
 
 

  

Intellectual Disabilities:  

Raising Awareness and Combating Stigma  

 

A Global Review 

 
 

 

 

 

 



1 
 

Acknowledgements 

 

This project was funded by the UCL Grand Challenges Global Health Scheme  

We thank the Royal Mencap Society for sponsoring the dissemination of this project. 

We thank UCL Global Challenges, the Royal Mencap Society, and Inclusion International for 

their support. We also thank the IASSID Executive and Eric Emerson in particular, as well as 

Special Olympics for their invaluable help in distributing the survey which formed the central 

part of this project. 

We wish to emphasise that the views presented in this report are those of contributors and the 

research team and do not represent the views of the organisations who have supported this 

project. 

Research Team 

Katrina Scior, UCL (Principal Investigator) 

Maria Kett, Leonard Cheshire Disability & Inclusive Development Centre, UCL 

Richard Hastings, Cerebra Chair of Family Research, CEDAR, University of Warwick 

Shirli Werner, Paul Baerwald School of Social Work & Social Welfare, The Hebrew 
University of Jerusalem 

Aseel Hamid, UCL 
Catherine Belton, UCL 

Adebisi Laniyan, UCL 
Maya Patel, UCL 

 
We also thank Katalin Hajdú, Chloe Davies and Andre Strydom (UCL) for their input. 

 

Report prepared by: Katrina Scior, Aseel Hamid, Richard Hastings, Shirli Werner, Catherine 

Belton, Adebisi Laniyan, Maya Patel and Maria Kett 

Suggested Citation: 

Scior, K., Hamid, A., Hastings, R., Werner, S., Belton, C., Laniyan, A., Patel, M., & Kett, M. 

(2015). Intellectual Disabilities: Raising Awareness and Combating Stigma- a Global 

Review. London: University College London. Available from :  

https://www.ucl.ac.uk/ciddr/publications  

 

For queries relating to this document, please contact: k.scior@ucl.ac.uk 

 

© UCL July 2015   

https://www.ucl.ac.uk/ciddr/publications
mailto:k.scior@ucl.ac.uk


2 
 

Contents 
 

Executive Summary .............................................................................................................................. 4 

Chapter 1: Introduction ......................................................................................................................... 7 

1.1 Background ........................................................................................................................... 9 

1.2 Definitions and Cultural Context......................................................................................... 13 

1.3 This Project ......................................................................................................................... 15 

1.4 Method ................................................................................................................................ 16 

Chapter 2: States Parties reports to the UN CRPD Committee ........................................................... 17 

2.1 Our research ........................................................................................................................ 17 

2.2 Findings .............................................................................................................................. 18 

2.2.1 Attention to Intellectual Disability in the Reports ....................................................... 18 

2.2.2 Intellectual Disability in relation to Article 8 .............................................................. 18 

2.2.3 Intellectual Disability in the CRPDôs List of Issues .................................................... 21 

2.3 Conclusions ......................................................................................................................... 22 

Chapter 3: Survey of Experts & Representatives - Method ................................................................. 24 

3.1 Survey Development ........................................................................................................... 24 

3.2 Data collection process ....................................................................................................... 25 

3.3 Participants.......................................................................................................................... 26 

3.4 Quality of the Information Collected................................................................................... 29 

3.5 Data analysis ....................................................................................................................... 30 

3.6 Limitations .......................................................................................................................... 30 

Chapter 4: Survey of Experts & Representatives ï Contextual Findings ............................................ 32 

4.1 Terminology used to refer to intellectual disability ............................................................. 32 

4.1.1 Terminology by world region ...................................................................................... 33 

4.1.2 Conclusions ................................................................................................................. 35 

4.2 Attitudes to Intellectual Disability....................................................................................... 36 

4.2.1 Belief in the Principle of Inclusion .............................................................................. 37 

4.2.2 Barriers to Inclusion (and Implementation) ................................................................. 37 

4.2.3 Out of Sight Out of Mind ............................................................................................ 38 

4.2.4 Ostracism .................................................................................................................... 39 

4.2.5 Reference to these Themes across different World Regions ........................................ 39 

4.2.6 Conclusions ................................................................................................................. 49 

4.3 Education for Children with Intellectual Disabilities .......................................................... 49 

4.3.1 Where are Children with Intellectual Disabilities typically schooled? ........................ 50 



3 
 

4. 3.2 Where do Special Schools still exist? .......................................................................... 52 

4.3.3 Qualitative Data .......................................................................................................... 52 

4.3.4 Conclusions ................................................................................................................. 57 

4.4 Progress on Deinstitutionalisation ....................................................................................... 59 

Chapter 5: Survey of Experts & Representatives ï Actions aimed at Raising Awareness and 

Combating Stigma .............................................................................................................................. 63 

5.1 Actions to combat Acts of Abuse, Harassment and Violence against People with Intellectual 

Disabilities ...................................................................................................................................... 63 

5.1.1 Recognition of disability hate crime ............................................................................ 64 

5.1.2 Actions to combat disability hate crime ...................................................................... 66 

5.2 Actions to raise Awareness of Intellectual Disability and promote Positive Attitudes .............. 69 

5.2.1 Actions within Education Settings directed at Children .............................................. 71 

5.2.2 Actions at Local or Regional Level ............................................................................. 79 

5.2.3 Actions at National Level ............................................................................................ 84 

5.2.4 Impact of these Initiatives .................................................................................................. 91 

Chapter 6: Discussion ....................................................................................................................... 101 

Chapter 7: Recommendations ........................................................................................................... 104 

References ........................................................................................................................................ 106 

Appendix 1 ï Invitation Email to Contributors ................................................................................. 108 

Appendix 2 - Survey ......................................................................................................................... 109 

Appendix 3 ï Survey Responses by Region and Country ................................................................. 114 

Appendix 4 ï The óRô Word ............................................................................................................. 117 

Appendix 5 ï Legal Recognition of Disability Hate Crime by Country ............................................ 118 

Appendix 6 ï States Parties Reports and Article 8 ............................................................................ 120 

Appendix 7 - Contributors to the Survey .......................................................................................... 125 

 

  



4 
 

%ØÅÃÕÔÉÖÅ 3ÕÍÍÁÒÙ 

This report presents the findings from a survey of informants who are active in the field of 

(intellectual) disability around the globe. We include date on the social inclusion of people 

with intellectual disabilities and attempts to raise awareness of intellectual disability and 

combat stigma. Furthermore, we provide a review of States Parties reports to the United 

Nations (UN) Convention on the Rights of Persons with Disabilities (CRPD) Committee 

relating to Article 8 of the Convention (awareness raising and combating prejudice and 

harmful practices). The aim of this project was not to produce an exhaustive account of such 

initiatives but rather to produce an overview of attitudes to intellectual disability around the 

world; of the range of initiatives implemented in different parts of the world; and to identify 

priorities for moving forward.  

Other than Siperstein et al.ôs (2003) Multinational Study of Attitudes toward Individuals with 

Intellectual Disabilities across 10 countries, and data on awareness raising campaigns 

collected as part of the World Health Organisation (WHO) Atlas of Global Resources for 

Persons with Intellectual Disabilities (2007), this is one of the most comprehensive global 

studies into attitudes to intellectual disability. It is also the first study to our knowledge to 

examine the range of actions in place around the globe to raise awareness, and combat stigma 

associated with intellectual disability. The key findings of our review of States Parties reports 

to the UN CRPD Committee, and survey responses from 667 experts and representatives of 

organisations active in the (intellectual) disability field from 88 countries, can be summarised 

as follows: 

¶ While respect for diversity and the rights of minority groups are being taken very 

seriously in many parts of the world, despite the CRPD, in 2015 children and adults with 

intellectual disabilities are mostly still an invisible minority.  

¶ People with intellectual disabilities are accorded low visibility, for example, in 

government action, in line with the duties placed on them under the UN CRPD. Of the 76 

States Parties reports submitted to the CRPD Committee, only 16 specifically referred to 

intellectual disability in reporting efforts undertaken to raise awareness or combat 

prejudices. Intellectual disability mostly appears to be subsumed within general disability 

awareness raising, or overlooked entirely.  
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¶ In many countries the principle of inclusion for people with intellectual disabilities is 

accepted. However, among both the general population (and service providers) it is often 

viewed as impractical and unachievable, and there is often still concern that inclusion 

may have negative consequences for those without disabilities, particularly in school and 

work settings. Thus, the positive impact of inclusion not just for people with intellectual 

disabilities but for the general population should be stressed as part of awareness raising 

initiatives.  

¶ In large parts of the world, particularly low and lower-middle income countries in Africa, 

Asia, Southern and Central America and in Russia, there is often still an active desire to 

segregate people with intellectual disabilities from society due to deep rooted prejudices 

or stigmatising beliefs about the causes of intellectual disability.  

¶ This range of attitudes is reflected in the language commonly used among the general 

population and media when referring to intellectual disability. Use of terms such as 

óintellectual disabilityô, currently deemed more acceptable internationally, appears to 

have become more widespread around the globe. The use of derogatory terms such as 

ómental retardationô appears on the decrease, compared to data collected around 11 years 

earlier for the WHO Atlas. However, in many places around the world highly negative 

terms such as óretardô, ódowneyô, ómoronô, ómongolô and ófoolô, that indicate fundamental 

disrespect and a failure to recognise the equal rights of people with intellectual 

disabilities, are still widely in use.  

¶ We identified continued segregation of people with intellectual disabilities in separate 

schools and institutions in all parts of the world; though its form and extent differ across 

countries and regions. Although the harmful effects and violation of fundamental human 

rights inherent in segregation has been widely recognised for five decades, closure of 

institutions and implementation of inclusive education settings that meet the needs of 

most persons with intellectual disabilities has been slow in most countries.  

¶ Few countries formally recognise extreme acts informed by hostility and prejudice 

against those with intellectual disabilities through a separate category of disability hate 

crime. In some countries people with intellectual disabilities appear to have very little 

recourse to legal protection if they are victimised because of their disability. 

¶ Around the globe, numerous initiatives are in place aimed at raising awareness of 

intellectual disability and combating stigma among children and adults in the general 

population, and among groups most likely to be in contact with people with intellectual 
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disabilities. Other than initiatives run by organisations with national and cross-national 

reach, similar efforts appear replicated within and across countries with little evidence of 

substantial cross-fertilisation. To encourage learning from initiatives that may be 

applicable elsewhere around the world and to illustrate the range of efforts underway, in 

this report we feature selected initiatives.  

¶ The aims of many of the initiatives we encountered were poorly articulated. Whilst there 

appeared to be a lot of work aimed at raising awareness of disability generally and to a 

lesser extent of intellectual disability specifically, many of these appeared to be based on 

the implicit assumption that raising awareness would result in more positive attitudes and 

a reduction in discriminatory behaviour. Other projects did not express any specific aims 

for their work. Given that discriminatory behaviour is what is most likely to affect the life 

chances and well-being of people with intellectual disabilities, more attention should be 

given to initiatives that stand a chance of not just raising awareness but actively changing 

behaviour. 

¶ Most of the initiatives we encountered aimed at raising awareness of intellectual disability 

and combating stigma had either not been evaluated at all or only informally so. We 

found few rigorously evaluated initiatives and thus little evidence regarding what works 

in raising awareness of intellectual disability and combating stigma. Given that research 

from other fields show that many attempts to change attitudes and/or behaviour fail to 

meet their aims and at best result in increased knowledge but little attitude or behaviour 

change, more efforts should be made to build rigorous evaluation into new initiatives. 

Adoption of an evidence based approach would also allow much more learning from 

othersô efforts and avoid replication of efforts unlikely to lead to significant positive 

outcomes.  
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#ÈÁÐÔÅÒ ρȡ )ÎÔÒÏÄÕÃÔÉÏÎ  

From attempts by the Eugenicists and the Nazi regime to eradicate people with intellectual 

disabilities alongside other groups deemed ñundesirableò, to playground taunts that use 

derogatory language associated with intellectual impairment, to being shunned because their 

disability is seen as a sign of evil forces at play, people with intellectual disabilities have been 

ostracised throughout history and across cultures, and are one of the most marginalised and 

excluded (social) groups around the world. Over recent decades much progress has been 

made towards improving the quality of life of people with intellectual disabilities and 

promoting their increased inclusion in the community in some parts of the world. However, 

even in these countries concerns are often expressed about the continuing presence of 

negative attitudes and discrimination directed at people with intellectual disabilities, and the 

lack of their actual social inclusion. 

Information relating to inclusion and the wider societal context of attitudes to intellectual 

disability is fragmented and relates mainly to high income countries. There are very few 

comparative global data to judge what attitudes are commonly held towards people with 

intellectual disabilities, to what extent prejudice and discrimination are still realities for many 

people, or what is being done to combat stigma associated with intellectual disability. For 

many countries worldwide, we have no access to published information on these issues. Our 

objective in this project was to begin to fill this gap by gathering data from informants who 

are active in the field of intellectual disability on indicators related to the social inclusion of 

people with intellectual disabilities, attitudes towards them within society, and what attempts 

are being made to improve attitudes.     

Previous attempts to compile comparative data specific to intellectual disability from around 

the globe most notably include Siperstein et al.ôs Multinational Study of Attitudes toward 

Individuals with Intellectual Disabilities, commissioned by Special Olympics and published 

in 2003, and the WHO Atlas: Global Resources for Persons with Intellectual Disabilities, 

published in 2007. The first of these comparative reports depicted how people across the 

world view the roles and capabilities of persons with intellectual disabilities in the workplace, 

the classroom and in daily social life. The study was conducted in late 2002 across 10 

countries (Brazil, China, Egypt, Germany, Ireland, Japan, Nigeria, Northern Ireland (part of 

the UK), Russia and the United States). The findings, based on a survey of an average of 
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around 800 members of the general population per country, showed that at the time there was 

a definite presence of negative attitudes - both within and across the countries surveyed - 

toward persons with intellectual disabilities. The authors drew attention to the relationship 

between public attitudes toward people with intellectual disabilities and cultural norms, 

values and resources and services within countries.  

The 2007 WHO Atlas set out to map resources and services for people with intellectual 

disabilities around the world. Data presented in the Atlas were based on 147 respondents 

from 143 WHO member states and territories. One response per country was obtained either 

from a representative of the government or a governmental advisory body, an NGO, or a 

university or research institution with expertise in the intellectual disability field. The Atlas 

highlighted the substantial lack of services available to people with intellectual disabilities 

worldwide. It also revealed differences between regions in efforts directed towards national 

awareness and the social inclusion of people with intellectual disabilities. While the Atlasô 

main focus was on resources, its authors did report briefly on efforts to raise awareness of 

intellectual disability. Of the 147 countries, 60.3% reported carrying out public awareness 

campaigns related to intellectual disability. As we note in this report, we estimate the actual 

figure to be much lower as intellectual disability is often not covered in the many general 

disability awareness campaigns conducted.  

