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A198S estimate of the number of disabled people in South Africa (excluding the 
TBVC states) suggests that there axe 125 000 people with an IQ of 50 or less and 
1185 000 with an IQof 70 or less. Looked at in relation to the services available 
for the mentally disabled^ these figures are overwhelming. 

In 1988 a study, by Cartwright and others, of the provision of services for 

children. According to this study, the proportion of needs met were as follows: 

recession and the shortage of professionals, compound the problem. In rural 
areas and among more destitute urban families, only few benefit from tie 
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Available services cater for three broad categories; special care centres for 
profoundly and severely handicapped people, training centres for children with 
moderate handicap and work and occupational centres for handicapped adults, 
Although there are other services offered at a local level, including toy libraries 
and home trainingpiogrammes, these are dependent on local resources and are 
not readily available to those who require them. 

actively involve parents and the community. 
START is an early intervention programme run by Sunshine Centre 

Association in collaboration with the Transvaal Memorial Institute for Child 

part ©f a community outreach service of Sunshine Centre Association. At 

addition, parents in the area have set up their own day care centre where they 
use START for stimulation activities, START is also training community based 



family support workers. 

Eldorado Park. With the assistance of a START worker, families find an activity 
relevant to their child and borrow Soys lo continue their activities at home. 

Training courses are also run regularly at TML Course participants return 
to their places of employment and assist their workers In the use of the START 
kit which comprises books and manuals. 

Early intervention which aims to enhance the development of infants and young 
disabled children has been seen lo be of benefit lo both the parents and their 
cM14 Parents benefit from reduced feelings of helplessness, frustration, depres­
sion Mid guilt about the child, an improved sense of support and acceptance of 
the child, improved self-worth and confidence as a parent, and an improvement 
in child rearing practices. 

As parents know their child best, their role in the START programme is 

therapists than professionals. 
The child benefits from the holistic approach of the programme. START 

focuses onthedevelopmentally delayed child The programme comprises a case 
of books and a manual, with an approach to all aspects of development This 
includes physical development* small movement of the hands and concept 
development, understanding and expression through use of gestures or lan­
guage, toileting, dressing and feeding, etc. 

Worldwide, similar programmes^ involve professionals sharing their skills. 
They become facilitators of learning fbf others who may be more accessible to 
people who otherwise might be denied access. One example is Step By Step in 
Guyana, South America, initiated in response to tie needs of families and their 
disabled children. Step by Step was set up by a public meeting in which people 
volunteered to work with disabled children and their families, Volunteers came 
from a wide range of occupations, such as, teachers, clerks and students. 

These volunteers were trained over 15 months. Training was co-ordinated 
by a psychologist and a phsyiotherapist. The volunteers worked with one or two 
children and a family member who performed activities with the child The 
children were identified by house to kMtse visits and referrals from professionals 




