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Methodology 

 

The goal of the study was to identify stigmas towards children with disabilities in the Georgian 

society as well as the factors causing these stigmas. The objectives of the study were to provide 

information on the following topics: 

 

 Content of stigmatization (what the stigmatization of a child with disabilities means); 

 Social domains/institutions of stigmatization; 

 Actors of stigmatization: individuals or groups who carry the stigma or support 

stigmatization; 

 Variation of stigmatization according to the types of disability; 

 Reasons for stigmatization; 

 Social and psychological outcomes of stigmatization; 

 Strategies to overcome stigmatization (anti-stigmatization state policy and civil activities). 

 

Qualitative study was carried out using the methods of focus groups and in-depth expert interviews. 

 

3 expert interviews and 15 focus group discussions were conducted within the frames of the study. 

 

In-depth interviews were carried out with the following experts (please, see table #1): 

Table #1 

Expert Status 

Tamar Isakadze 
Coordinator of Multidisciplinary Team at the Ministry of 

Education and Science of Georgia 

Maia Shishniashvili 

Founder of organization Hand in Hand; head of Parents’ 

Association; Chief specialist at the Division of Health Promotion 

at the National Center of Disease Control and Public Health 

Irina Inasaridze Founder and director of Association Anika 

 

The target groups for the focus group discussions were selected based on the following criteria: 

 Children with disabilities who are able to communicate; 

 Parents raising children with disabilities; 

 Parents with children who do not have disability; 

 Doctors/psychologists/occupational therapists who have professional experience of working 

with children with disabilities. 
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Focus group discussions were conducted with various target groups in 6 towns of Georgia (please, see 

table #2): 

Table #2 

 
Date Target group City/town Number of participants 

1 18.02.2016 Teachers Tbilisi 7 

2 23.02.2016 Children with disabilities Gori 8 

3 23.02.2016 Parents of children with disabilities Gori 8 

4 26.02.2016 Parents Marneuli 8 

5 26.02.2016 Parents of children with disabilities Zugdidi 8 

6 26.02.2016 Children with disabilities Zugdidi 8 

7 27.02.2016 Children with disabilities Kutaisi 8 

8 27.02.2016 Parents Kutaisi 8 

9 01.03.2016 Children with disabilities Batumi 6 

10 02.03.2016 Parents of children with disabilities Batumi 8 

11 06.03.2016 Children with disabilities Tbilisi 7 

12 10.03.2016 Parents Tbilisi 8 

13 15.03.2016 Doctors Tbilisi 8 

14 18.03.2016 Psychologists/occupational therapists Tbilisi 6 

15 19.03.2016 Citizens who are not parents Tbilisi 8 

 

In total, 3 focus groups were conducted with parents of children with disabilities, 3 focus groups - 

with parents of children who do not have disability, 5 focus groups – with children with disabilities, 

1 focus group – with teachers, 1 focus group - with doctors, 1 focus group - with psychologists and 

occupational therapists and 1 focus group - with citizens who are not parents (ordinary members of 

the society). 

Duration of each focus group was 1.5-2 hours. Focus groups were audio and video taped. Only the 

focus group with doctors was not videotaped as its participants did not agree to the taping. 

Transcripts of expert interviews and focus groups were prepared and analyzed in various stages such 

as: grouping, identification of typologies, knowledge analysis and development of theoretical models. 
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Major concepts and acronyms 

 

1. Major concepts 

Stigma 

 “Stigma is a set of negative and often unfair beliefs that a society or group of people have 

about something.”1 

 “A powerfully negative label that greatly changes a person’s self-concept and social identity.”2 

 “Stigma is a characteristic feature of a person or a group seen as a defect and resulting in the 

wish to punish and isolate or otherwise humiliate a person who is thought to have this 

characteristic.”3  

 “Stigma is a mark of disgrace that sets a person apart. When a person is labeled by their illness 

they are seen as part of a stereotyped group. Negative attitudes create prejudice which leads 

to negative actions and discrimination.”4 

 

Persons with disabilities (PwDs) 

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.5 

 

Student with special educational needs (Student with SEN) 

A student has special educational needs (hereinafter, SEN) if s/he has learning difficulties in 

comparison with the majority of peers, is unable to achieve the minimum requirements of the 

National Educational Plan and needs special educational service, in particular, modification of the 

National Educational Plan or development of an individual educational plan. 

 

A student may have SEN if s/he has: 

a) Physical impairment; 

b) Intellectual impairment; 

c) Sensory (hearing and/or visual) impairment; 

d) Speech impairment; 

                                                           
1 Source: Merriam-Webster Dictionary; http://www.merriam-webster.com/dictionary/stigma). 
2 Source: Macionis, J. John (2003): Sociology, 9th edition. Prentice Hall. Page 299. 
3 Source: Smelser, J. Neil (1994): Sociology. Prentice Hall. Page 143. 
4 Source: Government of Western Australia Mental Health Commisiion.  
5 Source: Convention on the Rights of Persons with Disabilities. 

http://www.osservatoriodisabilita.it/index.php?option=com 

 

https://www.google.ge/search?tbo=p&tbm=bks&q=inauthor:%22Neil+J.+Smelser%22
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e) Behavioral and emotional difficulties; 

f) Need for long-term hospitalization; 

g) Difficulties due to social factors hampering him/her to achieve the requirements of the 

National Educational Plan.6 

 

Inclusive education 

Inclusive education means inclusion of students with all types of special educational needs in 

mainstream education together with their peers. It also includes usage of individual and/or 

modified educational plans to teach children with disabilities.7 

 

Discrimination on the basis of disability 

"Discrimination on the basis of disability" means any distinction, exclusion or restriction on the 

basis of disability which has the purpose or effect of impairing or nullifying the recognition, 

enjoyment or exercise, on an equal basis with others, of all human rights and fundamental 

freedoms in the political, economic, social, cultural, civil or any other field. It includes all forms 

of discrimination, including denial of reasonable accommodation.8  

 

Positive discrimination 

“Policies and practices which favour groups…who have historically experienced disadvantages. 