More recently, the World Report on Disability (2011) has brought out many of the issues and 

challenges around ID. First and foremost is the issue of definition. The CRPD does not define 

disability per se, but rather talks about it as an outcome of the interaction between an 

impairment and the environment. Such a definition highlights the heterogeneity of 

experiences, life chances, choices and preferences of adults and children with disabilities, 

shaped by a range of socio-economic, cultural and other factors, rather than focusing on a 

condition, Therefore, in line with the CRPD, in the World Report on Disability the term 

óintellectual impairmentô is preferred, and defined as follows: 

ñA state of arrested or incomplete development of mind, which means that the person 

can have difficulties understanding, learning, and remembering new things, and in 

applying that learning to new situations. Also known as intellectual disabilities, learning 

disabilities, learning difficulties, and formerly as mental retardation or mental handicap. 

(p. 305) 
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This does highlight the issue of language and terminology, and how the language used to 

describe people can shape attitudes and practices. In the World Report on Disability examples 

of specific interventions and their impact on attitudes and practices are given, in particular the 

risks to persons with intellectual disabilities of violence and abuse; the need for carer support; 

challenges with accessing a variety of services, in particular healthcare, and linked to this, the 

issue of legal capacity. The aim of our report then is to summarise the current situation vis a 

vis attitudes and their grounding within inclusive or conversely segregationist practices.  It is 

not an exhaustive study but rather an attempt to generate a comparative overview of attitudes 

and progress towards inclusion in some key areas around the world.   

For people with intellectual disabilities to have equal rights and be fully included in their 

communities, there must be accessible services including education, health and social care; 

with legislation, policy and structures in place that promote inclusion, in addition to a 

population that is willing to accept and include people with intellectual disabilities. 

Achieving physical inclusion in local communities and wider society for children and adults 

with intellectual disabilities is central but not sufficient in itself to achieve acceptance and 

meaningful social inclusion. For this to happen, more direct action is needed to combat 

negative attitudes, and promote active engagement and regular social interactions between 

persons with intellectual disabilities and their fellow citizens without intellectual disabilities. 

At the same time we must be careful not to lose sight of the interaction between the 

underlying impairment in intellectual disability, personal, environmental and broader social 

factors, as well as the highly varying support needs individuals have, and risks that are 

inherent in social inclusion.  

1.1 Background  

The World Report on Disability (2011) produced jointly by the WHO and the World Bank 

concluded that more than a billion people around the world today experience some form of 

disability. Eighty per cent of these live in developing countries. Wherever they live, people 

with disabilities generally have poorer health, lower education achievements, fewer economic 

opportunities and higher rates of poverty than people without disabilities. It is estimated that 

around 2% of people in the general population have an intellectual disability, although 

estimates vary from 1 to 3%. Intellectual disability, like disability in general, is more 

common in developing countries due to poorer health and maternity care, and increased risk 
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of exposure to diseases, toxins and severe malnutrition. Persons with intellectual disabilities 

experience the same sources of disadvantage and inequities as people with other types of 

disabilities, but often face the additional disadvantage of having their needs inadequately 

understood and met, having limit ed recourse to assert their rights and being poorly 

represented, including in the disability rights movement. Furthermore they frequently have to 

rely on parents, parentsô groups and disability organisations to advocate for them and to 

support their rights.  

Nevertheless, one of the key achievements of the disability rights movement inrecent decades 

has been the successful lobbying and eventual coming into being of the United Nations (UN) 

CRPD, which formally recognises the duty of governments around the world to promote and 

protect the full and equal enjoyment of all human rights and freedoms for persons with 

disabilities. The Convention was adopted by the UN General Assembly in December 2006, 

and entered into force in May 2008. To date, the Convention has been signed by 159 states 

and ratified (or acceded to)1 by 154, see map below.  By ratifying the Convention, states 

commit to enact domestic laws and measures to improve disability rights, and to abolish 

discriminatory legislation, customs, and practices.  

                                                             
1 The first step in becoming a party to the Convention is signing the treaty, which indicates a state or regional 

integration organisationôs (ROI) intention to take steps to be bound by the treaty at a later date. The next step is 

ratification (or accession without prior signing), which signals the intention to undertake legal rights and 
obligations contained in the Convention.  Further details including dates when states signed and ratified the 

CRPD can be found on the CRPD website: www.un.org/disabilities/countries. 
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Source: www.ohchr.org/EN/HRBodies/CRPD/Pages/CRPDIndex.aspx 

In line with the reluctance to define disability outlined above, there is no specific article on 

intellectual disabilities, but of course all the articles of the convention relate to all persons 

with disabilities. Particularly relevant articles include Articles 5 (Equality and non-

discrimination), Article 8 (Awareness raising and combating prejudice and harmful 

practices), and Article 12 (Equal recognition before the law) ï the latter has specific 

resonance for persons with intellectual disabilities, many of whom are assumed not to have 

decision-making capacity or autonomy of choice. This has led to situations such as those 

highlighted in the aforementioned World Disability Report regarding sexual and reproductive 

health (in particular forced sterilisation), as well as more general issues regarding duty of 

care, independent living and access to justice. Policies and legislation in relation to Articles 5 

and 12 play an important role in the recognition, physical integration and protection of people 

with intellectual disabilities, which may in turn in shape the attitudes of those governed by 

these laws. This does not necessarily translate into actual participation and social inclusion 

within societies though, particularly where social attitudes act as barriers. As our research  

examines attitudes and attempts to improve them, we have focused specifically on Article 8.  

This Article calls on governments to raise awareness of the needs of persons with disabilities, 

and to combat prejudices and harmful practices.  
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People with intellectual disabilities are part of the broader population of persons with 

disabilities covered under the Convention. They experience high levels of stigmatisation, 

social exclusion, and discrimination in many spheres of life. However, in a recent review of 

the research literature we identified only 75 articles on societal responses to this population, 

mainly reporting on North America, Europe and Asia (Scior, 2011). A further review of 

interventions aimed at tackling negative attitudes towards this population among lay people 

identified only 22 research-based published studies (Seewooruttun & Scior, 2014). Thus, our 

understanding of this area is very limited. This stands in marked contrast to concerted efforts 

directed at understanding and fighting stigma and discrimination relating to physical illness 

(e.g. HIV/AIDS) and mental health problems. Furthermore, anecdotal evidence suggests that 

action focused on people with intellectual disabilities in line with Article 8 (awareness raising 

and combating of prejudices and harmful practices) is highly variable across countries.  

Article 8 of the UN CRPD 

1. States Parties undertake to adopt immediate, effective and appropriate measures: 

a. To raise awareness throughout society, including at the family level, regarding 
persons with disabilities, and to foster respect for the rights and dignity of persons 

with disabilities; 
b. To combat stereotypes, prejudices and harmful practices relating to persons with 

disabilities, including those based on sex and age, in all areas of life; 
c. To promote awareness of the capabilities and contributions of persons with 

disabilities. 

Measures to this end include: 

a. Initiating and maintaining effective public awareness campaigns designed:  
i. To nurture receptiveness to the rights of persons with disabilities; 

ii.  To promote positive perceptions and greater social awareness towards persons 
with disabilities; 

iii.  To promote recognition of the skills, merits and abilities of persons with 
disabilities, and of their contributions to the workplace and the labour market; 

b. Fostering at all levels of the education system, including in all children from an early 
age, an attitude of respect for the rights of persons with disabilities; 

c. Encouraging all organs of the media to portray persons with disabilities in a manner 
consistent with the purpose of the present Convention; 

d. Promoting awareness-training programmes regarding persons with disabilities and the 
rights of persons with disabilities. 
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1.2 Definitions and Cultural Context  

As noted above, the CRPD does not define disability per se, rather it talks of the interaction 

between an impairment and the environment. However, in countries and regions where 

definitions of disability ï or at least identification of such ï can lead to improved access to 

services and provisions, attempts have been made to try to categorise and define intellectual 

impairment. The most commonly adopted definitions are those published in the International 

Classification of Diseases (ICD-10, WHO, 1994) and the Diagnostic and Statistical Manual 

(DSM-5, American Psychiatric Association). They define intellectual disability as: 

¶ Significant impairment of intellectual (cognitive) functioning, indicated by a full scale IQ 

below 70; 

¶ Alongside significant impairment of adaptive (social) functioning that affects how a 

person copes with everyday tasks in three areas (American Psychiatric Association, 

2013): 

¶ The conceptual domain includes skills in language, reading, writing, math, reasoning, 

knowledge, and memory. 

¶ The social domain refers to empathy, social judgment, interpersonal communication 

skills, the ability to make and retain friendships, and similar capacities. 

¶ The practical domain centers on self-management in areas such as personal care, job 

responsibilities, money management, recreation, and organizing school and work 

tasks.ò 

These difficulties must be of early onset (i.e. they are not the result of trauma or deterioration 

experienced during adulthood). The most common causes of intellectual disability are genetic 

conditions, such as Down Syndrome or Fragile X; complications during pregnancy, such as 

rubella or foetal alcohol syndrome; complications around the time of birth; and exposure to 

diseases or toxins post-birth. It is important to stress that intellectual disability is a 

continuum; not only do those along the continuum vary hugely in their functioning and the 

volume and type of support they need, but they also differ hugely in their capabilities, 

personalities, and wishes.  

In many places and countries around the world, particularly low and middle income 

countries, access to culturally appropriate diagnostic assessment and support services is very 
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limited or non-existent. As a result many children and adults who meet the aforementioned 

criteria for an intellectual disability are not formally identified or diagnosed. Lack of 

awareness, rights and responsibilities has led to significant prejudice against persons with 

intellectual impairments in most countries.  

In highly developed countries, persons with intellectual disabilities were historically only 

deemed a concern when increasing industrialisation and the accompanying urbanisation led 

to the erosion of community support structures and gave rise to increasing state-based 

intervention and institutionalisation. Mixed accounts can be found in the literature regarding 

attitudes to intellectual disability in developing countries. Some note that in rural 

communities persons with intellectual disabilities are often an integral part of village 

communities and contribute according to their abilities (Ingstad & Reynolds Whyte, 1995). 

Others note that traditional beliefs and misconceptions about the causes of intellectual 

disabilities can lead to them being viewed with suspicion and to be ostracized from their 

communities (e.g. Mungôomba, 2008). Mckenzie et al. (2013) suggest that this apparent 

contradiction may be explained by the severity of intellectual disability and the competence 

of the person: where they are socially competent and can contribute to the household they 

may be more accepted. However, if they are highly dependent and seen as a burden on 

limited family resources, there may be less acceptance, especially in the absence of support 

services. 

As is well established, all disabilities are culturally constructed and contextualised. Every 

society and culture has its own understanding of disability, and what may be seen as 

ódisabilityô in one is not necessarily seen as such in another. In part this reflects the CRPD 

definition of the interaction between impairment and environment. In theory, as the Social 

Model of disability has long posited, if a society is fully inclusive, then the negative and 

disabling consequences of impairment should be minimal. However, many now argue that a 

Rights Based model is better suited to tackling continuing barriers that prevent persons with 

disabilities from fully enjoying their rights.  

Awareness, attitudes and stigma are concepts at the heart of this report and merit brief 

definition. Awareness refers to knowledge or perception of a situation or fact (Oxford 

dictionary). In the context of this report it refers to a basic understanding what intellectual 

disability is, and that it differs from other constructs such as mental illness and specific 

learning difficulties (e.g.,dyslexia). Attitudes are a psychological construct that refers to 

http://www.oxforddictionaries.com/definition/english/knowledge#knowledge__9
http://www.oxforddictionaries.com/definition/english/perception#perception__2
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favourable or unfavourable evaluations of people, objects, places or activities. They are made 

up of three aspects: a cognitive component (how we think about X), an emotional component 

(how we feel about X), and a behavioural component (how we act towards X). While 

contemporary psychological definitions encompass these three aspects, in common parlance 

the term óattitudesô is mostly used to refer to the cognitive component alone, and less so to 

emotions and actions or behaviours. Stigma is a term used in preference to óattitudesô in other 

fields, such as mental health and HIV/AIDS. The term originates in ancient Greek and was 

reintroduced into common parlance in the 1960s by Goffman2 who defined stigma as the 

process by which the reaction of others spoils normal identity. More recently, stigma has 

been conceptualised as the co-occurrence of these stigma components: labeling, stereotyping 

(that is negative evaluation of a label), prejudice (that is endorsement of negative 

stereotypes), which lead to status loss and discrimination for the stigmatised individual or 

group 3 4. Importantly, for stigmatisation to occur, power must be exercised (i.e., members of 

the stigmatised group are disempowered by having their access to rights, resources, and 

opportunities deterrmined by those invested with more power in the social hierarchy) - a 

condition that is clearly met in the case of people with intellectual disabilities.  

1.3 This Project  

In this project we set out to draw together empirical and anecdotal evidence from around the 

globe relating to actions undertaken to raise awareness of intellectual disability, combat 

prejudices and promote positive attitudes. As well as summarising published evidence, we 

engaged with researchers, statutory and third sector organisations, self-advocates, and 

advocates (often family members of people with intellectual disabilities) in collecting 

evidence addressing the following questions: 

1a. What attitudes to intellectual disability prevail in different countries and world regions?  

1b. What terminology is used among the general population and the media to refer to persons 

with intellectual disabilities?   

                                                             
2 Goffman, E. (1963). Stigma: Notes on the Management of Spoiled Identity. London: Prentice-Hall. 

 
3 Link, B.G. & Phelan, J.C. (2001). Conceptualizing Stigma. Annual Review of Sociology, 27, 363-385. 
 
4 Corrigan, P.W. & Watson, A.C. (2002). Understanding the impact of stigma on people with mental illness. 

World Psychiatry, 1, 16ï20.  

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/


16 
 

2. What structures and practices are in place to promote the inclusion of children and adults 

with intellectual disabilities? 

3. What, if any, action has been taken within education settings, and at local, regional or 

national level to raise awareness, combat prejudices and promote positive attitudes 

intellectual disability?  

4. What are the gaps in research, policy and action? 

1.4 Method  

Information presented in this report was gathered through: 

a) A review of States Parties reports to the UN CRPD committee (the reports to the UN 

from countries that have ratified the convention on its implementation); 

b) A large scale internet survey circulated by the two partner organisations (Inclusion 

International and Leonard Cheshire Disability) and with the support of IASSID and 

Special Olympics, as well as through contacts of the research team. The survey was made 

available in English, Arabic, French, German and Spanish. Respondents were encouraged 

to forward the survey to relevant people or organisations in their region.  

We are mindful that there are many other sources of information about initiatives to raise 

awareness of intellectual disability, combat prejudices and promote positive attitudes. 

