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Introduction:  

Children with special needs are generallymarginalized and often disowned by their families. 

Some are orphans and have nobody to look after them. Such children often languish in 

government institutions, which are very often poorly equipped, badly managed and exploitative. 

In a scenario where these institutions lack the very basic facilities, obtaining special facilities for 

the care and development of mentally challenged children is a pipe dream. In a study conducted 

by the Ministry of Women and Child, more than 50% children have experienced sexual abuse in 

some form or the other. We do not have a comprehensive law, policy or scheme to address 

rehabilitation of victims of sexual abuse of children.  

Background of the project: 

On August 24th 2010, Mumbai Mirror reported the death of 5 mentally challenged children due 

to malnutrition at a government-recognized and aided home at Shahpur in Thane district. 18 

children (13 boys, 5 girls) were subjected to severe malnutrition andunhygienic living conditions 

at the childrenôs home, and some were also sexuallyand physically abused. They had been locked 

in a dingy room, where they ate, slept and defecated,in spite of being ill and malnourished, they 

were not provided with any medical care.This was the first evidence of the breakdown of the 

regulatory machinery inMaharashtra state designed for the protection of children under Juvenile 

Justice (care& protection) Act 2000. A division bench of Chief Justice MohitShah and Justice 

D.Y. Chandrchud tooksuo moto cognizance and filed a PIL andthe CWC and the DWCD were 

maderespondents in the case. Dr. Asha Bajpai was appointed Amicus Curiae in this caseand on 

her behest, a 6-member StateCoordination Committee for Child Protection (SCCCP) was 

constituted toassess the condition of the other MDCHomes across the State. 

Accordingly, the Committee appointed Divisional Committees and along with these members, 

visited 23 Homes and presented a report to the High Court. The Konkan divisional committee 

members, during their visit to the Kalyani Mahila Balgruha unearthed the sexual abuse of the 19 

girls housed there. Legal action was taken and the girls were rescued. At present the 

Coordination Committee consists of the following members: 

1. Dr. Asha Bajpai-Chairperson 

2. Dr. Harish Shetty-member 

3. Ms. Sarita Shankaran-member 

4. Mr. Pramod Nigudkar-member 

5. Ms. Chitrakala Acharya-member 
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The question of the rehabilitation of the 35 children rescued 

from Thane and Panvel remained. In its order dated 07 July 

2011. The Hon. Court has directed the DWCD to develop 

care plans for the children. However, these care plans were 

not reflecting the actual needs of the children. It also did not 

focus on rehabilitation and re-integration of the children. 

This is when TISS stepped in and raised funds for the 

project. 

 

The Children from the Kavdas and Kalyani Homes were 

rescued and placed at the Childrenôs Aid Societyôs Mentally 

Deficient Childrenôs Home at Mankhurd. These children had 

experienced gross neglect, malnutrition and abuse allegedly 

at the hands of the very people who were supposed to care for them. The trauma and confusion 

in the minds of these children were immense. They also needed other developmental inputs to 

help them become more independent. Hence, the Project Chunauti was initiated to provide the 

children with a chance for a better life.  

Project Chunauti is a partnership project between several stakeholders. Each stakeholder has a 

vital role to play in ensuring the rehabilitation and re-integration of the children. 

 

The project not only covered the rescued children but also includes all the children (under 18) at 

the Home at Mankhurd. Thus, it has reached out to 112 mentally challenged from the Home till 

date.However, the lessons learnt from this project will in-directly benefit approximately over 

1100 children housed in MDC Homes across the state and 70,000 children in institutional care 

across Maharashtra. 

 

Objectives: 

The overall objective of the project Chunauti is to óStrengthen systems for the care and 

rehabilitation of mentally challenged children, to ensure that children in MDC Homes are not 

exploited or abusedô 

The specific objectives are: 

¶ To provide mentally challenged children rescued from the Thane and Panvel homes with 

support and services to overcome the trauma of abuse and exploitation faced by them. 