In the United States the alternative terms ‘affirmative action’ and ‘reverse discrimination’ are 

also widely used. It is argued by advocates of positive discrimination that, given the existing 

structure of inequalities and stereotypes, the policy is necessary in order to create equality of 

opportunities with historically privileged groups.”9   

 

2. The report uses the following acronyms 

 PwD – Person with disabilities 

 Student with SEN – Student with special educational needs 

 MoES – Ministry of Education and Science of Georgia 

 NCDC – National Center for Disease Control and Public Health 

 

                                                           
6  Source: National Educational Plan, Part I, Chapter V, “Inclusive Education”. 

http://ncp.ge/en/curriculum/general-part/general-part/chapter-v-inclusive-education 
7  Source: Ministry of Education and Science of Georgia. http://ncp.ge/en/curriculum/general-part/general-

part/chapter-v-inclusive-education 
8  Source: Convention on the Rights of Persons with Disabilities. 

http://www.osservatoriodisabilita.it/index.php?option=com 
9 Source: http://www.encyclopedia.com/topic/positive_discrimination.aspx 

http://www.encyclopedia.com/topic/United_States.aspx
http://www.encyclopedia.com/doc/1O88-inequality.html
http://www.encyclopedia.com/doc/1O88-stereotype.html
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Major findings of the study 

 

1. Various stigmas exist in the society towards children with disabilities that are related to the 

following: 

 Child with disability is viewed as different/non-normative; 

 Disability is viewed as a threat/contagious disease; 

 Children with disabilities are viewed as individuals who depend on others; 

 There are various religious and cultural norms that lead to specific perceptions about persons 

with disabilities 

 

2. Stigmas lead to various attitudes that are formed in the society regarding children with disabilities, 

including: negative attitude/alienation which is mostly revealed through aggressive actions; pity 

which is a result of understanding the specific needs of the child or developing an emotional attitude 

towards him/her; positive discrimination which is revealed by showing exaggerated care. 

 

3. Stigmatization of children with disabilities is different in various institutions. Educational 

institutions, medical institutions, family and public space are the major social domains where 

children with disabilities are stigmatized. 

 

4. Stigmatization at educational institutions is revealed in different ways for children who have 

physical disabilities and for children who have intellectual impairments. Stigma is stronger in the 

latter case. 

 

5. Schools often positively discriminate students with disabilities (higher grades, privileges in terms of 

attending classes, etc.). Parents of children with disabilities like this approach and do not perceive it 

as discrimination. 

 

6. Stigmatization of children with disabilities at medical institutions is related to the lack of 

competence among medical staff on disabilities which, in turn, leads to avoiding service provision or 

even the fear to provide services to the patient. 

 

7. Medical staff, on the other hand, play one of the major roles in provoking stigmatization of parents 

as they sometimes provide parents with insufficient or incorrect information. 

 

9. Families have low achievement expectations from children with disabilities as families think that 

due to their disabilities their children will mostly not be able to obtain certain knowledge and engage 

in professional activity. 
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10. Isolation of children with disabilities from the social environment is often the result of parents’ 

stressful experience when they feel negative attitudes from the environment towards them or their 

children. 

 

11. Reasons for stigmatization can be classified in 3 groups: institutional, cultural and social factors. 

12. Institutional reasons of stigmatization include: inertia of the Soviet segregation policy; inadequate 

knowledge on disabilities and low qualification to manage disabilities among professional groups 

(teachers, primary healthcare doctors, etc.); lack of social services for families where children with 

disabilities live; lack/low quality of special educational programs and special teachers at schools; 

inadequate infrastructure, etc. 

13. Cultural reasons of stigmatization include discriminatory cultural standards and trends governing 

the society, in particular: 

 Alienation towards children with disabilities in public areas caused by inadequate beliefs that 

interaction with a child with disabilities is dangerous and disabilities are contagious; 

 The culture of upbringing in Georgia which constantly poses requirements to children and is 

more focused on limitations than on discovering new opportunities/abilities; 

 The attitude of part of the parents of children with disabilities according to which their child 

with disabilities is only an object of care who cannot make independent decisions and cannot 

care for others and even for his/her own self. Because of this approach, children with 

disabilities are dependent on their parents (mainly on mothers) for a much longer period than 

they need. The result is that persons with disabilities become asocial and depend only on 

others. For other family members, children with disabilities are associated with routine 

household activities and communication with them is minimal. 

 

14. Social causes of stigmatization include low level of awareness in the public on issues and problems 

of children with disabilities, as well as low level of awareness both among the family members of 

children with disabilities and other members of the society. This leads to incorrect interpretation of 

everyday life of children with disabilities. Part of citizens looks at children with disabilities with fear; 

they think that these children cannot be managed and therefore, support the idea that children with 

disabilities should be less involved in social activities. 

 

15. Perpetuation of stigmatization is supported by the weak state policy which does not duly consider 

the interests of children with disabilities in planning social policy, does not include a national 

mechanism for de-stigmatization and adaptation of children with disabilities, etc. 
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16. Sources of information on disability are quite limited: major sources of information for parents are 

doctors and the internet; ordinary members of the society base their attitudes on their and their 

friends’/acquaintances’ experience; professional groups such as doctors and teachers are provided with 

limited information on the mentioned topics on a one-off basis resulting in their low competence in 

this direction. 

17. Stigmatization has negative social (there are low expectations towards children with disabilities, 

self-stigmatization is evident in children, etc) as well as psychological (stress for both children and 

their parents) outcomes. 
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1. Statistics and other facts 

 

1.1. Number of persons with disabilities under 18 who are recipients of the state social package, as 

well as their distribution according to sex/gender are the following according to 2015 data from the 

Social Services Agency (please, see table #3)10: 

Table #3 

2015 Men Women Total 

January 5,348 3,621 8,969 

February 5,369 3,641 9,010 

March 5,354 3,650 9,004 

April 5,360 3,654 9,014 

May 5,379 3,655 9,034 

June 5,380 3,645 9,025 

July 5,416 3,676 9,092 

August 5,444 3,668 9,112 

September 5,432 3,682 9,114 

October 5,433 3,666 9,099 

November 5,472 3,708 9,180 

December 5,497 3,733 9,230 

Average 5,407 3,667 9,074 

 

As per the above statistics, the percentage of children with disabilities in the population of Georgia 

under 18 is approximately 1.2%. However, these data do not represent a comprehensive picture of the 

number of persons with disabilities under 18 in Georgia, as due to various reasons, part of children 

with disabilities is not registered at medical institutions. Therefore, they do not have a status of a 

child with disabilities and the state social package is not available to them. 