Summarising all these is beyond the scope of this report. However, we hope that in taking a 

global view in presenting selected initiatives, we are able to convey key messages about 

progress in this area, encourage further dialogue and enable interested parties to learn from 

one another.   
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#ÈÁÐÔÅÒ ςȡ 3ÔÁÔÅÓ 0ÁÒÔÉÅÓ ÒÅÐÏÒÔÓ ÔÏ ÔÈÅ 5. #20$ 

#ÏÍÍÉÔÔÅÅ  

As noted in the introduction, when countries ratify the CRPD, they commit to uphold its 

legislation and promote its values. Countries must submit their first óState Party Reportô to 

the CRPD Committee within two years of ratification. This must give details of actions taken 

in line with the convention. Non-governmental organisations (NGOs) may also submit 

óShadow Party Reportsô to the committee giving their perspective on the countryôs progress 

towards CRPD implementation. 

The CRPD Committee meets twice a year for three weeks at the UNôs Headquarters in 

Geneva to review these reports in detail and meet with a delegation from each country (this 

can include representatives of organisations for people with disabilities, persons with 

disabilities and their families). The committee then compiles a óList of Issuesô, which detail 

concerns about a report and requests for additional information. The countryôs representative 

is invited to formally respond to these concerns and detail plans for action. After this 

inaugural review, subsequent reports must be submitted at least every four years or when 

requested by the committee.  

2.1 Our research  

To explore how frequently the rights of persons with intellectual disabilities are addressed in 

States Parties Reports or raised for consideration by the CRPD Committee, all reports and 

lists of issues submitted to date to the CRPD Committee were accessed through the CRPD 

website (http://www.un.org/disabilities/). The reports were examined in relation to three 

questions:  

(1) To what extent are people with intellectual disabilities referred to across each State 

Partyôs report?  

(2) How frequently are intellectual disabilities explicitly referred to in actions relating to 

Article 8? 

(3) What type of actions relating to Article 8 with respect to intellectual disability are 

reported?  

http://www.un.org/disabilities/
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2.2 Findings  

To date 76 countries have submitted a report to the CRPD Committee, all of which we 

accessed and analysed. (Oman is recorded as a 77
th
 country to have submitted a report but 

this was not available via the CRPD website or secretariat at the time of this project).  

2.2.1 Attention to  Intellectual Disability in the Reports  

All but one of the 76 States Parties reports examined referred to intellectual disability by this 

term or a synonym at least once. Armeniaôs report made not a single reference to intellectual 

disability (or a synonym). Across all reports, intellectual disability was mentioned on average 

19 times (range: 1 to 76 times). Twenty-four of the 76 reports referred to intellectual 

disability fewer than 10 times. In comparison, physical disability and severe visual 

impairment/blindness were explicitly referred to with vastly greater frequency.  

Although the UNôs preferred term is óintellectual disabilityô, reflected in the terminology 

used in its óLists of Issuesô, it is of note that many reports used highly variable terminology to 

refer to intellectual disability. In 30 reports óintellectual disabilitiesô was the predominantly 

used term, however the more common label given was ómental disabilitiesô without 

distinction between mental illness or intellectual disability. Other commonly used terms 

included óintellectual impairmentô, ólearning disabilitiesô and ómental handicapô. Twenty-five 

reports referred to ómental retardationô. This may be at least partly explained by the fact that 

this term is still used in the WHOôs ICD-10. However, the term is now widely regarded as 

derogatory and the WHO intends to replace it with óintellectual developmental disordersô in 

ICD-11 to be published in 2017. 

2.2.2 Intellectual Disability in relation to Article 8  

Within the section detailing their actions in line with Article 8, many States Parties reports 

gave details of initiatives aimed at raising awareness of disabilities as a whole or marking 

events such as óInternational Day of Disabilityô. Whilst these projects may have incorporated 

awareness raising of intellectual disability, for the purposes of this research we focused only 

on those reports which specified the inclusion of intellectual disability in the countryôs 

actions.  
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Sixteen reports of the 76 submitted, explicitly referred to intellectual disability in the section 

addressing Article 8 (22%). In some cases this was a passing mention or details of a project 

not in fact specifically related to raising awareness. In some cases countries reported marking 

events such as World Autism Day or World Down Syndrome Day but did not describe how 

these occasions were used to promote awareness of intellectual disability in general. Some 

countries also described in this section their production of óEasy Readô guides to raise 

awareness of the CRPD among people with intellectual disabilities but did not describe any 

steps taken to raise awareness of intellectual disability among the general public. A summary 

of the 16 reports that explicitly referred to intellectual disability in detailing actions taken in 

line with Article 8 can be found in Appendix 6. 

Where specific and relevant projects were identified in the reports we followed up references 

using the internet to explore evidence of the project and evaluation data. In some cases, as the 

States Parties reports were in English and the names of projects had also been translated, we 

were unable to identify the initiative referred to. Several projects could not be located or were 

referred to with only limited information. 

Of the 16 reports that explicitly referred to intellectual disability in their account of actions 

taken in line with Article 8 of the Convention, only five (7% of all States Parties reports) 

described initiatives to promote awareness which we could also trace via the internet. Of 

these projects, public information campaigns were the most common awareness-raising 

approach cited: 

óAccept it and Accept meô (Hungary) 

A road show run over the past six years by the Hand in Hand Foundation to raise awareness 

of disabilities in general, with some activities focused on intellectual disability. 

óLife as a Safe Adventureô (Macedonia) 

A campaign run by the PORAKA organisation to raise awareness of abuse directed at people 

(particularly children) with intellectual disabilities. It is aimed at the public, families of 

people with intellectual disabilities and professionals.  
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Awareness Campaigns by the Shafallah Centre (Qatar) 

A centre for children with intellectual disabilities and autism from birth until the age of 27 

years has run several public awareness campaigns about Down Syndrome and Autism.  

Other projects made use of the creative arts to challenge attitudes:  

óSome other storiesô (Croatia) 

A short film aimed at raising public awareness about the right to life of persons with Down 

Syndrome which was shown at several film festivals and was also screened in cinemas outside 

Croatia.  

Social Theatre (Moldova) 

Using young people as actors, Keystone Moldova have developed a show highlighting issues 

of exclusion of people with intellectual disabilities in schools. The show is performed in 

schools and pupils are invited to discuss its impact.  

Whilst the examples of awareness raising initiatives taking place are encouraging to note, 

their limited number stands in sharp contrast to previously available global data on 

campaigns purporting to raise awareness of intellectual disability. In the 2007 WHO Atlas, of 

the 147 countries included, 60.3% reported carrying out public awareness campaigns related 

to intellectual disability. This figure was even higher for countries of high income (73.5%), 

and for South-East Asian countries, 80% of which reported having carried out such 

campaigns. Of the countries which reported running such campaigns to the WHO Atlas team, 

15% said they were held annually.   

The WHO Atlasô authors noted that in many cases awareness of intellectual disability was 

raised as part of more general disability awareness initiatives, which may in part explain the 

dramatic difference between these figures and our own findings. Some of these initiatives 

may have ended in the interim years of course. It is also important to consider that actually 

tracing these initiatives on the internet will have ruled out some which were small scale and 

may not have an internet presence. Nonetheless, we suspect that the WHO Atlas figure is an 

overestimate of the number of campaigns that actually do raise awareness of intellectual 

disability, and not just disability generally. We base this on the fact that in our survey 59% of 
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respondents replied óyesô to the question of whether there are any national efforts, such as 

campaigns to raise awareness of intellectual disability. However, when we asked them to 

provide more details on such efforts, 54.5% provided further information but only 10.3% of 

the initiatives detailed in fact appeared to be efforts at raising awareness or changing attitudes 

that either clearly included or were specifically focused on intellectual disability once we had 

researched them in more detail.   

2.2.3 Intellectual Disability in the CRPDôs List of Issues  

After consideration of the report submitted by a state party, the CRPD Committee compiles a 

óList of Issuesô. This list, typically around 4 to 5 pages in length, addresses any queries or 

concerns held by the committee in relation to each of the articles in the Convention.  

We examined the 32 Lists of Issues available via the CRPD website, alongside 23 replies to 

them. Of the 32 Lists of Issues, 24 mentioned intellectual disability in relation to at least one 

of the articles of the Convention, with two mentions on average (range: 1 to 11 mentions). 

Typically queries in relation to intellectual disability sought to establish whether laws or 

initiatives described in the States Parties reports included those with intellectual disabilities or 

whether certain articles such as órespect for private and family lifeô (Article 23) were being 

actively supported for people with intellectual disabilities. One notable query raised by the 

Committee in response to Mauritiusô report, under Article 5 (Equality and Non-

Discrimination), asked whether references such as ópersons of unsound mindô and óstate of 

imbecilityô had been removed from their countryôs legislation.   

None of the Lists of Issues included queries relating to intellectual disability under Article 8. 

Although it is worthy of note that in two replies to the respective List of Issues, Mexico and 

Belgium drew attention to projects conducted in their countries to raise awareness of 

intellectual disability, not included in the countryôs initial report to the committee:  

Onze Nieuwe Toekomst (Transl.: Our New Future) (Belgium) 

A project to increase political participation of people with intellectual disabilities whilst also 

raising the publicôs awareness of this issue.  
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Kipatla, para tratarnos igual (Transl.: Kipatla, to treat us as equals) (Mexico) 

A TV series aimed at children addressing issues of discrimination. Four episodes have 

featured individuals with intellectual and motor disabilities.  

2.3 Conclusions 

Based on our examination of documentation submitted to the CRPD Committee and the 

Committeeôs response, several key points emerge:  

¶ Despite intellectual disabilities being the preferred term of the convention, its use among 

States Parties to the Convention is inconsistent. Terminology is still an area of 

disagreement and if there is inconsistency among those compiling these reports it 

suggests even greater variation in the general population (see Section 4.1). Whilst some 

variation is perhaps inevitable, it is concerning that over a quarter of the reports still used 

the term óretardationô. The level of inconsistency in terminology within the States Parties 

reports may arguably in itself be seen as an indication of the need to raise awareness of 

intellectual disability. Furthermore, considering the importance of terminology in 

reflecting attitudes, it is concerning that over a quarter of the reports still used the term 

'retardation'. 

¶ Within Article 8 of the States Parties reports, whilst many initiatives addressing the broad 

spectrum of disabilities were included, less than 20% mentioned intellectual disability and 

fewer again provided concrete examples of actions taken to raise awareness and combat 

prejudice in relation to intellectual disability. It appears all too often intellectual disability 

is subsumed under the general ódisabilityô label or overlooked entirely.  

¶ It is encouraging that the majority of States Parties reports specifically discussed 

inclusion of people with intellectual disabilities. However, only 16 reports mentioned 

intellectual disability under article 8 and no List of Issues queried this absence. Thus, the 

subject of awareness raising and combating of prejudices specific to intellectual disability 

appears at risk of being overlooked.   

¶ Finally, it is interesting to note that in the replies to the List of Issues two countries 

identified positive awareness raising initiatives related to intellectual disability, which had 

not been included in the countryôs original submission. This raises questions whether 

these reports give a comprehensive picture of initiatives taking place in the respective 
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country and indeed how those writing the reports make decisions about which initiatives 

to include.    

Overall, within the States Parties reports, whilst programmes to raise awareness of disability 

in general appear to be common, intellectual disability is rarely identified as a specific focus. 

This is concerning given that research suggests lay people experience a lot of confusion about 

the concept of intellectual disability and the wide continuum of presentations subsumed under 

this label (Scior, 2011; Siperstein et al., 2003; Tachibana, 2006).  

Future directions  

A further aspect of the CRPD process is the submission of Shadow Party reports to the CRPD 

Committee. These are typically compiled by NGOs and supplement or criticise the 

information provided in States Parties reports. Due to resource limitations, Shadow Reports 

were not analysed for this research. Future studies should consider the alternative perspective 

these reports offer and the possible discordance between them and the state partiesô account.   
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#ÈÁÐÔÅÒ σȡ 3ÕÒÖÅÙ ÏÆ %ØÐÅÒÔÓ Ǫ 2ÅÐÒÅÓÅÎÔÁÔÉÖÅÓ - 

-ÅÔÈÏÄ 

To go beyond the published literature and engage directly with researchers, statutory and 

third sector organisations, and advocates, we asked their views on matters relating to the 

social inclusion of persons with intellectual disabilities in their countries and actions in line 

with the aims of Article 8 of the CRPD.   

3.1 Survey Development  

The questionnaire was designed by the project team to cover three broad areas: (1) 

information about the participant; (2) information relating to attitudes to intellectual disability 

and terminology commonly used by the public and the media when referring to intellectual 

disability, and contextual information relating to inclusion of people with intellectual 

disabilities in the respective country, including education provision for children with 

intellectual disabilities and the (continuing) existence of residential institutions for adults 

with intellectual disabilities; (3) information about initiatives aimed at: raising awareness of 

intellectual disability, encouraging respect for the rights of people with intellectual 

disabilities, recognising their abilities and (potential) contribution, promoting positive 

attitudes to intellectual disability; and encouraging more positive interactions between people 

without disabilities and people with intellectual disabilities. 

The survey and covering invitation email were piloted with researchers in Europe, South 

America, the Middle East and East Asia as well as with representatives of Inclusion 

International to ensure that both the contents and language were appropriate to a range of 

contexts and respondents. Revisions were made to the survey in response to comments 

received during the pilot. The Arabic, French, German and Spanish versions of the survey 

were also piloted with at least one native speaker of the respective language, who was an 

expert in the field of intellectual disability, and revisions were made in line with their 

comments.   
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3.2 Data collection process   

Information was collected through a web survey using the software Qualtrics. An invitation 

email informing potential participants about the project and the survey were available in five 

languages: English, Arabic, French, German and Spanish. On visiting the survey site, 

participants were able to choose their preferred language.  

The survey was targeted primarily at researchers and representatives of organisations or 

advocacy groups in the intellectual disability field. Accordingly it was distributed via an 

email invitation (see Appendix 1) that contained a link to the survey (see Appendix 2) 

through mailing lists held by Inclusion International, IASSID and Leonard Cheshire 

Disability. The survey was also distributed with support from Special Olympics. In addition, 

respondents were invited to forward information about the survey to interested parties or to 

suggest potential respondents. Finally, information about the project together with a link to 

the survey was displayed on Inclusion Internationalôs website during January and February 

2015. Responses were collected between January and March 2015. 

Of 720 completed responses logged, 53 were removed because they were invalid5 or the 

respondent completed the survey twice (in this case their responses were combined), leaving 

a final sample of 667. Of the 667 complete responses, 71% were in English (n=475), 21% in 

Spanish (n=142), 3.4% in each of French and German (n=23 each), and 0.6% in Arabic 

(n=4).   

Of note, our criteria for data collection differed from the WHO Atlas. While both studies 

sought information through national respondents, we targeted experts/researchers and 

representatives of organisations and advocacy networks in the (intellectual) disability field. 

