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ABSTRACT

Defining disability is complicated as it is complex, dynamic, multidimensional, and
contested. The purpose of this mixed-method study was to explore the perceived safety of
children living with disabilities, reasons behind unsafety, and to explore possible measures to
create a safer environment for the children with disabilities residing in Karnali Province,
Nepal. This research identifies the factors associated with perceived safety, the reasons for

being unsafe, and some possible ways forward to create a safe living environment.

This mixed-method study applies qualitative and quantitative approaches. In the
qualitative research, 18 respondents with and without disabilities working in various sectors
of disability were interviewed. In-depth through interviews were conducted through the
phone using self-developed interview guidelines in Karnali Province, Nepal. Thematic
analysis was done for qualitative data analysis. Statistical tests (chi-square, binary logistic
regression, T-test, ANOVA Test and stepwise logistic regression) were carried out for 1089
quantitative data collected by Save the Children. Ethical approval was obtained from Nepal
Health Research Council, Nepal and guidance were sought from Nepal Norwegian Center for
Research Data, Norway.

Bronfenbrenner's Ecological Systems Theory was used to understand child
development in context and different levels of living environment. Furthermore, Critical

disability theory was also used to understand the disability through a holistic approach.

Children feel less safe in the community than in the school setting. This is the study's
central finding. Children with disabilities experience almost 20 per cent less safety in school
and 10 per cent less safety at the community level compared to children without disabilities.
It was assessed that girl feels less safety even within the disability group at school and in their
community. On the other side, the qualitative study raised the concerns of awareness,
effective implementation of policies, need identification and granting support to the targeted
population and comprehensive approach for the intervention of safe and disabled-friendly
environment.

Grass-root level interventions were found urgent to enrich the quality of living in
society for children with and without disabilities. That is why evidence-based preventive,
comprehensive, and holistic intervention based on child safety and disability is recommended
by this study for providing a better quality of life and a healthy environment for our children.

Keywords: mixed-method study, perceived safety, children, disabilities, rural Nepal
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PREFACE

World’s symbol of love, care and peace Lord Gautam Buddha from Nepal explains

health as,

“Without health, life is not life; it is only a state of languor and suffering — an image

of death” .
-Gautam Buddha(Sanchi)

Nepal is a beautiful nation with variations in geography divided into Himalayas,
Mountains and Terai. There are 123 spoken languages, 126 ethnic groups and ten religious
categories (GoN, 2021). One individual can feel the authentic taste of care, love and

hospitality in the Nepalese people during the visit and stay in Nepal.

Lord Gautam Buddha, a supreme person in the Buddhist religion interlinks relation of
the health and life in the above-presented quote. Life can be just a bundle of sufferings and
trouble and the reflection of the end of the life, Death. So, health must be the concern of

every person for happy living and making special meaning of life.

Unfortunately, can’t we imagine creating a safe environment for our children with
disabilities to feel safe in their living? I think if we start to work on this small change for our
children with disabilities, happiness and better quality of life could be set up at an infinite

level.

Beyond the academic work and degree, this thesis is my dedication for the children
with disabilities of rural Nepal to establish a grass-root foundation for a safe environment in

collaboration with OsloMet and Save the Children of Norway and Nepal.

The study aims to explore how children with disabilities are living their lives in rural
Karnali province of Nepal. Are our children with disabilities feeling safe in the living
environment and enjoying their childhood? What makes them feel unsafe compared to other
children without disabilities? How can we create a suitable environment for them to live

healthy and happy despite their disability?

This research is dedicated to all the children living with disabilities to create a safe

and disabled-friendly environment.

OSLO METROPOLITAN UNIVERSITY
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CHAPTER I: INTRODUCTION

The focus of the study is to explore the perceived safety of children living with
disabilities in Nepal. I tried to explore how children with disabilities perceive their safety
based on the quantitative and qualitative analysis of the study's data. The quantitative data
were project data of the Save the Children collected in 2019 for the project objective.
Furthermore, qualitative in-depth phone interviews were conducted to explore more findings,
and the analysis was done. The study includes two quantitative and qualitative sections,
followed by one general discussion based on both results. Conclusions and recommendations

are made based on the significant findings of the study.

Background of study

What is known- in general about children with disabilities and their safety?
Safety and perceived safety

The term safety can be defined according to the groups, environmental conditions and
occupations. The safety definition can be interpreted differently in a different context.
However, in this research, safety is explained concerning the children living with and without
disabilities in their living environment. The definition coded by Dybdahl and Christie describes
safety as “an environment where children are protected from violence, accidents,

discrimination and other adverse experiences”’(Dybdahl & Johnsen Christie, 2020).

Moreover, safety is also explained as “matters related to protecting all children from
child abuse, managing the risk of child abuse, providing support to a child at risk of child abuse,
and responding to incidents or allegations of child abuse” (VICTORIA State Governmnent,
2016). Safety can be understood as the children far from the violence which limits their learning
and development process. In this research, safety is regarded as being socially and physically

safe in their living environment despite their disability status.

Likewise, a feeling of perceived safety by the children living with disabilities are
explained based on their living environment. It is defined as how safe the children with
disabilities feel within the peer groups, living home environment, educational institution and
its physical environment, social inclusion, participation and decision-making activities, social
environment, and during natural disaster. Moreover, the perceived safety is also understood as

minimal risk and hazards to these particular groups of children and their feeling of not being

OSLO METROPOLITAN UNIVERSITY
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harmed despite their disability’s conditions. The questionnaire attached in the annexes section

represents the different aspects of how the perceived safety is measured in this study.

Therefore, here perceived safety is the feeling of not being harmed and free from
violence and conflict because of society's social and physical environment, having all
opportunities in all the activities, and being far from social stigma and discrimination because
of disability.

Disability

Understanding and defining the word disability is a complex job because the concept
is changing in the present world. In the World Disability Report, it is mentioned that defining
disability is complicated as it is “complex, dynamic, multidimensional, and contested” (T.
WHO, 2011). Moreover, disability is often viewed from the social perspective rather than the

medical view. The definitions and the explanations of disability are pretty challenging

because of the broad concept of disability.

Understanding the disability, we need to conceptualize the impairment, disability and
handicap at the same time. WHO defined impairment as “any loss or abnormality of a
psychological, physiological, or anatomical structure or function” (WHO, 1980). Impairment
is often understood as more inclusive than the disorder. The abnormalities of the impairment
may contain a temporary or permanent functional defect in the body, including mental

function. Loss of leg is considered as impairment.

Likewise, WHO defined disability as “restriction of lack (resulting from an
impairment) of ability to perform an activity in the manner or within the range considered
normal for a human being”(WHO, 1980). Disability displays the objectification of
impairment, and it demonstrates the obstacles at the different levels of the person. Similarly,
WHO defined handicap as “a disadvantage for a given individual, resulting from an
impairment or a disability, that limits or prevents the fulfilment of a role that is normal

(depending on age, sex, and social and cultural factors) for that individual”’(WHO, 1980).

The quantitative part of this master thesis is based on the tool developed by the
Washington Group of Questionnaires of disability, which was conducted in Nepal. Therefore,
I preferred to present the definition of disability provided by WG and the constitution of

Nepal. WG defines disability of the person as “those who have long-term physical, mental,

OSLO METROPOLITAN UNIVERSITY
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intellectual or sensory impairments which in interaction with various barriers may hinder

their full and effective participation in society on an equal basis with others” (WG, 2021).

The final set of questions to access the disability include difficulties in seeing,
hearing, walking or climbing stairs, remembering or concentrating, self-care, and
communication (expressive and receptive) (WG, 2020). The Constitution of Nepal defines
disability as “Person with a disability means a person who has long-term physical, mental,
intellectual or sensory disability or functional impairments or existing barriers that may
hinder his or her full and effective participation in the social life on an equal basis with

others” (NLC, 2017).

Around the globe, children with disabilities fall under marginalized, disadvantaged
and excluded groups in many communities and societies. Based on the United Nations
Children’s Fund report, children living with disabilities are more likely to experiences
violence about four-fold than children without disabilities and the girls are at more risk

(reliefweb, 2018).

Children with any type of disability experience different forms of discrimination in
their daily life. These exclusion and discrimination include negative attitudes and behaviours,
lack of policies and legislation, and their practical implementation. Furthermore, they are
deprived of first-hand services in their life and minimal human rights like access to safety,
healthcare, education and even for the survival of life (Unicef, 2020). People with disabilities
are still far from equal access to health services, education and employment and better
opportunities in life. This group of people are deprived of the essential services they require

and are also likely to experience exclusion in their day-to-day activities (WHO, 2011).
What is known about the status of disability in Nepal?

In Nepal, even though the official census data of 2011 reports a 1.94% disability rate
(CBS, 2011), several organizations suggest that the actual figure is far higher. The World
Disability Report by WHO showed the prevalence of 21.7 per cent of disability in Nepal
analyzing the data from world health survey (WHO, 2011). The variation in the data
regarding the disability might be due to the cultural and religious variations in perceiving and

expressing the disability.

Various studies performed by different organizations and institutes using a separate

tool, sampling method and sample estimate the different prevalence rates of persons with

OSLO METROPOLITAN UNIVERSITY
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disability in Nepal (University, 2018). It has been estimated that at least 93 million children
with disabilities are less likely to attend schools and access medical services (Montoya,
2018). These groups of children are also at a higher risk of physical abuse. These groups of
children have to face almost five times more sexual violence than their peers, and they are
left behind and neglected in the matter of human rights and other rights(News, 2019) (Unicef,
2020).

Why is this study?

Extensive research has been conducted in the field of disability covering its different
aspects. However, concerns of safety of children with disabilities has been given less
attention. This master thesis will focus on exploring the perceived safety (rather than
observing the actual safety) of children living with disabilities as well as reasons behind
unsafety, and explore possible measures to create a safer environment for the children with

disabilities in rural areas of Nepal.

The baseline survey performed by Save the Children, Norway, in the Karnali province
in 2019 has summarized that children with disabilities feel less safe than other children (Save
the Children, 2019). However, the data collected during this program has not been further
analyzed, exploring the relationship with different factors. SCN allowed me to explore these

data and generate more grounds based on these data sources.

This study provides information about safety and lack of safety living with disabilities
in Karnali province, namely within Nepal's Jajarkot, Kalikot and Dailekh districts.
Knowledge about how these children perceive their situation is essential to take their views
and experiences seriously and contribute to designing and implementing interventions that

increase children’s safety and sense of safety.

During this master thesis, I have cooperated with the Save the Children Nepal and
Norway, and through access to their program information, I worked to find the grounds for
feeling less safe for children with disabilities than children without disabilities of Karnali
province. This master thesis is performed with close coordination between OsloMet, Save the

Children, Norway and Nepal.

OSLO METROPOLITAN UNIVERSITY
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Aim of study and research questions

My research is focused on the main aim to explore the perceived safety of the children
living with disabilities in the Karnali province of Nepal. Using a mixed-method study design
(qualitative and quantitative), I intended to explore the different types of research questions

exploring the perceived safety of children living with disabilities.
Main research question

1. What factors are associated with the safety of children living with and without

disability in school and community?
Sub-research questions

1. Why do children with disabilities feel less safe compared to children without
disabilities?

2. In which situations do children with disabilities feel less safe?

3. What are the possible ways to create a safer environment for children living with a

disability?

During the study, I tried to find out the different statistical associations between the study
variables of the quantitative part. On the other hand, I tried to shadow the results with future
exploring the reasons for being unsafe and ways of creating a safe environment for the

children living the disability.

The associations and relationships obtained in the quantitative are explored further
with the qualitative results, and the supportive grounds are presented. Furthermore, the
possible ways to create a safe environment is also explored with the help of the qualitative

study.

This research tried to provide a backbone for the quantitative results with the help of

qualitative findings.

OSLO METROPOLITAN UNIVERSITY
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CHAPTER II: LITERATURE REVIEW

How the literature review was done?

In this literature review process, I reviewed and organized several online published
articles related to “safety of the children with disabilities and enabling environment” covering
different aspects for discovering the findings on the participation of children with disabilities,
creating a safe and appropriate environment for engagement in social and academic life.
However, I have been able to identify minimal studies that are of similar interest to our
research. I have tried to focus the literature, particularly on the safety of those disabled
children in a rural setting similar to Nepal. Therefore, in this part, I attempt to present the

broad area on the safety of children with disabilities and their living environment.

I conducted an extensive search in the electronic databases, including Google Scholar,
Socilndex and Oria. These scientific papers are managed, and references citation is done
using Endnote X9 software. All the articles related to the topic were included in the review.
The search that started on January 2, 2021, was conducted until this thesis's completion (Nov,

2021).

The search terms used are as following: "Safety" “Children”, “Disability”,
“Participation”, "Enabling Environment", "Self-determination", “Inclusion” and "Rural
areas", using “All Fields” with "AND" in a different search engine to make a library of
related article of the thesis. For the comprehensive search, both free-text terms and disability-

related subject headings were searched in all databases.

Intensive selection and extraction are performed in this literature review. Article and
other reports presenting the same theme of the information were excluded. Therefore, all
articles collected from search engines with the title and abstract matched for the review were
searched for the full text. The relevancy of the articles was examined after the assessment of
the headings and abstract. Irrelevant full-text articles on our subject matter were assessed.
After applying the eligibility and quality criteria, further few more articles were excluded.

Finally, a literature review chapter was prepared.
Results of the literature review

Safety is termed as “environment where children are protected from violence,

accidents, discrimination and other adverse experiences” (Dybdahl & Johnsen Christie,

OSLO METROPOLITAN UNIVERSITY
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2020). Dybdahl and Christie present the concept and importance of safety in the development
of children. They explained that living in an unsafe environment during a child's growing
years limits their brain development, as well as other physical, social and emotional
development. However, solid parental care can be a powerful weapon in those unsafe
environments. Furthermore, they listed the possible factors for creating an unsafe
environment: exposure to conflict, alcohol and drug use, limited social support, and mental
health coping strategies. Authors mentioned that the lack of safety affects a child’s well-
being, their relation with neighbours and peers, and delay in caregivers' help and service-
seeking behaviours, which eventually affects their psychological well-being (Dybdahl &
Johnsen Christie, 2020).

Stalker and McArthur (2012) provides a broader image regarding the relation of
children with disability and abuse in their paper “Child Abuse, Child Protection and Disabled
Children: A review of recent research”. The study found a strong association between
disability and child maltreatment, mentioning that children with disabilities are likely to
experience more abuse than non-disabled peers. Further, this study presents the evidence that
interaction of age, gender, and socio-cultural factors also have positive associations to abuse
of non-disabled children. They also mentioned that the nation's available therapeutic services
and the criminal justice system fail to capture the highlighted issue and the needs of children

with disabilities (Stalker & McArthur, 2012).

A study by Brotherson, Cook, Erwin, and Weigel (2008) focused on the self-
determination and families of young children with disabilities aimed to understand the role of
the family in the development of self-determination. A qualitative study using grounded
theory was administered. Engagement of the child with a disability within their home
environment and others, giving roles in the decision-making in the home, controlling and
regulating the home environment, and supporting self-esteem in the home environment are
relevant strategies to support children’s self-determination. Moreover, they concluded that
social stigma is also a particular concern among families for the self-determination of the
children. A family’s socio-economic conditions is a responsible barrier for this. Opportunities
for the choice, decision and regulation in their home environment helps to prepare a base for
self-determination (Brotherson et al., 2008). The process diagram from this paper shows how

families provide a chance for self-determination.

OSLO METROPOLITAN UNIVERSITY
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Process by Which Families Provide Opportunities for
Self-Determination in the Home

Influence of
Family and Home Context

Central Phenomenon
Families use diverse strategies to support their
children’s self-determination in the home.
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in the Home
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Figure 1: Process by Which Families Provide Opportunities for Self-Determination in the
Home (Brotherson et al., 2008)

A qualitative study (Basnet Bista & Sharma, 2019) that aimed to explore the
experiences of violence against women and girls with disabilities during and after the 2015
Nepal earthquake found an increase in psychological and physical violence in and around the
temporary homes. They also revealed this violence against these groups were reported to be
done with near one member, like family members, relatives and the people living in the same
community. Authors suggest immediate actions for gender and disability sensitization
programs to remove the violence and stigma against women and girls with disabilities. They

also highlight the need for integrated efforts actions from the stakeholders to strengthen
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gender and disability-inclusive activities, reporting and justice delivery systems (Basnet

Bista & Sharma, 2019).

Community-based rehabilitation (CBR) program from the non-governmental sector
has made significant changes in the lives of people with disabilities (Mol, Van Brakel, &
Schreurs, 2014). Focusing on the impact of programs run by Karuna Foundation Nepal on the
quality of life among children with a disability has revealed that it changes their physical
health. In addition, those children also experience less discrimination at the societal level and
do not feel like a burden on their families. CBR programs also support rejoining school and
regular schooling. The significant impact was on the social level, empowerment level and
family level. These simple community-based interventions can create happiness for disabled
children and their families (Mol et al., 2014). This information on the rehabilitation impact at
the community level broadens the plan during the data collection of this research in child

safety and creating a safe environment.

An article “Investigating the influence of socio-demographic and family factors on the
perception of safety among conflict displaced children in Nigeria” (Ariyo, Mortelmans,
Wouters, & Masquillier, 2020) showed no significant association between children age,
gender, enrolment in school and children’s perception of safety. On the other side, the study
found the association between the family size, household type, sex of the household head,
socioeconomic status, parent-child relationship, family conflict with children’s perception of
safety. This study suggests that intervention based on these children should include programs

for improving family relationships and functioning.

A paper exploring the relationship of children with and without disabilities with
teachers and school bonds revealed that children with disabilities had more dissatisfaction
with the teacher, poorer teachers' bonds, and perceived low safety and great danger in the
school environment. The author also explained that students with emotional disturbance and
mild mental retardation have greater dissatisfaction with a teacher (Murray & Greenberg,

2001).

A paper by Cabieses, Pickett, and Tunstall (2012) comparing the factors associated
with disability between immigrants and non-immigrants demonstrated that only age and

socio-economic status (age, sex and marital status) were associated with disability in
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immigrants. On the other side, for non-immigrants Chilean born residents, disability is
associated with various socio-demographic variables like age, sex, marital status, ethnic
group, educational level, income and locality of residence. This study suggests that factors
associated with the disability can differ according to the origin/place of birth (Cabieses et al.,
2012).