The number of persons with disabilities under 18 who have social package (2013-15) has been 

changing in the following manner: in 2013 there were 8856 persons, in 2014 – 8948 persons and in 

2015 – 9074 persons. 

1.2. Today there are 5300 registered (in the database) students with SEN throughout Georgia. 

Additionally, it is notable that a student with SEN is not necessarily a person with disabilities. 

                                                           
10 Social package is the monthly state allowance provided to a specific category of the population of 

Georgia in case there are relevant grounds defined by the law. 

 http://ssa.gov.ge/index.php?sec_id=610&lang_id=GEO 

 

http://ssa.gov.ge/index.php?sec_id=610&lang_id=GEO
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1.3. In addition to the above noted, the Social Services Agency implements a program of Social 

Rehabilitation and Child Care, where up to 1600 PwDs from 0 to 18 are involved.11 

                                                           
11 The goal of the Social Rehabilitation and Child Care Program is to improve the physical and social situation 

for and to support social integration of PwDs (including children), the elderly and children deprived of their 

families’ care, as well as socially vulnerable and homeless children and children who are victims of violence. 

http://ssa.gov.ge/index.php?sec_id=610&lang_id=GEO Please, see 7. Social Rehabilitation and Child Care. 

http://ssa.gov.ge/index.php?sec_id=610&lang_id=GEO
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2. Content of stigmatization (What the stigmatization of a child with 

disabilities means) 

 

2.1. Stigmas existing in the society towards children with disabilities 

 

 A child with disabilities is lost for the society; s/he cannot perform activities that would be 

beneficial to the society; 

 A child with disabilities is dangerous for other children and can hurt other children 

physically; 

 Co-existence/co-habiting with a child with disabilities hampers the development of other 

(“ordinary”) children; 

 Disabilities are contagious and therefore, communication/interaction with a child with 

disabilities should be avoided; 

 A child with disabilities cannot care for him/herself; 

 A child with disabilities cannot make decisions independently; 

 Children with disabilities can only be recipients of benefits from the state. They only need to 

be cared for; 

 A child with disabilities cannot study and learn (a child should not attend the school if s/he 

has disability); 

 A child with disabilities does not need an opportunity to be able to move independently in 

public areas; 

 A child with disabilities belongs to very low social strata and is a member of a poor family; 

 A person with disabilities cannot/should not drive a car; 

 A child with disabilities is the product of the sins of his/her parents or ancestors and is a 

punishment for these sins; 

 Disability is a given genetic factor which is repeated in generations; 

 A child with disabilities is ugly; 

Etc. 

 

2.2. Attitudes related to stigmas 

 

The above stigmas are related to various attitudes, in particular: 

2.2.1. Negative attitude/alienation/aggression 

One of such attitudes is negation which is revealed through relevant aggressive behavior. 
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“There is a category of persons who do not recognize at all and are, on the contrary, irritated when 

they see a behavior unusual for them in children. They are irritated, annoyed and they express this 

aggression in their mimicry as well as verbally. I had a case when people physically touched my child 

in order to protect their children. My child hugged another child and the parent of that child thought 

that his child was in danger and took my child’s hand from his child right away… I thought that he 

would even hit my child and he would probably do so if I was not there.” (expert, parent of a child 

with disability) 

 

Part of the study participants recalled cases when children with disabilities were victims of abuse. 

“The teacher of History treated me very, very badly and was, so to say, picking on me. This teacher 

used to hit children with a stick and used the stick on me as well several times. I like to joke at all 

lessons. Once children broke a rule and one of them blamed me. Because of that the teacher verbally 

assaulted me and used a stick on me. I did the homework this teacher gave us, but she always treated 

me badly. She treated many children that way.” (participant of the focus group with children with 

disabilities) 

 

“There were two cases when somebody tried to rape my child. That’s why I always accompany my 

child.” (participant of the focus group with parents of children with disabilities) 

 

However, it is notable that according to the study, aggressive behavior towards persons with 

disabilities is less frequent in comparison with other reactions. As it is shown below, pity and 

exaggerated care are the most prevailing attitudes towards children with disabilities. 

 

2.2.2 Pity 

There are various scientific articles in which connection between stigma and pity is argued, while 

understanding constructs underlying the concept of stigma. These constructs detail the multiple 

pathways through which stigma can develop. Corrigan and colleagues (2001; 2000) identified pity as 

one of the dimensions of stigma. 12 

 

The given study reveals that pity is most often associated with the stigmas towards children with 

disabilities. There is frequent justification/rationalization of these attitudes which is revealed in 

beliefs that “it is very unfair to have a child with disabilities”, “what have children done wrong”, etc. 

 

The study revealed that pity may have emotional and rational content or both. 

 

Emotional pity is mostly revealed through various types of reactions such as crying, emotional 

discomfort, etc. 

                                                           
12 On this issues see as well Ahmedani, 2011. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3248273/#R15
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3248273/#R16
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“I felt sorry for the child so much that for two days I had high blood pressure and had to stay in bed.” 

(participant of the focus group with parents of children who do not have disability) 

 

“I do not even want to visit the family where there is a child with disabilities. I worry so much. I go to 

a separate room and cry.” (Participant of the focus group with parents of children who do not have 

disability) 

 

Emotional pity is mainly based on the beliefs that a child with disabilities is different, helpless 

(depends on others), has a painful perception of his/her disability, it is painful for a parent to have a 

child with disabilities, etc. 

 

“This child is underprivileged. S/he is probably worried about this. S/he has a feeling of inferiority in 

interactions, because s/he feels that s/he is behind his/her peers in abilities and skills. His/her peers 

can do something easily, while s/he has difficulty doing the same thing and I know that this is very 

painful for children.” (Focus group with citizens) 

 

“These children cannot perceive themselves as full-fledged persons and the society cannot perceive 

them as such persons either.” (participant of the focus group with citizens) 

 

Those persons who do not have direct intensive contact with persons with disabilities or their 

families most often develop emotional stigma. In addition, pity may be accompanied by the feeling of 

their or their family members’ privilege, as members of a group who do not have disability. 