This was based on an expectation that they would know the field but be less likely than say a 

government representative to have a potential vested interest in presenting a certain picture 

and, above all, feel less pressured to paint a picture of their country that complies with the 

CRPD. In contrast, the WHO Atlas prioritised informants in this order: (1) the government or 

ministry responsible for intellectual disabilities; (2) a public organisation that advises the 

government in matters of intellectual disabilities; (3) a national NGO that deals with 

                                                             
5 Of the 53 responses removed from the dataset, 42 were removed because they described their role as neither an expert or 

representative in the (intellectual) disability field, and were not taken to the main part of the survey; a further 11 clearly 

tested the survey, e.g., by entering individual letters, to see what responses would be required.  
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intellectual disabilities; (4) and a reputable research or university institution that specialises in 

the field of intellectual disabilities. In addition, we sampled as widely from any country as 

possible and considered all responses in the analyses. Coversely, the WHO Atlas team only 

took account of one response from each country, where necessary prioritising the response 

from the preferred respondent. We expect there are benefits and shortcomings to both 

approaches to recruitment, some of which are considered in section 3.6.    

3.3 Participants  

The 667 respondents originated from 88 countries (or independent territories). They 

represented all UN defined regions, albeit with highly varying response rates.  

Figure 1 - Survey Respondents by UN Region 

 

Respondents by UN region and sub-region are presented in Table 1. The respondents from 

Sub-Saharan Africa originated from 15 countries. MENA respondents were from 8 countries, 

with the majority from Israel (n=17). Asian respondents were from 16 countries or territories 

(including the territories of Hong Kong and Taiwan, now part of China, but treated as 

separate entities here). European respondents were from 27 countries 6. South and Central 

America and the Caribbean were covered by respondents from 16 countries. North America, 

                                                             
6 Jersey is a self-governing territory and not part of the UK. However, as it is represented by the UK government 
in international affairs, Jersey has been subsumed under the UK in this report. 
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that is the USA and Canada had the highest number of respondents to the survey. And finally, 

respondents from Oceania were from four countries. For the full breakdown of respondents 

by country see Appendix 3. Thus while the present data cover almost half of the worldôs 

countries and spread across all world regions, different regions are not equally represented 

within the data. 

Table 1 ï Survey Respondents by UN Region and Sub-Region  

Region/Sub-Region 

 

                   Number 

 

Per cent 

 

 Sub-Saharan Africa  

MENA (Middle East & North Africa) 

37 

 

5.5 

 

Northern Africa 1 0.1 

Middle East 27 4.0 

Asia (excluding MENA)   

Eastern Asia 12 1.8 

South-Central Asia 13 1.9 

South-Eastern Asia 15 2.2 

Western Asia 2 0.3 

Europe   

Northern Europe 91 13.6 

Eastern Europe 15 2.2 

Western Europe 70 10.5 

Southern Europe 40 6.0 

South & Central America & Caribbean   

Caribbean 3 0.4 

Central America 9 1.3 

South America 110 16.5 

North America 159 23.8 

Oceania 63 9.4 

Total      667 100.0 

 

Responses were also examined for the four income categories defined by the World Bank 

according to gross national income (GNI) per capita in 2013, see Figure 2. These categories 

are: low-income ($1,045 or less per year); middle-income ($1,046 to $12,745); high-income 

($12,746 or more). Lower-middle-income and upper-middle-income economies are separated 

at a GNI per capita of $4,125. Low- and middle-income economies are sometimes referred to 

as developing economies. High income countries were over-represented in the data- while 
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15% of the worldôs population live in high income countries 70% of respondents came from 

such countries. 

Figure 2 ï Responses by World Data Country Income Level 

 

Of the respondents, 33.7% said the invitation to take part had been forwarded to them by an 

acquaintance, 27.1% said they had received it directly from the project team (we expect many 

of these actually referred to a message from IASSID but mistook the IASSID executive who 

circulated the invitation as a member of the project team, despite the project leadsô names 

being clearly stated, see Appendix 1), 15.3% through Inclusion International, 10.9% through 

IASSID, 3.4% through Leonard Cheshire Disability, and 9.4% through another route 

including Special Olympics.   

Finally, respondents were asked to indicate whether they completed the survey as an expert 

(or someone with a strong interest) in the (intellectual) disability field, or as a representative 

of an organisation or network focused on people with (intellectual) disabilities. The role of 

71.5 per cent of respondents was focused on intellectual disability, with experts in this field 

making up almost 44 per cent of respondents (see Figure 3).  

  

4% 3% 

23% 

70% 

Low Income

Lower-Middle Income

Upper Middle Income

High Income
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Figure 3 ï Respondentsô Roles  

 

3.4 Quality of the I nformation Collected  

To assess the quality of the information collected, the level of agreement between different 

informants in relation to key factual questions in the survey was examined. The responses to 

four factual questions were analysed for countries with a large number of respondents, 

pertaining to different respondent backgrounds: where children with intellectual disabilities 

attend school; whether residential institutions still exist and if so of what size they are; 

whether there are actions underway to close them; and whether disability hate crime is 

recognised in law. We reasoned that if agreement between respondents was found to be low, 

some types of respondents might have a better understanding of the issues under 

investigation, which would in turn call for caution in accepting all responses at face value and 

indicate a need to differentiate responses by informant role. Intraclass correlation coefficients 

(ICC) were calculated for the country within each UN region with the largest number of 

responses. It was not possible to calculate ICCs for countries in Asia or Africa, as there were 

too few respondents in the respective countries.  

Table 2 shows the average measures ICC computed for all respondents from Argentina, 

Australia, Israel, the UK and the USA. ICC values of 0.40 to 0.75 are generally viewed as 

ñfair to goodò. For three of the four questions, all ICCs were above 0.70, indicating a high 

level of agreement between respondents, irrespective of the respondentôs role. Lower 

agreement between respondents was found for the question on hate crime legislation for 

Australia and Israel. As we note in section 5.1.1, in many countries we detected confusion 

whether disability hate crime is recognised as a distinct crime in law. In view of the generally 

high level of agreement between raters, we judged it appropriate to analyse responses to the 

44% 

28% 

19% 

9% 

ID Expert

ID Rep

Disability Expert

Disability Rep
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survey by country, rather than dividing them by respondent type, but have noted a need for 

caution regarding our findings in relation to disability hate crimes.  

Table 2 - Intraclass correlation coefficients for key factual information for 5 countries  

Country N UN Region Schooling Institution 

Presence 

Institution 

Closures 

Dis. Hate 

Crime Law 

Argentina 44 Sth America 0.96 0.77 0.74 0.89 

Australia 48 Oceania 0.99 0.82 0.98 0.58 

Israel 17 MENA 0.92 0.95 0.70 0.56 

UK 45 Nth Europe 0.99 0.74 0.94 0.99 

USA 104 Nth America 0.99 0.98 0.99 0.92 

3.5 Data analysis 

Responses were analysed using Excel and the statistical software package SPSS. Descriptive 

statistics were completed to calculate frequencies and percentages. Cross-tabulations were 

computed according to the seven UN regions and four World Bank income categories.  

3.6 Limitations  

Surveys intended for a global audience are not without limitations. One limitation concerns 

definitions and terminology used which often varies between countries. To address this 

limitation, in the present survey we aimed to do justice to multiple definitions of intellectual 

disability available, in defining óintellectual disabilityô as ñchallenges some people face in 

learning and often communicating which, in interaction with various barriers, may hinder 

their full and effective participation in society on an equal basis with others.  Typically 

persons with intellectual disabilities experience these challenges from birth or an early age 

and usually require some form of lifelong support.ò We also expected that the term ódisability 

hate crimeô would be open to misunderstanding and provided this definition at the point when 

the term was first introduced in the survey: ñA ódisability hate crimeô refers to any criminal 

offence which is motivated by hostility or prejudice based on a personôs disability.ò In asking 

about the current situation with regard to institutionalisation we were mindful that residential 

institutions can take many different forms and have a range of purposes. Hence rather than 

ask simply whether such institutions exist in the respective country, we divided the response 
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options by institution size, and also tried to account for residential accommodation for which 

the definition as an institution is controversial, namely units for short term assessment or 

treatment and forensic facilities. However, comments received from a small number of 

respondents indicated that this question and its associated response options were potentially 

confusing.  

Similar to the CRPD, we did not define terms such as óawareness raisingô and ópromoting 

positive attitudesô but instead examined initiatives named by respondents in line with these 

concepts in detail to reach a judgement whether the initiatives mentioned did in fact seek to 

educate members of the general population or specific sub-groups about intellectual disability 

or to promote more positive attitudes (and behaviour) towards people with intellectual 

disabilities. 

Another limitation pertains to the categorisation of countries by UN region. We diverted from 

the UN regional classification of countries in the Middle East which are classified by the UN 

as belonging in West Asia. Elsewhere, including by the UN High Commission on Human 

Rights, their commonalities with other countries in the greater Middle East and North Africa 

are recognised by clustering them together in the MENA (Middle East and Northern Africa 

region), a regional grouping we adopted in this project. Furthermore, where results are 

presented using the broad UN regions it should be borne in mind that the countries subsumed 

under these regions in many instances differ markedly in their cultural, religious and 

economic characteristics. 

Although respondents had the option of skipping comments fields in the survey, they were 

required to respond to all other questions, where necessary choosing the ónot sureô or ónot 

applicableô response. This resulted in no missing data from the 667 respondents who 

completed the full survey.    
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#ÈÁÐÔÅÒ τȡ 3ÕÒÖÅÙ ÏÆ %ØÐÅÒÔÓ Ǫ 2ÅÐÒÅÓÅÎÔÁÔÉÖÅÓ ɀ 

#ÏÎÔÅØÔÕÁÌ &ÉÎÄÉÎÇÓ 

Before we report on initiatives aimed at raising awareness of intellectual disability, 

combating prejudices and discrimination, we provide a broader context relating to attitudes to 

intellectual disability in the countries surveyed in this project. The contextual information 

presented relates to terminology employed, attitudes to intellectual disability commonly 

encountered, progress towards the aims of universal access to inclusive education for children 

with intellectual disabilities, and the current state with regards to institutionalisation. 

4.1 Terminology used to refer to intellectual disabilit y 

Language not only reflects values and beliefs held within a culture, but also powerfully 

shapes attitudes. While diagnostic labels facilitate communication and are often used to 

regulate access to resources, such as welfare and specialist services, the power of labels to 

increase the separation between óóusôô and óóthem,ôô and to foster negative emotional 

reactions and discrimination has been noted in the stigma literature (e.g. Link, Yang, Phelan 

& Collins, 2004). It is not surprising then that labels are firmly rejected by the disability 

rights movement, epitomised by slogans such as ñlabel jars not peopleò. To gauge the extent 

to which particularly derogatory labels are still in use when referring to óintellectual 

disabilityô, we asked survey respondents to tell us what term is most commonly used by lay 

people and in the media in their country when referring to the condition.   

Terms in common use differed above all by income category of the country. Generally 

speaking, in higher income countries more progressive or acceptable terms such as 

óintellectual disabilityô were reported to be in common use, whereas in lower income 

countries more derogatory terms such as ómentally retardedô but also ómadô and ócrazyô still 

appear to be in common use. Of note though, the relationship between income and adoption 

of more progressive terminology was not without exception, and in many high income 

countries very derogatory terms are still widely used.  
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4.1.1 Terminology by world region  

In Sub-Saharan Africa, children with intellectual disabilities are usually referred to as óslow 

learnersô. Respondents said that many of the most commonly used terms among lay people 

are derogatory ones, such as ómadô and óretardô. In Kenya, terms such as ómjingaô (transl. 

ófoolô), wazimu (transl. ómadness/insaneô) are commonly used among lay people when 

talking about persons with intellectual disabilities. In contrast, in South Africa óintellectual 

disabilityô is a commonly used term, and the media in both South Africa and Botswana use 

this term. However, even here derogatory terminology, including ómentally retardedô, is still 

often used among lay people.   

In Asia a wide mix of terms are reportedly in use. In some East and South East Asian high 

income countries such as Japan and Singapore more progressive terms such as óintellectual 

disabilityô are commonly used.  However, negative terms such as ómental retardationô and 

ófailureô are also still in common use in countries such as Taiwan. 

The most commonly used term in South Central Asia is ómental retardationô. In Bangladesh 

the media use the term óintellectual disabilityô, while lay people commonly use the term 

óPagolô (transl. ómadô). In South East Asia, the terms ómental retardationô and óslow learnerô 

are reportedly most commonly used. In Malaysia óOrang Kurang Upayaô (transl. ópeople less 

abledô) is the most common term used by lay people.  

The most common terms used in MENA countries include ómentally retardedô, ópeople with 

special needsô, and ódisabledô. The term óintellectual disabilityô was reportedly used mainly in 

Kuwait, but not as often as the aforementioned terms. In Israel lay people and the media 

commonly speak of ómental retardationô, despite the government advocating the term 

óintellectual disabilityô. There was only one response from North Africa (Egypt) where the 

term óСЯϷϦ пЯЧКô (transl. óintellectual infringementô) is commonly used. 

Almost all respondents from Oceania named óintellectual disabilityô as the most commonly 

used term. In Australia it is occasionally still referred to as a ómental disabilityô. In Fiji both 

óintellectual impairmentô and ómental illnessô are used when referring to intellectual 

disability, reflecting potential confusion between the two.  
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Across Northern Europe while most professionals use the term óintellectual disabilitiesô or 

close synonyms, among the general public and the media a wide range of terms, many of 

them derogatory are in use. In the UK, ólearning disabilityô has been the most commonly used 

term for several decades, whilst in Ireland óintellectual disabilityô is used alongside pejorative 

terms reportedly widely. In Finland and Norway, terms such as ómentally retardedô and 

ódevelopmentally delayedô are still in common use. In Sweden the terms ódevelopmental 

disturbanceô, óintellectual impairment/disabilityô and óretardedô are in common use. In 

Iceland reportedly óintellectual disabilitiesô and ódisabilitiesô are the most frequently used 

terms.  

In Eastern European countries such as Bulgaria, Romania, Slovakia and the Czech Republic 

the terms óhandicappedô and ódisabledô are most commonly used. In Russia very pejorative 

terms are in use, including óDowneyô, óMoronô and óIdiotsô.  

Across Western European countries, including Austria, France, Germany and Luxembourg, 

the terms ómental disabilitiesô and ómental handicapô are most commonly used by the public 

and media.  In Switzerland, Belgium and the Netherlands reportedly the most commonly used 

terms is óintellectual disabilitiesô.  

In Southern Europe, óintellectual disabilitiesô was named as commonly used term by some 

respondents for Malta, Slovenia and Spain. While this term is also used in some quarters in 

Croatia and Italy, the predominantly used terms in these countries are óretardedô and óperson 

with disabilitiesô respectively. In Albania ómental disabilitiesô is reportedly the most common 

terms. In Spain, alongside óintellectual disabilitiesô many derogatory terms are also in 

common use, including ósubnormalô, ófoolô, óretardedô and ódisabledô.  

In the Caribbean, terms such as óretardedô, ómadô, ómentalô, foolô and óspecial needsô are 

commonly used in Jamaica.  

In Central America, Mexican respondents named óintellectual disabilitiesô as the term most 

commonly used. The same applied for Costa Rica, although alongside ómental retardationô. In 

El Salvador, Honduras and Nicaragua pejorative terms such as ómongoloidô, ómental 

retardationô and óslow learnerô are in common use.  