A study by Van Dyck, Kogan, McPherson, Weissman, and Newacheck (2004)
investigating the prevalence and characteristics of children with special health care needs in
the US identified that 17.7 per cent of children experienced unmet health needs and 33.5 per
cent deficit family-oriented critical health care. These significant impacts were mainly
affecting the low and uninsured children in the US. The most crucial findings that the study
gathered is that disparities were found in access, satisfaction and impact of family. The
regular pattern of differences was characterized by low family income, minority racial and
ethnic status, lack of health insurance and functional limitation of the children (Van Dyck et

al., 2004).

A report titled “Disability in Nepal: Taking stock and forging a way forwards”
prepared by University (2018) presents the different aspects of disability in Nepal. Nepal also
supports the different declarations on disabilities to ensure the rights of people with
disabilities. Even though this research does not only focus on children, it covers different
aspects of the disability. Significant changes are seen in the context of disability from the
policies to the welfare system. Despite this development and changes, social stigmas, social
participation, and others still exist. In Nepal, there is a high prevalence on all types of
disability among children from 10-14 years. Due to unsafe environments in schools, people
having any type of disability are found to have low literacy than others. Feeling unsafe might
influence them to stay at home or drop out rather than attend school. Likewise, the
curriculum and the physical environment are also associated with the dropout rate from the
school. Similarly, people with disabilities are unaware of common diseases, making their
health vulnerable (University, 2018). These all pieces of evidence symbolize that people with

disabilities have different problems in different aspects of living.

A study illustrating the self-reported quality of life of 8—12-year-old children with
cerebral palsy found that impairments were not primary grounds for those children's reduced
quality of life (Dickinson et al., 2007). This group of children demonstrated similar quality of
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life to the children in the general population except schooling. The experienced pain was
common for lower QoL in all domains. This paper advises for the need for full integration of
the children living with disabilities in the society. It also focuses on the social and
educational policies to achieve this integration and participation of these children (Dickinson

etal., 2007).

A study performed by Gibson et al. (2012) on mobility disability focusing on
disability and dignity in Canada suggested different conditions for the construction of
satisfaction enabling home. They presented various components that are making roles on it.
Some of the essential components to prepare the dignity-enabling home environment are
access for the participation to social life, access to monitor and control day to day activities,
opportunities for self-expression and identity, a chance for respectful relationships,
opportunities to the education, and the feeling of the physical, psychological and ontological
security. This paper gives a comprehensive framework to guide the policy and practice.
Furthermore, they explained that the social exclusion of the disabled people is linked with the

organization, availability and location of the home (Gibson et al., 2012).

Different scientific studies have identified that children living with disabilities are
facing violence and other forms of difficulties about five times compared to children without
disabilities (reliefweb, 2018). A researcher from the center for children and young people,
Southern Cross University, Australia, tried to explore the different knowledge on creating a
safe environment for children and young people with intellectual disabilities using qualitative
research methods. They identified the “importance of a loving foundation and supportive
channel”, “lack in understanding the issue in safety and harm”, “the capability to recognize
the risk of being harmed”, “lack of attention on the disability help needs in the system of the
nation”, and” education as a path to construct the capability and confidence”(Robinson &
Graham, 2019). This paper identifies the areas to be focused on to generate a safe
environment for disabled children and young people. Based on the rendered themes of the

findings, the activities and the strategies of the family and professionals could be the role

model for building a safe environment.

A study by Lee (2009) was conducted to explore the associated factors of safety
practice among elementary students in rural areas. The study finding showed that gender of

the students, peer groups, students education status/grade, level of school life adaptation,

12
OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET



o
v
& %,

level of safety education conducted by parents, teachers, the demand of safety education were
significantly associated with the safety practice of the children. Likewise, parents' safety
awareness and self-esteem and level of safety education were found the most powerful
predictors during stepwise multiple regression. The review of this abstract paper helps to
generalize that the socio-demographic characteristics and the awareness level on the safety

issue are significantly associated (Lee, 2009).

13
OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET



CHAPTER III: THEORETICAL FRAMEWORK

This part of the thesis discusses the two theories related to disability which is also the
part for the discussion of this research. In this section, I have tried to illustrate the various

theoretical concepts based on disability and well-being.
Bronfenbrenner's ecological systems theory

Bronfenbrenner's ecological systems theory was developed by the Russian American
psychologist Urie Bronfenbrenner. One of his principal arguments was that the studies on
children development were ecologically wrong when they were observed and studied in

unsuitable and unfamiliar laboratory environments(Guy-Evans, 2020)

Bronfenbrenner identified that multiple aspects play their parts during the growth of
the child life. These various factors make interaction in the developmental phase of the child.
Based on these different kinds of interactions of a child’s development with the environment,
Bronfenbrenner's Ecological Systems Theory was proposed by the psychologist Urie
Bronfenbrenner (Guy-Evans, 2020).

Bronfenbrenner’s mentioned the Five Ecological Systems, which include the different
environmental structures. This theory explains the environment of the child development in
the various structures. His Ecological System Theory consists of the environment structures:

microsystem, mesosystem, exosystem, macrosystem, and chronosystem (Guy-Evans, 2020).

In this research paper, I have also discussed the qualitative data results based on these
structures. However, I primarily focused on different environments formed within the social
system that play their part in the safety issue of the child with a disability. I also tried to
examine their role and interaction on safety concerns, that is similar to ecological system

theory.

The illustrative representation of this ecological system theory is presented below.
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Figure 2: Illustration of Ecological System Theory(Guy-Evans, 2020)

Bronfenbrenner demonstrates different interactions on each system. Each system
represents a different type of interrelation that the child has with other ecological systems.
Then, each system of the ecological system has its relationships. He further explained that the
systems do not function independently but are continuously interconnected and influence
each other. According to this ecological system theory, the strong relationship between the
individual system elements positively affects child development. On the other hand, the weak
relationships of these elements with the children can lead to more negative effects. Therefore,
the positive and negative development of the children is indeed based on the interaction of

the different ecological systems (Guy-Evans, 2020).

Thus, this model focused on the development of individuals under the complex
system. Based on the different perspectives, this model provides an essential and valuable
framework that links together various aspects like the psychological, educational using the
research and the educational methodology (Hayes, O'Toole, & Halpenny, 2017). Similarly, I
tried to link up safety concerns and a safe environment for children with disabilities through
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different aspects of society in my research. Therefore, this theory is helpful in discussing my

results.
Critical disability theory

Critical disability theory is “a diverse, interdisciplinary set of theoretical approaches”.
The main motive of this theory is to assess the status of disability as a cultural, historical,
relative, social and political phenomenon(Hall, 2019). This critical theory is also taken as the
emerging framework based on theoretical concepts which examine disability-related
issues(Hosking, 2008). Critical disability theory has evolved from the critical theory, which
was the work by researcher Max Horkheimer of Frankfurt School, Germany. (Hosking,

2008).

This theory explains seven elements: the social model of disability,
multidimensionality, valuing diversity, rights, voices of disability, language, and
transformative politics (Hosking, 2008). Furthermore, it adopts the different principles from
the disability perspective. One of the principles used in the social model of disability is
“disability is a social construct”. The social disadvantage faced by disabled people is due to
the environment's physical, institutional, and other factors. This theory succeeds to presents

the perception from the side of disability (Hosking, 2008).

In my qualitative part of the research, I intend to observe the relation between
different elements of society with the safety of children with disabilities. This theory will
undoubtedly help me to discuss the other construct from the disability perspective. Critical
disability theory tried to establish and adjust the matter of equality in the diverse environment
that certainly helps raise the voice of disability in the mainstream and promotes achieving
their rights and benefits (Hosking, 2008). CDT focused on creating an inclusive society for
people with disabilities and covering those issues to policy concerns(Hosking, 2008). This
theory can be taken as a combination of diverse areas like politics, culture and society. So,

this theory is not solely concerned with disabled individuals (Hall, 2019).

Therefore, in my research, these two theories will also help me to make the broad
discussion as I tried to observe the different social constructs and factors associated with the

safety of children with disabilities.
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CHAPTER IV: METHODS

Study designs and procedures

I have used a mixed-method method approach in this research work. Two separate
quantitative and qualitative findings are discussed together with line to other study and the
theories. The study design for the qualitative part is exploratory. On the other hand, the
study design for the quantitative part is a cross-sectional study with the aim to find the
different associations and factors related to the safety of children with disabilities. The
discussion session of this research is mainly conducted in the mixed-method approach.

Discussion is drawn analyzing the qualitative and quantitative findings of the study.

The baseline data collected by Save the Children is analysed in the quantitative part.
In the next part of the study, interviews with the children with disabilities and personality of
different sectors working in the field of disability is analysed in the qualitative part. The
children with disabilities and the persons related to the study were identified by the Save the
Children, Surkhet Office, Karnali province and the other partner organizations working with

SC.

Likewise, the qualitative part explores the grounds for feeling unsafe for those
children with disabilities through in-depth interviews with the children with their caretakers
and stakeholders working in the area of disability and safety. The experiences of experts in
the field of child safety and disability are explored and described based on the objective of
this research. Moreover, the views and opinions of the children are explored during the

interview.
Save the Children, Nepal

Save the Children (SC) is the largest child-focused non-governmental organization
working in Nepal since 1976. The SC’s programs are centered on promoting the lives of the
children in Nepal, which are guided by the National Plan of Action for Children and the UN
Millennium Development Goals. Save the Children covers the broad geographical areas with
various programs that enhance their vision for all children to attain the right to survival,

protection, development and participation (Children, 2021).

Save the Children, Nepal works mainly with child rights stakeholders, including

children, communities, civil society organizations, media, and government, to promote them
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for their meaningful and impactful role in child rights. SC is centered and focused in Child
Rights Governance, Child Protection, Education, Health and Nutrition, Livelihoods, HIV and
AIDs and Humanitarian Response. They collaborate with over 100 partners, including the

Government of Nepal in 63 districts of Nepal (Children, 2021).

Thus, this research is driven by the work of the Save the Children in the Karnali

province of Nepal.
How the research flows in this study?

In this research, the quantitative data collected by the SC were analyzed based on the
study objective in the first part of the thesis. Quantitative data used and analyzed in this
research were collected before for the program objective of SC. Then, the qualitative study is
performed using the thematic analysis for the in-depth interviews. At the final stage, the
results from both studies were discussed, and the conclusions and recommendations were

made.

Quantitative Study Qualitative Study

(Secondary project data

(In-depth interview)
of Save the Children

Discussions

i

Conclusion and Recommendations

Figure 3: Research flow diagram of the study

Where is the study from?

The districts in Karnali province of Nepal, namely Jajarkot, kalikot and Dailekh,
which are the project areas of the Save the Children program, are regarded as study areas for

the quantitative part where the baseline data is collected.
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On the other hand, in-depth interview is conducted with the experts who do not
particularly specify the specific geography of Nepal, so they are represented as a participant
from Nepal in the qualitative part. However, the participants are identified based on their
experience in the Karnali province, and the children with disabilities are from the Karnali

province.
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Figure 4: Administrative map of Karnali province (Nepal, 2020)

Quantitative study methodology
Study variables

I selected the following dependent and independent variables for the quantitative
research of my thesis work. These variables are selected from the baseline survey conducted
in 2019. The baseline survey was the program activities of the Save the Children performed
in 2019. They provided me with the opportunity to explore those data for my master thesis.
The tool used in the baseline survey of data collection is in the Annex section of this

research.
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Dependent variable

Safety (Safety at school and community level)

Independent variables

Age
Gender
Education level

Functional disability

School town/village name

School district name

How is quantitative study conceptualized in this research?

Age group

School district name

Gender
Safety
Safety at Safety at school
community level

School town/village

name

OSLO METROPOLITAN UNIVERSITY
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Education level

Figure 5: Conceptual framework

Functional

disability
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Study participants

School children with and without disabilities from class 6 to class 10 of selected

districts of Karnali province, Nepal, which were the study population of the Save the

Children in baselines survey are analyzed in quantitative part.

Table 4. 1: Frequency distribution of quantitative study participants with socio-

demographic variables (N=1089)

Disability
No Yes
Demographic variables n % n % Total
6™ Grade 324 90.8% 33 92% 357
Educational 8™ Grade 256 952% 13 48% 269
level
9t Grade 222 96.1% 9 39% 231
10" Grade 221 953% 11 47% 232
Gender Male 501 94% 32 6% 533
Female 522 933% 34 6.1% 556
Age group Above the median age 700 93.5% 49 6.5% 749
(Median age:14)
Below the median age 323 95% 17 5% 340
School district ~ Dailekh 225 974% 6 26% 231
name
Jajarkot 566 91.6% 52 84% 618
Kalikot 232 96.7% 8 33% 240

OSLO METROPOLITAN UNIVERSITY
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Table 4.1 gives the frequency and percentage of seven variables among children with
disabilities and children without disabilities who were the study participants of the

quantitative study.

The study had very few students with disabilities. The table shows that most
respondents were in grade 6 while grade 9 had the lowest number of students with
disabilities with 3.9 per cent. The study included more girls, and both sexes had an almost
identical number of students with disabilities. Participants below the median age were
(median age is 14) nearly half the number of students above the median age. The majority of
disabled students were from Jajarkot district, whereas only 2.6 per cent were from Dailekh

district.
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Sampling participants

Every CwDs and children without disabilities are the sampling unit for the
quantitative study. However, I used the secondary census data of the baseline survey
performed by Save the Children. SC Nepal collected the quantitative data based on their

program activities related to perceived safety at school and community.

Inclusion and exclusion of participants in the study

All the data provided in the data set by the Save the Children Norway team was
included in the study. All the data were provided in the coded form. However, necessary

reform on the variable was performed as per the need of the study objective.

In the quantitative part, data with error and other mistakes were cleaned and

excluded from the study.
Sampling techniques

In my quantitative part, I analysed the census data of the baseline survey provided by
Save the Children. The data was collected by the Save the Children, mid and far west field
office as one of their program activities. This data was provided to be for this study purpose

by the SC Norway office.
Sample size

Altogether total census data of 1089 participants with and without disability is

analysed in the quantitative part using the SPSS software.
Data collection tool

This research focuses on the analysis of secondary data so; the primary data
collection tool is not administered in the quantitative part. Washington Group of Short Set
Questions were used to collect the disability data in quantitative research by Save the

Children. The set of questions is in the Annex I of this research.

Data collection process and technique

Secondary data of the baseline survey is used for quantitative purposes. The data was
collected during the project implementation by Save the Children, Nepal. The data provided
by Save the Children were coded and did not contain any personal information. I changed

the data from Microsoft Excel to the SPSS format before the analysis.
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Data analysis

The secondary quantitative data were analyzed by using SPSS software version 26.0.
Data cleaning and management were also performed as per need. Some of the variables were
recoded into different variables as per the need of the study. Additional possible descriptive
analysis was performed as per the nature of the data and the requirement of the study

objective.

For the calculation of safety score, Save the Children team defined the safety with the
threshold value calculated from the study questionnaire. The threshold of a child “feeling
safe” — is set for a child to answer 80% (or more) of the question — with the answer of interest
(the answer which signifies feeling safe). For example: Question B6. Do you know where to
go if you have a problem with safety?

If yes, please specify? No=0, Don't know=1, Yes=2, No response/not relevant=999 (here the
answer of interest is : Yes)(Save the Children, 2019).

During the quantitative analysis of the data of our study, I presented the bar graph

distribution of the frequency of safety at school and community in general and gender-wise.

I used the cross tabs for the chi-square test with binary logistic regression for the odds
ratio value. I used the one sampled independent T-test, ANOVA test and stepwise multiple
regression to see the significant relationship between the dependent and independent

variables.
Qualitative Study Methodology
Study participants

Initially, I had planned to interview the same students and the other participants with
a face-to-face in-depth interview method for the qualitative data, but it was not possible due
to the challenging situation of the COVID-19 pandemic. Because of national and
international travel restrictions and to minimize the risk, an alternative had to be sought out
between the author, supervisor and Save the Children Norway team. After the intense
discussion and meetings, we decided to change of participants for the qualitative part. We
conclude to include the children with disabilities and their caretakers’ and stakeholders

working closely in the field of safety issues of the children with disabilities.
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The study participants for the qualitative interview include individuals from different
levels, as shown below. I succeeded in interviewing two children with disabilities, three
guardians of the child with disabilities, four school teachers, three personal working at a
societal level about disability, two individuals working in the mental aspect of disability and

two elected representatives of the local government.

Level Details

Children with disabilities [Children having any form of disability

Family level Guardian of the disabled child
School-level Teacher of the child
Societal level social mobilizer working in the same field

Technical administrative health personal working in the field of
Governmental level
disability

Expert working in the field of childhood disability with long
Non-governmental level
experience

Mental health expert working in the field of child disability and
Mental health perspective
safety
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Basic information of the participant

Table 4. 2: Basic information of the participants

The basic information of the interview participants is displayed in the following table.

Code Gend A Education Address Category of Working Organization/ Years of

ofthe er ge level the study Occupation Working

Partici participants experience

pants

P1 F 16 10 Kalikot Children with ~ Student NA
disabilities

P2 M 16 3 Dailekh Children with ~ Student NA
disabilities

P3 M 55 Literate Kalikot Family level Agriculture NA

P4 F 40 Illiterate Dailekh Family level Housewife NA

P5 F 48 Illiterate Dailekh Family level Housewife

P6 F 24 Bachelor Kalikot School level Teacher 2

P7 F 41 Bachelor Kalikot School level Teacher 23

P8 M 35 Master Dailekh School level Teacher 13

P9 F 38 Higher Dailekh School level Teacher

Secondary

P10 M 40 Bachelor Kalikot Societal level ~ Social Mobilizer Officer 12

P11 M 29 Master Surkhet Societal level =~ Humanity and Inclusion 8

P12 M 48 Master Surkhet Societal level ~ Advocacy and disable 25

rights

P13 M 36 Bachelor Dang NGO’s level PC 4

P14 M 36 Master Achham NGO’s Level PC 3

P15 M 37 Master Surkhet Mental health  PC 13
perspective

P16 M 35 Master Nepalgunj Mental health ~ Physiotherapist 12
perspective

P17 M 47 Master Kalikot Governmental  Elected government 4
level representative

P18 M 39 Higher Dailekh Governmental  Elected government 4

Secondary level representative

OSLO METROPOLITAN UNIVERSITY
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Sampling participants
In our qualitative study part, the interview participants are the sampling unit.

The selection of the interview participants was based on the expertise mentioned in

the study participants of the methodology.