¶ To create a model of intervention to help these children develop to their maximum potential 

¶ To develop capacity of the functionaries working for and with children. 
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ACTIVITIES TO ACHIEVE THE OBJECTIVES:  

¶ Assessment of the childrenôs immediate needs and providing them services Training on case 

management. 

¶ Developing and implementing care plans 

¶ Developing linkages with various stakeholders for quality services for children for their 

development  

¶ Providing education and physical and mental health interventions for children with special 

needsïcounseling, training in life skills, special education, SSA, NIOS, dance therapy, 

occupational therapy, training in gardening and mehendi 

¶ Regular Monitoring and Reporting 

¶ Capacity building of staff 

¶ Developing a Protection Protocols 

 

Assessments and Care Plans: 

When the Project Chunauti began its interventions in February 2012, it was found that the Home had 

not conducted any assessments of the children as a result of which, the Home had no future plans for 

the children. The children were not provided with any therapeutic inputs either.  Project Chunauti did 

a thorough assessment of all the children. These assessments helped to understand the psychological, 

occupational, vocational, living skills and speech therapy inputs needed by the children. Based on 

these assessments, immediate plan was drawn out- counseling, training and therapy. Once the basic 

inputs were provided and the children settled down, further assessments were conducted to ascertain 

the social skills, behavioral problems, life skills, vocational requirements and future aspirations of the 

children. A detailed short-term and long-term plan has been drawn up based on these assessments. 

The Chunauti team also identified resources such as trainers,schools etc. that could provide those 

inputs.  

Interventions with Children:  

Counseling:  

74 children were provided with counseling and 35 children rescued from Kavdas and Panvel 

were provided with intensive counseling to help them 

recuperate from trauma of abuse. When 35 children who 

were sexually and physically abused by the owners of 

the orphanage whom they have considered family were 

rescued and shifted to MDC Home, Mankhurd, they 

were showing symptoms of post-traumatic stress 

disorder like re-experiencing the traumatic events 

through nightmares, avoiding activities, places, thoughts 
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or feelings that reminded them of the trauma, they lost interest in activities and life in general 

which caused them to be extremely dull, there was increase in their level of anxiety and 

emotional arousal. So, in the beginning, the prime focus of the Project was intensive counseling. 

Counseling was identified as the most important priority, which was required to help children 

overcome trauma of abuse. Counseling intervention was started and 3 counselors were hired for 

the project. The counselors started observing and interacting with children, and building rapport. 

400 individual sessions and 35 group sessions were taken 

on dealing with trauma of abuse.  

 

While working with children on these issues and interacting 

with MDC staff, counselors identified more issues, which 

needed to be worked upon and based on that they formed 

goals.  The overall goal of the counseling intervention was 

to increase communication between the caretakers and the 

children and making children aware of their rights and 

responsibilities. In the fourth year, more focus was helping children to build future aspirations, 

motivating children for education, preparing children above IQ of 70 for transfer to another 

Home, hygiene for severe children and session on substance abuse for adolescent boys.The Staff 

at the Home now look upon counseling as an integral part of working with children. They often 

referred children with specific problems to the counselors. The counselors also worked with 

attendants, providing them with a space to ventilate. The effort is to build the capacities of the 

staff so that, the progress seen in the children is not stopped.  

 

The positive outcomes of counseling are: 

 

¶ Now, there are no reported episodes of nightmares, no symptoms of stress or post-trauma 

such crying spells, no reporting of self mutilation and suicidal tendencies, there is no fear 

about the abusers coming back, and children are more lively, adjusted and happy now. 

The children now view MDC Home as safe space.  

