social & family comforts.
Agree 28.6 |229 |143 [429 |20.0 |26.3
Partially agree 20.0 429 |37.1 |257 |286 |353
Don’t agree 314 |17.1 |429 |17.1 |25.7 |225
Can’t say 200 |17.1 |57 143 |25.7 |15.9
9. A person with mental retardation has equal rights in the family properties
Agree 48.6 |80.0 |[686 |514 |[40.0 |48.6
Partially agree 457 |11.4 |256 |37.1 |486 |29.6
Don’t agree o.7 2.9 2.9 0.0 2.9 6.5
Can’t say 0.0 5.7 2.9 115 |85 15.3
10. A person with mental retardation can be treated only with medicine
Agree 5.7 45,7 400 114 |0.0 10.5
Partially agree 629 |48.6 |60.0 [543 |68.6 |325
Don’t agree 229 |57 0.0 22.9 | 25.7 |44.1
Can’t say 8.5 0.0 0.0 114 |57 12.9
11. A person with mental retardation can be improved by proper training
Agree 629 | 743 |97.1 |77.1 |65.7 |45.7
Partially agree 371 | 257 |29 229 |34.3 |36.4
Don’t agree 0.0 0.0 0.0 0.0 0.0 11.0
Can’t say 0.0 0.0 0.0 0.0 0.0 6.9
12. Mental Retardation can be cured by marriage
Agree 200 | 0.0 5.7 0.0 2.9 2.2
Partially agree 629 |28.6 |[657 |20.0 |8.6 10.2
Don’t agree 171 |571 |286 |714 |68.6 |62.7
Can’t say 0.0 143 0.0 8.6 20.0 |24.9

G1- Revenue staff (N- 35); G2- Primary school teachers (N-35); G3- NGO'’s staff (N-35); G4- Health workers (N-35); G5-
Anganawadi workers (N- 35); G6- Beneficiaries — (N- 490)
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According to table 18, the Revenue group 91.4%), Primary school teachers (88.6%), NGO’s
group (88.6%) agreed that consanguineous marriage is one of the causes of mental
retardation. Other groups, especially the health workers (42.9%) not much aware of this just
like in case of Beneficiary groups (46.3%). Among the groups the NGO’s group (88.6%)
could identify the presence of mental retardation if a child shows global delay in
developmental milestones. It could lest identified by the beneficiary groups (54.5%).

In short, the NGO’s group showing more knowledge & more positive attitudes towards
mental retardation among the groups towards the mental Retardation and beneficiary groups
were having least knowledge and less positive attitude and the beneficiary group were more

medically oriented than other groups.
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Chapter- 4
CONCLUSION AND SUGGESTIONS
CONCUSIONS

This is essentially an evaluation research which included an extensive stratified
sample  survey of 665 subjects of different groups. The groups consisted of 35
Revenue staff (G1), 35 Primary school teachers (G2), 35 NGO’s staff (G3), 35 Health
workers (G4), 35 Anganavadiworkers (G5) and 490 beneficiaries (G6) from all the 7
Tq.s. The seven Tgs. were — H.D. Kote, Nanjanagud, T. Narasipura, Mysore, KR
Nagara, Hunsur and Periyapattana — all belonging to Mysore District. This is the
pioneer study which is of comprehensive, extensive with the involvement of
professionals.

The project was carried out to explore the process evaluation, impact evaluation and
the study of knowledge and attitudes towards the Monthly Pension Scheme
introduced by Department of Women & Social Welfare, Government of Karnataka.
Following four tools all investigators made were used in the study.

a. Socio- demographic data sheet

b. Process evaluation tool

c. Impact evaluation tool

d. Knowledge & Attitude Scale

Since the study was exploratory in nature and data collected were in Nominal scale,
the collected data were statistically analysed with frequencies, percentages and

Department of Women & Social Welfare, Government of Karnataka trend analysis.

The findings could be summarised and concluded as follows.

411 OVERALL GROUP FINDINGS

4.1.1.0 Socio- demographic analysis

1. Social demographically the beneficiary group (only for beneficiary group) revealed that the

group was educationally and occupationally hails from lower level of socio- economic

status.
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2. The financial burden to look after PWMR in the family along with the lower socio
economic status was multiplied with the Moderate to Profound levels of retardation in the

effected persons.

3. So, just providing the financial aids to the family may be one way of ameliorating the

burden but is not the ultimate solution.
4.1.1.1. PROCESS EVALUATION
This was done through 3 components of the process namely, Context, Delivery and Access

1. Contextually, it was evident from the survey that the entire group not fully aware of the
functionaries’ involved and their role in the implementation of the scheme and needs

orientation.

2. With regards to the Delivery component, when compared between different functionaries
AIISH was found to be less time consuming functionary.
3. It was also found that the present system multiple window system is being practiced and
maximum time taken by Tq. Office and Treasury office in the delivery of the process.
4. The single window system is the only solution for these complications for the speedy and
user friendly functioning of the scheme.
5. In terms of the accessibility of the scheme and functionaries, according to this survey two
functionaries namely Tq. Office and Treasury were found to be less accessible whereas the
District Disabled Welfare Office and AIISH were found to be more accessible.
6. But the entire group felt that the monthly amount sanctioned to the beneficiaries were not
to the level of expectation. However, how much expected was not mentioned.

