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Abbreviations
ABS

Ability Bhutan Society

CRC

Convention on the Rights of the Child

CRPD

Convention on the Rights of Persons with
Disabilities

DPAB

Disabled Persons Association Bhutan

ICF

International Classification of Function

NCWC

National Commission for Women and Children

RBP

Royal Bhutan Police

RENEW

Respect, Educate, Nurture and Empower Women

UNICEF

United Nation Children’s Fund

UNCRPD United Nation Convention on the Rights of Persons
with Disabilities
WHO

World Health Organization

YDF

Youth Development Fund
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Foreword
This training manual is developed by expert professionals
in the field of disability   for the welfare of individuals with
diverse abilities .The first need was to build the capacity of
the caregivers and workers in the field of disability to play a
significant role in protecting children with diverse abilities
from child abuses. Secondly it is to promote reporting of child
abuse cases in Bhutan. This training manual emphasizes on the
rights of children with diverse abilities, identifying the signs of
child abuses and highlighting a single stand point against child
abuse within various organizations such as ABS, RBP, NCWC,
RENEW, and JDWNRH (one stop crisis center).Training manual
contains an optimistic description of how environments can be
changed to enhance the richness of a particular impairment.
Integral to the fabric of this manual is the “Voice” of the children
with diverse abilities, a voice that must be heard if we are to
change the world for a better place to live for children with
diverse abilities.
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Introduction
The Convention on the Rights of the Child (CRC) recognizes the
human rights of all children, including those with disabilities.
Children with a disability encounter a higher vulnerability
to physical, sexual and emotional abuse and neglect in all
development settings. Their rights need to be understood
and addressed both in practice and at policy level. As with all
children, a safe and secure childhood provides the best chance
of achieving a healthy, well adjusted adulthood. Adverse
childhood experiences, including violence, are known to be
related to a wide range of negative health and social outcomes
in later life.
Children with disability in Bhutan should live in a society that is
abuse free and inclusive. This will also significantly contribute
towards achieving an important element of GNH.

Aims of booklet
1.
2.
3.
4.
5.

To understand disability and types of disability in children
To understand the prevalence of children with disability in
Bhutan
To describe the impact of disability
To inform on the rights of children with disabilities and
current laws and policies in place to protect the rights of
children with disability in Bhutan
To raise awareness of child protection and what constitutes
abuse in children with disabilities.
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6.
7.
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To understand signs and symptoms of abuse in children
with disabilities
Who to contact with concerns regarding child protection in
children with disabilities.

1

Children
with Disabilities

1.1. What is disability and who are children
with disabilities?
The CRPD (Convention on the Rights of Persons with
Disabilities) states that “persons with disabilities include those
who have long-term physical, mental, 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”
Disability is thus not just a health problem. It is a complex
phenomenon, reflecting the interaction between features of
a person’s body and features of the society in which he or
she lives. Overcoming the difficulties faced by people with
disabilities requires interventions to remove environmental
and social barriers.
Some children will be born with a disabling health condition
or impairment, while others may experience disability as
a result of illness, injury or poor nutrition. Children with
disabilities include those with health conditions such as
cerebral palsy, spina bifida, muscular dystrophy,traumatic
spinal cord injury, Down syndrome, and children with hearing,
visual, physical,communication and intellectual impairments.
A number of children have a single impairment while others
may experience multiple impairments. For example a child
with cerebral palsy may have mobility, communication and
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intellectual impairments. The complex interaction between
a health condition or impairment and environmental and
personal factors means that each child’s experience of disability
is different.
According to the Two-Stage Child Disability Prevalence Study
from 2010-2011, the overall prevalence of any disability in
children of aged 2- 9 years is 21.3% in Bhutan.

