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Mental retardation has a great 
influence on families
The period extending from 1989 
up to 1999 was declared a decade 
for the care and protection of the 
Egyptian child. 



An important document was 
issued which stressed among 
other things, the importance of 
giving enough social, health and 
psychological care to the children 
with special needs. 



And hence, like basic education, 
special needs education is free 
and government provides many 
services to educate these people 
through governmental schools 
and governmental organizations. 



we have many schools and 
centers providing educational and 
vocational services.

But we still have shortage in 
centers working with newborn 
babies with special needs



The first three years of a child's 
life are a time of rapid growth and 
development.

When children are provided 
with rich learning experiences and 
the opportunities for practicing 
skills at an early age, their 
potential for future learning is 
maximized



Early intervention

All children are unique and each 
child develops at his or her own 
pace.

There are times, however, when 
a child is not developing as 
expected.



Early Intervention is a program 
to provide supports for children 
age 0 to 3 whose developmental 
delays.

Early Intervention includes 
educational and developmental 
services designed to enhance a 
child's early development by 
addressing the strengths and 
needs of eligible children and their 
families.



Target Group

· Children with Down 
syndrome, with mental 
retardation, with CP, and with 
Autism. 
· Aged from 0- 5



Who is Eligible?

A child is considered eligible for 
early intervention services if he or 
she is under the age of three and 
has delay in one or more of the 
developmental areas listed below: 
·



physical; including gross motor, 
fine motor, and sensory (vision 
and hearing) 
· Cognitive 
· Communication 
· Social or emotional 
· Adaptive 



Objectives- Goals 

Diagnosis, assessing children with 
special needs, implementing early 
intervention programs, and 
guidance  parents of children with 
mental retardation. 



Long term objectives

To encompass babies with 
special needs in all areas around 
Hiliopolis Within three years.

To provide the new born babies 
with special needs with rich 
experience and opportunities for 
practicing skills at an early age in 
order for maximizing their future 
learning.



To enhance children early 
development by addressing the 
strength and needs.

- To empower parents 
participation in early intervention 
program, and to help other 
parents



Short term objectives

To encompass babies with special 
needs in Ain shams and Mataria
areas within one year.

- To identifying eligible new 
born babies by  sufficient 
evaluation procedure. 

-Involvement of the parents in 
their children training.



Identifying the suitable program 
and right activities which will help  
enhancing the child development 
through professionals and 
multidisciplinary.

-Encourage  parents to 
understands their children needs 
and their potentials.

-



Train parents through 
workshops and seminars.

Parents to parents support 



Some services in Japan

1. Health services center
Examining and following up 
babies up to 6 years
Give guide needs and supports to 
the mothers
Mother-mother support
How to play
Referral to specialist 



Assessing the overall problems 
each disabled child has. Then 
based on the results, guideline for 
medical and educational care are 
individually designed.



Zenkoku Shinshin –sho

This overall assessment 
specifically includes the 
identification of the physical and 
mental problems of the child, and 
difficulties of his¥her family



5- Method- Resources

5-1. Period of time
This project needs three month 
for preparation. It could start by 
November 1st  - 2004. It will last for 
three years, up to October 2007



5-2. Right to live association

The Right to live association is 
non-profit organization for 
mentally handicapped children 
and adults. The goal behind it was 
to provide this group of special 
needs with the care, services and 
training they need. Beside these 
services to its students, the 
association provides many 
services to the Community, and 



5-3. Right to live facilities could 
be used in the project

5-3 -1. The physical facilities
-Office
-Telephone, fax, and computer
- Training rooms  
- Materials and tools such as
Assessment tools( I.Q tests, 
Adaptive behavior, Portage 



5-3-2.Human facilities

-The director of the projects
-Special educators
- Psychologist 
- Speech therapy
- Music therapy
- Art therapy



5-3-3 Other human resources 
are needed and not existed in 
Right to live association 

· Pediatrician 
· Physical therapy
· Occupational Therapy
· Rehabilitation Consultant



Other materials are needed and 
not existed in Right to live

-Autism diagnostic tools 
(psychoeducational profile
- Teaching strategies for parents 
and professional.
-Teaching activities for autistics 
children
- DSM4



6. Budget

Fund raising
-Businessmen
-Some companies dealing with 
The Right to live
-Some foreign embassies 



7. Monitoring

7-1.  How we cover Al Mataria and Ain
Shams area?
-To do that, we will contact all centers 
working in the field of training and all 
medical centers in these areas.
- inform the hotline service in Egypt 
about the service we provide.