4.1.1.2. IMPACT EVALUATION
1. With regards to the impact of the scheme overall opinion of the group is positive and
overall the quality of the life of the beneficiaries and their families were improved to some
extent.
2. But there is an ample of scope and need for the betterment.
3. Following were the suggestions proposed to improve the quality of the life of the
beneficiaries by overall groups
e Increase the pension amount
e Provide other benefits (scholarships, Job reservation etc.)

e Give more emotional support to the family members.
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e Improvement of self-confidence, motivation of persons with mental retraction
e Give training or orientation to the care givers

e Treat them with the sense of equality & non discrimination

e Encourage and support the work of PWMR

e Encourage the family for social participation

e Give occupational training

e Ngo’s should support

e Encourage the PWMR for living as an independent and productive person

e Provide proper diet/food

e Encourage Skill training

e Support and give training in the talents and aptitudes.

4.1.1.3.KNOWLEDGE AND ATTITUDE
Towards pension scheme

1. The majority of the group were not aware of the information about who introduced the

scheme.

2. Further, the group mentioned that the Financial and family life of the beneficiaries
improved considerably.

3. There was no much improvement in social, Occupational and personal life the PWMR

4. It is interesting to note that the majority of the group said that the major role taken in the
implementation of the scheme is by Clinical psychologist. This will be followed by revenue
staff, and District Disabled welfare office

5. According to the group the actual funding source for this scheme is Treasury. It is partially
true because the original funding source is from Government of Karnataka.

Knowledge and attitude towards the mental retardation
1. The knowledge and attitude of the group towards the scheme was found to be satisfactory.

2. However, the attitudes towards mental retardation were surprisingly positive.
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4.1.2. GROUP COMPARISON

In the section of group comparisons only the percentage values taken in to consideration and

based on this the trend analysis was carried out.
4121 PROCESS EVAUATION
Context

1. With regards to the context component of the process evaluation, the groups were
heterogeneous.
2. But relatively, NGO’s and health workers were better.

3. However, the orientation in this regard for all the groups is essential.
Delivery

1.With regards to the delivery component of the process evaluation is concerned in terms of
the procedures involved and time required for the completion the process all the groups were

homogeneous.
2. None of the groups were aware of the amendments taken in the scheme over the years.

3. Among the functionaries all the groups recognized the three functionaries namely District
Disabled Welfare Office, All India Speech and Hearing (AIISH) and District Medical

Board/KR Hospital for their speedy actions in the process.

4. The beneficiary group exclusively recognized the role of another functionary namely
Nemmadi Kendra/ NaadaKacheri for its speedy actions.

Access

1. In terms of accessibility component of the process evaluation District Disabled Welfare
Office, Taluq Office, All India Speech and Hearing (AlISH) and District Medical Board/KR
Hospital, Village accountant/Revenue officer and Nemmadi Kendra/ Naada Kacheri found
to be as easily accessible functionaries according to all the groups.

2. The Treasury, Department of Women & Social Welfare, Government of Karnataka.
and Central Government were found to be less accessible functionaries by all the groups.

3. Interestingly the beneficiary group opinions that the revenue group was less accessible.
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4. Overall, except the Revenue group, five groups were of opinion that the money spent or
invested to avail the benefit is reasonable and less than their expectations.

5. But, a small percentage of all the groups said that the money spent is heavy.
4.1.2.2. IMPACT EVALUATION

1. According to the entire group the impact of the scheme was positive in the financial, social
and familial areas of beneficiaries.

2. Where as in other two areas, namely occupational and personal life no much positive
impact were evident. This is the opinion of all most all the groups.

3. The two suggestions namely increase the pension amount and Provide other benefits

(scholarships, Job reservation etc.) were given unanimously by all the groups.

4. Except the beneficiary group all other groups also said that the beneficiaries don’t know

how to utilise the money.

5. It is surprising that none of the groups accepted the fact that ‘the objective of the

occupational area is to make PWMR as an independent and productive person in the society’.
6. All the groups except beneficiary group suggested providing proper diet/food to PWMR.

7. In short, the NGO’s group showing more knowledge & more positive attitudes towards
mental retardation among the groups towards the mental Retardation and beneficiary groups
were having least knowledge and less positive attitude and the beneficiary group were more
medically oriented than other groups.

42. STRENGTHS AND WEAKNESS OF THE STUDY
4.2.1. STRENGTH

1. An extensive door to door survey.

2. Pioneer study first time professionals conducted this extensive survey research and so
has more authenticity.

3. Tools were prepared by the investigators only though it was a laborious time
consuming process.

4. The same tools can be used for similar studies in other districts too.
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The same model can be adopted in the process evaluation, impact evaluation and in
the study of knowledge and aptitudes about the scheme and disability in the
subsequent and other related studies in other districts.

This study will be basis for further studies in this field.
WEAKNESS OF THE STUDY

The scoring of the tools needs to be uniformed.