¶ Children are able to sort out fights verbally with each other and share their feelings 

without getting physically aggressive 

¶ Children have developed future aspirations for the first time in their lives 

¶ There is remarkable improvement in hygiene of the moderate and severe girls 

¶ Children have learnt how to appreciate others and themselves and not pick on others 

shortcomings 

¶ After regular informal meetings with matron and attendants, they have become more 

sensitive towards the feelings and emotions of the girls and also modeled the counselorsô 

interventions in sorting fights amongst girls. This has resulted in healthier relationship 

being developed between the girls and the attendants. 
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¶ Physical aggression amongst smaller boys has reduced  

¶ Sharing and caring behavior of mild girls towards severe and profound girls has increased 

and they now take care of them with more sensitivity and love and not perceive it as a 

chore forced upon them 

¶ Childrenôs interest in studying and going to school has increased 

¶ Self esteem of mild girls and boys has improved and they see themselves as capable of 

standing on their own feet 

¶ The children have become sensitive to the caretakers and are learning to appreciate 

whatever the caretakers do for them. 

 

Life Skills Training  

The life skills trainer focuses on positive behaviors that 

enable children to deal effectively with the demands and 

challenges of their everyday living. The children need life 

skills to overcome their experiences, to bring about certain 

changes in their behaviors and plan for the future.  Many of 

the children, particularly those who had experience of abuse 

exhibited sexualized behaviors, caused a lot of disciplinary 

issues. Hence, life skill sessions were started with the 

children. Life skills were also conducted with the older 

inmates to build an environment of cooperation and reduce 

friction between them and the new children. 80 girls and 18 

boys have been trained in life skills through the medium of 

art, group discussions, games and role-plays.  

These sessions have had an impact on these girls and boys 

as caretakers and teachers are observing positive change in 

their behavior as reported. The sessions also helped the 

boys to understand the difference between needs and 

wants. They now understand that the efforts, which they need to take in order to get their wants, 

fulfilled.  These life skills sessions are important as they are giving the children more control to 

improve their lives. 

Occupational Therapy 

Occupational Therapy was one of the major 

interventions of the project, which attempted to 

rectify physical disability, which hampered the 

participation of children in various aspects of 

daily living. 35 children- 15 girls and 18 boys 



8 
 

have been provided with Occupational Therapy. 

Depending on need, exercises were undertaken to 

improve proper mobilization of limbs and reduce 

swelling of foot, to improve hand function and grip and 

grasp of affected hand, to increase muscle strength of 

both extremities, to improve daily activity function and 

fine motor activities, to correct posture, to decrease 

neck stiffness, to improve strength of facial muscles, to 

improve coordination and decrease hyper activity and 

manual therapy was provided to children who are bed 

ridden to normalize muscle tone and decrease spasticity 

of tight muscles.The major achievement as a result of Occupational Therapy was a child who 

was completely bed ridden can stand for some time even without support as a result of therapy. 

The muscle tone of affected muscles has improved in some children.  

Special Education 

In first two years, the Project Chunauti appointed a Male Special Educator for training 11 boys 

with severe and profound mental retardation, as MDC Home did not have Special Educator for 

children with severe and profound mental retardation. In the third year, a new Male and Female 

Special Educators were appointed by the project. They trained children with severe mental 

retardation and also took revision of children who attended school under SSA program. Till date, 

25 children have been provided with Special Education.  The Special Education provided by 

Project Chunauti helped children not only in improving their self help skills but also social skills, 

communication skills and basic functional skills. 

A marked improvement has been observed in boys as a result of training received by Special 

Educator. Now, all of them come to school after taking bath. They maintain neat appearance. 

Most of the boys can perform self-help activities independently. Their sitting tolerance has 

improved. Now, they can at one place continuously for 20-25 minutes when they are given any 

activity. Most of them greet visitors and takes permission while coming inside and before 

leaving the class independently. All can tell their own names. They can identify names of colors, 

fruits,and animals with verbal prompts. Most of them can count numbers from 1-30 with verbal 

prompts. The children were also taught skills like copy writing, threading beads etc. that will 

enable them to be more aware. They can perform all gross motor activities like walking 

(backward, forward, and sideways), jumping (high jump, long jump), throwing and catching ball 

independently. Most of them are able to visually discriminate between objects with verbal and 

gestural prompts.  