1.2. Impact of disability
1.2.1. Poverty
Although disability can occur in any family, poverty and
disability are strongly interlinked: poverty may increase the
likelihood of disability and may also be a consequence of
disability.
Pregnant women living in poverty may experience poor health,
restricted diet, and exposure to toxins and environmental
pollutants, all of which can have a direct effect on fetal
development. Children living in poverty are more likely
to experience developmental delays than children from
higher socio-economic backgrounds because they are
disproportionately exposed to a wide range of risks. These
include: inadequate nutrition; poor sanitation and hygiene;
exposure to infection and illness; lack of access to health care;
inadequate housing or homelessness; inadequate child care;
exposure to violence, neglect and abuse; increased maternal
stress and depression; institutionalization; and inadequate
stimulation.
There is also evidence to suggest that children with disabilities
and their families are more likely to experience economic and
social disadvantage than those without disability. Disability can
contribute to increased poverty at the household level as parents
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take time a way from income-generating activities, siblings
are taken out of school to care for a brother or sister with a
disability, and families are required to meet the additional costs
associated with disability, for example payments for health care
and transportation.
1.2.2. Stigma and Discrimination
Children with disabilities are among the world’s most
stigmatized and excluded children. Limited knowledge
about disability and related negative attitudes can result in
the marginalization of children with disabilities within their
families, schools and communities. In cultures where guilt,
shame and fear are associated with the birth of a child with a
disability they are frequently hidden from view, ill-treated and
excluded from activities that are crucial for their development.
As a result of discrimination, children with disabilities may
have poor health and education outcomes; they may have low
self esteem and limited interaction with others; and they may
be at higher risk for violence,abuse, neglect and exploitation.
1.2.3 .Child-parent/caregiver interaction
Stimulating home environments and relationships are vital for
nurturing the growth, learning and development of children.
The quality of child-caregiver interaction may be compromised
when a child has a disability. Some children with disabilities
have high support needs as a result of disabling health
conditions and impairments and this dependency, in addition
to other social and economic barriers, can place considerable
stress on caregivers.
Caregivers may be isolated in communities that hold negative
attitudes and beliefs towards disability. They may experience
poverty and lack needed economic support; have limited
access to information needed to provide appropriate care for
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their children; and have limited social support. These factors
can have a detrimental effect on the physical and mental
health of mothers and fathers and their ability to respond to
the child’s developmental needs. Research in high-income
countries finds that rates of divorce and abandonment among
parents of children with disabilities may be significantly higher
than for parents of children without disabilities in the same
communities. Siblings may also feel the effects, with parents
having less time to devote to them as they struggle to meet the
needs of their child with disability.
1.2.4. Limited access to programs and services
Physical/architectural barriers like lack of access to buildings
and transportation limit the access for children with disabilities
to mainstream services such as health and education. Children
with disabilities often miss out on essential vaccinations and
basic treatment for common childhood illness. In addition,
rehabilitation services in are mostly available in urban areas
thefamilies living in rural areas are left with no rehabilitation
facilities. Without accessible transportation, families face
difficulty in bringing their children to hospital and school which
then eventually led to isolation and negligence of children with
disability.
Children with disabilities are less likely to start school and have
lower rates of remaining in school. It is estimated that one third
of all primary aged children who are not in school are children
with a disability. Those in school are all too often excluded
within the school setting, are not placed with peers in their own
age group and receive poor-quality learning opportunities.
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1.3. Who are caregivers of children with
disabilities?
A caregiver for children with disabilities can be anyone who
provides any type of physical and /or emotional care. In context
to Bhutanese family structures, it may consist of
 Grandparents
 Parents
 Single parent(divorced/widowed)
 Siblings(brothers/sisters)
 Cousins
 Relatives (aunt/uncle)
 Neighbours
They all play a major role in bringing up a child and any of
these people who are involved in child’s care could be referred
as their caregivers.

1.4. What are the rights of children with
disability?
No child should be defined by disability. Each child is unique
and has the right to be respected. Children with disabilities
should not be treated or regarded simply as the recipients of
charity. They have the same rights as others- among these, the
right to life and to the opportunities that flow from good health
care, nutrition and education, the right to express their views
and participate in making decisions and the right to enjoy equal
protection under law.
The Convention on the Right of the Child (CRC) applies to all
children in the world, including children with disabilities. It
spells out the basic human rights that children everywhere have:
the right to survival; to develop to the fullest; to protection from
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harmful influences, abuse and exploitation; and to participate
fully in family, cultural and social life. It also recognizes the
importance of family assistance and support. Bhutan has also
signed and ratified the CRC in 1990, and committed itself to
ensure that all children in the country have the right to grow up
with love, care and respect.
Article 23 of CRC protects the rights of children with disabilities.
It states that children with disabilities have the;