35 
 

In South America, in Argentina ódisabilitiesô is the most common term, alongside some use 

of óintellectual disabilitiesô and ómental retardationô. In Bolivia, ómental retardationô and 

ómental deficiencyô were named as common terms, whilst it was acknowledged that many 

different terms would be used in rural areas. In Brazil, ómentally deficientô is the most 

common term. In Chile, óintellectual disabilitiesô, óretardedô and ódeficientô are all used by the 

public, with more derogatory terms common among the general population. In Colombia 

ómentally disabledô or ómentally retardedô are the most common terms, with óintellectual 

disabilitiesô used in some quarters. In Ecuador, Peru and Venezuela, óintellectual disabilitiesô 

is in use alongside óspecial needsô, ómentally retardedô and ótontitoô (transl. ósilly  oneô). The 

one respondent from Paraguay reported that ómongolô, ódefectô and ósilly/ôstupidô are terms in 

common use.  

Finally, in North America, óintellectual disabilitiesô is commonly used, although largely 

refined to professionals, while in the general population terms such as ódevelopmental 

handicapô (Canada) and ómental retardationô (USA) are still most commonly used.  

4.1.2 Conclusions  

This overview of terminology used across the countries surveyed suggests that óintellectual 

disabilityô is gradually becoming the most accepted term. While the WHO Atlas reported 

ómental retardationô as the most common term used around the world, the present data 

suggest that this term is increasingly viewed as derogatory and is slowly being replaced with 

more acceptable terms. According to the Atlas, just over a decade ago in 76% of countries 

around the world ómental retardationô was the preferred term, or one of the preferred terms, to 

refer to intellectual disabilities. In contrast, in the present study a still concerning but much 

lower 40% of respondents reported that the term is still commonly used in their country to 

refer to intellectual disability (unlike the Atlas we asked about terms most commonly used by 

lay people and the media and not a ñpreferredò term). Of note, low and lower-middle income 

countries were underrepresented in our survey, and these are some of the countries where 

derogatory terms appear to be more commonly in use. Hence it is likely that our figure 

underestimates the continuing use of derogatory terms when referring to intellectual 

disability. 

However, the findings also show that there is a long way to go to express respect and equality 

for persons with intellectual disabilities through the language used. In many countries 
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included in the present survey, pejorative terms are still in common use. Such terms appear to 

be most widely used in Sub-Saharan Africa, Russia, the Caribbean, and some (but by no 

means all) countries in Central and South America. This indicates that the need for awareness 

raising and asserting the rights of people with intellectual disabilities may be particularly 

acute in these countries. Furthermore, many respondents noted that while derogatory terms 

are no longer used among the media and service providers, they are still widely used among 

the general population. This suggests that more awareness raising is called for as well as 

greater efforts to establish subjective norms of acceptable language use among the general 

public in many of the countries covered in this project. Without doubt, policy makers and 

above all the media have a very important role in promoting the use of respectful and factual, 

rather than prejudicial, language. Countries where the R (óretardô) word is reportedly still in 

common use are listed in Appendix 4.  

4.2 Attitudes to  Intellectual Disabilit y 

Participants were asked about general attitudes and beliefs relating to intellectual disability in 

their country. In their comments, there was a clear indication of progressive attitudes and an 

openness towards inclusion, but also evidence that negative and stigmatising attitudes prevail 

in many places and parts of the world. Below we have organised these comments into a 

number of overarching themes and sub-themes, see Figure 4, and present a brief overview of 

these, followed by a more detailed discussion of reference to the themes across different 

regions.  
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Figure 4 - Thematic Map of Attitudes commonly encountered  

 

4.2.1 Belief in the Principle of Inclusion  

This theme captures the many instances in the data where the public were reported as holding 

positive attitudes towards individuals with intellectual disabilities participating in the 

community, including the belief that they should have access to mainstream education and 

community housing. Support for the closure of institutions and for legislation advocating the 

rights of persons with intellectual disabilities were also an important aspect of this theme. 

Across regions, positive public attitudes towards inclusion were typically described as 

developing over recent decades, thanks to marked changes and actions aimed at improving 

integration, and the work of NGOs and parents to raise awareness and advocate for inclusion.  

4.2.2 Barriers to I nclusion (and Implementation )  

In many countries the general public may believe in inclusion as a theoretical principle, but 

view it as impractical and unachievable for most persons with intellectual disabilities, and 

thus expect segregated facilities as the default. Whilst legislation may exist to assert the right 
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to inclusion of people with disabilities, in many countries such legislation is not fully 

implemented. Instead intellectual disability is often a low government priority with poor 

investment. Whilst the closure of institutions was typically viewed positively, respondents 

raised concerns about their replacement with inaccessible and inadequate support services 

such as poorly resourced group homes or even housing of people with disabilities in homes 

serving the elderly or homeless. In some countries, lack of government support means access 

to facilities for individuals with intellectual disabilities is governed by their familyôs financial 

resources, with those of low income entirely reliant on family care. These circumstances 

leave the public and media in many countries expressing doubts about inclusion.   

Many respondents noted a firm belief in their country that persons with intellectual 

disabilities should be cared for in separated facilities. In some instances, preference for 

separate facilities appears to be informed by a desire to provide optimum support, and an 

expectation that specialist educational and residential settings best serve the needs of persons 

with intellectual disabilities. In others, the preference for segregated facilities was clearly 

related to a desire to ostracise people with intellectual disabilities (see 4.3.4). 

4.2.3 Out of Sight Out of Mind  

Despite many countries and regions purporting a firm belief in inclusion, a lack of interest in 

those with intellectual disabilities and their widespread invisibility were central to many 

responses. A further common barrier to inclusion, noted in all regions, was the ignoring of the 

needs of those with intellectual disabilities and in some cases a fear that inclusion would 

negatively affect the wider community. In higher income countries, despite a public 

endorsement of the principle of inclusion, a óNot in my Backyardô attitude if often 

encountered, such as local resistance to the opening of a community home or fears that 

children in inclusive schools would be óheld backô by peers with intellectual disabilities.  

In many countries persons with intellectual disabilities are viewed as the responsibility of 

their family. In some countries, particularly low income ones, this view goes hand in hand 

with societal rejection and the stigmatisation of children and adults with intellectual 

disabilities. It also leaves individuals with intellectual disabilities vulnerable when there are 

changes in the family structure such as serious illness or death of the main caregiver.  
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Their invisibility is accompanied by low expectations of people with intellectual disabilities 

and the use of segregated facilities to ówarehouseô them with no view to support their 

aspirations or goals. In many countries they are still widely viewed as incapable, unable to 

live independently or contribute to society. Respondents also noted that in many places 

support and acceptance of those with intellectual disabilities is often age dependent; children 

are often accepted into mainstream education and viewed with sympathy, but as adolescents 

they are often confined to segregated óspecialô schools or have little or no access to post-

elementary and further education, means to earn a livelihood, or other activities in adulthood.   

4.2.4 Ostracism 

In many countries an active desire to ostracise people with intellectual disabilities from 

society was reported. Deep rooted prejudices and negative beliefs towards those with 

intellectual disabilities perpetuate their segregation, and in some low and middle income 

countries they may be feared, often as a consequences of (intellectual) disability being 

attributed to highly stigmatising causes. They may be viewed as a danger to society, either 

because they undermine the social fabric of society (as in Russia)7, or because they are 

viewed with great suspicion resulting from deep rooted beliefs that disability is the result of 

Godôs will, evil forces at play, a curse or angered spirits, as in some traditional communities 

in Asia and Africa (Hartley et al., 2005; Mckenzie et al.,2013; Miles, 1992; Mungôomba, 

2008). Such misconceptions and stigmatising beliefs can lead to the person and their family 

being shunned by the community. In many other instances poverty and a complete lack of 

support leave families few options but to view segregation and, where available, 

institutionalisation as desirable.  

4.2.5 Reference to these Themes across different World Regions  

Reference to the aforementioned broad themes varied between and within regions. 

Respondents also noted that views regarding inclusion can vary by location within their 

countries; pro-inclusion attitudes may be more common in urban areas while awareness on 

intellectual disability and inclusion was described as lower in rural areas.  

                                                             
7 For an article that traces the historical and political origins of intense prejudice towards people with disabilities 

in the former Soviet Union we point the reader to Phillips, S.D. (2009). "There Are No Invalids in the USSR!": 

A Missing Soviet Chapter in the New Disability History. Disability Studies Quarterly, 29(3).  
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4.2.5.1 Sub-Saharan Africa 

Responses from Sub-Saharan Africa (SSA) indicated only very limited support for the 

principle of inclusion. Support is very much seen as the responsibility of the family and in 

many countries in the region people with intellectual disabilities have few rights: 

ñPeople with ID remain dependent and have very little opportunity to exercise their right 

to freedom of choice, citizen participation, or respect for privacy.ò (Mauritius, transl. 

from French) 

SSA respondents depicted unfavourable attitudes towards persons with intellectual 

disabilities. In Kenya they are generally ñundervaluedò and ostracised.  In Uganda they are 

typically referred to as ñlepersò and ñoutcastsò.  A firm belief that they should be 

marginalised from mainstream community and ñtaken very far from their community in an 

institution or special schools for people like themò (Kenya) was widely reported. Some also 

noted that carers may be ostracised due to their affiliation with a person with an intellectual 

disability.  In Nigeria: 

ñThe general attitude/belief is that people with ID should be segregated or locked away 

to avoid the family being stigmatised.ò  

Attribution of intellectual disability to spiritual causes, such as curses or possession, was 

reported for several SSA countries, and reported to not only lead to segregation but in some 

cases, as mentioned in Togo, exorcism by ñVoodoo Priestsò and even death: 

ñChildren with ID are killed at a young age due to their ID.ò (transl. from French) 

Discrimination and stigmatisation were evident in lower and middle income countries and 

said to be ñentrenched in communitiesò. One respondent noted a common belief in 

Madagascar that it is ñnot necessary to invest anything for people with IDò as the general 

perception is they are incapable of learning.   

The discourse however changed in southern parts of the region, which presented more 

progressive attitudes with a desire for change and inclusion.  A respondent from South Africa 

spoke of a ñnew upsurge in mainstreamingò education, evident in an ñinclusive education 
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programme for the entire countryò. In Tanzania educational inclusion is also actively 

pursued, mainly through pressure from parents and religious groups in the country.   

4.2.5.2 Asia 

Responses from Asia illustrated a divide in attitudes, based mainly on countriesô income and 

an urban/rural divide. In upper middle and high income countries and sections of society, and 

in urban environments more progressive attitudes are generally found compared to lower 

income countries and sections of society and in rural areas:  

ñPeople in Japan tend to think that living in their hometown is the happiest scenario for 

both people with ID or without IDôô.  

In Nepal, among middle income and more wealthy families inclusion friendly attitudes are 

more common. In contrast, lower income families, especially those in rural areas, ñwant the 

institutions with accommodation so that they can work freely for income generationò and 

among the wider community ñintellectual disability is treated as caused by a past life's curse. 

Thus, persons with disabilities are mistreated.ò  

In Pakistan, in line with traditional beliefs, persons with intellectual disabilities are often 

believed to be ñunder the influence of evil forcesò and ódangerousô, but if they are ñsilent, not 

active or aggressive are considered saintsò.  

Generally, stigmatising views of persons with intellectual disabilities as ñdangerous and 

aggressive and best kept at homeò still prevail in many parts of Asia. In Cambodia lack of 

understanding regarding the causes and consequences of disability can ñcause these children 

to be shunned by their neighbours, peers, and even family membersò. 

4.2.5.3 Middle East and North Africa (MENA) 

Mixed attitudes were reported for this region. Whilst their inclusion was said to be generally 

favoured, stigmatising and discriminatory beliefs prevail.  One respondent noted that national 

data show that 20% of Israelis do not want to live next to people with intellectual disabilities, 

another noted a common belief that there should be ñan institute so they [the public] are not 

in daily contact with the family and surroundingsò. In countries such as Kuwait and Lebanon 

two predominant views were expressed; persons with intellectual disabilities are to be cared 
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for at home or in specialist institutions.  Respondents from both countries highlighted their 

governmentsô push towards institutional care and in Kuwait. There was only one respondent 

from North Africa (Egypt), who stated there was a general desire for institutionalisation, but 

as a form of protecting those with intellectual disabilities from ñill -treatment and cynicism, 

exploitationò as opposed to as a means of segregation. 

4.2.5.4 Europe  

Europe presented mixed views and attitudes. One of the most common themes identified in 

this region was a dichotomy between officially sanctioned acceptance and inclusion versus 

the reality of ingrained prejudice. Within Northern Europe, despite increasing integration of 

people with intellectual disabilities in the wake of deinstitutionalisation, there are very mixed 

attitudes to inclusion in practice.  

ñOpinions [toward inclusion] are split, even amongst members of organisations like the 

Norwegian equivalent of Mencap and National Autistic Society.ò  (Norway) 

ñItôs as if everybody really likes the concepts associated with full inclusion, but things 

get stuck at the implementation level.ò (Ireland)  

A respondent from the UK noted widespread confusion about the concept: 

ñI don't believe that people in general have a clear idea about who is being talked about 

when they hear ólearning disabilitiesô [British term for intellectual disability]. 

Essentially I don't believe that the general population are able to make a decision as I 

don't think they understand how broad the spectrum of ID is.ò (UK) 

Specialist services are typically used across European countries (in some alongside 

mainstream services), and were described as being seen by many as both of greater benefit to 

the individual but also desired by the public in an óout of sight, out mindô mentality. 

ñA large number of parents feel that having children with ID in mainstream classes 

holds their own children back, from an academic standpoint.ò (Ireland) 
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ñSadly there are still people who raise objections when they find out there is to be a 

community house nearby for people with a learning disability & possibly other complex 

needs.ò (UK) 

Positive actions towards inclusion were described such as companies in the UK and Austria 

being encouraged to hire people with intellectual disabilities. In Sweden inclusion was 

described as an accepted reality:  

ñSweden has no institutions since more than a decade back. Most people that were born 

in the 70s or later have gone to daycare/school together with children with ID. Maybe 

not in the same class at school but at the same daycare centre or school.ò (Sweden)  

Regional variation was also described, for example in some urban areas of Austria such as 

Vienna and Graz inclusive education is far more accepted and practiced as default than in 

other parts of the country. Although across many European countries there is a desire for 

change and active steps towards achieving inclusion have been taken, many respondents felt 

stigmatising attitudes, limited resources and a real conviction that inclusion is possible 

continue to pose barriers to inclusion.  

ñMost óaverageô citizens are very happy that they have little to come into contact with 

people with ID.ò (Germany)  

 ñOverall the belief is that people should be living in the community but the supports are 

not available and this halts any growth for the individual.ò (Ireland) 

In Eastern Europe attitudes to intellectual disability seem to be much more negative and there 

are much greater barriers to inclusion and equal rights.  