The MDC Home staff observed these improvements. As a result of which, those boys who never 

went out for Annual Picnic program of Home were taken out for Picnic for the first time in their 

lives there were no complains of inappropriate social behaviors. Due to acquisition of these 
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skills, they were given opportunities to mix with other 

children and participate in functions and picnic, which further 

helped in enhancing their social skill training.The special 

educators also conducted education support sessions for the 

children attending school under the SSA programme. This 

enabled them to follow the subjects taught in school. A few 

boys also performed well in the exams.  

Schooling through SSA 

The children with mental retardation often do not get chance 

to improve their lives through education. And if they get opportunities, they are often not sitting 

in the same classroom along with other children of average I.Q. because of the wide spread 

perception that they need to be separated and 

treated differently. This allows them to have 

access to education but does not help them to enter 

the mainstream community. According to the 

National Policy of Education, the children with 

disability also enjoy the same rights as the rest and 

they should also have opportunities for growth and 

development in the environment conditions as 

available to the rest. The project Chunauti ensured 

to protect these rights of children by facilitating 

SSA program in MDC Home. 28children (15 girls 

and 13 boys) attended regular school under SSA 

program in the period 2013-15. The children showed a remarkable academic progress within 

short time period along with social competence achieved as a result of SSA intervention. 

Schooling has had a life changing impact on children.The children have made friends outside 

MDC Home who visit them like any regular child. They are 

well adjusted in the school.  They have learnt appropriate 

social skills. They have developed conceptual 

understanding about numbers, letters, words, names of 

objects, addition, subtraction, reading calendar, concept of 

time, and money. One boy from primary section was not 

only able to catch regular syllabus but to every oneôs 

surprise, the child scored maximum marks in his class. He 

can read and understand paragraph and can answer 

questions based on paragraph. This childôs IQ was found to 

be above average later and has been transferred to Home meant for children with typical 

development. These Children participated in various sports competitions along with other 

children in Annual Sports of School. And, they not only competed with other children of their 
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respective classes but also won prizes. The children including those with hearing and speech 

impairment have participated along with other children in Annual Cultural Program. Two dance 

performances were put up in front of chief guest in Annual Function. Chief Guest in Annual 

Function gave the boys who won prizes in Annual Sports 

awards. The SSA intervention facilitated integration of these 

children with the general community as equal partners. It 

gave them a platform to showcase their talents in front of 

huge audience, which instilled confidence in them. The other 

children of the School also got an opportunity to interact with 

these children. They have learnt few gestures to communicate 

with children with speech and hearing impairment. 

The schooling through SSA program also helped in building 

aspirations in children. They have started dreaming of 

standing on their own feet. It has helped in building confidence as they expressed that they now 

feel proud that they are capable for learning so 

much. 

NIOS 

Six girls who were earlier under SSA program 

are now enrolled in NIOS as they have completed 

18 years of age. And one girl who was not under 

SSA program was also registered under NIOS as 

her IQ is found to be above average and she 

could not be enrolled under SSA program as she 

crossed 18 years of age.  

Dance Therapy: 

Dance-movement therapy (DMT) or dance therapy is the psychotherapeutic use of movement 

and dance for emotional, cognitive, social, behavioral and physical conditions. From January 

2013 to April 2013, dance and art therapy was introduced on a pilot basis in the MDC Home. 

These sessions were aimed at introducing structured dance and movement for children and 

develop their skills and inculcate a sense of rhythm. Two dance therapists worked with 20 girls 

and 10 boys with mild and moderate mental retardation. 

 

Skill Development: Gardening and Mehendi 

Few boys expressed desire to learn gardening. Hence, a 

gardener was appointed by the project in June 2013. The 

gardener has been working with 17 boys and 14girls. The 

http://en.wikipedia.org/wiki/Psychotherapy
http://en.wikipedia.org/wiki/Dance
http://en.wikipedia.org/wiki/Cognitive
http://en.wikipedia.org/wiki/Social
http://en.wikipedia.org/wiki/Human_body
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gardener has taught them to work with the basic tools in gardening. The children have cleared 

the waste in the garden and the nursery. They were taught how to hold to dig soil, how to plant 

flowers and how to cut extra growth in plants. They have set up a gardening patch in the garden, 

where the children themselves have planted rose, jaswanti, pedilanthus, dracaena, aglaonema and 

other plants.  They water the plants grown by them. The gardener helped the children to build a 

hedge around the ground next to the school. They are using plants that are growing in the MDC 

home itself. They take one big plant and make many 'cuttings' / grafts from them and plant them 

again. The children are taking interest and enjoying 

themselves a lot in the process.  