Right to enjoy a full and decent life, in conditions which
ensure dignity, promote self-reliance
Right to active participation in the community
Right to special care and support appropriate to the child’s
condition and to the circumstances of the parents or others
caring for the child.
Right and special needs to effective access to education,
training, health care services, rehabilitation services,
preparation to employment & leisure(for full social
integration and individual development)

1.4.1. Laws and clauses to protect the Rights of Children with
Disabilities in Bhutan
Child Care and Protection Act of Bhutan

2011

Child Care and Protection Rules and Regulation

2015

1.4.2. Child Care and Protection Act 2011
Clauses
The child justice system is essential to uphold
the rights of children keeping them safe and
promoting their physical and mental well-being.
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Chapter,
Section, Pages
Chapter 2,
Section 6, p.3

Clauses
The Central and Local Government through
concerned agencies or institutions shall provide
community based services responding to special
needs, problems, interests and concerns of
children including appropriate counselling and
guidance to the children, guardians and families.

Chapter,
Section, Pages
Chapter 3,
Section 25, p. 8

1.4.3. Child Careand Protection Rules and Regulations of
Bhutan 2015
Clauses
This Rules and Regulations shall apply to:
a. all matters pertaining to children in
conflict with the  law and children in difficult
circumstances who are under the age of 18 years
in line with Section 16 of the Act;
Where a child is in need of care and protection,
the following matters shall be considered in
determining the child’s best interest;
a .age , gender, mental capacity, background
and special needs of the child.
b. protection and promotion of child’s right and
welfare
c. protection from harm or risk of harm
including but not limited to mental,physical and
sexual violence , abuse or neglect

Chapter,
Section, Page
Chapter 1,
Section 2, p. 1

Chapter 2,
Section 7, p.3

*Bhutan also signed the United Nation Convention on the Rights of
Person with Disabilities (UNCRPD) in 2010 but needs to ratify it
Child Protection
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Just because
I’m disabled...
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It doesn’t mean you
can push me around!!!

2

Child Protection

2.1 What is child protection?
UNICEF uses the term ‘child protection’ to refer to preventing
and responding to violence, exploitation and abuse against
children – including commercial sexual exploitation, trafficking,
child labour and harmful traditional practices, such as female
genital mutilation/cutting and child marriage.

2.2 Child abuse
WHO defines Child maltreatment (child abuse) as “all forms
of physical and emotional ill-treatment, sexual abuse, neglect,
and exploitation that results in actual or potential harm to the
child’s health, development or dignity.”  WHO recognizes five
sub-types namely– (i) physical abuse; (ii) sexual abuse; (iii)
neglect and negligent treatment; (iv) emotional abuse; and (v)
exploitation.
The perpetrators of child abuse may be:
 parents and other family members;
 caregivers;
 friends;
 acquaintances;
 strangers;
 others in authority – such as teachers, soldiers, police
officers and monk;
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employers;
health care workers;
other children

2.3 Why children with disabilities’ are
vulnerable to abuse?
Children with disabilities are more vulnerable to physical,
sexual and psychological abuse and exploitation than nondisabled children. Children with disabilities are almost four
times more likely to experience violence than non-disabled
children. (WHO, July 2012)
2.3.1 Why might this be?
This could happen in their own homes or in other environments
such as care centers or institutions.
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Children’s need for personal assistance in daily living
including personal care eg, bathing and toileting.
Child has fewer outside contacts and so may be isolated.
Physical dependency and decreased ability to resist abuse
Communication or learning difficulties meaning they are
unable to tell anyone
Child more vulnerable and may be bullied by their peer
group
Children with disabilities are often perceived to be easy
targets: powerlessness
prejudice faced by children with disabilities

2.4 Types of abuse in children with
disabilities
2.4.1. Physical abuse
Physical abuse is the
use of intentional
physical force, such
as hitting, kicking,
shaking, burning or
other show of force
against a childthat
results in – or has a
high likelihood of
resulting in – harm
for the child’s health,
survival, development
or dignity. Much
physical violence
against children in the
home is inflicted with
the object of punishing.
For disabled children,
mobility problems and
challenging behaviour
may present with
bruises or injuries.
Generally these will
be on predictable
areas of the body.
However, any unusual,
unexplained or severe
bruising or injury
should be investigated.