 

“When I see these children, the first thought that comes to mind is: Oh, thank God my children are 

healthy.” (Participant of the focus group with parents of children with disabilities) 

 

When pity has rational content, individuals focus not on the abilities of the child, but the difficulties 

that the child with disabilities and/or his/her family have to deal with throughout their life. These 

difficulties are caused by various problems, including: non-adapted environment, high material needs 

of a family, expected discriminatory actions from the society or particular groups towards a child 

with disabilities (isolation, humiliation, being laughed at, etc.), etc. 

2.2.3. Exaggerated care 

One more attitude towards children with disabilities, which itself is caused by  stigmas, is the need to 

provide exaggerated care to them. For example, if the child has mobility-related difficulties, school 

thinks that s/he is “very miserable” and decides to transfer him/her to a special regime; a teacher in a 

particular subject may give a higher grade to this child, etc. This attitude can also be called “positive 

discrimination”. 

 



STUDY ON STIGMATIZATION OF CHILDREN WITH DISABILITIES 

 

15 
 

“I especially love [children with disabilities] … They express great love.” (Participant of the focus 

group with parents of children who do not have disability) 

 

What is the link between stigma and positive discrimination? As scholarly articles show (see, for 

example, Gille, 2013), stigma encourages favouring disadvantaged groups (like, children with 

disabilities) with practices of exaggerated care. Sometimes stigma plays a significant role in 

preventing households with children with disabilities from further isolation and self-distruction. 

 

Positive discrimination is also revealed in attitudes such as perception of children with disabilities as 

sinless/kind and childish persons and is expressed in actions such as giving them certain privileges, 

perceiving their actions as exceptional achievements, etc. 

 

Especially notable is the positive discrimination which is caused by low expectations in regards to a 

child with disabilities. In such case, anything a child with disabilities does is regarded as a special 

achievement. 

 

The results of the study reveal that positive discrimination may be related to certain religious beliefs 

and perceptions. Part of the focus group participants says that having a child with disabilities is a type 

of a test for the parent. Such parent is chosen by God and should prove his/her kindness by caring for 

the child with disabilities. In such case, children with disabilities are the objects of special care and 

the energy put into providing care for them is a way to heaven. 

 

“I am a religious person who believes in God and Christianity says: God can cure any disease on earth 

in a second, but why does God let disease happen? God lets disease happen to test us, the healthy 

persons and to see how we will treat these people. God wants us to pass a test in kindness and wants 

us to show these children the immortal soul, the immortal image of God. I think that caring for these 

children is expression of much more kindness and mercy than caring for an ordinary child. God sets 

up a test for these families.” (Participant of the focus group with members of the society) 

 

These perceptions are shared by part of the parents as well who perceive children with disabilities as 

a test set up by God. In such case, the role of children with disabilities can acquire positive or 

negative connotation. A positive role entails the status of “a gift from God”, while a negative role 

entails “the status of “a peril sent by God”. In both cases, a child with disabilities is granted a role of a 

mediator whose function in life is to ensure this “test”. 

 

“I think that I am chosen, exceptional and this is my test.” (Participant of the focus group with parents 

of children with disabilities) 

 

“This is a peril for those who are exceptional. Such peril is for everybody who is exceptional.” 
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(Participant of the focus group with parents of children with disabilities) 

 

It is notable that this narrative was often revealed in focus groups when the moderator presented to 

the parents the following statement: “disability is caused by the family’s sins”. It can be said that a 

certain perception of being exceptional is the reaction towards such attitudes. This perception is 

opposed to the above attitude and tries to use religion as an argument to positively perceive disability. 

 

* * * 

To summarize, as experts involved in the study indicate, as a result of the above attitudes (aggression, 

pity, exaggerated care), discriminatory approaches are formed, such as: “us and them”, “full-fledged 

and inferior persons”, “special and ordinary persons”, “normal and abnormal persons”. These, in turn, 

cause exclusion (isolation) of children with disabilities. 
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3. Causes of stigmatization 

 

Stigmatization of children with disabilities has various causes that can be categorized into 

institutional, cultural and social factors. It should be noted that these causes, in turn, are in causal 

relationship among one another and create a joint social background and discourse on disability. 

3.1. Institutional causes of stigmatization 

3.1.1. Inertia of Soviet policy 

Soviet social policy was focused on segregation which does not accept difference and is ruled by the 

principle of equalization (and not equality): whoever does not fall within the norm should be 

isolated. The best that the state can do for those who are isolated is to care for them; however, the 

society should not expect any benefit from persons with disabilities. Therefore, the concept of 

inclusion did not have a place within this policy. Due to inertia of Soviet policy, care in our society is 

still associated with providing physical care; however, according to experts, there is a major 

difference between the two: caring means supporting a child to develop his/her skills, teaching 

him/her how to communicate with others, etc. 

 

“There were a lot of large-scale institutions in the Soviet Union, such as schools for the deaf, schools 

for children with visual impairments… These were special schools and special boarding schools 

where a parent had absolute freedom to leave his/her child for 24 hours; i.e. the state did not support 

parents to develop a closer bond with their children with disabilities, but on the contrary, supported 

their separation… Labor was the leading slogan in the Soviet Union and therefore, if the mother or 

the father cared for a child with disabilities, they would not be able to get employment” (Tamar 

Isakadze, MoES, Coordinator of Multidisciplinary Team). 

 

“The Soviet system established a certain culture: persons with disabilities were perceived as a separate 

group who should not have lived with others. And this was done, allegedly, for their own wellbeing”. 

(Maia Shishniashvili, NCDC staff). 

 

As the participants of the group of occupational therapists and psychologists noted, post-soviet 

countries (including Georgia) inherited the syndrome of a closed society which has a fear of “the 

alien, the unknown”. “Alien” is any person/group who is different and who does not fall into the 

mainstream scheme of the social order and creates an alternative direction. Such alternatives should 

not be supported and instead, they should be blocked in order not to create threats to the mainstream 

social order. Persons with disabilities carry this very status of “the alien, the unknown”: 

“We are a post-soviet country and for so many years there was no talking in the society about 
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children and persons with disabilities. I think that there is still an internal fear towards those who are 

different and “alien”… When I started working, I found that there were 5 children with disabilities 

who were not very young and I had never seen them outside. They can come outside in a wheelchair, 

but none of them do. I often hear: “Neighbors will say something” – and this reflects the fact that 

people are absolutely not open (participant of the focus group with occupational therapists and 

psychologists). 