The directionality of the scores is not uniform.

A separate study to standard the above tools can be carried out.
SUGGESTIONS

Based on the above findings following few suggestions were made.

1.

I

Home based training by the specially trained persons from the society such as
anganavadi workers or school teachers and health workers.

These support system needs to be empowered by providing special training about
how to look after the persons with mental retardation at their natural home set- up is
the most urgent need.

The Government and departments need to take initiation in this regard.

Short term training by the experts to the support system is most urgent need.

The areas like occupational and personal life need to be attended more intensively.
Occupational rehabilitation is the priority area to which action needs to be taken by
NGO’s and Government.

When the training programs are planned in future the curriculum or modules need to
be stressed on the pension scheme when compared with the topic on mental
retardation.

More orientation programs or awareness programs, home based training, working for
agro based rehabilitation and occupational trainings to the PWMR are the priority
areas.

The government, along with existing infrastructure of the society need to plan and

execute such programs and activities.

10. Similar studies needs to be extended in other districts of Karnataka.
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Appendix |

ALL INDIA INSTITUTE OF SPEECH AND HEARING
NAIMISHAM CAMPUS, MANASAGANGOTHRI, MYSORE - 570 006.

Certificate No. : AlISH / CLIPSY / / / Dated : C.R.F. No.:

PROFORMA FOR MEDICAL CERTIFICATE IN RESPECT TO MENTALLY HANDICAPPED

1.  G.O. No. SWL 64 PHP 79, Bangalore, Dt. 17.10.1979 (Gazette Notification Dt. 8.11.1979)
2. G.O.No. SWL 5 PHP 84, Bangalore, Dt. 8.6.1988
3. G.O. No. SWL 29 PHP 92, Bangalore, Dt. 20.3.1993

PART A

Certifigd that |, DF. ....ociimmsimsisimsssssmisssissmiisasssss s (IRSHUHONY ooveniiiciiinmmiasi i
have this day examined the candidate whose particulars are given below :

1. Name of the candidate :

2. Fathers Name :

3. Male/Female:

4.  Approximate Age :

5. Identification Marks :

6. Neurological Deficits :

7. Behavioral Disorders :

8. Evidence of Epilepsy and Treatment Suggested :

PART B

Certified that |, DI ... csisaciani s eenieene .0 All India Institute of Speech & Hearing,
Mysore, have thiS day Of .......ccocoeieceeereeerer e seaeaees EXAMINEU .o ee e aecaesae e raeaesas s e saesananes
1 Binet-Kamat

2. Seguin Form Board

3. Opinion regarding intelligence quotient :

Signature of Clinical Psychologist Signature of Psychiatrist :

Designation Designation

Office Stamp : Office Stamp :
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Appendix-11

ALL INDIA INSTITUTE OF SPEECH AND HEARING, MYSORE - 06
DEPARTMENT OF CLINICAL PSYCHOLOGY
SOCIO- DEMOGRAPHIC DATA SHEET
Part - A

GENERAL INFORMATION

Category: [1 2 [3 [4 5 |

Taluk Hobli
Village

1. Name of the informant

2. Age

3. Sex : Male/Female

4. Education

5. Occupation/ Designation

6. Address with contact No.

7. Any Relevant Information
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2-
Part-B

FOR CAREGIVERS

Stay in Premises Own | Residential | Specify:
house School
MR Grade of the actual ) Severe | Profound
o Mild Moderate
beneficiary
1Q of the actual beneficiary
Total - Alives
Father Name Age | Education Occupation Annual Dead
Income
Total 1 Alives
Mother Name Age | Education Occupation Annual Dead
Income
Name OT the Age | Education Occupation Total Annual
Guardian Income
Type of Family Joint Nuclear
Total No. of Members in the Family:
Upto 6 Yrs. 6-12 Yrs. 12-24 Yrs. 2\4};;18 48 and above
M F M F M F M | F M F
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Any other (specify):

Date: Name and Signature of
Investigator

Appendix-111

ALL INDIA INSTITUTE OF SPEECH AND HEARING, MYSORE - 06
DEPARTMENT OF CLINICAL PSYCHOLOGY

PART - A

PROCESSES EVALUATION
MONITORING THE IMPLEMENTATION- FUNCTIONARIES & PROCESS

I-CONTEXT

Sl.

No.

Questions v' Tick

Who is the actual beneficiary?

e) Person with Mental Retardation

f) Family

g) School

h) Don’t know

Please tick the functionaries involved in the implementation of this program?

k) District Disabled Welfare Office

I) Talug Office

m) All India Speech and Hearing(AlISH)

n) District Medical Board/KR Hospital

0) Treasury

p) Village accountant/Revenue officer

q) Nemmadi Kendra/ Naada Kacheri

r) village health workers

s) Department of Women and Child Development

t) Central Government

u) Any other — Specify:

Who started first time this program?

e) District Disabled Welfare Office

f) Central Government

g) Talug office

h) Can’t say

When this program first implemented?

e) 1979

f) 1965

g) 1988

h) Can’t say
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Name the other state who implemented this program?