ñBecause for 45 years, during the communism time, the people with ID officially didn't 

exist, most people believe that ID people need to be schooled only in special schools, not 

the mainstream ones. But little by little the mentality toward ID people is changing and 

they are more accepted than before.ò (Romania) 

A respondent from Albania noted that people with intellectual disabilities are at risk of 

physical attack and ñverbal degrading provocationsò, and that ñgirls are especially 
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threatened by sexual assault and misuse (lured by maleficent adult males for sex)ò.  As a 

result many girls with intellectual disabilities ñare kept home without education at allò.  

4.2.5.5 South and Central America & the Caribbean  

Across this large region, people with intellectual disabilities are generally viewed as the 

responsibility of their families, both by governments and the public ï their families receive 

little support and there are few opportunities for education or meaningful activity. Many 

specialist facilities are privately owned and often out of familiesô economic reach.  

ñIn Colombia people with ID as other situations disabilities have been and are the 

responsibility of families. The state and society have not been guarantors of the rights of 

participation and enjoyment of these people and their families. The spaces and 

initiatives that have been established segregate and stigmatise.ò (Colombia- transl. from 

Spanish) 

ñI think the general population (and parts of government) think that people with ID are 

the responsibility of families and have to live with them for life.ò (Chile, transl. from 

Spanish) 

Two other respondents commented on vulnerability to abuse from families and lack of 

government protection for the person: 

ñMany of them are abused by the family, or go completely neglected.ò (Ecuador, transl. 

from Spanish)  

South American respondents suggested that whilst professionals, NGOs and some members 

of the public support inclusion, instances of inclusion are infrequent. While legislation and 

policies exist to promote inclusive education and equal rights, these are rarely enforced.  

ñThere is no penalty to the state agencies that violate standards. It is as if there were a 

great and good library that everyone reads but it is not applied.ò (Argentina, transl. 

from Spanish) 

In general, across much of this region, respondents noted that the general public and 

governments view people with intellectual disabilities as incapable.  
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ñPeople generally do not see a person with ID as having a chance at education and 

integration in the society unless they are somewhat familiar with one such person or 

they work in the disabilities sector.ò (Jamaica) 

Respondents from Central America reported that there is still a considerable way to go in 

their countries to achieve greater inclusion. Respondents from Nicaragua and Costa Rica 

mentioned some availability of inclusive education and access to day time activities (though 

not employment oriented ones). The general picture however was one of separate facilities 

that are often few in number. Family care is favoured for people with intellectual disabilities, 

leaving them vulnerable to changes in family structure and tight family finances when trying 

to access specialist services.  

ñMost people with ID donôt attend school whether regular or special school ï the latter 

are regrettably very few in number and not available in all parts of the country. In 

addition, their familyôs poverty places limits.ò (El Salvador, transl. from Spanish) 

ñPrejudice still prevails, there is still much to do within the public and private system. In 

the way our society is structured, people with ID in general live with their families. 

There is a centre in the capital that welcomes children with disabilities abandoned by 

their families, funded through the Ministry of Family and private donations.ò 

(Nicaragua, transl. from Spanish) 

It was commonly reported that the public lacked knowledge, awareness and interest in equal 

rights and inclusion for people with intellectual disabilities, and that the same often applied to 

government.  

ñThere is a total lack of interest in people with ID in our country.ò (Argentina, transl. 

from Spanish)  

This near complete disinterest was reflected in the note by two respondents from Mexico who 

said they felt unable to comment on public opinion towards people with intellectual 

disabilities as this is not a matter that receives any attention in the public sphere. A similar 

comment was made by a respondent from Argentina: 

ñThere is widespread ignorance on this subject. It is only discussed among specialised 

professionals.ò(transl. from Spanish) 
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Against this pessimistic picture, many respondents reported that attitudes are slowly changing 

and that NGOs are doing valuable work to turn things around, but felt there is still a long way 

to go.  

ñIt's a long and slow process - change takes time.ò (Argentina, transl. from Spanish)  

ñIn Colombia we are in diapers, as well as all third world and underdeveloped 

countries, and we are missing help.ò (Colombia, transl. from Spanish)  

4.2.5.6 North America  

The responses from the USA and Canada suggested a high level of educational inclusion and 

available support services, although respondents felt their country was still a long way from 

full inclusion or having systems in place which meet the needs of all with disabilities.  

ñThe overwhelming attitudes and beliefs would be that people with intellectual 

disabilities should attend regular (mainstream) schools and participate in fully inclusive 

settings and that they should live in community with family as children and as adults in 

homes of their choosing with supports necessary to afford social inclusion.ò (Canada) 

ñWe have been working for 40 years on the philosophy and implementation of inclusive 

practices and the change has been small.  The message needs repetition and all too often 

the successes happens one family at a time.ò (USA) 

ñI feel that this country has a very long way to go. It is 2015 but individuals with 

disabilities still struggle for competitive employment, housing, quality health care, 

accessibility, and respect.ò (USA) 

ñIn terms of beliefs about where individuals with ID belong, I think there is a strong 

belief that individuals with ID cannot learn, cannot benefit from education (e.g. reading 

instruction), and too often, we observe "instruction" in segregated classrooms more 

resembles custodial care and behaviour modification than real education based on the 

belief in the students' ability to learn. I have also observed this in so-called habilitation 

programs, that are also boring, repetitive, punitive, and inhumane, Individuals with ID 

are not seen as "real" employees and their opportunities are at most "make-work." 

(USA) 
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The public may also have concerns that the presence of children with intellectual disabilities 

in mainstream classrooms holds other pupils back. Respondents in both countries said there is 

a óNot in my Backyardô attitude held by many in the population. 

ñI think people are very open and happy to integration, but not at any price.ò (Canada-

transl. from French) 

ñWhen people with ID are "nice" and don't disrupt Society, people's opinions are that 

they should live in the community and go to special schools. The opinion is then that a 

special school will provide better suited supports to the person with ID, while not 

disrupting the education of their children (with no ID).ò (Canada) 

ñPolicy is moving towards an inclusive educational setting but not every school is 

inclusive, not everybody is accepting of having an inclusive school environment due to 

perceived negative impacts for other children.ò (USA) 

Despite countries reporting a growing public belief in inclusion, there is still prejudice in 

these societies ï not least because the traditional belief has been that people with intellectual 

disabilities are incapable, meaning many people assume inclusion to be an impossible goal. 

There is a lack of awareness, knowledge and indeed interest in intellectual disability.  

ñMany people still seem to have a difficult time understanding that people with 

disabilities, including people with significant disabilities, can live and participate in 

their communities and that they can actually contribute to society through work, 

volunteering and other activities.ò (USA) 

As mentioned in other regions, experiences of inclusion in education and residential settings 

are also often age-dependent. There is regional variation across North America in the closing 

of institutions, with some are still in use and cases of those with intellectual disabilities being 

housed in facilities for different groups such as the elderly. Respondents drew attention to the 

need for greater funding and resources, there were concerns about low quality of homes and 

institutions with poorly supported staff.  

ñIn so far as institutionalization is concerned, there are 14 states in the US that have 

closed their state institutions completely.  On the other end of that same continuum, 
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there are states with high numbers of people still living in institutions (in Texas, for 

example, there are about 4000 people living in state-run institutions).ò (USA) 

Whilst inclusion is gaining favour, opinions are still mixed and concerns prevail about what 

this would mean in practice.  

ñWe have a long way to go for people who have an intellectual disability to be accepted 

as contributing members of society. However, we are moving away from institutional 

models and towards true community involvement.ò (Canada) 

ñThis is a divided issue - there are proponents for inclusion as well as segregation.ò 

(Canada)  

ñThe beliefs of people in the community vary from very willing to include people with 

disabilities to discriminatory.ò (USA) 

ñBeliefs range from right to full inclusion in living arrangements, education, 

employment, leisure activities, etc. with supports and services where needed to enable 

the individual to participate ..all the way to beliefs that people with intellectual 

disabilities should be housed in institutions away from the general public.ò (USA) 

4.2.5.7 Oceania  

The overall view of intellectual disability in Oceania was described as one of progression and 

inclusion. The introduction of the National Disability Insurance Scheme in Australia is an 

explicit example of moves toward integration and inclusion. Despite such initiatives and 

general public support for inclusion, an óout of sight out of mindô attitude was also reported 

frequently in Oceania, in particular Australia. Some felt that ñwidespread discrimination and 

resistance to inclusion in regular schoolsò are still quite prevalent.   

The response from Papua New Guinea stressed the lack of understanding of the needs of 

people with intellectual disabilities and the lack of national resources: 

ñThere is only one psychiatric hospital in the country, one disability centre and one 

Cheshire home for other disabilities for a population of seven million.ò  
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4.2.6 Conclusions  

Discussions concerning the general publicôs ñnot in my backyardò style of thought was 

prevalent amongst participants everywhere. Respondents mentioned the various negative 

consequences the public believe could arise if people with intellectual disabilities were 

integrated in school and work settings. Such beliefs will clearly need challenging as part of 

awareness raising efforts, and the positive consequences not just for people with intellectual 

disabilities but everyone should be emphasised. 

4.3 Education for Children with Intellectual Disabilities  

Prior to the CRPD, the Education for All initiative launched in 1990 was meant to include 

children with disabilities. The principle of inclusive education was adopted at the Salamanca 

World Conference on Special Needs Education (UNESCO, 1994) and was re-stated at the 

Dakar World Education Forum (2000). The Salamanca Statement and Framework for Action 

defined inclusive education thus: ñschools should accommodate all children regardless of 

their physical, intellectual, social, emotional, linguistic or other conditionsò. Therefore the 

right of children with intellectual disabilities not only to education, but also to inclusive 

education as the default has been firmly enshrined in international policy for two decades. 

However, these rights are frequently not implemented. Not only are many children with 

intellectual disabilities often still educated in segregated learning environments, but in many 

countries they are denied the right to education altogether and are among the most 

marginalised of children (UNESCO, 2015).  

As part of the survey we asked all respondents to provide the following information: 

¶ where children with intellectual disabilities typically receive schooling in their country; 

¶ whether special schools exist in their country;   

¶ comments on the schooling provided for children with intellectual disabilities and 

attitudes generally. 

Here we provide a summary of the responses, and highlight countries where education for all 

children with intellectual disabilities seems to be far from a reality, as well as countries that 
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appear to be furthest ahead in providing inclusive education for children with intellectual 

disabilities.8  

4.3.1 Where are Children with Intellectual Disabilities typically schooled? 

Responses to this question are presented in Table 3. In the survey the term óspecial schoolsô 

was defines as schools where children with intellectual disabilities are educated separately 

from their peers who do not have a disability.  

Table 3: Where children with intellectual disabilities are typically schooled 

Where Schooled Number of 

Responses 

Proportion of 

Responses 

All/most in mainstream schools 108 16.2% 

In both mainstream & special schools 385 57.7 % 

All/most in special schools 136 20.4 % 

Either special school or not sent to school at all 13 1.9 % 

Typically not sent to school at all 18 2.7 % 

Unsure 7 0.1 % 

Total 667 100% 

Countries where respondents said children with intellectual disabilities are often not sent to 

school at all are the following: Congo, Hong Kong, India, Liberia, Nepal, Nigeria, Sierra 

Leone and Uganda. Countries where respondents said children with intellectual disabilities 

either attend special school or are often not sent to school at all: Albania, Bangladesh, 

Bulgaria, Iran, Kenya, Paraguay, and Russia. Some respondents in Argentina, Colombia and 

South Africa also reported that such children are often not sent to school at all but the 

majority of respondents from these three countries did not say this, suggesting regional and 

likely urban/rural variation. Of 51 respondents from Colombia, 28 noted that children with 

intellectual disabilities attend both inclusive and special schools, but nine noted that they 

typically either attend special school or are often not sent to school at all. For Argentina, 26 

of the 43 respondents said children with intellectual disabilities are schooled in both special 

                                                             
8 The findings reported here were also submitted to the CRPD Committee for consideration as part of its Special 

Day on Education in April 2015. 
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and inclusive schools, 14 that they are mostly sent to special schools, but three noted that they 

are often not sent to school at all. 

We are mindful that in at least some of the countries detailed above many children without 

disabilities are not regularly sent to school for a host of reasons. This is particularly the case 

in rural and/or disadvantaged areas, as one respondent in Nepal commented: ñOnly 10% [of 

children with ID] have access to school. Others in rural parts of the country are not sent to 

school.ò However, other comments provided by respondents indicate that children with 

intellectual disabilities are particularly marginalised, and are often subject to a failure to 

recognise their fundamental human rights and their right to education due to their disability.  

Countries where children with intellectual disabilities reportedly attend both mainstream and 

special schools include: Austria, Australia, Chile, Costa Rica, Iceland, Ireland and Israel.  

Of note, Canada and Italy were the only countries where all (Italy) or most (Canada) 

respondents to our survey reported that children with intellectual disabilities typically attend 

inclusive (mainstream) schools. A respondent from Italy noted: ñAccording to the Italian 

Constitution any person has the right to (mainstream) education.ò In Canada, according to 

the 53 Canadian respondents to our survey, only a small minority with complex needs attend 

special schools. However, even here there seems to be regional variation as one Canadian 

respondent observed: ñIn the English sectors, mainstream is favoured. In the French sectors, 

special schools are favoured.ò  
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4.3.2 Where do Special Schools still exist?  

Responses to this question are presented in Table 4. 

Table 4: Where special schools still exist 

Special school existence Number of 

Responses 

Proportion of 

Responses 

Yes, special schools exist 525 78.7% 

No special schools exist, but special units 
within mainstream schools 

118 17.7% 

No special schools or units exist 16 2.4% 

Unsure 8 1.2% 

Total 667 100% 

The majority of respondents reported that special schools still existed in their country. Italy is 

one of the very few countries where reportedly no special schools are in existence, due to a 

commitment by the Italian government to provide all children, regardless of (dis-)ability, with 

a good quality and inclusive education. In the other three countries the lack of special schools 

is due to resource limitations rather than a strong commitment to inclusion. In Liberia 

reportedly there are no special schools but, as noted above, this appears to be because 

children with significant intellectual disabilities are excluded from schooling altogether.  

A mixed picture was reported for Canada, Colombia, Nepal and the USA. For Canada over 

half of respondents reported that special units within mainstream schools exist, and a small 

number of special schools still appear to be in existence.  For Colombia 40 of 52 respondents 

noted that special schools still exist. For Nepal one of four respondents said there are special 

schools and special units. For the USA (which signed the CRPD in 2009 but as yet has not 

ratified it), 65% of the 104 respondents noted that special schools still exist. In the UK a 

small number of special schools exist alongside special units attached to mainstream schools 

and an inclusive education model. 

4.3.3 Qualitative Data  

Respondents also provided general comments regarding attitudes to schooling for children 

with intellectual disabilities in their countries. Below we present key themes that emerged 
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from these comments, together with participantsô comments (in italics) and the respondentôs 

country. 

4.3.3.1 Continuing Segregation in Education Settings 

In clear contrast to Article 24 of the CRPD, and despite international legislation and policy 

that emphasise every childôs right to attend an inclusive school as default, in many countries 

there is a continuing, clear preference for children with intellectual disabilities to be sent to 

special schools. 