Participants with limited expertise in the field of disability related to the children and

safety were excluded from the interview process.

A convenient sampling technique is used for the qualitative part of this research. The
list of participants is decided based on the criteria prepared with literature review, supervisor
suggestions and the Save the Children consultation. Inclusion criteria are set for the selection
of the participants in the related field. Save the Children, Surkhet, Nepal field office, and the
organizations working with SC worked to identify the study participants for the in-depth

interview.
Number of respondents

In the qualitative part, participants from the family level with disabled children
school level, community/societal level, governmental level, non-governmental level and
mental health perspective are interviewed. Information is collected until I achieve data
saturation. This is when we get no new description and no new information from the
participants by conducting further interviews. Therefore, the number of participants vary on

each category of the participants
Data collection tool

An interview guideline is developed based on an extensive literature review to guide
the information collection process. Initially, the English version of the interview guide was
designed and made the final draft with the consultation of the supervisor. Afterwards, being
a Nepali citizen myself and Nepali as my mother tongue, I translated the questionnaire into
the Nepali version. Both the English and Nepali version of questionnaire with the informed

consent is on the annex II and III respectively of this thesis.

An interview guideline with open-ended questions is developed to conduct an
interview. It includes different sections to collect information on the background of
participants, their expertise, learning in the field of child safety, social perception and way

forward for safety, and emotional talks regarding the safety of children with disabilities.
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Moreover, there are questions on the impact made towards the issue/ongoing
lobbying for the plan, care system for those special children, causes and results of living in
unsafe environments, measures to create a safe environment in all levels, and personal

information about the participants.
Data collection process and technique

The initial plan to conduct the interview was through the OsloMet’s zoom platform
while purposing the study and submitting the proposal on Nepal Health Research Council
(NHRC) and Norwegian Center for Research Data (NSD). Due to the problem of stable
internet connectivity and the lack of digital gadgets, I changed the plan to take the interview
through the regular phone call using the My Call International voice package. This

suggestion was provided by the supervisor and Nepal’s field office of Save the Children.

The interview is conducted by maintaining complete confidentiality and convenience
as conversations about the safety of children with disabilities might contain some
confidential information. In-depth interview is carried out with the use of prepared interview
guidelines using the phone call. Therefore, the face-to-face video call interview was not

succeeded and thus, the interview technique changed to a phone call interview.

Moreover, the plan of interviewing the participants through video calls using familiar
social media could not succeed. The initial alternative plan proposed in the study of “if the
participants do not feel comfortable, it will be carried on audio-only” was not also possible.
However, I make it possible to create a respectful and comfortable atmosphere for
participants to share their experiences. All communication skills were used to ensure an
open discussion and encourage the participants to fully describe their experiences in the
matter of disabled child safety. The interviews were conducted until the data saturation
despite the time duration. Along the with recording of entire conversations, notes taking

were also carried out during the interview process.
Data analysis

Data processing and analysis is also carried out with the help of qualitative thematic
analysis. Firstly, essential information from all recordings and the note-taking is transcribed.

Both the semantic and latent themes are attempted to generate significant themes.
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The semantic theme attempted to identify explicit superficial information, while the
latent theme identified underlying ideas and meaning of information. Then, I used the five
steps of thematic analysis, which are as described below(Maguire & Delahunt, 2017).
Furthermore, the checklist and step by step guide suggested by Braun and Clarke in the
paper “using thematic analysis in psychology” were also administered while performing this

thesis (Braun & Clarke, 2006).

I, myself being the principal researcher, performed the transcription of the interview

taken in this research. This also helped me get to know the data better.
Step I Becoming familiar with the information

After the listening to the interview and transcribing the significant lines from the
interview participants, reading and re-reading of the transcribed interviews were performed.
It helped me to become familiar with the information, and additional comments like “pieces
of evidence presented”, “evidence provided”, and “strategies and agenda” are noticed and

inserted. Marking primary information that addresses the research question was done.
Step II Generating initial codes

I generated an initial list of items from the interviews that have a reoccurring pattern
in this step. All the codes generated from the different levels of participants were kept
together. My study contains participants from diverse groups. All codes were identified and
listed in different sections according to interview guidelines. During the coding process,

equal and complete attention was paid to identify un-noticed repeated information.
Step III Searching for themes

Different codes that reflect similar information to generate appropriate subcategories
were merged. After identification of various subcategories, a broad category that represents
them were formed. From different categories and subcategories generated from codes,
suitable themes that reflect the big picture of the safety of children with disabilities were

presented.
Step IV Reviewing themes

Categories and subcategories of Step III were reviewed and similar subcategories
were combined to produce a single theme representing the codes generated in different

levels. A review of the subcategories was done to identify similarities and differences.
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In this way, subcategories, categories and suitable themes were identified and given

appropriate names.

Step V Producing the report

After identification of final themes, categories and subcategories, the final writing up

was started. In this phase, dialogue connected with each theme is presented. In the report,

major themes, categories and subcategories are shown based on research objectives.

These steps are followed in the data processing and analysis of this study.

G i Themes

Codes Sub-cod

E

Disability status and occurance

Understanding disability

Overviewing disability

Thoughts on disability

Expressed feelings

School's condition

Children with disability Participation
Perception
Infrastructure
0 Disable friendly environment [Lack of sufficeint practice
1 Concern of safety
Disability and the environment
> of children living with disability Experinced condition of CHW

Existing environment of
children with disability

Gender differnece in safety issues

Enabling environment

causes of feeling unsafe environment

Lack of awareness in

the gurdain level

More care time

Disablity with in-home

h;ience

(P1)

I lost my right hand during the road trip at bus at the
age of 14 when my hands were outside the window,
next bus by side hit my hand and | need to cut it
because of damage.( sorrow and sadness in voice)

Before my accident, | never feel that there were
anythings that | could not peform. But these days, |
feel weak and do not have confidence to the task as
before.

| feel lucky, my peers and other peoples never tease
me on the condition of my disabilty.

At the beginning after | lot the hand, I feel so weak
for any activities. These days, my teachers councels
and motivates me a lot and Nowadays | am
confidence that | can do everythinng

Hygiene and health
School Impact of teachers
Parental role
Sihlinae and friande
Children Family level School level Societal level NGO's Level Govermental level

My friends are the main peoples who looks after and

ancauranac in avardau lifa aftar tha 2e

Mental Health Perspective +

ridant [Hanm

Narratives (P2)

| start feeling difficult at the age of 12. There
was a body pain at the intial stage and then
after | could not walk with my feets and .....

Thesedays, | do not want to engage in the
educational task as | cannot walk and play. |
don't like reading.

| used to love walking before but these days, |
cannot and | feel bad.

1 feel scared sitting alone in home as my
parents went to fields for the work.

| was happy before. | do not enjoy anythings
these days. | really feel worst with these
situation of disability.

Figure 6: An example of performed thematic analysis under this study

Trustworthiness of study

Validity and reliability of findings in qualitative research are measured in terms of

trustworthiness, which comprises credibility, transferability, dependability and

confirmability. The problems related to trustworthiness will be addressed throughout the

research process. Interview guideline was developed the based-on literature on the safety of

the disabled child and different reports.

All interviews were conducted in Nepali, the national language of Nepal, which

helped to obtain more truthful information. Interviews were conducted in a comfortable
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environment to ensure open discussion and encourage participants to describe their
experiences. The initial phone call was done to fix the appointments for the interview, which
I aimed to increase the study's trustworthiness. Participant’s responses were recorded and
written in their own words. An adequate amount of information was obtained during the in-
depth interviews. The supervisor carried out close supervision and monitoring through the
regular zoom meetings with me to ensure the collection of sufficient information that met

the research objective.
Credibility

To ensure the credibility of the finding, I showed the data to the interviewed
participants to ensure that it reflected their feelings correctly. Each participant got the
opportunity to refuse participation or limit sharing information at any phase of the research.
All the rights and benefits were explained clearly in both English and Nepali language. I

read out the consent form to provide all the information about the study.
Dependability

All the interviews were conducted by myself. To ensure the dependability of the
findings, the same methodology and pattern of the interview were administered to all

participants.
Confirmability

Confirmability was gained through checking and rechecking the translation and
result. All interviews were taped. Being admitted as an international student showing the
requirement of English language to the university, I transcribed the central part of the
interview in English language and then coded and analyzed by myself with the supervisor's
support and at the same time, the supervisor guided me to check for the accurate and

consistent translations.
Ethics, ethical approval and ethical consideration

Ethics

The research related to the issues and agenda of children has the ethical challenges to
perform the study. Therefore, the children were interviewed in the presence of their guardians
and the rights to refuse were given to the participants. Furthermore, the other participants of

the research were given opportunity to participate and refuse interview process at any time.
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The basic four major ethical principles--respect for autonomy, beneficence, non-maleficence

and justice (Gillon & Lloyd, 1994) were followed in every stage of this research.

Ethical approval

In this study, to safeguard the children's rights during the research process, ethical
approval was taken from both the study place and study participant’s place. Norwegian
Center for Research Data, Norway and Nepal Health Research Council, Nepal approved the
ethical approach for this research. The initial permission was obtained from Oslo
Metropolitan University and the Save the Children, Norway team. The letter of
recommendation from the OsloMet University, Supervisor and Save the Children are kept in
the Annex section of this thesis. Then, the proposal was submitted to Nepal Health Research
Council (NHRC) for ethical clearance on 5% February 2021, as research includes the in-depth
interview from the participants of Nepal on the disability issue, which is a part of health. This
study proposal was also submitted to the Norwegian Centre for Research Data (NSD), as this

thesis is performed in Norway. It was submitted on 25 January 2021.

I received the five rounds of suggestions and feedbacks from the Nepal Health
Research Council. The significant change was made in the title of the research that I changed
the topic “Why children with disabilities are feeling less safe compared to without
disabilities? A mixed-method study from Karnali Province, Nepal” to “Exploring
perceived safety among children living with disabilities in Nepal: A mixed-method

study. Many clarifications were made regarding the different aspects of the study.

Similarly, feedbacks were also answered for NSD. On 5% March 2021, NHRC granted
the ethical approval with Ref No: 2326: ERB Protocol Registration No: 77/2077 MT and
NSD also approved with the message “Go Ahead on project work™ with Reference Number:
240680 on 10" March 2021. After the permission was granted from both ethical related

organizations, the interview was performed with the respondents.
Ethical consideration

The research participants were explained about the research in detail before the
interview process. It was explained that participation in the study would be voluntary.
Written consent was planned to be taken from participants before conducting the interview.
It was not possible because of the change in interview methodology. After the change in the

modality of the interview, verbal consent was taken and recorded in the phone call.
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Confidentiality and privacy were maintained, and the information and rights related
to the participants were explained. The right to refuse participation in the study was highly
respected. Necessary information about the objective of the research was shared to collect

comprehensive information for the research analysis.
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CHAPTER V: RESULTS

The results chapter focused to answer the pre-set research questions of the study.

Under this section, I demonstrate the distribution of perceived safety level of children living

with disabilities, socio-demographic factors associated to safety of children living with and

without disabilities in school and community. Furthermore, I present the qualitative results

under the second parts of results to explore the reasons for feeling unsafe and look the way

forward for creating a safe environment for this group of children.
What I assessed in the quantitative data?
Frequency distribution of perceived safety at school and community

Analyzing the data from the quantitative study, it is found that the children with
disabilities perceived almost 22 per cent less safe than children without disabilities in the
school, which is one of the study's significant findings. Moreover, both children with and
without disabilities felt safer in the school than in the community. Figure 7 illustrates the

findings of safety in school and community in relation to the gender of children.

Distribution of perceived safety at School and Community

60,0% 52,8% 52,9% 52,7% 54,0% 53,7% 54,2%
50,0%
40,6%
0,
40,0% 32.8%
30,0% 0 4% 26,1%
5 0,
0 23,6% 25,3% 21.9% 24,3% ° 2.6%
20,0%
12 1% 12 5% 11 ,8%
10,0%
0,0%
Average Male Female Average Male Female = Average Male Female
Feeling safe (with and without Feeling safe with disability Feeling safe without disability
disability)

m School m Community

Figure 7: Frequency distribution of safety at School and Community

Among all students (1089) involved in the study, more than 50 per cent of males and

females responded to feeling safe in schools. However, feeling safe in the community was
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almost half the value of safety in school (25%) for boys, while females felt less safe in the

community with 21.9 per cent.

Focusing on children with disabilities, girls felt less safe in school with 29 .4 per cent
than boys, but both boys and girls have similar values for safety in the community. More than
half of boys and girls with disabilities felt safe in schools while less than one-third (26.1

percent for male and 22.6 percent for female) felt safe within the community.

Assessment of factors associated with safety

During the quantitative data analysis, the cross tab is performed with the chi-square
and P-value to observe the association of different factors with the perceived safety of the
children.

The school district and functional disability are seen associated with the safety at
school. In contrast, age group, educational level, school district, and functional disability are
found to be associated with the safety at the community. Table 5.1 illustrates the value of the

chi-square with p-value on the associated factors.
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Cross tabs with odds ratio and chi-square

Table 5. 1: Safety at school and community’s Cross tabs with Odds ratio and chi-square

(N=1089)

Significant effects are printed in bold.

Demographic Safety at School
Characteristics

Safety at Community

%2 P- OR 95% C.I | 2 P- OR 95% C.1
Value Value Value Value
Age group
Above median 3596 0067 1 Ref 3862 0.049 Ref
age (14) 1
Below median 1.283 0991 1.661 1.343  1.000 1.803
age (14)
Gender
Male 0005 0952 1 Ref 1.730 | 1.730 1 Ref
0.188
Female 0992 0.778 0.829 0.626 1.097
Education Level
Grade 6 2102 0552 0.871 0.625 1.212 | 29.608 0.000 0.342 0.228 0.512
Grade 8 0929 0.653 1.321
0.708 0.481 1.043
Grade 9 1.102 0.764 1.589
0.737 0.493 1.100
Grade 10 1 Ref 1 Ref
School District Name
Dailekh 15.626 0.000 1 Ref 11.508 0.003 1 Ref
Jajarkot 0.685 0.489 0.958
0576 0421 0.786
Kalikot 0478  0.309 0.738
0.507 0.351 0.734
Functional Disability
No 9.086 0.003 1 Ref 5134  0.023
1 Ref
Yes 0456 0271 0.768 0.429 0.202

Here, Table 5.1 shows an association between independent variables and safety at

school. A Chi-square test was carried out to check association along with Univariate logistic

regression analysis. The association between school districts, functional disability, and safety

at school was statistically significant (P Value=0.000 and 0.003 respectively).
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The association between age, gender, educational level, and safety at school is

statistically insignificant (P Value=0.067, 0.952 and 0.552, respectively).

In logistic regression, the dichotomous variable is taken as it is and dummy variables
are made for others. According to age, students below the age of 14 (median age) have 1.283

times higher odds of feeling safe at school than the reference age group.

Girls have 0.99 times lower odds of feeling safe compared to males. The odds of
feeling safe is 10% higher among students in grade 9 than those in grade 10. According to the
level of education, there is a gradual increase in feeling safe in school with an increase in

education.

The feeling of safety in schools is lower among students from Jajarkot and Kalikot
district compared with reference Dailekh district. Lastly, odds of feeling safe in school is 45
per cent lower among children with disability. The full version of this analysis is presented in

the Appendix I section of this thesis.

The second column section of the table shows an association between independent
variables and safety in the community. A Chi-square test was carried out to check association
along with Univariate logistic regression analysis. The association between age, educational
level, school district, functional disability, and community safety is statistically significant
(P-value=0.049, 0.000, 0.003 and 0.023, respectively). The association between gender and

safety in the community was statistically insignificant at (P Value=0.188).

According to age, students below the age of 14(median age) had 1.342 times higher

odds of feeling safe within the community than the reference age group.

Girls have 0.829 times lower odds of feeling safe compared to males. The odds of feeling

safe is 73% lower among students in grade 9 compared to those in grade 10.

In logistic regression, the dichotomous variable is taken as it is, and dummy variables are

made for others.

According to the level of education, there was a gradual increase in feeling safe in the
community with an increase in education. The feeling of safety in the community was lower

among students from Kalikot district compared with reference Dailekh district.
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Lastly, the odds of feeling safe in the community is 43 per cent lower among children
with functional disabilities. The full version of this analysis is presented in the Appendix II

section of this thesis.

Independent sample T-test
In exploring the relationship between safety at school and the community with a
disability, only the functional disability has a significant difference in the safety level of the

children. Other variables do not contribute to the difference in the safety level.

Further exploring the significant relationship, I performed the t-test between safety at
school with functional disability, age group and gender. Only the functional disability has a
significant difference. I estimated the average score for the participant living with a disability

(N=66) and living without a disability (N=1023).

The average safety at school of participants living with a disability is 72.28 per cent
(SD=17.46 per cent), and living without a disability is 79.33 per cent (SD=16.04 per cent), as
well as this difference is significant (t=-3.44, p<0.001). The detailed analysis table is attached
in the Appendix III section.

Similarly, I performed the t-test between safety at community with functional
disability, age group and gender. Only the functional disability has a significant difference. I
estimated the average score for the participant living with a disability (N=66) and living
without a disability (N=1023). The average safety at community of participants living with a
disability is 65.65 per cent (SD=17.07 per cent), and living without disability is 72.52 per
cent (SD=14.37 per cent), as well as this difference is significant (t=-3.719, p<0.001). The
analysis table of this test is presented in the Appendix IV part of this thesis

ANOVA Test

Using the ANOVA test, I concluded that there is the significant difference in the
perceived safety level among the study children in relation to the school district and the
education level. This significant difference exists in both settings at school and community.
Table 5.2 and 5.3 demonstrates the probability value of the difference in both school and

community.
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Table 5.2: Safety at school using ANOVA test

Education level

Sum of squares df Mean square F P-value
Between Groups 2554953 3 851.651 3.260 0.021
Within Groups 283483.200 1085 261.275
286038.153 1088
Total

School district name

Sum of squares Mean square F P-value
Between Groups 6085.247 2 3042.624 11.803 0.000
Within Groups 279952.906 1086 257.784
286038.153 1088
Total

Note: Significant effects are printed in bold.