Kerala
Tamil Nadu
Maharastra
Not in other states
Can’t say
_2_
Il - DELIVERY

What are the procedures involved from the beginning till the benefit reaches to the actual
beneficiary?
Specify:

How many amendments taken places so far at the Govt. & revenue level? Specify: (If possible
give the detail of G.O. of other Govt./revenue orders)

How much time is required from the beginning till the end of the procedure for the each
beneficiary?

f) Less than one month

g) Less than three month

h) Less than 6 month

i) One year

j) Can’tsay
How much time is required at each functionary level?
Sl. | Functionaries Less Less Less One Can’t say
No. than one | than 3 than 6 year

month months | months

1. Dstrict Disabled
Welfare Office

2. | Talug Office

3. | All India Speech and
Hearing(AIISH)

4. District Medical
Board/KR Hospital

5. Treasury

6. | Village accountant/
Revenue officer

7. Nemmadi Kendra/
Naada Kacheri

8. | village health workers

9. Department of women
and Child Development

10. | Central Government
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10

Any other — Specify:
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_3-
I11 - ACCESS
11. | What extent the functionaries are co-operative in availing the benefits?
d) Friendly
e) Not cooperative
f) Can’tsay
12. | Who is the functionary with which the beneficiaries or family found easily accessible/not
accessible?
Sl. | Functionaries Easily Not easily | Accessible to | Can’t say
No accessible | accessible | some extent
1. | District Disabled Welfare
Office
2. | Talug Office
3. | Al India  Speech and
Hearing(AIISH)
4. | District Medical Board/
KR Hospital
5. | Treasury
6. | Village accountant/Revenue
officer
7. | Nemmadi Kendra/ Naada
Kacheri
8. | village health workers
9. | Department of women and
Child Development
10. | Central Government
11. | Any other — Specify:
13 | What is the procedure with which the beneficiaries/caregivers found accessible or not
accessible
Sl Procedure Easily Not easily | Accessible to | Can’t say
No. accessible | accessible | some extent
14 | What do you think about the money spent by the caregivers to reach this benefit till the
beneficiary?
a Reasonable
b Less than the expectation
c Heavy
d Can’t say
5 | Any suggestions to improve the scheme

Context level :

Delivery level :

Access level




QUALITY OF LIFE OF THE ACTUAL BENEFICIARIES AND FAMILY
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Appendix- IV

IMPACT EVALUATION

A-FINANCE

Financial burden of the beneficiary & family.

Reduced Reduced to some | Not reduced Can’t say
maximum extent
2. The pension money is used for
Clothes Medicines Any other ( Can’t say
specify)
B - FAMILY
3. Interaction between family members
Improved Not improved Became worst Can’t say
4. Communication system between family members
Improved Not improved Became worst Can’t say
C - SOCIAL
5. Neighbors attitude towards the family and beneficiaries
Changed Changed Not changed Can’t say
positively negatively
6. Support and attitudes of relatives towards the beneficiaries and family
Changed Changed Not changed Can’t say
positively negatively
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-2-

D - OCCUPATIONAL

7. Action taken by the family for the improvement of daily leaving skills of actual beneficiary
after receiving the pension
Taken Not Taken Taken a little extant Can’t say
8. Action taken by the family for the vocational trainings and earning of actual beneficiary
Taken Not Taken Not earning Can’t say
E - PERSONAL
9. What extent the health condition of the beneficiary is improved?
Improved Improved to same Not improved Can’t say
considerably extent
10. Whether his intellectual condition improved?
Improved Not improved Deteriorated Can’t say

considerably

I1 Any suggestion proposed to improve the quality of the life of the beneficiaries

SI. | Areas Suggestions
No.

1 Financial

2 Familial

3 Social

4 Occupational

Personal
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Appendix- V

KNOWLEDGE & ATTITUDE ASSESSMENT SCALE
I Knowledge & Attitude of teachers / Revenue staff / Health workers / Voluntary Organizations/
family of Beneficiaries towards pension scheme.

13. The pension scheme is introduced by

District Disabled welfare office | Taluqg Office Central Govt. Can’t say
14. The life style of the beneficiaries improved considerably after introducing this scheme in
following areas.
Finance Family Personal Life Can’t say

15. The eligibility for availing Rs. 1000 monthly pension amount of is

Moderate Grade MR (75%) Mild Grade MR (50%) Borderline intelligence (25%) Can’t say
16. The main role taken in the implementation of this pension scheme is by

Revenue staff Clinical Psychologist District Disabled welfare office Can’t say
17. The actual funding source for this scheme is

District Hospitals Treasury District Disabled welfare office Can’t say

Il Towards the mental Retardation

18. Consanguineous marriage is one of the cause of mental retardation

Agree Partially agree Don’t agree Can’t say
19. If a child shows global delay in developmental milestones one can suspect the presence of

mental Retardation

Agree Partially agree Don’t agree Can’t say
20. Because of this “problem child” the family looses its social & family comforts.