Mehendi 

Ten girls expressed their interest in learning Mehendi 

and other beautification courses. Hence, a resource 

person for teaching Mehendi was identified. She 

initially taught them how to draw a shape of their own 

palm on paper, how to draw designs on it by using 

pencil and then they were taught how to make cones. 

She assisted them in making different designs with 

readymade cones filled with Mehendi on paper.  

Networking for exploring rehabilitation options for the children:  

The Project identified few children whose IQs were found to be average but they have been 

unfortunately placed in MDC Home. Such children should be shifted to Homes, which are meant 

for children with average IQ. While there are other children with mild intellectual disability who 

can be made self-reliant if provided with better opportunities and proper training. Such children 

also need to be transferred to Homes, which have better facilities. For this purpose, visits have 

been paid to Homes, which have residential facilities,vocational training centers, schools and 

school cum vocational training centers. The details of the organizations and admission procedure 

have been forwarded to MDC Superintendent who will be doing the necessary follow up 

required for transfer of children. Visit was also paid to NIOS center in BARC to explore 

educational opportunities for children who will be above 18 years of age.  

Transfer of a child whoôs IQ was found to be average from MDC Home to Home meant for 

children with typical development 

One child with average IQ has been referred to BKN Home. He is happy and has settled down in 

the Home. He shared with Chunauti staff that he is enjoying and in school he has been getting 

more opportunity to learn new things now hence he likes the changes. The Home was impressed 

by the behavior of the child and his performance in studies as a result of which Home identified 

foster parents for him. His foster parents will continue to fund for his education till he completes 

18 years of age.  
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Capacity Building of Staff: 

Though the Home houses children with special needs, the staff is not trained to cater to the needs of 

these children. The caretakers used to use corporal punishment to deal with difficult behaviors often 

without understanding the cause of such behavior. Hence, training sessions were conducted with staff 

on a range of topics, which include sessions on: 

1. 'Introduction to Mental Retardation' for MDC attendants  

2. Functional Academics and Behavior Modification (for teachers and matron) 

3. Child Rights (for attendants) 

4. Strategies of Positive Disciplining (for attendants) 

5. Anger Management (for attendants) 

 

Training for MDC Functionaries across Maharashtra 

A two day training for functionaries of Homes for 

Intellectually Challenged Children in Maharashtra was 

organized by Project Chunauti on 18th and 19th of 

August, 2015 The objective of the training was to make 

the Functionaries of the Homes aware about the 

Rights of the Children, Child Sexual Abuse, Mental 

Retardation, Social Rehabilitation and Reintegration 

and major Acts dealing with children- JJ Act, PWD 

Act, POCSO Act and understand the challenges in 

implementation of these Acts on ground. 35 

functionaries attended the training from 19 Homes 

across Maharashtra. The functionaries mostly 

included Superintendents and Special Educators.  

Few Homes also sent Trustees, Psychologists, Occupational Therapist, Vocational Trainer and 

administrative staff.  

The Chunauti Interventions project is now a model or a best practice for rehabilitation and 

reintegration of mentally challenged, abused, orphan children. As directed by the Honô 

High Court, the Government has been asked to replicated the project in other MDC Homes 

across Maharashtra.  
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Interventions of Project Chunauti at a glance: 

 

Project 
Chunauti 

assessments and 
care plans for 93 

children

counseling

life skills 
education

Education

Therapy: Dance 
Therapy, 

Occupational 
therapy

Skill development: 
Gardening, 
Mehendi

Networking for 
future options for 

children

Capacity building: 
MDC Home, 

Mankhurd staff, 
Functiuonaries of 
MDC Homes in 
Maharashtra