 

3.1.2. Lack of information among professional groups (teachers, doctors, etc.) on disabilities and low 

qualification to manage disabilities 

Focus groups showed that the low level of awareness and knowledge about disabilities among doctors 

and teachers causes formation of stigmas among them and these, in turn, lead to the fear and 

avoidance of interaction with a child with disabilities. 

 

Doctors/teachers do not know how to communicate with a child with disabilities and they have a fear 

that they will not be able to comprehensively provide medical and educational services. They have a 

fear of a patient/student with disabilities. 

 

“We have difficulty interacting with such children even when they are not patients; and when they 

are patients, of course, it is even more difficult”; 

 

“It is true that the level of awareness is very low, especially, among the doctors in our field [family 

doctors]. As soon as somebody does not fit into the norm and this patient enters the room, the doctor 

does not navigate the situation in any way”; 

 

“Definitely there is fear, especially, in relation to grown-up psychiatric patients. If you do not have 

fear in such cases, you are reckless.” 

 

(Representatives of the focus group with doctors) 

 

Experts note that psychiatrists do not have qualification to manage mental illnesses. Many of them 

have a strong negative attitude and do not regard these persons as individuals who can make 

decisions. As mental illness can cause aggression, i.e. may entail risk to others, the governing attitude 

among psychiatrists towards these persons is to give medications that make people blunt and 

disconnected from their surroundings… In case disability is not managed and there is no right 

therapy, this becomes the source of the stigma that mentally ill children are “a threat to the society”. 

 

“I would probably be radical, but I will say that 90-95 percent (of psychiatrists) should leave their 

work and go home, as they do not regard children with mental health problems as persons.” (Maia 

Shishniashvili, NCDC staff member) 
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“Our psychiatrists give children with disabilities only medication; their help is mainly expressed in 

giving medication. They even treat social behavior with medication when other types of intervention 

can be used.” (Maia Shishniashvili, NCDC staff member) 

 

The study revealed that teachers are offered special educational/training opportunities only when 

they have a child with disabilities in their class. In addition, participation in these trainings is 

voluntary and there is not sufficient interest/motivation among teachers as they participate in the 

training in their free time. Moreover, these trainings are theoretical and do not develop practical 

skills needed to work with children with disabilities. Consequently, trained teachers themselves are 

sometimes not ready to communicate with children with disabilities. 

 

3.1.3. Lack of social services for the families of persons with disabilities in Georgia 

Nowadays, there is no comprehensive support network for families where persons with disabilities 

live. Institutional support is weak. Parents (usually, mothers!) have to care for children with 

disabilities for practically 24 hours. Such a parent is no longer involved in social life and “dies” as an 

active member of the society. 

 

Today there are only two tools to institutionally support children with disabilities: inclusive schools 

and day care centers. However, there are gaps in these support tools as well: the school is not 

sufficiently prepared to ensure full inclusion of children with disabilities; therefore, often the 

inclusion is only formal (non-qualified special teachers, lack of support staff, stigma from the side of 

teachers/school administration, etc.). As for the day care centers, there are two major problems 

related to them: a) there are few day care centers and this number is not sufficient; and b) the day 

care centers are not able to receive beneficiaries with adequate needs – children with relatively 

severe forms of disability. Day care centers are not successful in this regard, because the school as an 

alternative service is unable to sufficiently ensure inclusion and socialization (therefore, parents have 

to simultaneously take children to the school as well as the day care center). 

 

“Children with disabilities need more individual work and the school is not ready for this. The parent 

is forced to take the child both to the day care center and the school in order to somehow compensate 

for the needs… But this is not right, because… only those who have much more profound disabilities 

and who cannot be included in school should be in the day care center.” (Maia Shishniashvili, NCDC 

staff) 

 

3.1.4. Lack/low quality of special educational programs and special teachers at schools 

Although due to the implementation of inclusive education at all schools in Georgia, many schools in 

the country introduced the staff and relevant services of special teachers, this practice has 

encountered a lot of difficulties: special teachers do not have sufficient qualification to manage the 
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behavior of students with SEN; there is a lack of higher education programs which provide this 

qualification (there is only a master’s program functioning at Ilia State University in this direction), 

while the short trainings provided by the Teachers’ Professional Development Center are insufficient. 

Consequently, a lot of insufficiently qualified staff are hired as special teachers at schools (it is also 

notable that the status of a special teacher is lower than that of the subject teacher; e.g. special 

teachers cannot get involved in the career development scheme). 

 

In addition to the above noted, adapted educational programs used at schools with students with SEN 

need significant revision. The major problem here is that these programs are less adapted to specific 

disabilities and are more or less unified. Therefore, their educational efficiency is often low. 

 

Experts point to the fact that a significant part of school special teachers does not base their practice 

on special guidelines which should guide them in their professional work. Even though the Ministry 

of Education and Science developed and printed these guidelines, a lot of schools and teachers are not 

informed about them. The Ministry has not been able to ensure that this methodological tool is 

sufficiently publicized. 

 

 

3.1.5. Non-adapted infrastructure 

As was noted within various focus groups, most schools do not have adapted environment: ramps, 

elevators, adapted lavatories, doors to enter rooms, etc. Other public spaces (streets, sports, cultural 

and medical institutions, public transportation) severely lack the infrastructure adapted for persons 

with disabilities. If a child with disabilities uses a wheelchair to move around in the street/building 

and the existing barriers do not let him/her do so, an attitude is formed that a person with disabilities 

is miserable and “objectively” problematic. 

 

Citizens think that persons with disabilities have little potential to get employment and the major 

reason for this along with disability is related to the fact that infrastructure is not adapted. The 

participants of the focus groups with citizens and parents of children who do not have disability 

pointed out that due to non-adapted working environment employers may not hire persons with 

disabilities in order avoid uncomfortable situations for him/herself, for his/her employees and for the 

person with disabilities. 
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3.2. Cultural causes of stigmatization 

 

3.2.1. Governing discriminatory cultural standards/approaches 

According to experts involved in the focus groups, Georgian society is not strong in tolerance and 

there is a high demand for violence, inter alia, against children. Various studies recently conducted in 

Georgia (Sumbadze, 2012; Tarkhnishvili, 2013) show that tolerance towards different marginalized 

groups  (as well as other post-materialistic values) are not among prevailing values of Georgian society 

and have relatively high significance only among youth (18-25 age group). According to mentioned 

study, in answering the question on the desirability to have representatives of certain groups as 

neighbors, homosexual persons, drug addicts and persons with mental problems were named as the 

least desirable.   