ñThe majority (of the population) are in favour of special schools.ò (Austria)  

ñPeople prefer people with intellectual disabilities to be schooled in special schools and 

to live with their family.ò (Argentina)  

ñIn Argentina there is still a very high proportion of pupils who attend special schools. 

This modality has a lot of power in decision-making and there is clearly a double 

discourse: óyes to integration, but we have to decide where this child with disabilities 

goes to school.ô There have been changes to the quantity but not the quality of inclusive 

education.ò (Argentina) 

ñMany in mainstream schools are still segregated in special units and there is limited 

inclusion particularly in high schools.ò (New Zealand)  

ñPeople believe that people with intellectual disabilities should go to special schools.ò 

(Tanzania)  

ñDespite ratification of Article 24, special school is still recommended most of the 

time.ò 9 (Germany)  

ñThe vast majority of children with mild intellectual disabilities attend mainstream 

schools.  Some go to special schools.  Children with severe and profound intellectual 

disabilities are often excluded from the educational system.ò (South Africa)  

                                                             
9 Authorsô comment: In Germany parents receive a recommendation where their child should be schooled 

following primary education, and although theoretically possible, it is notoriously difficult to go against this 

recommendation.  
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4.3.3.2 Exclusion from Education 

In some countries, as noted in section 3.1, children with intellectual disabilities are typically 

excluded from education altogether, or are included only if family means and regional 

availability allow. 

ñMost times children with intellectual disabilities do not go to school.ò (Sierra Leone)  

ñSpecial Schools have very little capacity to accommodate all children with intellectual 

disability, and many of them are at home.ò (Albania) 

ñGovernmental special schools in Hong Kong are free for students with mild learning 

difficulties. For children who are more severely affected, or who have more challenging 

impairments (such as an intellectual impairment, cerebral palsy, Downôs Syndrome, 

autism, etc.), private international (fee paying) day-centre placements are available. 

However, for some years, these services have been few, are only available in the inner 

metropolitan areas, and as they incur high tuition fees, are really only available to the 

more affluent families.ò  (Hong Kong)  

ñThe quality of special education in Malaysia is very poor. Most teachers are not 

trained to handle children with learning disabilities and poor support and resources are 

given to the teachers and students. Parents who have the financial means often send 

their children to international schools or pay privately to have their children attend 

special private services.ò (Malaysia) 

4.3.3.3 Moves towards Change 

There was clear evidence of a desire for change in line with Article 24 in some countries.  

ñOur organisation is seeking inclusiveness. That is why the government has allowed 

people with intellectual disabilities to go to normal schools by establishing classes 

within those schools at primary level and total inclusion at secondary level. After 

primary school, those who exhibit some improvement are enrolled in centres where skills 

development lessons and practicals are taught. Such centres are funded by the 

government but others are funded by religious organisations.ò (Tanzania)  
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ñFor 45 years, during communism, people with intellectual disabilities officially didn't 

exist and most people believed that children with intellectual disabilities need to be 

schooled only in special schools, not mainstream ones. But little by little, the mentality 

toward people with intellectual disabilities is changing and they are more accepted than 

before.ò (Romania) 

Despite progress though, responses indicated that in many countries inclusive education for 

all children with intellectual disabilities is still not viewed as realistic or appropriate, or that 

children are included in name but in fact still educated in settings that are entirely or largely 

segregated: 

ñSpecial school can offer more adequate support than mainstreaming practices 

producing the natural second exclusion.ò (Poland) 

ñMost attend mainstream schools, however, in the state where I work, most students 

with intellectual disabilities are educated in segregated settings- typically a classroom 

apart from their typically developing peers and those classrooms are often physically 

separated from the general education classrooms, either in a different part of a building, 

in a different building, or sometimes, on the same schools grounds, but in a separate 

"campus" (a school within a school).ò (USA) 

4.3.3.4 Guided by the Needs of the Individual Child 

Some countries appear to be clearly driven by the needs of the individual child and the wishes 

of their parents.  

ñAll children have the right to education, independent of what disability the child has. 

There are different alternatives for schools, but many are included in mainstream 

schools. Many times this is on the basis of discussions of what parents want for their 

child.ò (Finland) 

ñOnly students with a moderate-severe/profound intellectual disability or complex 

disabilities attend a special school in my state.ò (New South Wales, Australia)  
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ñDepending on the severity of intellectual disability. If it is mild-moderate then they are 

sent to integrated schools and if severe/profound they are sent to special schools, some 

of which are based in residential care centres.ò (Israel) 

ñAs far as schools are concerned, most people would say that it depends on the needs of 

the individual child.  Where they can benefit from mainstream schools they should have 

the right to attend those schools.ò (Wales, UK) 

But, it seems there are constant fluctuations and regional variation even within the most 

progressive countries, and many parents do not feel that inclusive education, as provided, 

meets their childôs needs : 

ñNumbers in special schools have been increasing since 2010.ò 10 (UK) 

Very importantly, we must not lose sight of childrenôs needs, which are often poorly met in 

inclusive schools unless it is carefully considered how to make reasonable adjustments to the 

curriculum, the social and physical environment, and to teaching methods to provide actual 

inclusion for these children rather than physical presence but by no means inclusion. This 

recognition was reflected in this comment: 

ñOnly mainstream schools who have received some awareness training on inclusive 

education enrol children with intellectual impairments.ò (Fiji )  

ñSome children have transferred from special schools to mainstream but this is not 

often successful. The children have encountered bullying from peers without intellectual 

disabilities, this has been one of the main reasons they wanted to return to a special 

school. In some special schools some students with intellectual disabilities have asked to 

join mainstream schools but this has been discouraged by staff. The reasons given by 

staff are to protect the children from children at mainstream schools.ò (UK) 

ñThere are diverse views. There has been a strong movement for inclusion in schools 

and communities led by parent organisations. However, there is also a strong pull 

                                                             
10 Authorsô comment: This statement is confirmed by recent UK data which show an increase in the number of 

pupils in special schools and the proportion of children educated in such settings since 2007, indicating a 

reversal of a 30-year trend towards inclusion, which has been attributed at least in part to an emphasis on 

academic results (Times Educational Supplement Connect 10/8/2014).   
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toward exclusion as people with intellectual disabilities might not be seen to be safe or 

protected in regular schools and communities.ò (South Africa) 

ñInclusive education has been supported for physical and sensory disabilities but special 

education is still considered as a better option for children with intellectual 

disabilitieséPrejudice towards people with intellectual disabilities continues to prevail. 

There is plenty to do, within the public and private system.ò (Nicaragua) 

ñSome mainstream school staff believe that children with an intellectual disability are 

better catered for in a special school, but I believe this is due to the lack of support 

offered in the mainstream school for the child with intellectual disabilities.ò (Australia) 

However, the fact that in many countries a two tier system exists raises the question how the 

decision to send some children with intellectual disabilities to inclusive schools and others to 

special schools is reached, and to what extent it is based on evidence about the scenario likely 

to promote the best outcomes for the individual child. This seems particularly indicated in 

some countries where clear criteria underpinning such decisions have been reached yet 

without any discernible basis in research evidence.  

ñThe situation will change in September: children with an IQ greater than 65 will be 

sent to mainstream schools.ò11 (Belgium) 

4.3.4 Conclusions  

Overall, our findings concur with the conclusion of the latest report on progress relating to 

the Millennium Development Goals (UN, 2014) that: ñdisadvantaged children, such as those 

with disabilities, are also at risk. These children often require education adapted to their 

needs. However, in many developing countries, such personalized approaches are either 

deficient or unavailable, which either prevents these children from going to school, or slows 

their progress. Inclusive education requires increased attention to be paid to children with 

disabilitiesò. 

                                                             
11 Authorsô comment: The Flemish government has approved a decree to prevent students ñwith slight mental 

disabilitiesò from being referred to the special education system too quickly. However, if this were interpreted 

as only applying to children with an IQ of 65 or above, in our view, it would exclude a large number of children 

from inclusive education settings who with reasonable adjustments may well be able to benefit from inclusive 

education. 
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At least in some countries there appears to be a clear willingness on the part of the 

government and the education system to ensure that children with intellectual disabilities 

attend inclusive schools as default, and that reasonable adjustments are made to inclusive 

learning environments to accommodate the needs of such children. However, at present such 

countries appear to be very much in the minority. Instead in many countries the right of 

children with intellectual disabilities not only to education, but also to inclusive education as 

the default firmly enshrined in international policy for two decades, is frequently still 

violated. Not only are many children with intellectual disabilities still educated in segregated 

learning environments, but in many places they are denied the right to education altogether. 

Clearly, much more needs to be done to assert the right of children with intellectual 

disabilities to education, and to inclusive education. 

In countries where such children are educated within inclusive learning environments, low 

quality support delivered by poorly trained teaching assistants, and a general lack of 

resources to make effective reasonable adjustments has resulted in some parents preferring 

special education settings over mainstream settings in countries where they have a choice. 

Overall, it seems the provision of óeffective individualised support measuresô referred to in 

Article 24, provided ñin environments that maximise academic and social development, 

consistent with the goal of full inclusionò needs much more careful attention where children 

with intellectual disabilities are concerned. Their disabilities are often óinvisibleô and poorly 

understood relative to children with physical or sensory disabilities, indicating a need for 

more awareness raising. As a result, they are often not provided with the necessary support or 

excluded from inclusive education, or in some countries, as well as in many rural regions of 

developing countries, excluded from education altogether.  

A reversal of progress towards inclusive education in some countries, possibly as a result of 

parental concerns about the quality of what is delivered in inclusive learning environments, 

cut-backs and an educational culture that emphasises results, is deeply worrying. A 

respondent from Ireland noted: ñThere are moves towards support in mainstream education 

although recent cutbacks have halted this progression.ò A respondent from the UK also 

commented: ñWhile the general principle of inclusion is stated in most schools, it is not 

unusual for inclusion to be a secondary concern, below the desire for other students to 

achieve high grades.ò 
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In some countries, policies do not appear to clearly favour inclusive education, as indicated 

by a respondent in Taiwan: ñBoth special schools and institutions are still welcomed by 

parents and policy makers.ò In others, such as Tanzania, there seem to be concerted efforts at 

grass roots level to push for inclusive education. However, in some countries there may be a 

wide gap, at least at present, between will and resources available to support effective 

inclusive education.  

Finally, access to inclusive activities appears to be very age-dependent. Several respondents 

described inclusive education being available for primary school age children but becoming 

more segregated at secondary level. Adults are extremely unlikely to access inclusive 

educational activities.  

Evidence presented elsewhere indicates that children with intellectual disabilities who are 

educated in inclusive schools often experience name calling, bullying and rejection by their 

peers, and not infrequently negative attitudes from teachers 12 13. Action aimed at combating 

bullying of children with disabilities in inclusive schools is being taken in many places and 

countries. However, in line with Article 24 and Article 8 (awareness raising and combating 

prejudice and discrimination) of the CRPD, more needs to be done to raise awareness of the 

needs of children with intellectual disabilities, to combat negative attitudes towards such 

children among their peers and teachers, and to work actively towards the social, not just 

physical, inclusion of such children within school environments  

4.4 Progress on Deinstitutionalisation  

Under the Universal Declaration of Human Rights everyone has the right to life, liberty and 

security of person. The CRPD explicitly states that all persons with disabilities have equal 

rights and the fundamental right to freedom. However, many people with intellectual 

disabilities continue to be placed in residential care institutions with little choice and few 

freedoms. Historically the large scale institutionalisation of people with intellectual 

disabilities is a phenomenon largely confined to higher income countries and Eastern Europe, 

while the family has always been viewed as the primary or only place of residence for 

                                                             
12 Frederickson, N. (2010). Bullying or Befriending? Children's responses to classmates with special needs. 

British Journal of Special Education, 37, 4-12. 
13 Mencap (2007). Bullying wrecks lives: The experiences of children and young people with a learning 
disability. London: Mencap Publications. 
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children and adults with intellectual disabilities elsewhere. It can be traced as much to a belief 

that their needs were best met in specialised institutional environments as to a desire to 

segregate them from society. It has been recognised for several decades that institutional 

environments are damaging to a personôs development and well-being, make them more 

vulnerable to abuse and violate their right to freedom. Nonetheless in many countries children 

and adults with intellectual disabilities continue to be institutionalised, often for large parts of 

their lives.  

Respondents to our survey were asked whether residential institutions for adults with 

intellectual disabilities are still in existence in their country and how big the largest such 

institutions are, see Table 5.   

Table 5: Largest Residential Institutions for Adults by Size  

Size of Remaining Institutions Number of 

Responses 

Proportion of 

Responses 

>100 residents 240 36% 

50 to 100 residents 82 12.3% 

20 to 50 residents 70 10.5% 

10 to 20 residents 41 6.1% 

< 10 residents 57 8.5% 

Only for short term assessment/treatment or as      
secure accommodation 

58 8.7% 

There are no (remaining) residential institutions 104 15.6% 

Unsure 89 13.3% 

Note: Numbers exceed 667 as some respondents indicated that two of the response options applied 

When asked whether there is an active programme underway at closing larger institutions 

where they remain, 35.7% (n=238) said yes, 20.7% (n=138) that no such closure plans are 

underway, and 30% respondents (n=200) stated that this question was not applicable as no 

(large) institutions remained or were unsure. These responses indicate that despite the 

intensely harmful effects of institutionalisation having been recognised since the 1960s, the 

question should perhaps not be where large institutions still exist but rather where they no 

longer exist.   
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A few countries have closed all larger institutions. Italy was one of the first beginning their 

closure in the late 1970s14. In Norway the last large institutions were closed in the early 

1990s, and in New Zealand and Australia within the last 10 years. In the UK, all large 

institutions in England were closed in the 1990s but some institutional settings remain in 

other parts of the UK, and new ñminiò institutions have taken their place in the form of 

óAssessment and Treatment Unitsô. In the USA reportedly 12 states no longer have any large 

institution, most other states are downsizing or actively closing them, but respondents noted 

that some states are highly resistant to closing remaining institutions. In Canada similarly 

variation by province was noted- while the last institution closed in Ontario in 2009, in some 

other provinces institutions remain. In other countries institutions have been reduced in size 

but the political will and investment needed to close them is lacking: 

ñWhile the two ID hospitals in the Western Cape have decreased in size, the financial 

resources and political will to relocate service users to community-based residential 

services are not in place.ò (South Africa) 

In many countries the closure of large institutions has been very slow, with thousands of 

citizens still living in such places: 

ñIn Israel we know about 7,000 in 62 residential care centers (on average 112 persons 

per center (range 21-324). (In the next 3 years) we plan to move 300 per year from 

residential centers into small apartments in the community (6 people per unit).ò 

ñThere is a programme but it is not what could honestly be called active. There are 4000 

people in institutions and the timeframe for closure/moving people to communities has 

been moved by more than 15 years.ò (Ireland)15 

In other places institutions are being closed down but are often being replaced with new, 

smaller institutions where residents similarly have little choice and control over their lives. 