Agree Partially agree Don’t agree Can’t say
21. A person with mental retardation has equal rights in the family properties

Agree Partially agree Don’t agree Can’t say
22. A person with mental retardation can be treated only with medicine

Agree Partially agree Don’t agree Can’t say
23. A person with mental retardation can be improved by proper training
Agree Partially agree Don’t agree Can’t say

24. Mental Retardation can be cured by marriage

Agree Partially agree Don’t agree Can’t say
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Appendix- VI

CT® "sAgAvA 2APi +Ax?At AA EU, 2EAE A/EgAA - 06
aQVAI 2AALEEA«AOEA « SAUA
“aE AE A/EgAA T Ae 2A8IUAIAAe §gAARA §ACP2AIAAZAAVEAIAAAYARAJUE
JAPAJgACAZA PAatgAARA
LE®'sA&2AAVAAU jAIAIA-AWUALAZAAAMAZA ¥AjuAeAAzZA SUET MAZAA
AAIE@AAIA¥AEA ™
ARAIATPA - zZAVAUA+A 2AiA»w

SAUA-C.
ARAIAEAS 2AiA»w
"AUAS:  [1 T2 [3 4 [5 ]
VA EASAPAA OF EASYLIEAUAQA
UA&*AA
8. 2AiA»wzAgAgA °E AgAA
9. AAIAA AAI
10. °AUA : UAAQAAPELAU

11. «zA&°ABVE

12. GZEA3AUAPAAZEY

13. «%A A AAVAAU zA/EgARALA

14. EVAQE ,AA8AZSA¥AIO 2AiA»w
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-2-
"SAUA - D
YE/EAPAPAjUAV
\ AUYA AGAVA A Aw +AE AEal:
AAALE
"AEAA SACAIAA ®WAAEACP?AIAAZAAVE | UARAAIAA wAsAzvAgA UAjuAx?/
e AIAAZAAVEAIAA ((EAE i@ JA.Dgi) §A¢PaAiAA~zAéVE §A¢DfAiAAzAévE §A,¢D3A~iA
[e) (CAIAgAgEAMI (*«AiAAgi JA.Dgi) (¥EAE=A¥
JA.Dgi) JA.Dgi)
AEAA SACAIAA §ACP
U (L.PAZER)
ZEAIAA K AA0AD A
S s x co a2 T MIAO 2Af0PA oA A
a 0 . oo a
gAA AAIAA AAI | «zZA®AdVE GzEAaAUA DzAAIAA fASAAVA/
PO P Lo MIAO 2AT8PA Xk A
a 0 L oo a
gAA AAIAA AAI | «zZA*ABVE GzEAaAUA DzAAIAA fASAAVA/
AUAPAGA | o e PP
gAA AAAIAA AAI | «zZARABVE GzEAAAUA MIAO 2Af0PA DzAAIAA
AA | C<'SAPAU PAAIAAS AU PAAIAAS
\AAZA
JAASA
O PAAIAASZA AzA AdgA AASER:
ke A AaA s C o aan e | 12 JAZ 24 24 jAz 48 48 2ApAS QIAV/
1 a a a - N < < . . - - N L L
LAOZEAYVIAVEARAGAA 6 JAZA 12 (ApAdzAAgEUE *AUASZATAGEUE | *AuASZAAGEUE oEZAARN
UA °F UA °F UA °F UA oF UA 0
EVAQE AiAIA2AAZEA 2AiA»w:
CEAAPA: YAjA«PAEPAQA °E, AgAA tAAVAAU
A))

5

Appendix- VII
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CT® "sAgAvA 2APi +Ax?At AA EU, 2EAE A/EgAA - 06
aQVAI 2AALEEA«AOEA « SAUA
"SAUA - C
¥AzQaAIEAAIAA 2AIE®EAIA¥YAEA
PAAIAASEAAPAXEAZA (EAAEZAGAUE — PAAIAASC SAUAUAYAA AAAVAAU

¥YAxQaAIEA
| - AoREA+A
PAz. YAR+ERUAVAA v UAA
LAASE wat
a

1. | FlAatAAtzA E®@ SARAEAAR ¥AJEZAAPEAEYAARA od?AzA ¥sA™AEAA sA«
AIAIAGAA?

C) §ACP*AIAAZAAVEAIAAAYAT 2AQU

D) DvAEA PAAIAASZA*AgAA

E) DvAogAAA +A EAIAACAGAA

F) UEAWU®e

2. | FPAAIAASPAZPAACAEAAR eAJUEAEY2, ARA F PEVIAPAAQA AIAIAA AIAIAA
«'sSAUA/E_ASEUAYAA "sAVUAYAVZAYgE?