 

Experts involved in the focus group discussions pointed to one of the archetypes that is characteristic 

to parents in the Georgian culture and that supports the parents’ decision to abandon their infant 

children with disabilities: the parent believes that there should be mutual practice of care between 

him/her and the child; the parent raises a child with the expectation that the child will take care of 

his/her elderly parent in the future. The child owes to parents in the Georgian culture; therefore, s/he 

is not freed from the responsibility to care for his/her parents and is never totally free, but always 

“tied” to the parents. This tie is broken when a parent has a child with disabilities. A parent cannot 

have expectation towards this child that s/he will care for the parent and pay back the work/energy 

the parent has invested in him/her. This child is only the constant object of care for the parent. For 

some parents this creates discomfort and they take a decision to abandon their infant child. 

 

Occupational therapists and psychologists also speak about the specific upbringing culture which 

focuses more on what the child cannot or should not do. In addition, this culture is more about 

restricting a child and normalizing his/her behavior and not stimulating a child so that s/he can 

discover something new in his/her environment or him/herself. This is representation of parental 

model, which lies on the border of so called ‘authoritarian’ and ‘authoritative’ parental styles 

(Baumrind, 1968; Maccoby & Martin,1983). The first one involves power assertive parent, who 

exercises considerable control over the child and is demanding as well as rejecting, unresponsive, and 

parent-centered; Authoritative-reciprocal parent is demanding and controlling as well as being 

accepting, responsive and child centered. According to UNICEF study Violence Against Children in 

Georgia (UNICEF, 2013), 60 per cent of the general public thinks that harsh parenting is a more 

effective method of raising a child than using a non-violent method.   

 

“We raise children with reproofs. “Do not do this”, “Do not do that”. We try to make them fit their 

behavior in the norms that are acceptable to us. We constantly forbid them something and give them 

directions. Therefore, when we want to “restructure” the child within certain frames, it is more 
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difficult to do this with a child with “a defect”. This situation completely opposes the parent’s 

demands. That is why parents are in a worse condition, as their child will not be who they expected 

him/her to be.” (Participant of the focus group with occupational therapists and psychologists) 

 

“In our society people have children in order to realize their expectations. Then people have absolute 

frustration as they received something completely different.” (Participant of the focus group with 

occupational therapists and psychologists) 

 

On the other hand, Georgian mentality is partially based on parents’ perception that their children 

will always be “children” who need guidance, teaching and care. The parent always has a right to 

intrude into his/her child’s business and decision-making process. This attitude is doubled when the 

child has disability. 

 

“The parent does not realize that s/he have given life to an independent person. The parent gives life 

to a child in order to care for and raise him/her. That is the purpose of a child and that is why people 

have children at home who are 40.” (Participant of the focus group with occupational therapists and 

psychologists) 

 

3.2.2. Stigmatization is supported by religious interpretations of disability 

Experts, involved in the given study, note that the effect of religious beliefs can vary and can be 

directed towards both strengthening of the stigma and its neutralization. In the first case, the 

religious discourse considers a child’s disability as the result of the sins of his/her ancestors. Disability 

is something like ‘Ordeal’ sent by God to human beings in order to expiate their sins.  Such attitude 

strengthens the stigmatization of children with disabilities. In the second case, religion (in this case, 

Christianity) recognizes equality of persons with and without disability in the eyes of God and fights 

against stigmatization. 

 

However, the study non-expert participants could not name the position declared by their church in 

relation to persons with disabilities, as well as disabilities in general. Therefore, the religious 

interpretation of disability is fully based on their or their acquaintances’ personal knowledge, 

experience and beliefs. In such case, the positive/negative interpretation of the role of religion 

depends on the subjective interpretation of a specific individual and not on the content of the religion 

itself. An example of the mentioned is the myth which is shared by many participants of the study 

that parents of children with disabilities are somehow chosen and exceptional. This myth does not 

reflect the real position of their religion (majority of the study participants said they identified 

themselves with the Orthodox Christian church) and is the result of the subjective interpretation of 

the study participants or their acquaintances.  
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In sum, according to the study, narrative of religious nature is directed towards positive 

discrimination of children with disabilities and the stigma of being different/inferior is expressed here 

in the form of being “exceptional”. In fact, as some studies show (World Bank, 2007), belief in God 

serves as a powerful source of support for many disabled persons. Attending church services is almost 

only social activity for many of them. Many disabled respondents claimed that religious belief and 

participation in church services were the main source of their strength and ability to cope with their 

impairment. 

 

 

3.2.3. Nationality 

Nationality, in some cases, is a factor which strengthens stigmatization in some way. In particular, 

trends in terms of stigmatization are more evident in ethnically non-Georgian population. This is 

expressed in various ways, e.g. in widely using discriminatory terminology, such as “a person with 

twisted legs”, “invalid”, “mentally retarded”, etc. Also, positive discrimination was revealed especially 

strongly in the group of ethnic minority representatives and this is related mostly to having low 

expectations from children with disabilities: 

 

“I was raised in the environment where I felt sorry for the persons with disabilities around me. But one of my 

acquaintances cannot see; however, she writes and sends text messages. This is wonderful. I do not think this 

child belongs to the category of persons with disabilities, because she is so smart.” (Participant of the focus 

group with parents of children who do not have disability) 

 

“I was in one family where they had children with disabilities and I paid attention to these children in the first 

place: they took tea, they did everything and I was surprised. I was surprised that they did all this without being 

able to see.” (Participant of the focus group with parents of children who do not have disability) 

 

As experts involved in the study said, the growing level of stigmatization is mostly related to the fact 

that for the large part of the representatives of national minority groups, the level of integration into 

the society is especially low. Along with other factors, the low level of integration is reflected in the 

lack of provided information to national minority groups and low level of involvement in decision 

making processes, lack of interest towards these groups from the side of the system of education and 

media, etc. Different recent studies (see, for example, Gogsadze, Kachkachishvili, Bashaleishvili, 2014; 

Mateu, 2016; Wheatley (2006, 2009) prove that lack of knowledge of the state (Georgian) language is 

a key factor that hampers integration of the etnic minorities in the Georgian state. This factor reduces 

access to higher education, healthcare, employment, business activity, cultural contacts, information 

about the processes ongoing in the country, etc As the experts participating in focus groups of current 

study  note, there is practically no educational guideline in the languages spoken by the major 

national minority groups in Georgia (Azeri, Armenian) which would explain the gist of disabilities 
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and the strategies to deal with them; there are no trainings which would focus on the negative role of 

stigmas towards persons with disabilities; etc. These shortcomings end up with discriminative 

awareness, including attitudes towards disadvantaged groups in society.   