Table 5.2 shows the ANOVA table for safety at school among variables educational

level and school district name. P-value was significant for both at 0.021(p-value<0.05) and

0.000 (p-value <0.001) so, concluded that there is a difference in safety at school within the

study population at school district name and education level.
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Table 5.3: Safety at community using ANOVA table

School district name

Sum of squares  df Mean square  F P-value
Between Groups 5326.129 2 2663.065 12.696 0.000
Within Groups 227793.486 1086 209.755
Total 233119.615 1088
Education level

Sum of squares df Mean square  F P-value
Between Groups 5464.345 3 1821.448 8.681 0.000
Within Groups 227655.270 1085 209.821

233119.615 1088
Total

Note: Significant effects are printed in bold.

Table 5.3 shows the ANOVA table for safety at community among variables
educational level and school district name. P-value was significant for both variables at 0.000
(p-value<0.001), so, concluded that there is a difference in safety at the community within the

study population at school district name and education level.
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Stepwise multiple regression

Using the stepwise multiple regression, I further examine the role of the independent

variable in the dependent variable, i.e., safety at school and community in this study. This

statistical analysis shows that the functional challenge has a significant association with

safety in all five models. The significance P-value and the associations are illustrated in

Tables 5.4 and 5.5. This test further confirms that function challenge is significantly

associated with the safety of children at school and community.

Table 5.4: Multiple regression safety at school

Coefficients® Unstandardized coefficients Standardized t P-Value
coefficients
Model B Std. Error Beta
(Constant) 79.327 1.545 51.348 0.000
-0.280 0.983 -0.009 -0.285 0.776
1. Gender
(Constant) 65.650 4259 5414 0.000
2 Gender -0.288 0.978 -0.009 -0.294 0.769
Functional challenge 7.058 2.050 0.104 3.443 0.001
(Constant) 63.883 4.399 14.521 0.000
3. Gender -0.244 0.978 -0.008 -0.249 0.803
Functional challenge 6.872 2.052 0.101 3.349 0.001
School village name 0.577 0.363 0.048 1.589 0.112
(Constant) 59.186 4.461 13.268  0.000
4. Gender -0.306 0.968 -0.009 -0.316 0.752
Functional challenge 7.207 2.032 0.106 3.547 0.000
School village name -0.791 0.457 -0.066 -1.731  0.084
School district name 4.534 0.936 0.184 4.846 0.000
(Constant) 53.474 4.967 10766 0.000
5 Gender -0.328 0.966 -0.010 -0.340 0.734
Functional challenge 6.781 2.033 0.100 3.335 0.001
School village name -0.861 0.457 -0.072 -1.885  0.060
School district name 4.693 0.935 0.190 5.018 0.000
0.815 0.315 0.077 2.586 0.010

Child education

a Dependent Variable: Safety at school

Note: Significant effects are printed in bold.
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Table 5.4. shows a stepwise linear regression between independent variables and
safety in school. In four models, the functional challenge has a significant relationship with
safety at school. Similarly, school district names and children’s education also have a
significant relationship with safety at school. On the other hand, gender and school village

name did not significantly relate to safety at school in any model during analysis.

Table 5.5: Multiple regression safety at community

.. . Unstandardized coefficients Standardized t P-Value
Coefficients -
coefficients
Model B Std. Error Beta
70.287 1.394 50.439 0.000
(Constant)
1.225 0.887 0.042 1.382 0.167
1. Gender
56.982 3.838 14.845 0.000
(Constant)
1.218 0.882 0.042 1.381 0.168
2. Gender
. 6.867 1.847 0.112 3.717 0.000
Functional challenge
54.975 3.962 13.876 0.000
(Constant)
1.268 0.881 0.043 1.440 0.150
3. Gender
. 6.655 1.848 0.109 3.602 0.000
Functional challenge
. 0.655 0.327 0.060 2.003 0.045
School village name
50.962 4.021 12.665 0.000
(Constant)
1.215 0.873 0.042 1.392 0.164
4. Gender
. 6.944 1.832 0.113 3.791 0.000
Functional challenge
. -0.524 0412 -0.048 -1.273 0.203
School village name
o 3.909 0.843 0.176 4.635 0.000
School district name
40.865 4438 9.208 0.000
(Constant)
1.176 0.863 0.040 1.362 0.173
5. Gender
. 6.194 1.817 0.101 3.409 0.001
Functional challenge
. -0.647 0.408 -0.060 -1.585 0.113
School village name
o 4.188 0.836 0.188 5.013 0.000
School district name
1.435 0.281 0.151 5.099 0.000

Child education

a Dependent Variable: Safety at community
Note: Significant effects are printed in bold.

Table 5.5 shows a stepwise linear regression between independent variables and
safety in the community. In five models, the functional challenge has a significant
relationship with safety in community. Similarly, school district name and children’s

education also have a significant relationship with safety at the community. On the other
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hand, gender does not significantly affect safety at school in any model during analysis.
However, the school village had significant relation with safety in the community only in

model 3.
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What I explored in the interviews through qualitative study?

Exploring the possible factors relating to the safety of the children living with
disabilities, I conducted quantitative data analysis from 1089 participants with and without
disabilities. I also assessed the proportion of children feeling safe and unsafe in respect to
socio-demographic variables like gender, education level, district and age group. Age,
education level, type of disability, district of residence, and school were significantly

associated with safety.

From the beginning, this research was designed to explore the reason for unsafety and
possible measures to create a safe environment through qualitative analysis. With the
understanding of “words speak more than the numbers”, I further investigated the possible
answers in my study based on quantitative results of the investigation. From the approach of
mixed-method study design, I incorporated participants' voices by analysing in-depth
interviews. The different relationships of the study variables of the quantitative study are
explained more intensively with the themes and narration of the study participants in the
matter of child safety and a disabled-friendly environment. In this section, the explored
qualitative findings can be regarded as the shadow and backbone for the quantitative findings

of the same study.

In this section, I worked intensively to generate different categories, themes, codes
and even sub-codes wherever applicable. I tried to connect the interview at the best level to
explore more factors relating to the cause of unsafety, efforts implemented and ways forward

for creating a safe environment.
Explored findings of the interviews

The explored findings from the thematic analysis of qualitative interviews are
categorized into three groups: 1. Disability and the environment of children living with
disability 2. Existing efforts for a safe environment for CwDs and 3. Ways forward for a
safe environment. These categories further include themes, codes and sub-codes. These
findings generally explain the broader area regarding the safety issues of children living with

disabilities which are not covered in the quantitative part of this study.
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How is disability understood? How is the environment for CwDs?

Category 1: Disability and the environment of children living with disability

The first category, “Disability and the environment of children living with disability”,
generated through the qualitative analysis, presents the study participants' concept and
understanding of the disability. The interviews found a lack of sufficient knowledge to
perceive the concept of disability, traditional thoughts, exclusion, and discrimination. These
results are further explained in the next section with a possible interpretation of the

participants.
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Categories Themes Codes Sub-codes
Understanding Overviewing disability
disability
Thoughts on disability
Expressed feelings
School's environment
Children with
disability Participation
Perception
Societal perception
Infrastructure
Disable friendly Lack of sufficient Stress
environment practice management

Disability and the
environment of
children living with
disability

An existing
environment of
children with
disability

Concern of safety

Experienced condition of
CwDs

Teasing and
discrimination

Traditional thoughts and
practice

Male dominant
society

Enabling environment

causes of feeling unsafe

Lack of awareness
in the guardian

environment level
More care time
Disability with in-
Hygiene and health home hygiene

School environment

Gender supportive
environment

Inclusion and exposure
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Theme 1.1: Understanding disability

There are differences in people's knowledge and understanding of disability, and it is
strongly affected by their own experiences among children with disability. Deep rooted
traditional ideology within society together with lack of awareness and education build their
perception around disability. Upon further investigating the participants' thoughts, person
with disabilities is made to feel incapable because of the existing system, societal beliefs and
even geographical difficulty of the community. Because the family with children with
disabilities are unaware of the concept of disability, children living with disability face
difficulties in their everyday lives. Two guardians of the disabled child explored their views

on disability as:

<.l was unaware of such disability things.......I had never seen or known about the
disability previously............and there was no one in the family too......... I did not know

anything before............how this happens.........

e.......] need to take care of him........ His father and I take him in the toilets, inside and
outside of the house and............ He can't even move......... can’t even imagine how his life

will be.........

Moreover, it is explored that disability-friendly infrastructures in the communities and
disability policies formulated by the government play a crucial role in the safety of persons
with disabilities. Awareness programs could help change prevalent traditional thoughts which
exist as barriers in understanding disability. However, the geographical difficulties and the
socio-economic aspects play a long-term impact on the thoughts and feelings towards

disabled children.
School's environment

The learning process and the interest in education seem to be changed with the
disability status of the children. The obstacles and the barriers created due to the physical
environment of the learning center (school surroundings and infrastructures) make an impact
on these particular groups. Similarly, the social and emotional environment in the teaching
center with the peer groups and teachers have a remarkable effect on the children with
disabilities at the school level. One of the possible interpretations of the school environment

is:
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He studied at class three when he was in sound health. Now, with the support, he has
a teacher at home but does not show interest. He is upset with the condition of the disability

that suddenly developed..... -guardian of a disabled child

Likewise, 16 years old disabled child who lost hand in an accident expressed her

thoughts as:

I think I was a strong girl.......... Before my accident, I never felt that there was anything that
I could not accomplish......... But these days, I feel weak and do not have confidence.... To do
tasks like before.....I feel upset and sad with these all things that appeared.......... (Sorrow

and low voice)
Thoughts on disability

The information and knowledge perceived by the participants are found different
while explaining the disability. The participants' locality, culture, geographical location, and
occupation are related to the concept of disability. Education, resources and the lifestyle lived
by disabled children and their families are also related to how they perceive the disability.

The two possible illustrations on the disability shared by the participants can be:

...In Karnali, disability can also be explained differently, as we have difficulties in everything
like the geographical and all..... So, the disability is also regarded as a challenge to be coped
with societal thoughts and geographical problems......... The situation of perception
regarding the matter of disability is still traditional and different here in Karnali...... So, 1

can say that the situation is quite bad if we compare to the national status...
-personal working in the mental health area of disability

With my educational experience and knowledge....... I define the disability of children

as the condition where they cannot perform the work as the normal one..........

- A school teacher
Theme 1.2: Children with disabilities

The situation for a disabled child is more challenging in underdeveloped Karnali
province, which is geographically rugged compared to other parts of the country, as

explained by the participants in the interview.
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Even though society has undergone changes from its traditional thoughts and
behaviour towards people living with disabilities, participants in the interview expressed
mixed views on disability. Participation of the CwDs, societal perception regarding the
thoughts on disability are still need to be highlighted. The status of disability is further
explained by the expressed feelings expressed by disabled children and participation in

education at school.
Expressed feelings

Exploring and analysing the interviews, lack of confidence and feeling of unsafety
increases because of their disability. In the same way, in the quantitative data too, functional
disability was found to be a significant factor for the safety of the children. Participants
shared the awful feeling because the disability status are often linked with the societal
practice of exclusion for these groups. This can be illustrated by the 16 years disabled

children with multiple disabilities:

.....I start feeling difficult at the age of 12..... I was able to do all the things... There was a
body pain at the initial stage and then after I could not walk with my feet and ..... I do not

want to engage in the educational task as I cannot walk and play........... I don't like reading

After the disability condition in the children, it is also observed that there are adverse

effects on their confidence which demotivates them to carry their regular activities.
Perception

The different sectors have made development and changes in the field of disabilities.
Policies, plans, and other programs play an essential role in changing the mentality of people
towards disability. However, the social concepts are still deeply rooted in the community.
Limited Opportunities and skills are offered because of issues regarding their capacity to
work. Moreover, there is a lack of inclusion and issue of equal participation. The possible

illustration can be:

..... We need to give them equal opportunity. However, our existing system does not cover
these areas ........... people will tell them that they can’t do anything and still lack emotional

support from the community....

-Elected representative of local body
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Regarding disability friendly environment, people are only concerned about
infrastructure development, but many things must be done. We have lost many things beyond

infrastructure development, thinking and people's perception need to be changed.
-Personal working at societal level focused on disability
1.3 Disability friendly environment (DFE)

The priority of DFE was always the part of the infrastructure development. In recent
days, these environments have been practised of creating a safe and motivating environment
for the children living with a disability. Theoretical advocacy is observed at the community
level rather than being implemented at the ground level. The situation of the DFE can be

illustrated by the voice of one guardian of a children with disability:

........ Because of the location of my house, it’s pretty easy for my child to cope with..... In my
place, we do not have ladders and steps in my house.... But still, I imagine her struggles at

the local roads and even in the school during her school......

Schools make small but remarkable efforts through the construction of accessible
toilets, routes to drinking water. Materialistic support like the provision of glasses, artificial
hands, and wheelchairs help to motivate and increase a child’s confidence. However, I also
found the alternative voice that we need to do more on this principle for our children. In this

regard, one of the school teachers expressed his ideas as:

.... Many infrastructures have been built like access to drinking water and toilets based on
this disable friendly principle...... These things are somehow helping these groups in school

life....... Still, there are many things to be done.............
Moreover, a person working at societal level focused on disability shared his ideas as:

In the context of constructing the building, the government has started the mandatory rules of
accessibility for these groups, but we need to be focused on the societal changes now.. the

practices of coding different names for people with disabilities... -

Age, education and functional challenge were found to be related to safety during the
quantitative study. Here, with qualitative interviews, the living environment with its societal

element is also found to be supportive in safety.

I tried to explore more on these disable friendly environment, there are also some
issues at the guardian level which always remains hidden while focusing the stress
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management. Stress coping skills at the parental level is found effective measures for creating
a solid foundation of a sound environment at the household level. Parents are panicked
because of the child's status and outlook from the society because of having a child with a

disability. This can be illustrated by:

..[d found that....... Lack of stress coping practice at the household level for the parents is
also one factor that increases the concern of unsafety at the household level...... We need the

interventions based on these levels.......... These things need to be highlighted in any form....
-personal working on the mental health
Theme 1.4: Existing environment of children with disability

Upon exploring the present scenario of children with disabilities, teasing and
discrimination were the dominant causes of making them feel unsafe which is explored
through the interviews. In the male dominant Nepalese society, discriminatory practices

towards females made girls feeling more unsafe than boys.

Limited allocation of the resources and their participation at all levels is found another

highlighted issue during my study.

Lacking awareness of disability from the family level to the policymaker’s group is
also the root cause for the inability to create a safe environment. For the safety of the children
with disability, services and facilities provided either from the government level or the
household level matter more in the safety concerns of those children. Additionally, other
crucial agendas include the issues of inclusion, lack of equal participation and limited

availability of health services.

The possible interpretation regarding the environment where children with disabilities are

living is presented below.

........all females, in general, feel unsafe within our society.....however the way people think
about disabled girls is that they can’t do anything so most face discrimination and
harassment........again there comes the part of sexual violence which we are trying at best

level but...... hard to see the positive results.......
Nepal has a patriarchal society, so there are still traditional attitudes towards girls

-Elected representative of local body
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Moreover, the culture of our society impacts safety. The gender difference in the
safety level is also because of our society's existing culture and thoughts. Limited skills for
coping with CwDs are found a problem alongside physical environment at home and even at

schools.

«vw... gUrls with disabilities feel more unsafe because of how girls are perceived within
families...... culture plays a vital role in families discriminating against girls, which sets an
example for future generations....... Their families scold many children for their
behaviours..... Houses in Karnali have shed in the ground floor and many children have a

fear of cattle. ..
-NGO'’s representative

.... Traditional beliefs and thinking system of the society is also the main problem for the
gender difference in the matter of safety....... The practice of chaupadi (a culture when girls
can be taken as a set example in these regions.....Many activities are there against this

system, but still, these are playing a role for it........
-personal working on the mental health

Allocating time for the care of these children with disability had a remarkable effect
on the matter of safety. Gender supportive school environment, participation and inclusion in
decision making were found helpful for safety issues. Motivation from the teacher and
personnel of the society, demonstrating examples of a successful person having a disability,

is found to increase their confidence. The voices regarding these issues are illustrated by:

.....In the beginning, after I lost my hand, I felt so weak for any activities.... These days, my
teacher counsels and motivates me a lot, and I am now more confident that I can do
everything...... These supports and talks with me matter most in my life...... They will always

be remembered...

-16 years old child with disability who lost a hand in an accident
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What plays a role in a matter of unsafety, and how it can be achieved?

Category 2: Existing efforts for a safe environment for CwDs

The second category formed by the thematic analysis discusses the different existing
efforts to create a safe and healthy environment for CwDs. It is observed that gender issues,
traditional thoughts and practices, stigma, lack of a disabled-friendly environment are major
hurdles for creating a safe environment.

On the other hand, quantitative data also suggests that age, education, geographical
location and disability status of the children need to be focused on while carrying out the
activities for a safe environment for CwDs. In in-depth interviews, the participants also
focused on the intervention based on the school as per age group, psychological intervention,

motivational activities, and the collective organizational efforts to create a safe environment

for CwDs.
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Theme 2.1: Possible roles and actions for safe and healthy environment

Categories Themes Codes Subcodes
Parental role
The motivational role for ~ Siblings and friends
CwDs role
Care and love
Engagement and
monitoring
Intervention at school Need identification
Psychological intervention
Possible roles and Identified factors for
actions for safe and  safety Family is the most
healthy environment Guardian’s guide and help
) f saf Issues of safety
C{rea‘uon Ol sale and Efforts achieved Achievement made
disable friendly - -
. Efforts necessary to be Teaching materials
environment : :
done Learning with
Existing efforts for a playing
safe environment for
CwD
WS Traditional thoughts
Safety concerns with
gender
Awareness at the parental
level
Existing efforts from Ir'lfort‘n.atlop of
different sectors disability rights and
Organizational efforts benefits
Government’s effort Small efforts count

Free education
materials and dress

Co-ordination and
community effort

Need identification
and granting
Support as per need support
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In the interview, participants shared different possible areas of interventions based
on their field experience. Almost all participants suggested motivation and counselling can
bring positive changes that ultimately supports the creation a safe and healthy environment.
Within their homes, cared and spending time with family and getting affection from siblings
can significantly make positive impact in the lives of CwDs. The motivation perceived by the

children with disabilities can be illustrated as:

....My friends are the central peoples who look after and encourages in everyday life after the

accident..... (Happy and inspired sound)

A participant working on mental health shares his expertise as below for creating a

safe environment through the family and societal level.

...... Stress management skill is necessary at the family role. I think this is also another
challenging part for parents to cope it.... This agenda of the society is hidden, and solution of

these things can be beneficial for the aim which we are working together.....