This was evident in the following comments: 

                                                             
14  Although it is commonly reported that Italy was one of the forerunners of deinstitutionalisation, two of the 
five Italian respondents said that institutions for 10 to 20 residents still exist, and one that an institution for >100 
residents exists.  
 
15 Authorsô note: Another respondent from Ireland noted that plans are underway to move all 4000 remaining 
residents to community homes by 2018. 
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ñState institutions are actively closing down but people are being moved to facilities run 

by not for profits. Many of these are quite big.ò (South Africa)  

ñFinland has a government decision to close all institutions by 2020, circa 1400 persons 

will be moved out to the local community.ò  

ñNorway closed down all long stay hospitals in 1991. Sadly, some councils have rebuilt 

institutional services locally (with more than 20 residents). The local decision makersô 

most common argument for this is that it is more financially viable, despite research 

showing that this might not be the case. There is a gap between what central and local 

government are saying. Last year the Norwegian government ratified the UN 

convention. The principles in the Convention are in stark contrast with the principles of 

how local services are run.ò 

Many countries in Asia, Africa and South and Central America never had large institutions, 

care for people with intellectual disabilities always having been seen as familiesô and not the 

stateôs responsibility. Some such countries, in the process of intense development and 

urbanisation and the associated intense pressures on families, may seek to establish 

institutions, at times paying insufficient attention to their harmful effects and violation of 

peopleôs rights:   

ñOnly a few NGOs like us are working very hard against building larger institution by 

government. We are relatively small and weak compared with government agencies and 

most family members of people with intellectual disabilities [who prefer institutions].ò 

(China) 

Of note, the lack of institutional or other care in these countries leaves many people with 

intellectual disabilities utterly unsupported when their parents die. Of note though, in 

countries where families are expected to care for their relatives with disabilities and where no 

or few support services exist, family support is by no means guaranteed, as this respondent 

from Malaysia noted:  

ñThere are still a lot of individuals with ID who are being abandoned by the family 

members.ò  
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#ÈÁÐÔÅÒ υȡ 3ÕÒÖÅÙ ÏÆ %ØÐÅÒÔÓ Ǫ 2ÅÐÒÅÓÅÎÔÁÔÉÖÅÓ ɀ !ÃÔÉÏÎÓ 

ÁÉÍÅÄ ÁÔ 2ÁÉÓÉÎÇ !×ÁÒÅÎÅÓÓ ÁÎÄ #ÏÍÂÁÔÉÎÇ 3ÔÉÇÍÁ 

5.1 Actions to combat Acts of Abuse, Harassment and Violence 

against  People with Intellectual Disabilities  

In the WHO Atlas of Global Resources for Persons with Intellectual Disabilities a respondent 

from Iran is quoted: ñIt must be pointed out that there are lots of written laws regarding the 

rights of the disabled persons, including those who have intellectual disabilities; 

unfortunately there is not any type of sanction and supervision on execution of the laws.ò 

(p.27). The UN CRPD at last provides supervision, and where called for sanctions, to ensure 

legislation assuring equal rights for people with disabilities is put in place and implemented at 

national level. The extent to which the CRPD does live up to this promise and apply 

sanctions in reality remains to be seen16.  

As part of our survey we sought to ascertain to what extent, by the time of our survey in early 

2015, seven years after the CRPD came into force, people with intellectual disabilities have 

recourse to the law when they are the victims of abuse, harassment and violence directed at 

them because others perceive them to have a disability. Responses to disability hate crimes ï 

including punishments (or lack thereof) - should be seen in the broader context of the law 

enforcement and judicial systems of each country. 

For the purposes of the survey we adopted a definition of disability hate crime as óany 

criminal offence which is motivated by hostility or prejudice based on a personôs disabilityô, 

a definition agreed by the UK Crown Prosecution Service and Association of Chief Police 

Officers. Whether such offences are recognised as criminal offences and the extent to which 

persons with intellectual disabilities who view themselves as having been the victim of a 

disability hate crime have recourse to legal action, is relevant to the present project as it 

                                                             

16 The CRPD Committee has the power to launch an inquiry if it receives reliable information that grave or 
systemic violations have been committed by a country signed up to the CRPD and its optional protocol. It is 

rumoured that the UK is or may be subject to an inquiry by the CRPD over cuts to benefits available to persons 

with disabilities. The inquiry procedure is detailed at http://www.ohchr.org/EN/HRBodies/ 

TBPetitions/Pages/HRTBPetitions.aspx.  

 

http://www.ohchr.org/EN/HRBodies/%20TBPetitions/Pages/HRTBPetitions.aspx
http://www.ohchr.org/EN/HRBodies/%20TBPetitions/Pages/HRTBPetitions.aspx
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reflects a willingness on the part of governments to take action to prevent and punish the 

most extreme acts informed by prejudice.  

5.1.1 Recognition of disability hate crime  

Respondents to the survey were asked whether disability hate crime, in line with this 

definition, is recognised as a criminal offence in their country. Overall, nearly half of all 

respondents thought that disability hate crime is recognised as a criminal offence in their 

country, around a fifth reported it is not, and a third were unsure. These proportions varied 

considerably across the regions, see Table 5.  

Table 5: Recognition of Disability Hate Crime as a Criminal Offence by Region 

Region Yes No Unsure Total 

Sub-Saharan Africa 60.0% (21) 11.4% (4) 28.6% (10) 35 

MENA (Middle East & N. Africa) 28.6% (8) 25.0% (7) 46.4% (13) 28 

Asia (except MENA) 26.3% (10) 42.1% (16) 31.6% (12) 38 

Europe 54.0% (114) 14.2% (30) 31.8% (67) 211 

South/Central America & Caribbean 42.7% (50) 31.6% (37) 25.6% (30) 117 

North America 49.7% (78) 9.6% (15) 40.8% (64) 157 

Oceania (Aus, NZ, Pacific) 41.9% (26) 22.6% (14) 35.5% (22) 62 

Total 47.4% (307) 19.0% (123) 33.6% (218) 648 

Of note, there was a high proportion of óunsureô responses and in some instances respondents 

from the same country frequently disagreed on this item, as noted in section 3.4. The 

countries with the most marked split in responses to this question were Argentina (number of 

óyesó versus ónoô responses: 26:11), Australia (22:10), Colombia (15:18), Ireland (7:5), Israel 

(4:3), and the Netherlands (10:6). While the lack of clarity regarding this factual question 

may seem surprising, there are a number of possible explanations for it. In many places such 

crimes appear poorly defined in law, or relevant legislation may be inadequately advertised 

and/or implemented. For example in the USA, where four in ten respondents were unsure, the 

Shepard/Byrd Hate Crimes Prevention Act was passed as federal legislation (thus applying to 

all 50 US states) in 2009 and includes offences motivated by a victimôs disability but only a 

handful of cases have been prosecuted under this Act.  A respondent from South Africa 

noted: ñHate crime is an offence but our over stretched, under-trained and resourced police 
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have many, many other challenges.ò In any case, the inconsistency in responses pertaining to 

several countries indicate that our findings relating to legal recognition of disability hate 

crime should be viewed with considerable caution. 

In many countries respondents noted that hostile actions against someone with a disability are 

covered under (disability) discrimination legislation. However, this means that they are not 

recognised as crimes in their own right and only provide a civil course of action. In addition, 

underlying hostile attitudes towards those with disabilities may well be overlooked. 

In some countries people with intellectual disabilities appear to have very little recourse to 

legal protection if they are victimised because of their disability, as noted by these two 

respondents: 

ñIt might be so in the law (not sure) but nothing usually comes out of such cases.  

Persons with ID are not protected.ò (Jamaica) 

ñIn Pakistan people think nobody can hate people with disabilities, actually that is a 

wrong concept. This is the main reason there is no such law.ò (Pakistan) 

Of note, in some countries, respondents said they had never heard of any such acts: 

ñI'm not aware of any such deeds in Austria.ò (Austria) 

ñThis crime doesnôt really exist. It is prosecuted like any other crime.ò (Germany)  

And a respondent from Bahrain responded to this question:  

ñYes, on paper. The issue is that persons with disability rarely are seen hence it is hard 

to answer this question.ò 

In contrast, in some countries such as the UK, disability hate crime is recognised in law and 

provides for enhanced sentencing of offenders, and there are active efforts by the judiciary 

and police to tackle such crimes.  Furthermore, a respondent from the UK noted that the 

public are becoming increasingly aware of such crimes due to reports and campaigns 

mounted by not for profit (charity) organisations such as Mencap and Scope17. In New 

                                                             
17 In the UK a ground-breaking report in 2008 by Katherine Quarmby written for Scope also gained a lot of 
media attention: Getting Away with Murder: Disabled peopleôs experiences of hate crime in the UK. 



66 
 

Zealand, under the Sentencing Act 2002 higher sentences are given to those convicted of 

crimes whose hostility is because of disability, as well as race, religion etc. In the Netherlands 

Article 137c of the Criminal Code (Wetboek van Strafrecht) makes it punishable to insult a 

member of a minority group, including their having a disability. Detailed responses to this 

question by country can be found in Appendix 5. 

5.1.2 Actions  to combat disability hate crime  

When asked whether there are active efforts underway in their country to tackle disability 

hate crime by the courts or criminal justice system, the proportion of respondents answering 

in the affirmative dropped compared to the question regarding recognition of such crimes, in 

many places by a large margin, see Table 6. So, while in Africa 60% said that disability hate 

crime is recognised in law, only 27% were aware of any action by the courts or justice system 

to combat these crimes. In South and Central America and the Caribbean similarly 43% said 

that it is recognised in law but only 33% reported that active steps are being taken to combat 

it. In other regions the figures suggest that disability hate crime may not be recognised in law 

as a distinct offence but that action is taken nonetheless by the courts and criminal justice 

system to tackle crimes against people with disabilities that are informed by prejudice or 

hostility. Responses to disability hate crimes, including punishments (or lack thereof), should 

also be seen in the broader context of the law enforcement and judicial systems of each 

country, which may have limitations in the first place. 

Table 6: Action by Courts/Criminal Justice System to tackle Disability Hate Crime by Region 

Region Yes No Unsure Total 

Sub-Saharan Africa 27.0% (10) 37.8% (14) 35.1% (13) 37 

MENA (Middle East & N. Africa) 39.3% (11) 25.0% (7) 35.7% (10) 28 

Asia (except MENA) 12.5% (5) 42.5% (17) 45.0% (18) 40 

Europe 42.2% (92) 12.8% (28) 45.0% (98) 218 

South & Central America & the 

Caribbean 
32.8% (40) 30.3% (37) 36.9% (45) 122 

North America 45.3% (72) 10.1% (16) 44.7% (71) 159 

Oceania (Aus, NZ, Pacific) 33.3% (21) 20.6% (13) 46.0% (29) 63 

Total 37.6% (251) 19.8% (132) 42.6% (284) 667 
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Action by the police or other law enforcement agencies to combat disability hate crime was 

generally deemed similarly or considerably less likely compared to action by the courts or 

criminal justice system. The proportion who said óyesô to the question of whether the police 

or other law enforcement agencies make active efforts to tackle disability hate crime were: 

Sub-Saharan Africa: 27%; MENA: 25%; Asian: 17.5%; Europe: 38.1%; South & Central 

America and the Caribbean: 22.1%; North America: 23.8%; and Oceania: 23.8%. These 

figures paint a worrying picture of the extent to which, in practice, people with intellectual 

disabilities have recourse to legal protection when they are the victims of abuse, harassment 

or violence directed at them because of their disability and associated vulnerability. 

Respondents from Canada and Australia commented that they had never heard of any 

prosecution in relation to such crimes committed against someone with an intellectual 

disability.  

In the UK, considerable efforts have been made to tackle disability hate crime, both through 

collaboration between the police and judiciary, and national campaigns aimed at increasing 

public awareness of such crimes.  There has been a consistent increase in reports of disability 

hate crime in the UK since 2011, likely as a result of awareness raising and better 

monitoring18. Nonetheless a respondent noted: 

ñThe current definition of disability hate crime is seen as problematic by the [police] 

officers having to work with is as it relies on perception and sometimes third party 

perception and in achieving the evidence to demonstrate the hostility was a motivating 

factor. ñ (UK) 

This is supported by UK Home Office statistics which reveal that the police recorded 1,841 

reports of disability hate crime for 2012-13, with 810 incidents going to court. This led to 349 

convictions, but only seven of these resulted in an increased sentence with the victim's 

disability being considered an aggravating factor. Despite these reservations, we thought it 

useful to illustrate some of the work undertaken in the UK, where a lot of attention has been 

given to disability hate crime over recent years, via two selected case examples.  

  

                                                             
18 For more detailed figures see http://www.report-it.org.uk/files/home_office_hate_crime_data_201314.pdf 

http://www.report-it.org.uk/files/home_office_hate_crime_data_201314.pdf
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Case Example: mcch Jigsaw project (UK)   

As a result of the 3-year óLiving in Fearô 

research project into hate crimes against 

people with autism and/or intellectual 

disabilities, mcch is now tackling the issues 

of disability hate crime head on through the 

Jigsaw project, in partnership with people 

with intellectual disabilities and autism. 

Working closely with Kent Police, Medway 

Council and Victim Support, the mcch Jigsaw project is raising awareness of disability hate 

crimes to encourage people to report crimes, to give police officers the skills to support 

people with intellectual disabilities when reporting and to advise potential perpetrators (such 

as school pupils) about the consequences of offending. They also work with other agencies 

like transport, General Practitioners, businesses, and health and social cares staff. They do 

this through joint working and presentations, often with people who have been victims of 

disability hate crimes, in an interactive format. With funding from the Kent Police and Crime 

Commissioner, they were able to employ specialist Community Bridge Builders, working in 

partnership with Victim Support, who were trained specifically to work with people with 

autism and intellectual disabilities. They have also worked with young people from Medway 

Youth Trust to develop a film to take to schools. 

 

Case Example: Intellectual Disability Awareness Training for Police Officers (UK) 

In the London Borough of Hammersmith & Fulham, 45 

minute training sessions were delivered by members of the 

specialist Clinical Psychology Team for people with 

intellectual disabilities, at the request of the local Police 

Commander. These sessions were delivered as part of 

mandatory training for the local police force. It was delivered 

in four separate sessions across two days to a total of 500 

police officers of all ranks. The sessions covered: what is 

intellectual disability; the main features of autism spectrum 

conditions; hate crimes; communicating with people with an 

intellectual disability; and how to gain support from local 

intellectual disability services. Officers were also shown a 4 

minute film of four self-advocates with intellectual 

disabilities talking about their experiences of contact with the police, and were given 

handouts to take away. A formal evaluation of the impact of the training sessions indicated 

that officersô knowledge of intellectual disability increased, as did their confidence in 

interacting with someone with an intellectual disability, and in communicating with someone 

with an autism spectrum condition.   




















































































