C) «PA®ZEAVAEAGA *AAVAAU »]AIAA EAUAJPAgA
A& APAQUACUPAJUAYAA, (EAE AEGAA

D) VA®ZPAA PADLEA]

E) CT® "sAgAvVA 2APi +tAx?At AA EU, 2EAE A/EgAA

F) f Aé2EEzASQAAIAA (AAAGA°/ P.E Dgi. D AavE=®, 2(EAE AEgAA

G) ReA£E E ASE

H) UAz?AA "EQIUA/ PAAZAAIAA ojAPAEPAgAA

I) £E2AA&¢ PEAAzA® / EAqAPADEA]

J) UAx*AA DgEAAUAS PAAIAASPAVESAIAAGAA

K) 2AA»YA 2AAVAAU 2AAPAIVA COIRAECY E-ASE

L) "sAgAvA APAJgA

M) EVAQE AiAiA2AAZEA 2AiA»w:

3. F PAAIAASPARPAALALAAR 2EEzA®A ¥ARgAAOCUIZA2AgAA AiAIAgAA?

C) «<PA®ZEAVAEAGA 2AAVAAD »AIAA EAUAjPAGA  A§°APAgAL
E ASE

D) "sAgAvA APAJgA

E) VA®ZPAA PADEA]

F) °EA%A AUAZAA

4. | FPAAIAASPARPAAALAAR AIAIAA 2ALABZAE ¥A¥ARXAAAAV
eAjUEAY:, A®anOvAAU

C) 1979

D) 1965

E) 1988

G) °EAVA AUAZAA

5. F PAAIAASPA=?AALAEAAR eAjJUEEY:1zA EVAQE "EAQE gAdaUAYARAA?

PEAgAYA

VA«A%AAEAqAA

aAAAAgA¥AOC

"EAQE AIAIAPAAZEA gAdazA°e eAjAIAAegAACAAC®e
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| °EAVA”AUAZAA

-2-

Il - ¥YA/EgEEPE

IAatAAIAAA YATAEAASAUE VA®A¥A'EAPAZAQE ¥AmgAA sACAZA
*AAAPAUAIAAZAAGEUE CEAA Aj A"EAPAZA ««zsA PAZAA «zsAEAUAVIASAAAA?
«@Aj:

F PAAIAASPAZAA eAjUEAY:'zA DgAA SACAZA E°@AIAAAGEUAZ JUAAQ ~Aj
wzAAY¥Ar SAIAGA”AVZE. «“AgAUAY:zAYQE- EVAGE ,APAG)/IPAAZAAIAA
DZEA+AUAY:A SAIA>WAIAAEAAR w3,

¥ARWAIEASS ¥sA”AEAA SAUE |E®'sA& VA®A¥A®A "EAPAUAACA
CAACUAIAAPAAD?

C) MAzZAA wAUAYEEY,AUE

D) sAA/EgAA WAUAYLEEY,AUE

E) DgAA wAUAYAA

F) MAzAA 2ApAd

G) °EA%A AUAZAA

¥YARWAIELAAZAA PAAIAAS « SAUAZA °AAVAUAY,A°e vVEUEZAAPE EYV,AARA CEACH

JUAAD?
PAz. | PAAIAAd« SAUAUA | MAZAA | 2AA/ZEgA | DgAA MAZAA | CEAVA™
AA | MAAIETASE WAUAY | A WAUAYA | 2ApAS AUAZAA
SE4 EAVAU | WAUAYE | A
E AYAUE
1. «PA®ZEAVAELAQA
sAAVAAU »AIAA
£AUAjPAQA
,A8°APAgAt E"ASE
2. vVA®EPAA PADEA]
3. CT® "sAgAVA 2AP]
+Az?At AA EU
(D-Api),
SEAE AEgAA
4, fAe
EEZAIQAAIAA
sAAAQA°/ PE. Dgi.
D, AavEe,
BEAE AEGAA
5. ReA£E E ASE
6. UA®2AA "EQIUA/
PAAZAAIAA
ojAPAEPAgAA
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7. EE?AA&C PEAAZAR /
£AGAPADEA

8. UAxAA
DgEAAUAS
PAAIAASPAVEBAIA
AgAA

9. | *AA»YiA PAAVAAD
AAPAIVA
COWAECY E-ASE

10. | "sAgAvA APAJgA

11. |EvVAgE
AIAIACAAZEA
AAIA»W:

10.

n?AAE ¥Az=PAgA AiAIA'AAzAZAGAE PAAIAASC SAUASAA CEAUAVAREAZAA
CaR, AAVAUZEAIEAA? DVZAY °¢ PAAIAAS«ZSAEATAEAAR AjL.
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-3-
111 - 2AIAUAY/ ¥AxEA+A
11. | F E® sAAUAVAEAAR ¥AGEAIAAA2Ae PAAIAAS nzEAS+ALAZA « SAUAUAYAA JUAAD
ACAPAJAIAIAVgAAVAUZE?

C) .ERA°A¥AgAAVZE

D) A’AAIAAPAJAIAIAV®:

E) “EAVA AUAZAA
12. | F PEZAPAAQA AiAIA2A PAAIAAS SAUAUAYAA ¥sA-AEAA sA<UAYZA/PAAIAASUAY:UE

ERACAYAgACEAZAA PAAGAA §ACZE

PAae. ]
_AASE3

F}AAiAAa«"sAUA/E‘AS
E

AA®SAAV
LAA¥AQ3,A8
"AAZAA

PAPAOPAQA
aAV
AAYAQS AS
°’AAZAA

AE®REAANO
UE
AAYAQS Ag°
AAZAA

ERVA A
UAZAA

«PA®ZEAVAELAQGA
sAAVAAU »AIAA
£AUAjPAgA

A8 APAgAUACIPAjU
AV,AA EE AEgAA

VA®EPAA PADEA]

CT® "‘sAg‘AvA aAP|
+Az?At AA EU,
EE AEgAA

f Ae EEZAGQAAIAA
sAAAQA°/

PE.Dgi.D AavEz,
*EE AEgAA

ReA£E E ASE

UA=?AA "EQIUA/
PAAZAAIAA
ojAPAEPAGAA

£E?AA&C PEAAZAR /
£AGAPADEA

UAz?AA DgEAAUAG
PAAIAASPAVESAIAAg
AA

AAARAARD
AAPAIYA CORAECY
EASE

10.