Participants also suggested that comprehensive intervention for a safe and sound
environment would be incomplete without including the physiological areas. Research and
assessment of the depressive issue of the child and their family must be covered. It is
observed that such intervention helps in the early identification of the safety issues and assists

in prioritizing interventions. This concept of comprehensive intervention can be illustrated as:

Everything plays an important role...... Research and assessment regarding the
depressive issue of the CwDs are the most. ..... Work regarding community inclusion and

participation in other channels can help to upgrade their wellbeing....
-personal working on the mental health

We worked to identify the disability and other concerns of the people with disability at
the initial level.... We are positive such activities will somehow be helped to minimize the

effects on them..I am sure...... initial activities will sure make an impact at the long run....
-Elected personal of local body
Theme 2.2: Creation of safe and disable friendly environment
It is a challenging task to bring about remarkable changes in the life of children with
disabilities in a short time. Prevalent barriers are interlinked with the web of the societal
system, culture, traditional thoughts, and lack of awareness in the same community. Family
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and peer groups are found to be a strong foundation in their lives. Need identification and
allocation of the resources according to the level of disability is essential when implementing
interventions. The use of interactive methods and media and learning with playing were
found effective in the learning process. Despite assurance from the central level, inadequate
implementation of the policies and ineffective programs at local level activities are in need of
monitoring from the authorized level. The success of the integration of disability in the policy

level can be illustrated as:

.....[ am happy with the efforts at the policy level. I think we are at a supreme level regarding
the policies and plans for these groups..... Even more, these days we have many debates and
programs but still......... they do not implement at the grassroots level, which is the main

problem for us......
-personal working on societal level focused on disability

In recent days, the practice of social inclusion and participation for children with
disabilities is increasing, but these still need to be prioritized by all concerned authorities. All
the participants focused on the practical implementation of the existing plans and activities,

which can be clear by the following possible interpretation:

.....l am positive with the existing efforts in the field of disability. Still .. we lack different
things as we have geographical difficulty......... lack of awareness at the community level

--personal working on the mental health

...... The government has been involved in providing a safe environment, but only government

efforts are not sufficient to reach all areas ....
-elected personal of local government
Theme 3.3: Safety concern with gender

The issue of the gender difference in the matter of safety was highlighted with all the
interview participants. I tried to explore the strategy for making a safe environment without
the discriminative manner in the society. Almost all the participants focused on the urgent
need for awareness at the grass-root level regarding traditional thoughts and culture. It was
suggested that awareness need to be provided to the parental level rather than other groups at
the primary phase to bring changes in the gender discrimination. Change starts from the

household level that can help to create positive rays in society. Furthermore, greater concern
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is on sensitive issues like gender violence and sexual harassment. These can be illustrated by

the following interpretation of the participants of different groups.

....During my working experience in this field, I also found some parents take those CwDs as
a burden in the family...... And, this needs to be changed to enhance the safety level. One of
my friends shared that he gets stressed with the disability condition of his child. ....It means

there are many families in our society with this condition.. ...
--personal working on the mental health

....The hidden problem of society giving emphasis and priority to sons than the daughters can
be the primary cause for it...... I also found more efforts are made for the care of a son with
disability than the daughter with disability. So this could also be a reason for difference in

safety level..
-School teacher

Within the patriarchal society of Karnali province, discriminating societal practices
like Chaupadi (living in the animal shed during the menstruation period) and preference of

sons hampers female empowerment.

I have heard many examples shared by my colleague during my field visit...... Still,
society takes daughter as the part that goes away from home by marriage and treats not to be

educated well. This factor acts most in the matter of gender differences in society....
- Personal working on the mental health
Theme 4.4: Existing efforts from different sectors

Comprehensive efforts are found that are present in Karnali province for the creation
safe and disable friendly environment. While the local government are working at the policy
level with the revision of the national policy as per need, different developmental
organizations are working to support them. The local government has prioritized data

collection on disability to formulate the programs as per the burden in the society.

Approaches like distribution of the disability card according to the nature of the
disability, provision of allowance and teacher at home, construction of disable friendly
infrastructure at school and community, the practice of social inclusion in the events and
decision making are carried out with good intentions to establish the disability friendly
environment.
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One of the activities performed by local level in the field of disability is shared by the

representative of local government as below:

....to oversee the burden of the disability and.....we tried to collect the data with the
assessment of the disability with the help of medical personal...we also pass the child
protection with a focus on people with a disability... [ am sure .....these will help for inclusive

environment......

Furthermore, the organizational efforts performed by the NGO’s regarding the

inclusion and advocacy of children with disabilities. This can be illustrated as:

......Advocacy programs run by NGOs should invite children with disabilities as they learn a
lot through such programs. They should not be excluded from such programs and these
changes are also being observed in different community programs nowadays... I can feel
these are good symbols of change...... -NGO’s

representative

Organizational efforts from different non-governmental sectors have started to show
positive outcomes as more people today are convinced and aware of on the matter of
disability. Educational efforts with the provision of special guidance and teacher,
construction of disable and gender-friendly infrastructure like toilets can be taken as positive

signs.

The following interpretations can illustrate the success of the advocacy by the

organization efforts:

.... Initiation starts from the local government level by providing fundamental rights of birth

registration, primary education and policy formation to protect their rights ....
-NGO’s representative

We are trying to identify the life skills for these populations.....Training programs for income
generation activities and collect funds to help make the daily life of disabled individuals

better.. Hopefully, we will succeed on this area too...
- -elected representative of the local government

Implementing need identification programs and granting support as per need is also
found in different municipalities. Ongoing collective approaches in program implementation
with technical, financial and administrative help from the developmental sectors are
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appreciative efforts in these regions. In coordination with local government, social mobilizers
from the developmental sectors play a role in awareness and information sharing regarding
the disability benefits. These efforts from the different sectors are making a positive impact
either in the form of awareness or distribution of their rights and benefits. Two of the

participants expressed their voice on the matter of understanding and opportunities as:

......Awareness in the community is the most on these topics.....Traditional thoughts and
beliefs play role. However, I can see the excellent sign of change in the community, but still,
it is a time being process.... These good signs are because of a collaborative approach. No

one can deny this achievement..... - Personal working on the mental health

.... Creation of the opportunity at all levels is the most. Likewise, some skills that can help to
run their life should be given.... These things need to be identified, linked and delivered

-personal working on a societal level focused on disability

On the other side, supportive supervision and monitoring of the activities jointly by
the government and non-government is preventing duplication and increase rational use of
resources in the areas of disability and disability friendly environment. One of the possible

interpretations can be:

Monitoring and evaluation play an essential role in the effective implementation of
the plan and policies. Time and routine monitoring mechanism including the CwDs are
necessary for these areas.... this will support the optimum utilization and rational use of

resources....change is possible.....

- Personal working on the mental health
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If possible, what do we need to do?

Category 3: Ways forward for a safe environment

The third category generated by analyzing the qualitative interviews presents how to

create a safe environment for children living with disabilities. This category is mainly

providing the results on how a safe environment achieved for the CwDs. The quantitative

study does not demonstrate any quantitative results based on this topic “ways forwards for a

safe environment”. However, quantitative results show evidence that the activities should be

based on education, gender, geographical location and functional limitation.

In line with these quantitative results, the interview participants also focused on the

awareness of gender equity for discrimination, monitoring and evaluation of programs,

disabled-friendly infrastructure development, sustainability, and others. The summarized

table of this category and further explanation is presented below.

Categories Themes

Codes Subcodes

Policy advocacy,
changes and

Effective implementation
of policies

implementation Monitoring and evaluation
A possible
implementation of
Responsibility interventions
Psychological
Ways forward for a Understanding
safe environment Suggestions Infrastructure development
Behavioural and coping
strategy of CwDs
Together we can. Future strategy
Provision of disable
Sustainability friendly equipment
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Theme 3.1: Policy Advocacy, changes and implementation

Concluding the interview process, participants of different fields, including disabled
children and their guardians, suggested possible measures to create a safe and healthy
environment for children living with a disability. Based on the conversation, the following
themes and codes were generated, which directly or indirectly focus on the practical
implementation of the existing efforts. I also found the voices that successful handling and

taking responsibility from the concerned authority can help effectively bring the changes.
The voice regarding the need for disability is shared as:

.....I can imagine it would be great like the support was based on the type of disability rather
than the blanket distribution.....For example, after a long effort, I got an artificial hand.. I
can feel the impact of this one in my life....but still in the community...... it is hard to reach

these services based on disability.... Then, the CwDs can feel the fundamental changes.
-Children with disabilities

A school teacher expresses his voice regarding the need for resources and staffing for

creating a suitable environment for CwDs as:

......] am trying to implement the measures that I can do at the school level...but I still need
support and help from the authority...... Small efforts can make a significant impact...... These
efforts can be extra care and help for those children... for which we need trained manpower

and sufficient resources......

Moreover, the participant’s concern was focused on the managerial and administrative
aspects of government. Supervision, coordination and the technical analysis of the problem
were suggested for the productive output on this sensitive area. There I found the urgent need
for leadership from the government system rather than the developmental sectors. Instead of
encouraging short-term fashionable programs and events, long-term and sustainable plan of

disabled groups must be prioritized. The possible interpretation can be:

.... Government should be responsible. NGO's should not work as a frontline on these special
groups. These groups should be kept at the government's priority program, and other sectors
need to work as support groups. At the initial level, it seems tough, but it can make a

remarkable positive impact in the long run.....
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-personal working at societal level focused on disability

Regarding the benefits and services of the children and their families, there was a
demand for more awareness programs from all levels. There is still a need of awareness
regarding the rights of these specific groups. One of the participants expressed his voice on

this matter as:

......Advocacy at all levels from the top to the ground level is necessary.....Still, the target
community are unaware of the benefits and services.....If we can aware these groups with
their rights and benefits.....So, after, these benefits can make a real effect in the life of

CwDs..... -personal working in mental health focused on disability.

There was also a lack of clear understanding of the policies at the local level, which
affects the implementation of these groups' available programs and services. The involvement
of the target groups in the policy formulation seems to be more fruitful. The possible

illustration can be:

.... Policies need to be clear, focusing on essential services like education and health for the
disabled.... In the current policies.. there is still a lack of clear understanding ...... these

make barriers in our program and local policy formulation......
-an elected representative of local government
Theme 3.2: Possible suggestions

Participants encouraged the effective implementation of the existing policies rather
than the formulation of the new ones. Some voices focused on the measures related to the
psychological part. Participants agreed that even though infrastructures are being made,
development activities should be based on the local community's needs rather than the

national objective.

The urgent need of awareness at all levels is shared by the participant working in

mental health focused on disability.

.......It is a matter of developing positive thoughts regarding disability. So the development in
these factors is also necessary.....These can help to change the mentality of the society and
supports creating positive environment...This will obviously help to establish a platform for

these groups..........
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In the long run, it is identified that there is a need to change the community's mindset
and guardians. Traditional thoughts, cultures and practices were found closely associated with

the safety and the disabled-friendly environment. This can be illustrated by:

.....The system should prioritize disability.... and change the mindset of community people

that disabled individuals can’t do anything. Everyone is equal regardless of being disabled....
-NGO’s representative

Some of the impressive efforts of the local government are sending teachers at home,
psychological counsellors, data collection and priority setting, formulation of local Child
Protection Act with emphasis on disability. However, there are suggestions that these
initiations should be adopted nationwide in the form of national-level plans and policies for

practical benefits.

An elected representative of local government shared his possible ideas for the well-

being of CwDs as:

I wish.....psychological counsellor at ward level must be integrated within government policy

level... I am sure this will help in the well-being of the disabled child and their family...

On the other hand, a social mobilizer working in the field of disability expressed his feeling

differently:

.....We are lost somehow on the theoretical assumption and talks on these issues....We need to

act practically to see the actual changes for our children living with disabilities...
Theme 3.3: Sustainability

Participants focused on the sustainability of available comprehensive efforts, plans,
policies, and strategies implemented in the Karnali province's different localities. Need of
coordination, sufficient resources (money and manpower) and the policy reformation
according to the situation of the changing scenario was suggested for sustaining programs in
the long run. The common voice is “Together We Can”, “Alone, It Is Impossible”, which
shows the need for a comprehensive and holistic approach within interventions. Sustainability

is expected in the form of the governing system, infrastructure development, service provision

63

OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET



o
v
&> %

and the inclusive environment. The possible interpretations in the area of sustainability can

be:

.....Government should take responsibility with support from NGOs.......different NGOs
focus on various aspects like education, health and livelihood.... For example... let me
explain..... Initiation of teaching with a special teacher need to continue whether the elected

body changes or not.....
-an elected representative of local government

.....Here comes the need for resources again. These resources can be in a different form.
Need identification and prioritization is a must....... Assessment and capacity identification

needs to be done.
-personal working at the societal level

Restructure of government into a federal system has aided for the disability friendly
and inclusive environment. There is a need to strengthen the achievement with the
formulation of new plans and policies. For this, participants focused on the role of the
provincial and national governments. They also suggested that the donor agencies' one door
system can act as an effective measure for the long-term impact on these particular groups.
One of the participants expressed his views as below on the matter of sustainability of the

performed work.

........In the present condition, we have a restructured government, but still, the need of the
sustainability is the must.........Concerns of ownership of the things that we developed in this
sector need to be preserved. We have different projects and all things working, but the matter
of sustainability should be prioritized rather than the initial benefit. This can have long term

impact...........

-personal working in mental health focused on disability.
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Conceptual framework established from the qualitative findings of a study

Understanding disability

Possible roles and action Creation of safe and
Children with Perception for safe and healthy disable friendly
disability environment environment
Disability and environment of Existing efforts for
children living with disability safe environment for
Disability friendly Existing environment of Safety concerns Existing efforts
environment children with disability with gender from different
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Exploring Perceived Safety

Suggestions Sustainability

Ways forward for safe environment

Policy advocacy, changes

and implementation

Figure 8: Conceptual framework established from qualitative findings
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CHAPTER VI: DISCUSSION

Children having disabilities and without disabilities, both feel less safe in the community
compared to the school. The children with disabilities say that they feel almost 22 per cent less

safe than children without disability, which is the quantitative study's significant findings.

The findings of this mixed-method study demonstrated that different factors associated
with the safety of a child living with a disability in school and community as one side of the
coin. On the other side of the coin, this study explores qualitative narrations on factors related
to safety, reasons for unsafety, and measures to create a safe environment. Functional limitation
and different school districts were associated with safety at school whereas education and age

were found extra variable associated with safety in the community.

Exploring the qualitative results, perception of disability differs by district, traditional
thoughts, lack of infrastructure development, awareness and sustainability of the development

were found shadowing reasons for the association.

Moreover, positive impacts are seen at the grassroots level by implementing innovative
measures like need identification and resource allocation, prioritization of problems based on
disability data and adequate monitoring and timely evaluation of the programs. These initiatives
assist in overcoming the hurdles for children living with disabilities by helping in the creation

of a safe environment.
Disability, environment and associated factors linked with safety

In this study, the safety at school, school district and the status of functional disability
were found associated with the perceived safety at the school level. Further investigating for its
reason through qualitative analysis, these associations were supported by the existing physical
environment at school and the care provided by the teacher in some districts. Moreover, it was

CwDs who felt less safe compared to children without disabilities.

A similar study which aimed to examine the relationship of children with and without
disabilities with teachers and bonds of school found that children with disabilities have greater
dissatisfaction and poorer bonds. It also demonstrated social and emotional adjustment related

to the school-related relationship (Murray & Greenberg, 2001). Similar grounds were shared in
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the interviews. The teachers' perception, skills and techniques to deal with those children were

linked with poor safety levels than other students.

In line with Bronfenbrenner's Ecological Systems, the concerns of perceived safety
among children with disabilities are linked with the elements of society, including family

support, culture, peers, and social services with environmental structure.

The possible reason for the odds of feeling safer at the lower age and low education
standard can be linked with their mental development and the perception of the impact of
disability. There are not sufficient results of the relation of age and safety and abuse. However,
the scientific paper concluded that the abuse, discrimination and similar other factors could be
associated with any age group and with the nature of disability status (Stalker & McArthur,
2012).

In this research work, it is found that there is a significant association between the safety
level and the district where the child currently resides and studies. The results are similar to the
study, which explored the relation of sociodemographic variables and disability (Cabieses et
al., 2012). Both studies concluded similar results, illustrating that the locality and other

demographic variables can have an effect on the dependent variable.

One of the important factors for the difference in the safety level according to school
districts which is assessed in quantitative study is because of difference in availability the
disability friendly environment of the school, infrastructures and disability focused services.
Interview respondents were also found more concerned on the disability friendly developmental

works and services in the schools.

Along with the quantitative findings of significant association between the geographical
location and safety, qualitative approach further provided the reasons for feeling unsafe
regarding the community and school setting. Availability of disabled-friendly infrastructure and
services in the school and community setting was found to be supportive for enhancing CwD’s

safety level.

Social exclusion, stigma, discrimination and traditional cultural thoughts were revealed
as appealing factors to make CwDs feel unsafe in this study. A study focused on the self-
determination of CwDs concluded that enhancing CwDs self-determination should include the

provision of decision-making role to CwDs and far from stigma and discrimination (Erwin et
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al., 2009). Both studies coincide that children safety and self-determination are linked with the

fundamental rights and essential services of CwDs at the home and community level.

A scoping review paper Stalker & McArthur, 2012) sheds light on the current study as
it demonstrated that maltreatment and disability are associated. Similarly, the present study
indicates the interaction of the age, gender and socio-cultural factors as a piece of evidence for
different abuse faced by children living with disabilities than the non-disabled peers. Disabled
children have a higher chance of getting abused which is identical to the safety results of our
study(Stalker & McArthur, 2012). Our research also demonstrated a significant difference in

the safety level between the disabled and the non-disabled groups.

Qualitative findings of the study that further investigated associations between safety
and disability identified that the societal perception of disability, discrimination, and lack of
disable friendly infrastructures were the reasons for the unsafe environment. These grounds of
unsafety are also supported by a child abuse review paper which mentioned that abuse,

maltreatment was related to disability (Stalker & McArthur, 2012).

The difference in the safety level between genders (females feeling less safe) in our
study was linked with the threats of sexual violence and harassment explained in the interviews.
Similar results of abusive experiences were faced by more girls than the boys in the review
paper and this further links the relationship of abuse and gender (Stalker & McArthur, 2012).
These critical reasons can also be possible factors in the matter of safety level in our study.
However, illiteracy within the community, lack of awareness, lack of social inclusion and the

gender-based infrastructure can be the concrete reasons for the unsafety difference with gender.