 

3.3. Social causes of stigmatization 

3.3.1. Low level of awareness on children’s issues and problems 

There is no systematic knowledge in the society about disabilities which is reflected at the societal 

level as well and is the reason for certain discriminatory beliefs. Except for general information, 

citizens do not know about the rights and needs of children with disabilities; they reduce the 

protection of children’s rights to ensuring their medical needs are met (medications, doctor’s 

consultation, etc.); they do not realize that children with disabilities have equal right to be involved 

in informal relationships in their free time: 

 

“If we ask a person in the street whether we should protect the rights of children with disabilities, 

they will answer that these children should study and they should receive care for their health needs, 

medications, doctor’s consultation… but the needs of this person in terms of spending their free time, 

going to the cinema and having informal relationships – they think that all of these are not for a 

person with disabilities” (Tamar Isakadze, MoES, Coordinator of Multidisciplinary Team). 

 

There are no direct and indirect methods used to raise awareness. An indirect method would be, e.g. 

affecting the level of awareness through fiction (short stories, fables, fairytales, etc.) and in general, 

through art. 

 

“How can we talk about acceptance, when we read a short story to a child where a humpbacked old 

woman with one eye does terrible things; when we tell a story which is full of discriminatory terms 

and we emphasize that this person behaved badly because s/he had the mentioned physical 

appearance… That is why this approach has to change; e.g. Barbie produced a doll in a wheelchair 

and also dolls for children with down syndrome; this is what leads to the feeling of being normal” 

(Tamar Isakadze, MoES, Coordinator of Multidisciplinary Team) 

3.3.2. Lack of information among the society/citizens about disabilities 

Part of citizens looks at a child with disabilities with fear; they think that this child cannot be 

managed and that is why they are supportive of the idea that s/he is less included in social activities. 

 

“For example, if a child has epilepsy, the teacher is afraid that s/he will not be able to manage the 

seizures and refuses or avoids interaction with this child… This, in turn, results very often in the 

parent hiding that the child has seizures… The teacher should know how to manage epileptic 

seizures” (Tamar Isakadze, MoES, Coordinator of the Multidisciplinary Team) 

 



STUDY ON STIGMATIZATION OF CHILDREN WITH DISABILITIES 

 

25 
 

Because the society is unaware of the specifics related to disabilities, people cannot “read” the 

movements, gestures and reactions of children with disabilities and think that they will hurt their 

children and therefore, they develop an attitude focused on protecting themselves and their child. 

 

“The parent does not know, has never had interaction with such a child (child with disabilities) and 

thinks that having this child in the same class poses threats to his/her child. Therefore, this parent is 

actively trying to make the school dismiss, get rid of the child with disabilities and makes other 

parents think in the same way too. The responsibility of the school management is important here – 

whether they will believe or surrender to the claims of this one parent… Unfortunately, I have heard 

cases when the school management was not at its due level.” (Maia Shishniashvili, NCDC staff 

member) 

 

In such case, children with disabilities are perceived only as marginalized individuals and this part of 

the society sees threats in any interaction with children with disabilities. 

 

3.4 Scheme of perpetuation of stigmatization 

Considering the above causes of stigmatization, the following scheme of perpetuation of stigma may 

be developed: 

Scheme of perpetuation of stigma 

 

Emotions/reactions caused by stigma (pity, positive discrimination, mockery, fear/alienation) 

 

 

Perception of children with disabilities as different/inferior/someone who has a defect 

 

 

Lack of information and knowledge; lack of experience of interaction with persons with disabilities 

 

 

Institutional alienation 

Note: Two-sided arrows point to the fact that the relationship between the elements in the scheme are not one-

way and that elements mutually affect each other. 
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As we see, emotions/reactions are at the first level and they are caused by stigma. These emotions and 

reactions are the first that a child with disabilities may encounter while interacting with the social 

environment where beliefs and attitudes on disabilities are determined by various stigmas. Also, 

emotions and reactions are the most evident acts that reveal attitudes towards children with 

disability. 

 

The major stigmas affecting the discourse on children with disabilities and disabilities in general are 

related to perceiving children with disabilities as different, inferior or someone having a defect. This 

perception is based on the lack of information and knowledge, as well as lack of experience in terms 

of interacting with children with disabilities. Also, in some cases, the situation may be reverse and 

the lack of information/knowledge and experience of interacting with children with disabilities may 

be based on the above noted perception. Due to the noted reason, an individual may try to absolutely 

detach him/herself from persons with disabilities. 

 

The existing environment is impacted by the socio-cultural background which directly or indirectly 

prompts the environment the strategies to accept/alienate children with disabilities. As a result of the 

study, institutional alienation was revealed to be the socio-cultural background of the stigmatizing 

environment for children with disabilities. 

 

Institutional alienation means both alienation of social institutions towards persons with disabilities 

and institutional impact on social environment in order to develop/increase alienation. 

 

Alienation of institutions includes several issues: 

 Public institutions which are not adapted; 

 Low level of accessibility of universal services to persons with disabilities; 

 Malfunctioning of the services which exist for persons with disabilities; 

 The fact that the policy planning process does not include the community of persons with 

disabilities; 

 Lack of relevant knowledge and competence in the medical field to provide services to 

persons with disabilities. 

 

Institutional impact on social environment includes the Soviet policy focused on segregation which 

isolated persons with disabilities and cut them out of social domains. Despite the official discourse 

detaching itself from this policy, the “heritage” of this policy through inertia is still clearly evident at 

the level of culture. Such cultural standard often tries to repress persons with disabilities with the 

very goal to cut them out with the “argument” that there is no place for them in the mainstream 

culture or social domain. 
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The study revealed that institutional alienation is a certain background which affects the discourse on 

disabilities and supports the development and perpetuation of the stigmas described and analyzed 

within the frames of the study. 