"sAgAVA  APA3gA

11.

EVAGE AIAAAAZER
AATA»W:

13

AIAIAA PAAIAASUAVA «zsAEAPAA ¥sA™ALAA sSA«UAYUENEAAUAPAJUE egAAIAIA A
,AA¥APAS CxA’A zAA AUgA  AA¥APABAVZE

PAae. ’
_AASE3

PE® AzA jAw-
«ZSAEAUAYAA

LAA®sAAV
,AA¥AQS,A8
°AAZAA

PALAOPAgA
BAV
AAYAQS AS
oAAZAA

Aé®aAANO
UE
AAYAQS Ag®
AAZAA

OEA%A_A
UAZAA
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14

0?AAS ¥A=PAGA F E® SASRAEAAR ¥AgEZA ¥EAAUAPAGAA ¥sA™AEAA sACUAYUE

RZAA3*AIArzA °AtzA *EAVvAUzA §UET n?AAUEAELES AAVAUZE?

C. AIAAAPAURAZAAZAA
D. ojAPEEVAVA PArEA
E. zZAAAjAIAIAZAAZAA
F EALA AUAZAA

15

F AIEAAJEEAIAAELAAR AAzsAj A®A AR°E *AAVAAU AEZALEUAYAEAAR oAr,

AREA+A 2AA| O:

YA/EQEEPEAIAA 2AAID

¥A®ZEA+A 2AAIQ :

Appendix- VIII
"sAUA - D
¥AjuARAAzZA 2AIE&°APAgAL
l. ¥sATAEAA SAUAYA ;AAVAAU PAAIAASZA fARAEA +EE°AIAA

UAALAAIO
C - °AtPA AA
1. |AatAAIAA 2EEVAUCAZA ¥sA AEAA sA« 2AAVAAU PAAIAASZA °AtPAEA
OE/gEAIAAA
SFAAYA®A JAé®a KEAA °EAV,AAUAZ
PAREAAIAIAV | PAPEAAIAIAV | PAREAAIAIAV AA
ZE ZE ®@

2. |AatA EEVAURALAAR EzZAPAIV §8%A A AVzZE

3. PAAIAASZA AzA AdgA eEAVEAIAAE MgAEAIPAA

SMEOUAY;: | OuACIUAYA | KEAZAQALE °EAV,AAUAZ
AA A EvVAgE RadUE AA
«aAIEEAVIZAY
gE «@AjL...
D - PAAIAAS

AAzsAjizE

AAzsAj1®e

°AzAUENnOzE

EAVA AUAZAA

4. PAAIAASZA AzA AdgA eE/EVE AAACALA AAYAPAFRAA

AAzsAjizE

AAzsAj1®e

°AzAUENnOzE

EAVA AUAZAA
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E - A2AJAfPA

5. ¥sA AEAAsA« *AAVAAU PAAIAASZARAGA SUET £EGECEEGEAIAARAGA

AAALEAEA SAALEAIAAA

APAgAVAGPA | EAPAgAVAEPA
§zA A*AUEAIAI | §zA” A2AUEAIAI
AVzE AVzE

§zA” A*AUEAIAIA
V®e

EAV,ATAU
AzAA

6. ¥sA AELAA'sA«2AAVAAU PAAIAASgAAgA SUET ,AASACIPAQA "EAS®
sAAVAAU 2AALEAA SAPALEAIAAA

APAgAVA4PA £APAgAVAEPA
§zA A*AUEAIAI | §zA” A2AUEAIAI
AVzE AVzE

§zA” A*AUEAIAIA
V®e

°EAA"AU
AzAA

-2-

F - OzEASAVPA

7. FlAatA CArALAAR ¥AQEZA £AAVAQA ¥sA AEAA SAAIAA ¢EAnVASzZA
fARAEATEE°AIAA AAZSA’AgAUEUE PAAIAASAA AiAIA2AAZAZAGAA
PAx*AA VEUEZAA PEEArZEAIEAA?

VEUEZAAPEE ,Ae®2PAANOUE
v,Ai®anOzE VEUEZAAPEAEY: | VEUEZAAPEAY,
Ai®@anO®ea Ai®an0OzE

EAVLA™
AUAZA
i

8. ¥sA AELAAsA«AIAA *AEWU¥AgA vAgA EAw 2AAVAAU AA¥YAZAEEUAV
PAAIAASAA PAz2AA VEUEZAA PE/EArZEAIEAA?