The qualitative and the quantitative results demonstrated that the girls feeling more
unsafe than the boys. The thematic results also concluded this result related to the experience
of violence and harassment and the traditional discriminating behaviour towards females in the
community. A study based on violence against women and girls with disabilities during and
after the 2015 Nepal earthquake had similar findings through the thematic analysis. This study
also presented the fact that female with the disability status experienced increased
psychological, physical and sexual violence. Furthermore, these incidents were reported by the
nearer and close ones (Basnet Bista & Sharma, 2019). Present study also suggests that possible

factors for increasing unsafety level are embedded within our existing structure of society.
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This study's stepwise multiple regression demonstrated the relationship between safety
(at school and community) with the socio-demographic variables and the functional disability.
A similar association was found in the study, which examined cerebral palsy's self-reported
quality of life. This condition of disability had a significant association in many domains of the
study (Dickinson et al., 2007). Likewise, disability was associated with safety levels in both

school and community.

The qualitative approach of this study produced more important information about the
factors related to the safety level of children living with disabilities. Participants exploring their
expertise and experiences in the field of safety and disability was most effective to understand
the safety issues of CWD. Participants from the interview concluded that the family roles,
community roles, culture and stigma and availability of disable friendly infrastructure are

directly associated with the safety concerns of these particular groups.

Exploring the essential factors responsible for an unsafe environment for disabled
children in this study, the role of the parents, teachers at schools, peers, supporting organizations
and governmental stakeholders were highlighted. Moreover, the quantitative data suggests that
education, age and the presence of functional challenges are closely associated with the safety

concerns of CwDs in the community and school.

These factors coincide and are related to the different aspects of Bronfenbrenner's
Ecological Systems Theory of child development. This theory explains the role played by other
systems of the community for the development of a child. These identified factors in the safety
issue of the children living with disabilities are relatable to microsystem (family, friends, health
services and other organizations), mesosystem (mass media, health services etc.), exosystem,
(extended family and neighbours), macrosystem (attitudes and ideologies of the culture) and
chronosystem( environmental changes)(Guy-Evans, 2020). This theory is comparable to the
existing structure of the community where children get born and developed, which is illustrated

in the findings of my study.

The family and societal members' perception of disability was associated with the unsafe
environment for those groups. These issues were raised by most of the participants during the
interview session of this research. Results are similar from the study, which identified family
composition with variables like family size, household type, socioeconomic status, parent-child
relationship, and family conflict associated with the perception of safety among conflict
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displaced children in Nigeria (Ariyo et al., 2020). These results can correlate that one of the
most important things to create a safe environment for children with disabilities is the role

played by families.

Another side for developing these threads of an unsafe environment for CwDs from the
family and societal setting might be misperception for understanding the disability and lack of
awareness on this issue. Participants shared that the cultural and traditional beliefs of the society
are acting directly in Karnali province for the reason of being community more unsafe than the

school.
Safety with the disability-friendly environment

Beside exploring the factors associated with the safety of the children with disabilities
at school and community level, I explored the possible suggestions and implementation

measures for creating a safe and disabled-friendly environment within this research.

The quantitative data provides the screenshot on the factors associated with the safety
of CwDs but could not suggest the measures and areas for the ways forward for creating a safe
environment. Through the qualitative part, I also tried to explore how we can achieve a

disabled-friendly environment for CwDs through the interview with the participants.

While assessing these grounds, I carried out the thematic analysis of the interview and
presented it as my findings. Awareness at all levels, interventions focused at parental level,
engagement and monitoring of those particular children, need identification and granting
support were suggested measures at all levels of community, including governing system. A
study focused on self-determination targeting similar study participants showed the importance
of family and highlighted their crucial roles. Autonomy with capacity development,
psychological empowerment with inclusion in decision making, self-regulation and self-
realization were suggested from that study (Shogren & Turnbull, 2006). In line with this study,
the participants' views focused on the same strategy to uplift the safety condition and create a

disabled-friendly environment.

Exploring the qualitative interviews, one of the significant findings revealed that
disability is often misunderstood as a sin, punishment from the gods and those disabled are not

treated as a member of the society. Discrimination, exclusion and maltreatment are typical for
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these groups. Furthermore, it was also observed that these traditional thoughts lead to social

stigma, discrimination, and violence.

In line with the Critical Disability Theory, these maltreatment, social stigma and
discrimination practices match with its principle as “disability is a social construct and these
barriers are playing role because of the physical and institutional factors of the environment”
(Hosking, 2008). Likewise, a study focused on violence on women during Nepal’s earthquake
also revealed the similar scenario of violence and discrimination for women and CwDs (Basnet
Bista & Sharma, 2019). This information helps to summarize that social stigma and

discrimination can also act as determining factors for the safety concern of CwDs.

Investigating further on measures for the inclusive environment for the CwDs under this
study, it is identified that need identification and granting support were not given importance.
CwDs are deprived of special care and services. They were unaware of such special services
and lack their use, affecting an overall living environment. Following the scientific research of
the US, there is also explained that children with special health care needs are far from the
special health care and their family socio-demographic situation like income, sex, education,

ethnic group etc. are playing a role in this situation (Van Dyck et al., 2004).

Even with the US's high economic status and development, identification and granting
special needs to those needy children was found low. Those are characterized by the low
financial status and even due to ethnicity of the children(Van Dyck et al., 2004). And still, there
was the recommendation for the effectiveness of granting support which is similar to our present

study.

Organizational structures and the existing system, need for policy formulation, scientific
research and study, sustainability of the interventions, co-coordinative organizational efforts
were the measures for ways forward derived after the interview analysis. A scientific paper
focused on the quality of life, self-determination and safety of the people living with disabilities
also suggest the same measures as the future strategy of creating a healthier environment

(Dickinson et al., 2007).

The modifiable infrastructure and the other factors according to the target population's
needs were suggested in one longitudinal study that further focuses on the formulation and

implementation of social and educational policies that can engage these CWD fully in
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society(Dickinson et al., 2007). Similar concerns and needs were put forward by the
government officials, social mobilizers, the child with a disability and their parents in this study.
Therefore, future steps focused on this presented area can contribute to meaningful intervention

and sustainability.

Following the qualitative findings of this study that despite having different
interventions and approaches for a disabled-friendly environment, stakeholders working at
mental health, societal level, governmental and non-governmental advocates for the integrated
effort of the existing system for better outcomes. They also presented the need for further

research at the ground level in the community level to identify real problems and their solutions.

Aligned the report titled “Disability in Nepal: Taking stock and forging a way forward”
(University, 2018) also presents that despite having many physical and policies level changes
in the area of disability, there still lacks the problem of social stigma, meaningful participation
and decision making. The participants in this research also present similar things meaningfully

regarding the safety and well-being of CwDs.

CwDs and their family members highlighted the issue of prioritization and practice of
innovative measures on real ground. Similar suggestions and conclusions were drawn on the
papers which focused on the subject of disability. A review paper on child abuse draws the
recommendations that further research should highlight views and experiences of the children
on child protection services and the need for prioritization at the policy-making level (Stalker

& McArthur, 2012).

In the same way, qualitative research concerned with disability in Nepal (Basnet Bista
& Sharma, 2019) also focused on the comprehensive approach to build gender and disability-
inclusive preventive, reporting, and justice mechanisms through the collective efforts of
governmental, national and international humanitarian agencies. These illustrations of

recommendations coincide with the suggestions of the participants of this study.

To conclude, these suggested approaches and recommendations on the sustainability of
intervention for disabled groups can produce concrete results in the long run in Karnali

Province.
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CHAPTER VII: CONCLUSION AND RECOMMENDATIONS

Conclusion

Towards the end of the study, I conclude that different factors within our community,
environment and demographic characteristics are playing a role in the matter of safety for the

children living with the disability.

Children feel less safe in the community than in the school setting, which is the study's
central finding. A low level of safety was found in both disabled and non-disabled groups of
children in the community and school. However, a remarkable difference exists between the
CwDs and children without disabilities. CwDs experiences almost 20 per cent less safe in
school and 10 per cent less safe at the community level. Further, it was assessed that girl are

feeling less safe even within the disability group at school and in their community.

Significant associations were seen with the socio-demographic variables of the study.
Education level, age group, school district, and functional disability have a significant
relationship with safety at community. Age group and education level did not show association
with safety at school and were supported by the thematic results of the study. Awareness at the
parental level, availability of the disability-friendly infrastructure and environment at the school
level were found to favour and was associated with the safety of children. Comparing the mean
of the variables using a statistical test from the SPSS also highlighted the significant association

with functional disability.

The qualitative analysis, which are regarded as backbone of the study, raised the
concerns of awareness, effective implementation of policies, need identification and granting
support to the targeted population and comprehensive approach for the intervention of safe and

disability-friendly environment.

Behavioural change of the caregiver, skills to cope with stress, special teachers'
pedagogy for education, and research-based on child protection and disability were given
importance by the study participants. Moreover, allocation of sufficient resources at the
grassroots level, awareness against stigma at all levels, and sustainability of the gender friendly
intervention were effective strategies to create a safe and healthy environment for disabled

children.
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Safety issues are playing significant role in the child development process, mainly
within psychological and mental development. That is why evidence-based preventive,
comprehensive, and holistic intervention based on child safety and disability is crucial to

providing a better quality of life and a healthy environment for our children.
What do I recommend based on this study?

As health, well-being and overall development of children with and without disabilities
are negatively influenced by the low safety level of the community, findings of lack of safety
in the current study can be used to suggest actions. Multiple efforts by various existing systems
and sectors of society are required. Based on interpretations of findings of this mixed-method

study and available literature, the following recommendations are made for the concerned level.
For caregivers and stakeholders

Awareness programs based on information about disability is essential. Programs
targeting guardians such as stress coping skills and disability management techniques should

be promoted and implemented within communities of Karnali province.

Likewise, concerned authorities need to develop strategies and laws to suppress such

practices to tackle stigma and discrimination deeply rooted in the community.

Furthermore, special groups of children should be monitored and taught crucial life
skills by trained teachers, which can help to bring sustainable changes in their life. School
engagement and equal participation should be promoted. Disability should be taken as the first

priority in the design and program planning with the principle of social inclusion at all levels.
For policymakers

With the restructuring of the governing system into federalism in Nepal, local elected
representatives need to act as caregiver rather than the governing system and focus on need
identification and prioritization. Matter of disability and their safety should be essential agenda

in all sectors and should be integrated within the existing system.

Plan, policies and acts should be formulated based on the local needs rather than the
superficial understanding of the problem. These special groups should be mainstreamed at the

policy level in the decision-making process.
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Punishment, acts and regulations need to be implemented by the local body to
demotivate stigma and discrimination. Screening and grading of the disability should be done

for the rational and effective distribution of the resources.
For research activities

Since this research was focused on one geographical province, thus it is recommended
for the large scale of research to explore the results on this issue. I tried to oversee the factors
and measures for safety, and it is identified that there is an urgent need to conduct research with
different methods for measuring the effectiveness of the implemented programs. Interventional
research exploring the possible intervention focused on the disability is essential for creating a

sustainable, disabled-friendly environment.

Moreover, the practice of evidence creating should be mainstreamed into the local
government system by using experts and academicians that can help in the early problem
identification, information for planning and limiting the barriers for implemented action. Data
collection and analysis on disability from the grassroots level should be promoted for program

formulation and implementation.

These suggestive recommendations based on the knowledge of this mixed study can be

helpful for creating a safe and disabled-friendly environment.
Possible limitations of the study

The findings of this study can be only applicable in a context similar to the study site
characterized by rural hill community and the same kind of disability as characterized by WG
on disability. There was a chance of recall bias in some of the past experiences of the experts
in the in-depth interview process as the interview was done to share the experiences and

learning from a similar field.

Experiences of safety and other matters of safety of the children with disabilities might
be more comprehensive from the findings of this study as the study cannot perform on-site
interviews in Karnali Province, Nepal, with a person with disabilities because of a covid-19

pandemic.

Furthermore, I miss the opportunity for face-to-face contact with study participants,
which lacks me to document their emotions and expressions on the study. However, this

research could be a foundation for future work in the field of disability and safety.
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Stories during this master thesis

The situation of covid-19 was changing dramatically around the globe. The same
problem is still existing globally during this final report writing of this master thesis. Once
again, Oslo went on strict lockdown since March 2021(VG, 2021). This situation made a
significant impact on the thesis work. It was impossible to make the physical meeting with the
supervisor and SC, Norway, to discuss the different parts of the thesis. However, we managed

to have close coordination in every step of the research.

It was a panic situation to cope with. In the phase of the ethical approval application
and submission process, it was really tough to meet all the criteria for the submission. NHRC
requested the local supervisor to guide the study in Nepal. After discussing this scenario with
my supervisor, I contacted the faculty member of Public Health, Dr. Dipendra Kumar Yadav
from Pokhara University where I did my bachelor studies. After explaining the situation and
purposing the co-supervisor, Dr. Yadav agreed to co-supervise my thesis, which turned the
situation normal regarding the ethical process in Nepal. It was impossible with my supervisor
Ragnhild, where she managed the fund from OsloMet to co-supervise the work. SC, Surkhet,
Nepal field office helped a lot by providing the essential documents for the NHRC for ethical

purposes on short notice.

When Nepal and Norway both countries were trying to handle the corona situation, I
was planning for the in-depth interview from the phone call in the rural municipalities of
Karnali province. This was made possible by the field offices and the colleagues from SC,

Nepal team.

The time difference of 4 hours and 45 minutes between Nepal and Norway was another
challenging part of scheduling and performing the interview. In this regard also, colleagues
from SC, Nepal, created a suitable environment to make it possible. They also convinced the
participant in the local language of Karnali province as per the necessity. All the participants
were pre-informed about the interview, which helped me to proceed with the interview with a
short briefing of the project. Living within the four walls in the student housing was one of the
challenging moments of my academic career; however, my parents, friends and supervisors

guided and motivated me throughout this period with regular texts, calls and meetings.
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APPENDIXES

Appendix I: Full Table of Cross tabs with Chi square and Odds Ratio between the
demographic characteristics and safety at school (N=1089)

Demographic  Safety at school Total > P- OR 95% C.1
characteristics Value Value
No Yes Lower Upper
n (%) n (%) limit limit
Age group
Above 368 381 749
median age (49.1%) (50.9%) 3.596  0.067 1 Ref
Below median 146 194 340
age (42.9%) (57.1%) 1.283 0.991 1.661
Gender
Male 251 282
(47.1%) (529%) 533 1 Ref
0.005 0952
Female 263 293 0.992 0.778 1.258

(47.3%) (52.7%) 556

Education level

Grade 6 177 180 357 0.871 0.625 1.212
(49.6%) (50.4%)

Grade 8 129 140 269 0.929 0.653 1.321
(48%) (52%) 2.102 0552
Grade 9 101 130 231 1.102 0.764 1.589

(43.7%) (56.3%)

Grade 10 107 125 232 1 Ref
(46.1%) (53.9%)

School district Name

Dailekh 83 148 231  15.62  0.000
(359%) (64.1%) 6 1 Ref
Jajarkot 305 313 618
(49.4%) (50.6%) 0.576 0421 0.786
Kalikot 126 114 240
(52.5%) (47.5%) 0.507 0.351 0.734
Functional disability
No 471 552 1023 9.086  0.003
(46%) (54%) 1 Ref
Yes 43 23 66 0.456 0.271 0.768

(652%)  (34.8%)
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Appendix II: Full Table of Cross tabs with Chi square and Odds Ratio between the

demographic characteristics and safety at community (N=1089)

Demographic Safety at community Total > P- OR 95% C.1
characteristics Value Value
No Yes Lower limit ~ Upper
n (%) n (%) limit
Age group
Above median 585 164 749
age (78.1%) (21.9%) 1 Ref
3.862 0.049
Below median 247 93 1.343 1.000 1.803
age (72.6%) (27.4%) 340
Gender
Male 398 135
(74.7%) (25.3%) 533 1.730 0.188 1 Ref
Female 434 122 0.829 0.626 1.097
(78.1%) (21.9%) 556
Education level
Grade 6 306 51
(85.7%) (14.3%) 357 0.342 0.228 0.512
Grade 8 200 69
(74.3%) (25.7%) 269 0.708 0.481 1.043
29.608  0.000
Grade 9 170 61
(73.6%) (26.4%) 231 0.737 0.493 1.100
Grade 10 156 76
(67.2%) (32.8%) 232 1 Ref
School district Name
Dailekh 160 71 231
(69.3%) (30.7%) 1 Ref
Jajarkot 474 144 618 0.685 0.489 0.958
(76.7%) (23.3%) 11.508 0.003
Kalikot 198 42 240 0478 0.309 0.738
(82.5%) (17.5%)
Functional disability
No 774 249
(75.7%) (24.3%) 1023 1 Ref
5.134  0.023
Yes 58 8 0.429 0.202 0910
(87.9%) (12.1%) 66
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Appendix III: One sample T-test of age, functional disability and gender with safety at

school

(N=1089)

Independent Samples Test (Age)

Levene's Test for Equality of

t-test for Equality of Means

Variances
F P t df P Mean Std.  95% CI
Value Value Differe Erro Lower Upper
nce r limit Limit
Equal
variances - 1087 0.134 - 1.05 -3.66 0.491
Safety assumed 212 0.146 1498 1.587% 9%
at Equal 2
school variances not - 703. 0.123 - 1.02 -3.66 0.433
assumed 1.542 92 1.587% 9%

Independent Samples Test (Functional disability)

Levene's Test for Equality of

t-test for Equality of Means

Variances
F P t df P Mean Std.  95% CI
Value Value Differe Erro  Lower Upper
nce r limit limit

Equal
Safety variances -344 1087 0.001 - 204 - -
at assumed 140 0.235 7056% % 11.077 3.036
school 9

Equal

variances not -3.19 722 0002 - 220 - -

assumed 6 7056% % 11456 2.656

OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET



Independent Samples Test (Gender)

Levene's Test for Equality of t-test for Equality of Means
Variances
F Sig. df Sig. Mean Std.  95% CI
(2- Differe Erro Lower Upper
tailed) nce r limit limit
Equal
Safety  variances 024 0.620 0.285 1087 0.776  0.280 098 -1.649 2.209
at assumed 7 3
school
Equal
variances not 0.285 1073 0.776  0.280 098 -1.652 221
assumed 9 3

Note: Significant effects are printed in bold.