7-2. Did we identify eligible 
newborn babies?

Sufficient evaluation by 
diagnosing and assessing the 
babies by  professionals



7-3. Do we really involve the 
parents in training process?

Encouraging parents to be 
involved in their children training 
by motivating them, and 
convincing them about their 
importance role in the child 
development.



7-4. Did we use the right 
program and activities with 
each baby and family?

Assessing babies by training 
coordinator each session in order 
to find out is there any progress 
or not.



7-5.  Did the parents start to 
understand their child needs 
and potentials? 

Involve parents from the first time. 
That is in diagnosis procedure, 
and in planning process by 
exchanging information between 
the family and early intervention 
professionals.



7-6.  Is the parents training 
sufficient enough?

Providing observation, to observe 
the session during the 
professionals are working with 
their child.
- Providing workshops and 
seminars related to her child 
problem



8- Evaluation

8-1 Program evaluation
8-2 . Staff evaluation



8-1 Program evaluation

Reviewing the program and 
this can be shown by the progress 
of each child had.

This an ongoing process, could 
be done even every month.   

Pretest and post test for 
children.



Interviewing the professionals 
and interviewing the parents.

Meeting with all parents who 
participated in the program and 
discuss about their opinion about 
the program.

Meeting with all professionals 
who participated in the program 
and discuss about their opinion of 
the program. 



8-2 . Staff evaluation

Evaluation of the place
Evolution of tools used in the 

project
Observation of the sessions, 

participant observation or non-
participant observation



9- The Provision of 
services

Referral of the child
Evaluation Process 
Individualized Family 

Service Plan (IFSP
Transition 



9-1. Referral of the child

First step into the Early 
Intervention Program

The referral process helps 
parents to learn about the Early 
Intervention 

They must decide if early 
intervention makes sense 

They must give their permission  



9-2. Evaluation Process 
the next step is to have their child 
evaluated. The reasons for the 
evaluation are to: 

Find out if the child is eligible for 
early intervention services; and, 
Gather facts about the child's 
strengths and needs that will help 
in making good decisions about 
services



Screening, assessment, and 
monitoring represent the 
beginnings of the service delivery 
these processes may begin as 
early as birth.

The goal of Evaluation is to 
determine the need, if any, for a 
more comprehensive assessment 
battery. 



An Assessment is the process of 
gathering information about the child 
to see how he or she is developing and 
is used to determine eligibility for early 
intervention services. 

The assessment is conducted by 
qualified professionals, in conjunction 
with the family, and provides 
information in 



several developmental areas 
such as communicating, feeding, 
behavior, walking/movement, 
vision, and hearing. 

The evaluation also serves and 
defines the types and levels of 
services needed by the child and 
family. 



9-3. Individualized Family 
Service Plan (IFSP)

The (IFSP) is both a plan and a 
process. The plan is a written 
document that identifies services 
and supports needed for the child 
and family. 



The process is an ongoing 
gathering, sharing, and exchange 
of information between the family 
and the early intervention 
professionals 

to help parents make informed 
choices about early intervention 
services and other needed 
services for the child and family.



Following the evaluation and 
assessment process, the IFSP is 
developed at a meeting with the 
family

the service coordinator, at least 
one member of the evaluation 
team, and anyone else the family 
wishes to include.

It is based on information 
collected from the family, as well 
as from the evaluation



In order for the child to receive 
services, the parent must consent 
to the plan.

Parents have the right to 
withdraw consent at any time.



What is contained in the 
IFSP? 

The child's functioning levels of 
development

This includes areas of sight, 
hearing, health, cognitive skills, 
self-help skills, ability for 
expression, social or emotional 
development, and movement. 



9-4. Transition 
An important part of early 

intervention services is assisting 
children and families to leave early 
intervention at the correct time 

Before child is four years old, a 
transition information meeting

to begin planning for services and 
supports that might be needed when 
the child turns five 



11- Evaluation of Early 
Intervention Services

Child's progress: IEP or IFSP 
Family

Desired Outcomes.
Consumer satisfaction. 
Program Effectiveness. 



Services and programs will 
be used
1. Play therapy
2. Psychomotor
3. Portage
4. Sensory programs
5. Physical activities
6. Art therapy
7. Physical therapy



8. Occupational therapy
9. Speech and communication
10. Behavior management
11. Parent to parent support
12. Seminars and workshops
13. Parents training group
14. Daily living skills
15. Special programs for Autistic 
children



10- Some other services 
for older children

People with Autism
Sever cases
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