Signs of Physical abuse





Force feeding
Excessive physical
restraint
Invasive procedures
against the child’s will
Deliberate failure to follow
medical regimes and
advice.
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2.4.2 Sexual abuse
Sexual abuse is defined as the involvement of a child in sexual
activity that he or she does not fully comprehend, is unable to
give informed consent to, , or else that violates the laws or social
taboos ofsociety.Sex offenders may target disabled children in
the belief that they are less likely to be detected.
Signs of sexual abuse
The signs and symptoms of sexual abuse for disabled children
are the same as for any child. The difference is that they may
not be noticed. The symptoms may be assumed to be related to
the disability or they may remain unexplained.
 Stereo-typed behaviour such as self injury or ‘public
masturbation’ should not be assumed to be the result of
a disability. The possibility of sexual abuse should not be
ruled out.
 Bruising and soreness in unusual places may indicate
abuse, especially if around the thighs, buttocks or genital
area.
 Insensitive handling of personal care can be abusive in
itself.
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2.4.3. Emotional abuse

Emotional abuse refers to behaviours that harm a child’s selfworth or emotional well-being. Examples include name calling
shaming, rejection, withholding love, and threatening
In Bhutanese a child with disability may be called by the type
of disability rather than their name. For example, zhaw/kana/
khora (blind, lame), tsagay/lengom/yongba (deaf-dumb).
Emotional abuse refers to behaviours that harm a child’s selfworth or emotional well-being. Examples include name calling
shaming, rejection, withholding love, and threatening
Signs of emotional abuse





Extreme behavior modification e.g. depriving of food or
drink to teach a lesson or try and change behavior.
Not having holistic needs looked at e.g. looking only at
disability and not at child.
Invasive procedures against the child’s will.
Bullying

25

2.4.4. Neglect
Neglect is the failure to meet
a child’s basic needs. These
needs include housing, food,
clothing,
education,
and
access to medical care.
Neglect includes both isolated
incidents, as well as a pattern
of failure over time on the part
of a parent or other family
member to provide for the
development and well-being
of the child – where the parent
is in a position to do so – in
one or more of the following
areas:
 health;
 education;
 emotional development;
 nutrition;
 shelter and safe living
conditions.
The parents of neglected
children are not necessarily
poor or uneducated.
Signs of neglect
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Physical (e.g., failure to
provide necessary food
or shelter, or lack of
appropriate supervision,
abandonment, )





Medical (e.g., failure to provide necessary medical or
mental health treatment)
Educational (e.g., failure to educate a child or attend to
special education needs)
Emotional (e.g., negligence to address to a child’s
emotional needs, failure to provide psychological care, or
permitting the child to use alcohol or other drugs).

2.5 What can you do to protect against
abuse?
2.5.1 Be informed
Parents can prevent abuse and neglect of children with
disabilities:










Know the signs of abuse and neglect
Know where your child is and what he or she is doing
when he or she is not at home.
Get to know the people who take care of your child. Only
leave your child with someone you know and who can
take care of your child in a place where your child will be
safe from harm and danger.
Know that your child’s school must treat your child with
dignity. Your child should not be punished by being
mistreated, restrained, or secluded.
Take steps to make sure your house is a safe place for your
child so he or she will not get injured.
Talk to your child about behavior and situations that are
safe and not safe.
Identify and remind your child of safe adults that he or
she can turn to.
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2.5.1 If you think your child has been abused or neglected you
can:
It is everyone’s responsibility to report any signs of abuse for
any child and it is no different for a child with disabilities.

Self

NCWC
(National Commission for
Women & Children)

One stop Crisis
Centre, Thimphu

Royal Bhutan Police
(Women and Child
Protection Unit)

2.5.2. One Stop Crisis Centre (OSCC)
One Stop Crisis Centre(OSCC) established by Ministry of
health provides all medical services related to violence,abuse
and other forensic medicine cases. The Centre although based
only in Thimphu has sensitized and trained focal persons in all
hospitals in the country.
2.5.3. Royal Bhutan Police (RBP)
Child protection cases are usually referred to police for
investigation and assessment. All cases involving children are
referred directly to Women and Child Protection Unit.
2.5.4. National Commission for Women and Children(NCWC)
Their mission is to protect and promote rights of children
through child-responsive interventions. The Children Division
is responsible for implementing and monitoring all activities
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related to the promotion and protection of the rights of all
children in Bhutan. The Division is guided by the provisions of
the Constitution of the Kingdom of Bhutan and other national
legislations in particular the Child Care and Protection Act 2011.
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3

Key Partners

3.1 Other key partners for protection and
promotion of rights of children with
disabilities:
1.
2.
3.
4.
5.

Ability Bhutan Society (ABS)
Respect, Educate, Nurture and empower Women
(RENEW)
Bhutan Youth Development Fund (YDF)
Child Care and Protection Office, Dratshang
Lhentshog
Disabled Persons Association of Bhutan (DPAB)
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Promise to
PROTECT
Pledge to
HEAL
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Take Us Seriously!