Appendix IV: One sample T-test of age, functional disability and gender with safety at

community

(N=1089)

Independent Samples Test (Age)

Levene's Test for Equality t-test for Equality of Means
of Variances
F P t df p Mean  Std. 95% CI
Value Value Differe Error

Lower Upper

nee limit  Limit
Equal
variances - 1087 0.111 - 0956 -3402 0.351
Safety at assumed 001 0901 1.59 1.525 %
community 6 5 %
Equal
variances - 662. 0.110 - 0956 -3.395 0.344
not 1.60 21 1.525 %

assumed 2 %
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Independent Samples Test (Functional disability)

Levene's Test for Equality t-test for Equality of Means
of Variances
F P t df P Mean  Std. 95% CI
Value Value Differe Error
nce Lower Upper
limit  limit
Equal
Safety at variances - 1087 0.00 - 1.848 - -3.246
community assumed 244 0.118 3.71 6872 % 10.49
3 9 % 8
Equal
variances - 710 0.002 - 2.148 - -2.587
not 319 75 6872 % 11.15
assumed 8 % 7
Independent Samples Test (Gender)
Levene's Test for Equality t-test for Equality of Means
of Variances
F Sig. t df Sig. Mean  Std. 95% CI
(2- Differe Error
tailed) nce Lower Upper
limit  limit
Equal
variances - 1087 0.167 - 0886 -296 0514
Safety at assumed 0.51 0473 1.38 1225 %
community 5 2 %
Equal
variances - 1086 0.167 - 0886 -296 0514
not 138 4 1.225 %
assumed 2 %

Note: Significant effects are printed in bold.
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ANNEXES

Annex I: Questionnaire used in the baseline survey of the study

Save the Children International

Data collection tool to be administered in primary schools to assess progress on selected

SCN overarching indicators

Guidance to enumerator: This questionnaire will not be administered with grade 1 students
and students in other grades who were not students in the current school during the last
academic year. After introducing yourself to the child ask the following question to the child to
first examine if the child is eligible to be a respondent.

Were you a student in this school last year? Yes__ No

If child answered “Yes”, start by reading to the child the contents of the assent form presented
below and make sure the child and you sign on the assent form. Then read carefully the

information contained under part I, I, and III and complete all parts and sections of the tool.

Assent form to be signed before data collection begins

Hello, my name is . I am working for Save the Children. I am

collecting data from students in this school about how safe and well they feel in school and

community. The data collected will be used to improve safety of children in and around school.

I'have some questions you will answer, if you agree to answer the questions. There is not special
reason for selecting you to answer the questions; each student has equal chance to be selected
and your name was picked by chance because we need to ask only some students. Your school
has given us permission to ask you only if you want to answer the questions. It is completely
fine if you do not want to answer any or all of the questions; we will still be thankful to you if
you do not want to participate. You can discontinue answering the questions at any time even
after we begin. It is ok if you do not want to answer any of the questions; just tell me to skip it.
Your answers to my questions will not be shown to your school administration, to your teachers,
to your friends or to anyone else. Only Save the Children will keep your answers and they will
be protected from access by others. Your name will not be recorded in the answer sheet to
ensure that what you answered is not known by anyone. No harm will happen to you if you

agree to answer the questions I have.
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Have you understood the information I gave you now? (a) Yes (b) No

Do you have any question for me? (a) Yes (b) No You can also ask me any time
later?

Do you agree to answer to the questions I have?  (a) Yes (b) No, if you agree please
sign below

Student’s signature Student’s name Date
Data collector’s signature Data collector’s name Date

Please note that this form will be completed in two copies, one of which will be given to the participating child while the other
will be kept by SCI CO.

Part I. Background/demographic information (each field must be completed)
Date of data collection
Questionnaire number* See instruction regarding how to give number:
Enumerator’s full name
School name fully spelt out
School code Use code given by SCI
CO:

School’s village/town name
School’s district name

Child’s educ level (grade)

Child’s gender 1. Girl 2. Boy
Age of child (in full years)

Student’s sch. ID/Participant 1.

ID No.**

* Questionnaire number to be filled in by enumerator using alphanumeric codes that consist of the initials of the enumerator

(two letters), first letter of the school name, and first letter of the village/town name where the school is located, and a number.

For example, if the name of the enumerator is Adam James, school name is Star Primary School, and town/village name is

Vi
OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET




o
A
o° 4"“»

Shadaw, the first questionnaire the enumerator give a questionnaire number will be numbered as AJSSI; the second
questionnaire from the same school will be numbered as AJSS2, etc.

**A student’s school ID/Test ID No should be the student’s identification number given to her/him the by school. If the child
does not have student identification number given by the school, the data collector needs to give Participant ID No to the child.
If the same child will be asked to participate in responding to more than one questionnaire (data collection tool) including the
literacy test, enumerators deployed in the same school must make sure that the child is given the same identification number.
It is the responsibility of the enumerator to make sure that the same identification number must be filled in in all data collection
instruments responded to by the same child. The student’s identification number will be used to create connections between

data of the same child that are available in different data collection tools/data sets.
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Part II. Washington Group Short Set Questions. Note to the data collector: please
administer the attached Washington Group Short Set Questions before you ask the questions

below.

Washington Group on Disability Statistics

19 March 2020

The Washington Group
Short Set on Functioning (WG-SS)

Introduction

The Washington Group Short Set on Functioning (WG-SS) was developed, tested and adopted by the
Washington Group on Disability Statistics (WG). The questions reflect advances in the
conceptualization of disability and use the World Health Organization’s International Classification of
Functioning, Disability, and Health (ICF) as a conceptual framework.

The WG-SS is intended for use in censuses and surveys. In many countries, the decennial census may be
the sole or most reliable means of collecting population-based data; and because of the restrictions
inherent in the census format, the module had to be short and parsimonious. The brevity of the module —
six questions — makes it also well suited for inclusion in larger surveys, and for disaggregating outcome
indicators by disability status.

To maximize international comparability, the WG-SS obtains information on difficulties a person may
have in undertaking basic functioning activities that apply to people in all cultures and societies and of
all nationalities and so are universally applicable. Given the need to keep the module short, a single
question per functional domain is included. The final set of questions includes difficulties seeing,
hearing, walking or climbing stairs, remembering or concentrating, self-care, and communication
(expressive and receptive).

The questions are designed to collect information on the population aged 5 years and above, with a
knowledgeable proxy respondent providing information for children. The WG-SS was not specifically
designed for use among children, as it does not include key aspects of child development important for
identifying disability in children and the wording of certain domains may not be relevant (or suitable)
for children and adolescents. The WG-UNICEF Module on Child Functioning (CFM) is designed to
meet the needs of identifying and measuring disability in children.

The Washington Group website [http://www.washingtongroup-disability.com/] contains supporting
documentation, including information for translation, cognitive testing, question specifications and

interview administration guidance, and analytic guidelines, including SPSS, SAS and STATA syntaxes.

It is important to note that each question has four response categories, which are to be read after each
question.

For more information on the Washington Group on Disability Statistics, visit:
http://www.washingtongroup-disability.com/.
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WG Short Set on Functioning Questions

Preamble to the WG-SS:

Interviewer read: “The next questions ask about difficulties you may have doing certain activities
because of a HEALTH PROBLEM.”

VISION

VIS_SS

HEARING

HEAR_SS

MOBILITY

MOB_SS

[Do/Does] [you/he/she] have difficulty seeing, even if wearing glasses? Would you
say... [Read response categories]

1. No difficulty

2. Some difficulty
3. A lot of difficulty
4. Cannot do at all
7. Refused

9. Don’t know

[Do/Does] [you/he/she] have difficulty hearing, even if using a hearing aid(s)? Would
you say... [Read response categories)

1. No difficulty

2. Some difficulty
3. A lot of difficulty
4. Cannot do at all
7. Refused

9. Don’t know

[Do/Does] [you/he/she] have difficulty walking or climbing steps? Would you say...
[Read response categories]

1. No difficulty

2. Some difficulty
3. A lot of difficulty
4. Cannot do at all
7. Refused

9. Don’t know

Page | 2

For more information on the Washington Group on Disability Statistics, visit:
http://www.washingtongroup-disability.com/.
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COGNITION (REMEMBERING)

COG_SS

SELF-CARE

SC_SS

[Do/does] [you/he/she] have difficulty remembering or concentrating? Would you say...

[Read response categories]

1. No difficulty

2. Some difficulty
3. A lot of difficulty
4. Cannot do at all
7. Refused

9. Don’t know

[Do/does] [you/he/she] have difficulty with self-care, such as washing all over or
dressing? Would you say... [Read response categories]

1. No difficulty

2. Some difficulty
3. A lot of difficulty
4. Cannot do at all
7. Refused

9. Don’t know

COMMUNICATION

COM_SS

Using [your/his/her] usual language, [do/does] [you/he/she] have difficulty
communicating, for example understanding or being understood? Would you say...
[Read response categories]

1. No difficulty

2. Some difficulty
3. A lot of difficulty
4. Cannot do at all
7. Refused

9. Don’t know

Page |3

For more information on the Washington Group on Disability Statistics, visit:
http://www.washingtongroup-disability.com/.
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Part II1. Below are question sets that are categorized into three sections:
= Section A : This will meet SCiIN indicators XXX (corresponding to SCN overarching
indicator 1.2.1: “% of children who report to feel well and/ or safe within school”)
= Section B: This will concern community level, and answer to SCiN indicator number XXX

“# and % of children feeling safe in community”.

Section A. Enumerator to read to child: Now I will ask you how safe and well you feel in and

around your school.

Check with child what they understand by the term safe to ensure it matches with the
objective of the questionnaire. If they answer with some of the following: violence or anger
from people or friends, bullying, wild animals, hazards, things that might hurt them

physically or emotionally.

Question Al. In the last month did you feel afraid
on your way to or from school?

If yes, why?

Question A2. Have you worried how to get to
school?

If yes, what?

Question A3. Did you feel afraid in your school for
any reasons?

If yes, why?

Question A4. Did you feel deliberately left out by
your peers in school from an activity/game?

If yes, how many times?

Xii
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Question A5. Did a child in your school say
something mean to you?

If yes, how many times?

Question A6. Did any child in your school get into
a physical fight with you?

If yes, how many times?

Question A7. Did an adult other than a teacher
scream or yell at you while you were in or arround

school?

Question A8. Did an adult other than a teacher hit

or kick you?

Question A9. Do you feel that the school and
classroom buildings are NOT physically strong,
and are things in school compound that can hurt

you?

Question A10. Do you feel the drinking water and

latrines in the school are not safe?

Question All. Have you not been able to attend

school due to a natural hazard or armed conflict?

Question A12. Do you feel you know what to do in
case a threat (natural disaster, conflict or violence)

happens?

Question A13. In general, I feel safe or well in and

around school.

Question B1l. Do you think your parents praise,
complement or acknowledge for good discipline in

the home or community?

Question B2. Do you think your parents listens to

you if you have a problem

Xiii
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Question B3. In last month, did any of your
parents/Caregivers/relatives scream or yell while

you were in or around home?

Question B4. Do you think your community
members loves children and encourage children to

play and go school?

Question B5. In last month, did any community
members/relatives or any members of your

community or an outsider) hit or kick you?

Question B6. Do you know where to go if you have

a problem with safety?

Question B7. Do you feel that home buildings are
not physically strong and that there are things in the
home compound that can hurt you or your family

members?

Question B8. If you have experienced in
community any frightening incidence, scolding,
hitting, yelling, bullying, etc, from someone
including your family or relatives, did you report

the incidence?

Question B9. In general, I feel safe or well in and

around community
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General notes to SCI CO:

a) The data collection tool is intended to allow flexibility when collecting data on one or both of
the following two SCN Overarching Outcome Indicators. The tool is as such adaptable for the

CO context.
b) Calculations:

The threshold for a child to feel safe and/ or well — should be set at 80% (e.g. a child who

answers positively to answer of interest on 80% of the questions).

. Numerator: # of children meeting defined threshold (for SCN tool: 80%);

o Denominator: # of children sampled
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Annex II: Informed consent and In-depth interview guide (English Version)

Informed Consent

Namaskar!

Welcome to the mixed method study on the topic “Exploring perceived safety among children
living with disabilities in Nepal: A mixed method study”. I am Roshan Neupane, a student at
Oslo Metropolitan University, Norway pursuing master degree in International Social Welfare
and Health Policy. This study aims to find out the grounds of feeling unsafe by children with
disabilities and you are requested to participate in this in-depth interview to share your
expertise, experiences and understanding. This study is being performed with joint co-
ordination between OsloMet, Researcher and Save the Children Norway and Nepal team.

I assure you that shared information will be kept confidential and only be used for research
purposes. Moreover, the privacy of the information will be maintained in each stage of research.
Your participation is completely voluntary in this audio-visual interview process done on online
digital platform. You are free to quit from interview if there is feeling of discomfort while
answering the questions or you face any other problems. Your cooperation and participation
will help reveal the grounds for feeling unsafe among children with disability and also shed
light on ways to create the safe environment for those children living in rural Nepal.

Risks

Some personal and confidential information might make you uncomfortable during the
interview process. You do not have to answer any question if don’t want to. In addition, there
is no need to provide reasoning for not responding to any question or for refusing to take part
in the interview.

Benefits

No material benefits will be provided but your participation will surely help to answer the
question related to concern of children safety. The findings of the study are supposed to
contribute during the designing of plans and policies for creating safe environment for the
children with disability.

Confidentiality

Confidentiality in name of the respondents and privacy of information will be strictly

maintained in each and every step of the research. Since this interview will be online, a secured
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digital platform will be used to record the conversations and this information will be only
accessed by the researcher and his supervisor.

Sharing the Results

None of your information will be shared beyond the researcher and nothing will be attributed
by name. The knowledge generated from this research will be shared with you and your
community before it is made available to the general public. Each participant will be provided
with a summary of the results.

Rights of the informants

So long as you can be identified in the collected data, you have the right to: access the personal
data that is being processed about you, request that your personal data is deleted or that incorrect
personal data about you is corrected/rectified, receive a copy of your personal data (data
portability), and to send a complaint to the Data Protection Officer or The Norwegian Data
Protection Authority regarding the processing of your personal data.

Legal basis

I will process your personal data based on your consent. No more information than the consent
will be retrieved for the study purpose.

Information about the study plan of the research

This purposed study is planned to complete by the 15" of May 2021. After the completion of
the study of the, information gathered from the respondent will be deleted from the storage of

the researcher under the supervision of the research supervisor.

Right to Refuse or Withdraw

Your participation in this study is voluntary and will not be forced. You may stop participating
in the research at any time you choose. It is your choice and right to refuse participation in the
study which will be respected.

For any queries regarding this study, you can contact investigators of this study via e-mail:

$s339989@oslomet.com

neupane.rosan@ gmail.com

I was given opportunity to seek clarification on each and every aspect of the study. I have also

understood that the investigator will maintain confidentiality in my identity and the information
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collected. I hereby declare that I have not been forced by the investigator to participate in the

study. I agree to take part in the interview.

Would you agree to participate in the interview and give permission to record this interview?
Agree : Disagree :

Starting time of interview: Ending time of interview:

XViii
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Part I: Personal Information

Children with disability of the baseline survey will be also interviewed based on the following

question of safety and security (Only applicable questions will be asked during the interview).

Category of in-depth interview participants

Types of | Family School Societal | Government | Non- Mental

information level and | level level al level government | health/
children al/civil Psychologi
with society cal
disabilit perspective
y

Surname

Name

Age

Address

Relation to the child NA NA NA NA NA

Age

Educational Level

Expertise NA

Working NA

organization

All the rights of the children will be respected in any phase of the interview.

*NA-Not applicable in the specific level of the participants

Specific questions to be asked to children with disabilities

a. Can you explain the difficulties that you face in daily activities because of your disability?

What makes you afraid and feels unsafe in day-to-day activities?

b. In your opinion, what can help you to live happy life even if you have disability status?

c. Can you suggest that you wish to create safe and healthy environment for you?

Part II: Overview on disability

1. How do you present your thoughts on disability? Follow up probes with the disability status,

interpretation, perception on child disability etc.

OSLO METROPOLITAN UNIVERSITY
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2. Tell me about your family. Can you explain about the disability your child is suffering from?
Follow-up probes with the condition of the disability, causes, his/her present status, his/her daily
activities and other talks regarding family environment. (This question is only applicable for

family level i.e., Guardian)

Part III: Safety of the children with disability

1. What is your opinion regarding the disability friendly environment at different settings? Follow-
up probes according to the information provided by respondents.

2. Have you ever discussed about the matter of safety and other aspects of his daily life activities
with your child? Follow-up probes with questions of safety, ways of assuring safe environment
and activities done to make inclusive environment.

3. Do you have any memory of any children with disability talking and sharing their experiences
on this matter at any point of time in your life? Follow-up probes like children talking about

feeling unsafe in community, school, and others.

XX
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Part I'V: Quantitive verses Qualitative talks on the matter of safety

Now, in this phase of the interview, I would like to share some statistics related to the child

safety with disabilities from the rural Nepal.

Children safety in community by gender and disability

26,0

25,0

25,3
24,0 23,6
23,0
21,9
22,0
20,0

#feelingsafe  #Girls feeling safe #Boys feeling safe

m % Feeling safe

Figure 1: 9% of children who feeling safe in community categorized by gender and disability

27,0 26,1
26,0
12,6 12,5 25,0 24,3
12,4 1 24,0
12,2 : 230 22,6
sl el
11,8 21,0
11,6 20,0
11,4 I Total without Girls without Boys without
11,2 . s
HCWD feeling ~ #CWDgirls  #CWD Boys Children WITHOUT disability
safe feeling safe feeling safe m % Feeling safe

Children WITH DISABILITY

Figure 2: % of disabled children feeling safe. Figure 3: % of children without disability feeling safe
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Children safety in school by gender and disability

52,95
52,9
52,85
52,8
52,75
52,7
52,65
52,6
52,55

52,9

52,8

#ifeeling safe #Girls feeling safe  #Boys feeling safe

W # Feel safe m % Feeling safe

Figure 4: % of children feelling safe in schools by gender and disability

45,0
40,0
35,0
30,0
25,0
20,0
15,0
10,0

5,0

0,0

40,6 543 54,2
54,2
54,1
54,0
53,9
538
53,7
536
535
53,4

34,8
54,0

53,7

Total without Girls without Boys without

#CWD feeling H#CWD girls #CWD Boys

. . Children WITHOUT disability
safe feeling safe feeling safe

Children WITH DISABILITY % Feeling safe

Figure 5: % of Feeling safe children with disability ~ Figure 6: % of Feeling safe children without disability

How do you present your opinion for such differences on the matter of safety (as show in above
picture) between children with disability and children without disability? Follow-up probes
asking the experiences in different setting, pyschological perpectives and related examples as
well as evidences.