VvEUEZAAPE
EYVAI®anOzE
Ai®@anO®a

VEUEZAAPEEY,

gAAAAZAA

AAYAZALE-A®EC

EAVLA~
AUAZA
A

G —*ASAIAAQUPA

9. ¥sATAEAAsA«AIAA +AjAjPA DgEAAUAA tpwAIAAA JUAOgALAANOUE

AAZSA’AgAUEUEEArZE.

UAteAAIAARAV
AAzsAjizE

Aé®a
aAANOUE

AAzsAji®e

SEAATAUAZAA
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AAzsAjizE

10. ¥sA AEAA sAAIAA "ECPPA tUWAIAACREA §zA A2AUEAIAIAVZEAIAIA?
UAtAAIAARAV | AAzsAji®e | °AzAUEnOzE EAVA AUAZAA
AAzsAjizE

I1. ¥sA”AEAA'sA«AIAA TA2AEA +EE°AIAA AAzsA°AgAuE SUET o?AA4  A®°E
AEZALEUAYAEAAR oAr,

PAz. PEEAVARUAYZAA | AREUAYAA
,AASE3

1 PAtPA AA

(Dy3PA2AV)

2 PEIAACPARAV

3 AAIATPA2AV

4 OzEAAAVPAAV

5 aAZAIAAQUPAAV

Appendix- IX
AAALEAASARA CAIA¥AELA
C. |AatA AIEAAJEEAIAA SUET ¥sA AEAA sA«AIAI PAAIAASZAAGAA, +A~A 2PAEPAGAA,
DgE/AAUAS PAAIAASPAVESAIAAGAA, A¢AIAAA EAA AA EUAIAARAgAA *AAVAAU PAAZAAIAA
E ASA 18aA¢ EPAgE®ejVgAARA LAALEEA SAALE.
1. 'AatA AIEEAJEEAIAAA AiAIAJAZA ¥AzgAAOU A®enOZE

PAGZERVAEAGA *AAVAAU »AIAA | VAREPAA PADEA] | "SAGAVA APAGGA ERVA AUAZAR
£AUAjPAGA Ag°APAgAt E"ASE

2. FAatAAIEEAJEEAIAAEAAR eAJUEAY:1zA EAAVAGA ¥sA ALAA sAAIAA fARAEA
+EE°AIAA°E F AiAIAA AiAIAA PEEAVARUAY.AE APAgAVASPA §zA  A2AUuEAIAIAVEE,

AtPA_AA (DyaPAIAV) PEIAACPASAV “ASAIARQUPA TAALA ERV:A AUAZAA
+EE°AIAA®

3. 2AIAIPA 1000 gA/ZE |AAtAAIAALAAR YAGEAIAA®A ¥sA™ALAAsA«UE "EAPAUAAA C°ABVE
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aAIAgAgEAMI 2EAAIT
JMAQEABAEI (75%)

EEAE P EAAITT
JMAQEASTAEI (50%)

"AgAdgi EEET EAIPdET (25%)

EAYA AUAZAA

4, F }AatA AIEEAJEEAIAAEAAR PAAiAAéEMpAXEAU E/El/z,A®A YARAAAR YAVARCALAAR
aA»lgAAaAaAgAA

PAAZAAIAA 183A¢

aQVAi tAALEAA«eADn

PAGZERVAEAGA AAVARD
»AIAA EAUAJPAGA  A§°APAgAL
E ASE

EAY%A AUAZAA

5. F AIEAAJEEUE odfAzA AAE@ZSAEAALAAR MZAV ARWOgAAAAGAR

f Aé D AavEz

ReA£E E ASE

PAGZERVAEAGA AAVARD
»AIAA EAUAJPAGA  A§°APAGAL
E ASE

EAY%A AUAZAA

D. 8ACP2AIAAZASGVEAIAAEY.ARAGA SUET

6. gAPAU,AA8zsAZA A’ AUAYAA §ACP2AIAAZASVEUE MAZAA PAgARAVZE

M¥AAAVEUAEE

"sAUA+AB
M¥AAAVEUAELE

M¥AARAAC®S

EAYA AUAZAA

7. *AAUAAEA AAIALAL EV.ACATAUEAIAA PAAVAUAYAe PAAApVAAZAUA
8ACPAIAAZAGVEAIAA EgAAPEAIAA SUET CEAARAIALA VAV,ASAAZAA

M¥AAavEUALE

"sAUA+AB
M¥AAavEUALE

MYAARAAC®E

oEAY,ATAUAZAA

8. F*‘A*AA AavAaPA *AAUAA’ «<aAzAV PAAIAASZA AAIAfPA 2AAVAAU PEIAAGPA
£ESAAACUE "sAAUACAUAAWUZEAIEAA?

M¥AAavEUALE

"sAUA+AB
M¥AAavEUALE

MYAARAAC®E

°EAY,ATAUAZAA

9. 8ACPAIAAZAAVEAIAAAYV.AT 2ASQUAIAAA PAAIAASZA DIUAIAAe AAIAEA
°APAAIRAAYVARAEAVIAAVAULE
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