Making sure
children with disabilities
have a big say

June 2013

Easy to read
1
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Who we are
We are called the
United Nations Children’s Fund or UNICEF.

We work to make life better
for children everywhere.

What this document is about

It is about how to make sure
children with disabilities have a big say
in their lives.

Children with disabilities have the right
to make decisions and say what they think.

2
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This can be decisions about things like
• where they live
• their school
• what support they need
• what they think of new plans or laws.

It is important that children with disabilities
can speak up and say what they think.

It will help people see
that children with disabilities
are just like everyone else.

People should listen to what
children with disabilities say.

There are laws about this.
Lots of countries have agreed to follow
the laws.
3
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At the moment, children with disabilities
are often left out.

People do not ask them what they think.
People make decisions for them.
This is wrong.
Children with disabilities have things to say
and things they believe in like everyone else.

We have made some new information
for people to look at.

It will help them know how to listen
to children with disabilities and find out
what they think.

You can now find out the main things
this information says.
4
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Making sure
children with disabilities
can have their say
Children with disabilities should have
the same chances as other children
to have their say.

They can help change things
by having their say.

For example, children with disabilities
should have a say in things like

• decisions that are made about
schools, parks, houses or transport

• how well things in their area
are working, like health services or schools

5
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• what the Government or other people
who make big decisions should do

• what work UNICEF should do.

Children with disabilities can
say what they think in lots of different ways.

Sometimes adults may decide what they want
children with disabilities to have a say about.

Sometimes children with disabilities
may decide what they want
to have a say about.

There are also new ways
for children with disabilities to have a say,
like Facebook or Twitter.
6
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What should happen when
children with disabilities
have their say

Other people should not speak
for children with disabilities.

Children with disabilities should only speak up
if they want to.
No one should make them.

Children with disabilities should always
be treated fairly.

Children with disabilities should get information
they can understand about
• how they can have a say
• what will happen.
7

41

It should be easy for all children with disabilities
to say what they think.

Every child with disabilities should get
the right support for them.

Adults may need training to help them do this.

Children with disabilities do not always
use words to say what they think.

They may use other ways
like pictures or sounds.
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It is important to give children with disabilities
information in a way that works for them.

There are lots of things that may help
children with different disabilities have their say.

For example,

• using pictures, photos or videos

• using easy words

• using your hands or body to tell
children things

• giving children enough time
to understand and think about things.

9
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It is important to ask each child how they
want to have a say and what they need.

They know best what works for them.

It is important to speak to
children with disabilities,
not the people they are with.

It may take time for children with disabilities
to speak up if they do not know
the people they are with.

It is a good idea to help the children
having a say get to know each other a bit first.

10
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The places where the children go
to have their say should be easy for them
to get to and move around in.

Children with disabilities should be safe
when they have their say.
They need to know what to do if they are
• in trouble
• not happy about something.

It is important to work with parents of
children with disabilities in the right way.

This is so they know what will happen
and how to support their child.
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Children with disabilities should be told
what will happen after they have their say.

The things they say should make
a real difference and help change things.

Checks should be made to see
• how easy it was for children with disabilities
to have their say
• what changed after children with disabilities
had their say.

Children with disabilities should take part
in these checks.

They should say how well they though it went.

12

46

An example of
young people with disabilities
having their say
There are some groups of young people
with disabilities called Young Voices.

They are in different countries, like Uganda,
China, Liberia and Malaysia.

The young people have been speaking up
about their rights to do things like
• go to school, college or university
and have a job
• join in with things other people do.
They have helped change things
in their countries.

They have helped people know more
about young people with disabilities
and what they can do.
13
This easy to read document was written to the European standards for making
information easy to read and understand. www.easy-to-read.eu
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