If you opinion, do you think our efforts are enough for creating safe environment for children
with disability? If yes- How and why. If No- How and why. Follow-up according to

respondent’s answer and clarification.
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Part V: Creating a safe environment

1.

What is your opinion to create the safe environment for children with disability? Follow-up
probes with the question on which measures can be applied in household, school, communities,
lobbing in policies level, role of civil societies etc.

In your experience, what would be your immedate suggestion and efforts to bring changes in
this matter? Follow-up with exploring the effectiveness, strategies, evidences in all level of

intervention.

3. To be specific, what could be your role on these issues?

Part VI: Wraping up the interviews

1.

When do you think it will be possible for children with disability to feel safe in all setting and
their regular activities similar to children without disability in the countries like Nepal? Follow-
up with the sub question regarding geographical difficulties, lack of awareness, co-ordination
in the activies, social stigma and other act as hurdles for implementing the interventions.

What is your opinion regarding the role of different sectors who are working in the field of child
disabilty and social inclusion? Follow-up probes with the questions on the role of civil society,
technical and financial crisis, policies, plans, source of funding and sustainabilty of the
programs.

Last but not the least, are there any things you like to add on the matter of child safety which

can be valuable for creating a safe and health environment for our children with disabilities?

Thank You for participating throughout the interview and sharing your

experiences/feeling with me!!!
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Annex III: Informed consent and In-depth interview guide (Nepali Version)
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Figure 4: % of children feelling safe in schools by gender and disability
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Annex IV: Agreement of collaboration with Save the Children Norway

@ Save the Children

Agreement Between Save the Children Norway,
and
Roshan Neupane; Oslo Metropolitan University

1. Description of the cooperation
Save the Children Norway (SCN) will cooperate as appropriate with Roshan Neupane in his Master thesis
work on Faculty of Social Sciences at Oslo Metropolitan University

Roshan Neupane will be the focal point for the study, with support from the institutional supervisor Ragnhild
Dybdahl
This contract is valid for the duration of the Master study programme, from 2019-2021

2. Scope of the cooperation
The student, their assigned supervisor, and the affiliated educational institution have the responsibility for the

scope and academic content of the study. SCN and Save the Children Nepal Country Office will provide
support to access relevant information for the student as appropriate.

2.1 SCN/SC Nepal will:
e Provide/share relevant programme documentation for the study as appropriate
e Endeavour to make relevant staff available for consultation and/or support
e Facilitate student access to other relevant sources of information as appropriate

2.2 Student will:
e Share the relevant research proposal / study outline with SCN & SC Nepal
e Ensure the research proposal/ study outline are in line with national (country of educational
institution and country of fieldwork) guidelines, where relevant (for Norway: NSD)
e Use resources/ information provided by SCN & SC Nepal only for the purpose of agreed study
e Attribute SCN & SC Nepal in final study and share final document with SCN & SC Nepal

3. Carrying out and coordinating the work
3.1. Ethical considerations
The students are required to abide by Save the Children’s Child Safeguarding principles (Annex Il), and SCN
ethical principles should be signed (Annex ).

Save the Children Norway shall immediately be alerted if the students detect or suspect any misuse, fraud
or serious irregularity in connection with SCN or activities supported by it.

Information about any personal or business relationships has been declared and any issues resulting in
potential conflicts of interest will be disclosed immediately.

3.2. Professional secrecy
It is the students’ obligation during the study and afterwards, not to disclose any internal/confidential

information that they may learn during their work.

The work will be carried out by Roshan Neupane. Any changes or additional students included should be in
accordance with prior agreement with Save the Children Norway in writing.

OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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3.3. Data sharing, protection and storage
Both the student and SCN are obliged to comply with the GDPR regulations as defined in the Data

Processing Agreement (Annex lll), if applicable for shared information.

Roshan Neupane is responsible for protection and safe storage of the data collected and received during
the research period. If relevant, the student will make raw-data available for SCN, and the data will be
anonymized and cleaned before sharing with SCN

3.4 Timeframe and completion

It is the student’s duty to inform Save the Children Norway’s contact person if delays occur which will
prevent the work being done within the time frame. Any deviations from the scope of cooperation or the
contract should be discussed between the student and SCN.

In case the student will not be able to carry out the work according to the contract, the contract will be
cancelled, and if relevant, fee paid in advance must be repaid.

3.5 Save the Children Norway's contact person is: Elisabet Eikas, senior advisor for monitoring, evaluation,
evidence and learning (MEAL).

4. Publishing and use
The final study/ report is the student’s property, and will be submitted to Oslo Metropolitan by June 2021.
The student(s) is free to use the findings in research to be published in academic journals.
Any contact with journalists and the media about the study should take place in cooperation with Save the
Children Norway.

Save the Children Norway and Save the Children Nepal are free to use the study and its findings for
internal and external purposes. When used by SC, quotation to the author/ student must be included.

Should the study contain sensitive information that could seriously harm a third party, SCN will enter into
dialogue with the student on modification of such paragraphs in accordance with ethical considerations and
obligations.

This agreement is written in two copies, one for Roshan Neupane and one for Save the Children Norway.

For Save the Children Norway: For Roshan Neupane:
Nikolai Holm (Director of Evidence and Learning)

Place/date: Oslo, Norway 30/11/2020 Place/date: Oslo, Norway 25/11/2020

5 @ Save the Children
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Annex V: Agreement letter between supervisor and student

o
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Master’s thesis supervisor agreement between student
and supervisor

This is an agreement between

Student: Roshan Neupane
Supervisor: Ragnhild Dybdahl

Responsibility for the master’s thesis
The responsibility for the progression of the master’s thesis, and its final composition
and content, rests with the student.

Rights and obligations between supervisor and student
The supervisor shall

o inform the student of what the supervision entails for both parties

e give advice on the formulation and delimitation of the scope of the research,
and thesis question

o assist the student in navigating academic literature and data

¢ inform the student of relevant legal and ethical guidelines concerning the
master’s thesis

e Dbe responsible for ensuring that a project dealing with personal information is
approved by the NSD, and to assure the quality of the form before it is
submitted to NSD. See: https://nsd.no/personvernombud/en/index.html.

e be responsible for the implementation and quality assurance of the Risk and
Vulnerability Analysis for the project. See:
https://ansatt.oslomet.no/en/assessment-value-risk (English form in the list of
links on the right).

e be responsible for informing students about rules and routines for processing
research data. See https://ansatt.oslomet.no/en/protection-privacy-data-
processing-ethics, point 3 and 4.

The supervisor and student shall together

o discuss the theoretical and methodological aspects of the thesis

e discuss the composition of the thesis (structure, documentation, arguments,
language, etc.)

e discuss the results, together with the interpretation and presentation of these.

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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The student shall

e present a plan for the progression of the work on the thesis and of the
supervision, together with the supervisor.

e complete the master’s thesis according to this plan. Deviations from the
progress plan shall entail a revised plan between the student and the
supervisor.

e meet prepared for the tutorial sessions and keep the supervisor regularly
informed about the work on the thesis.

o strive to submit written material to the supervisor well in advance of each
tutorial session.

e participate in tutorial sessions at least twice per semester, unless a special
arrangement has been agreed upon with the supervisor.

e send a copy of the completed NSD form to the supervisor.

o follow OsloMet's guidelines for working on the master’s thesis.

Student and supervisor

Both student and supervisor may request a change in the supervisory relationship if
the other party does not fulfil his/her obligations. A formal request must be addressed
to the study administration.

Oslo,

—— -

Student Supervisor

OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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Annex VI: Recommendation letter from supervisor for ethical approval
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To:
Nepal Health Research Council
Kathmandu, Nepal

Date: 30. January 2021

TO WHOM IT MAY CONCERN

| am pleased to write this letter of recommendation as the academic supervisor for Mr. Roshan Neupane, student
of the programme Master in International Social Welfare and Health Policy at Oslo Metropolitan University,
Norway. He is conducting a research project entitled on “Why children with disability are feeling less safe
compared to without disabilities: A mixed study from Karnali Province, Nepal”. This research project will
be conducted with the close co-ordination between OsloMet University and the Save The Children, Norway.

Mr. Roshan is conducting this research independently, without any financial support from the organization. The
whole research process will be conducted under direct supervision and guidance, and | will be the responsible
part.

The project will adhere to international ethical and legal standards, and both Norwegian and Nepalese rules will
be followed. The project requires ethical clearance from Nepal, as the research involves participants in interviews
about issues related to disability and safety, and | would like to recommend his application for process of ethical
clearance.

Please, feel free to contact me if you have any queries regarding this research project.

Sincerely,

<X

Ragnhild Dybdahl

Associate Professor

Research Supervisor for Mr. Neupane’s research project
Oslo Metropolitan University

Tel: +47- 41470508

E-mail: ragndy@oslomet.no
Website: https://www.oslomet.no/om/ansatt/ragndy/

OSLO METROPOLITAN UNIVERSITY P.0. Box Tel.
STORBYUNIVERSITETET Pb. 4 St. Olavs plass, NO-0130 OSLO + 47 67 23 50 00
Insert organisational unit Visiting address

Pilestredet 46
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Annex VII: Recommendation letter from OsloMet University for ethical approval
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Oslo, 01.02.2021

To whom it may concern

Recommendation for field studies

This is to certify that Roshan Neupane, born 03.09.1994, is a master’s student at Oslo
Metropolitan University, Oslo, Norway.

Neupane has admission to study at OsloMet, Faculty of Social Sciences. He is enrolled in the
study programme “Master Programme in Applied Social Sciences: International Social
Welfare and Health Policy.” The student currently has admission from July 10 2019 — August
31 2021.

The student has so far completed 90 ECTS. This is equal to the nominal study progression. In
light of this OsloMet can safely recommend that Roshan Neupane is allowed to do field
studies in Nepal. The project will adhere to international ethical and legal standards, and both
Norwegian and Nepalese rules will be followed.

Please contact the administration at the Faculty of Social Sciences (infosenter-
sam(@oslomet.no) or me directly (franro@oslomet.no / tel. +4791163029) should there be any
questions regarding this recommendation.

Because of the covid-19 situation, the study administration at Oslo Metropolitan University is
currently working from home. Because of this we do not have access to our official stamps. If
confirmation of authenticity is required, please contact me.

Sincerely

Francis Rennestad
Adviser
Faculty of Social Sciences

Oslo Metropolitan University

‘OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET
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VIII: Letter of ethical approval from Nepal
Goyernment of Nepal
' i
Nepal Health Research Council (NHRC)
“Estd. 1991
Date: 3 March 2021
Mr. Roshan Neupane
Principal Investigator
Oslo Metropolitan University
Norway
Ref: Approval of thesis proposal
.Dear Mr. Neupane,
This is to certify that the following protocol and related documents have been reviewed and granted
approval by the Expedited Review Sub-Committee for implementation.
ERB Protocol 77/2021 MT Sponsor Protocol No | NA
Registration No.
Principal Investigator/s | Mr. Roshan Neupane Sponsor Institution NA
Title Exploring perceived safety among children living with disabilities in Nepal: A
mixed method study
Protocol Version No NA ) Version Date NA
Other Documents 1. Data collection tools Risk Category Minimal risk
Expedited Review Proposal N Duration of Frequency of
Approval continuing review
Amendment
[: 1 March 2021 to
Re-submitted :] 1 March 2022
Meeting Date: 1 March 2021
Total budget of research | NRs 99,000.00
Ethical review NRs 10,000.00
processing fee
Investigator Responsibilities :
e Anyamendments shall be approved from the ERB before implementing them
e Submit progress report every 3 months
e Submit final report after completion of protocol procedures at the study site
e Report protocol deviation / violation within 7 days
e Comply with all relevant international and NHRC guidelines
Tel: +977 1 4254220, Fax: +977 1 4262469, Ramshah Path, PO Box: 7626, Kathmandu, Nepal
Website: http://www.nhrc.gov.np, E-mail: nhrc@nhrc.gov.np
XXXVi
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Government of Nepal

Nepal Health Rééearéh Council (NHRC)
Estd. 1‘9‘9;1

/

\..

Ref. No.: Q ‘525 70 790 o

Lo Abide by the principles of Good Clinical Practice and ethical conduct of the rescarch W

If you have any questions, please contact the Ethical Review M & E Section at NHRC.

Thanking you,

\%,

\
Dr. Pradip Gyanwali
Member-Secretary
(Executive Chief)

Tel: +977 1 4254220, Fax: +977 1 4262469, Ramshah Path, PO Box: 7626, Kathmandu, Nepal
Website: http://www.nhrc.gov.np, E-mail: nhrc@nhrc.gov.np
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Annex IX: NSD assessment and approval letter

ND NORSK SENTER FOR FORSKNINGSDATA

NSD's assessment

Project title

Exploring perceived safety among children living with disabilities in Nepal: A mixed method study
Reference number

240680

Registered

25.01.2021 av Roshan Neupane - neupane.rosan@gmail.com

Data controller (institution responsible for the project)

OsloMet - storbyuniversitetet / Fakultet for samfunnsvitenskap / Institutt for sosialfag
Project leader (academic employee/supervisor or PhD candidate)

Ragnhild Dybdahl, ragndy @oslomet.no, tlf: +4741470508

Type of project

Student project, Master’s thesis

Contact information, student

Roshan Neupane, s339989@oslomet.no, tlf: 46567302

Project period

04.01.2021 - 14.05.2021

Status

10.03.2021 - Assessed

Assessment (2)
10.03.2021 - Assessed

In reference to the changes registered on 10.03.2021. The changes made to the Notification From or attachments
does not affect NSD’s assessment of how personal data are processed in this project.

FOLLOW-UP OF THE PROJECT
NSD will follow-up the project at the planned end date in order to determine whether the processing of personal
data has been concluded.

https://meldeskjema.nsd.no/vurdering/600ea969-cc39-4849-8577-e6bbe30c8cce 173

XXXViii
OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET



10/03/2021 Meldeskjema for behandling av personopplysninger
Good luck with the project!

Contact person at NSD: Kajsa Amundsen
Data Protection Services for Research: +47 55 58 21 17 (press 1)

09.03.2021 - Assessed

Our assessment is that the processing of personal data in this project will comply with data protection legislation,
so long as it is carried out in accordance with what is documented in the Notification Form and attachments,
dated 09.03.2021 as well as in correspondence with NSD. Everything is in place for the processing to begin.

NOTIFY CHANGES

If you intend to make changes to the processing of personal data in this project it may be necessary to notify
NSD. This is done by updating the information registered in the Notification Form. On our website we explain
which changes must be notified. Wait until you receive an answer from us before you carry out the changes.

TYPE OF DATA AND DURATION
The project will be processing general categories of personal data until 14.05.2021.

LEGAL BASIS

The project will gain consent from data subjects to process their personal data. We find that consent will meet the
necessary requirements under art. 4 (11) and 7, in that it will be a freely given, specific, informed and
unambiguous statement or action, which will be documented and can be withdrawn.

The legal basis for processing general categories of personal data is therefore consent given by the data subject,
cf. the General Data Protection Regulation art. 6.1 a).

PRINCIPLES RELATING TO PROCESSING PERSONAL DATA

NSD finds that the planned processing of personal data will be in accordance with the principles under the
General Data Protection Regulation regarding:

¢ lawfulness, fairness and transparency (art. 5.1 a), in that data subjects will receive sufficient information about
the processing and will give their consent

* purpose limitation (art. 5.1 b), in that personal data will be collected for specified, explicit and legitimate
purposes, and will not be processed for new, incompatible purposes

e data minimisation (art. 5.1 c), in that only personal data which are adequate, relevant and necessary for the
purpose of the project will be processed

e storage limitation (art. 5.1 e), in that personal data will not be stored for longer than is necessary to fulfil the
project’s purpose

THE RIGHTS OF DATA SUBJECTS

NSD finds that the information that will be given to data subjects about the processing of their personal data will
meet the legal requirements for form and content, cf. art. 12.1 and art. 13.

Data subjects will have the following rights in this project: access (art. 15), rectification (art. 16), erasure (art.
17), restriction of processing (art. 18), data portability (art. 20). These rights apply so long as the data subject can
be identified in the collected data.

We remind you that if a data subject contacts you about their rights, the data controller has a duty to reply within
a month.

FOLLOW YOUR INSTITUTION’S GUIDELINES

NSD presupposes that the project will meet the requirements of accuracy (art. 5.1 d), integrity and confidentiality
(art. 5.1 f) and security (art. 32) when processing personal data.

To ensure that these requirements are met you must follow your institution’s internal guidelines and/or consult
with your institution (i.e. the institution responsible for the project).

https://meldeskjema.nsd.no/vurdering/600ea969-cc39-4849-8577-e6bbe30c8cce 2/3

XXXiX

OSLO METROPOLITAN UNIVERSITY
STORBYUNIVERSITETET



10/03/2021 Meldeskjema for behandling av personopplysninger

FOLLOW-UP OF THE PROJECT

NSD will follow up the progress of the project at the planned end date in order to determine whether the
processing of personal data has been concluded.

Good luck with the project!

Contact person at NSD: Kajsa Amundsen
Data Protection Services for Research: +47 55 58 21 17 (press 1)

https://meldeskjema.nsd.no/vurdering/600ea969-cc39-4849-8577-e6bbe30c8cce
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Annex X: Time Plan of the study
Time Plan for Master Thesis

Jan-Nov-185, 2021

Jan- April- July- Sep Oct-Nov 15
Activities Months
March June August

Meeting with the professor and with
the contact person of the Save the

children

Finalizing the methodology and

objectives

Write up of Introduction chapter

Write up of Methodology and

literature review

Access secondary data of Save the

Children Norway

Collection of documents and
application for ethical clearance from
Nepal Health Research Council and

Norwegian Center for Research Data

Data Collection from Nepal (In-Depth

Interview)

Translation and transcription of the

qualitative data

Qualitative and Quantitative Analysis

and Start-up of Report Writing

Discussion and Conclusion

Final edit and Submission
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