 

4. Social domains/institutions of stigmatization 

 

The most prevalent institutions that discriminate children with disabilities are the following: 

 

4.1. Schools 

The study results reveal that members of the society regard education of children with disabilities as 

important; however, there are four main types of perceptions revealed: 

 

a) Majority of the study participants think that whether the child should go to school or not will 

depend on the type and severity of disability. Namely, absolute majority of the participants think that 

in case a child has physical disability, s/he should surely go to school, while part of the participants 

thinks that in case a child has mental disabilities or mental health difficulties, it is important that s/he 

meets a certain level of intellectual development. 

 

“There should be some minimal coefficient of mental development that a child should meet.” 

(Participant of the focus group with parents of children who do not have disability) 

 

“These people should be grouped into categories according to their abilities and they should be 

assessed.” (Participant of the focus group with parents of children without disabilities) 

 

These attitudes are based on discriminatory perceptions according to which there is no use for a child 

with disabilities to go to school if the results defined by the National Educational Plan are not 

achieved. Such achievement is, in fact, contrary to the idea of inclusive education which is based on 

ensuring education for students with SEN according to an individual plan. In addition, the 

opportunity to develop future prospects through education is left beyond attention. The fact that 

meeting social needs is equally important for children with intellectual disabilities as well as children 

with physical disabilities or without disabilities is not considered either: 

 

“[Children with disabilities] should receive the level of education that they can comprehend and 

complete. We should not make them do what they cannot do. We can take them to other places for 

entertainment and interaction with children. My child’s classmate was not intellectually disabled and 

such a child should study; but if there is intellectual disability, the child should not study [at school].” 

(Participant of  the focus group with parents of children without disabilities) 
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It is important to note that in some cases a child with intellectual disabilities is regarded as the factor 

hampering the educational process, because a teacher “spends” more time on a child with disabilities 

in comparison with others and this has a negative effect on other members of the class. Also, part of 

the respondents thinks that a child with disabilities might cause chaos in the class and disrupt the 

educational process. 

 

“Presence of such a child [with intellectual disabilities] hampers the educational process. Their 

education happens at the expense of the time allocated for other children and these children 

themselves get tired.” (Participant of the focus group with citizens) 

 

“If it is discrimination that this child does not go to a public school, then the presence of this child is 

discrimination for other children. It can also be regarded as discrimination that my child will not 

receive education because of this child.” (Participant of the focus group with parents of children 

without disabilities) 

 

The expectation that a child with disabilities will hamper the educational process is frequent among 

those parents of children with disabilities who do not take their children to school. They think that 

their children will need more than usual attention from teacher during lessons, which may cause 

dissatisfaction and reproofs from the teacher. Parents try to avoid these situations which are 

uncomfortable for them. 

 

“My child is a little restless and sometimes the teacher tells me that she is bothered. This is why I am 

not taking my child to school. If anybody tells me one “awkward, negative” word, I will have a heart 

attack.” (Participant of the focus group with parents of children with disabilities) 

 

Even though a child with disabilities may study based on an individual educational plan with the 

guidance from a special teacher, parents regard the role of a special teacher as that of a supervisor 

only. In addition, in some cases the qualification of special teachers is inadequate to meet the needs of 

children with disabilities. 

 

The belief that the opportunities in terms of education are unequal for children with and without 

disabilities is accompanied by the fear that because of this, children with disabilities will be “bullied” 

or will be laughed at. The major actors in producing this stigma are parents who largely share the 

presumptions described above. These presumptions are strengthened by the cases when teachers or 

school administration representatives openly state their frustration with children with disabilities. 

 

“My neighbor’s children are aggressive – they bite, fight and yell. The director tried in all ways to 

make the parent take the child out of the school, but the parent fought a lot and the children 
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remained at school. But the director and teachers are mad and say that there is no place for these 

children at school.” (Participant of the focus group with parents of children with disabilities) 

 

These beliefs directly oppose integration of children with disabilities into the society and do not 

consider the positive aspects of having a child with disabilities in class, such as increasing the level of 

equality and tolerance. 

 

b) According to the next most frequent belief, a child should attend school no matter the type and 

severity of his/her disabilities. However, participants of focus groups note that an adequate 

environment needs to be created for this purpose including adapting the school environment, 

developing special programs, recruiting qualified special teachers, etc. 

  

“I am absolutely for the idea that [children with disabilities] should study at a public school, because 

their integration is necessary. Separating these children is equal to discrimination and this is 

absolutely unacceptable to me. It is necessary for a child’s development for him/her to go to a public 

school.” (Participant of the focus group with parents of children without disabilities) 

 

c) According to the third belief, which is also popular, there should be separate educational 

institutions for children with disabilities, because no matter what the school environment is like, it 

cannot meet the needs of a child with disabilities, especially, in case of children with intellectual 

disabilities and mental health difficulties. This belief is based on low expectations towards children 

with disabilities in terms of their educational achievements. 

 

“I would prefer for such a child to be placed in an institution where there will be persons who are like 

him/her and who are suitable to him/her.” (Participant of the focus group with parents of children 

without disabilities) 

“A child with disabilities cannot develop in a usual school anyway; s/he cannot study according to the 

program either.” (Participant of the focus group with parents of children without disabilities) 

 

Participants of the study, who think that separate institutions would be better for children with 

disabilities, name various arguments to support their view. Part of them thinks that feeling of being 

different and less competitive may lead to the feeling of inferiority in a child with disabilities which 

may result in lower self-esteem and development of various complexes; while in specialized schools 

there will be less demands towards children with disabilities than in an integrated class and this will 

help retain their motivation in the educational process. Also, a popular argument is that in a 

specialized environment a child with disabilities will not feel different. Part of the focus group 

participants thinks that educational programs and environment at specialized schools is better 

adapted to the needs of children with disabilities. 
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d) According to the next most popular belief, no matter what type of environment is created for 

children with disabilities, they will not be able to receive education and therefore, there is no point 

in their going to school. 

 

“A child with disabilities wants interaction and education, but he can’t – he cannot think and analyze 

intellectually, so, how can he? You cannot create any conditions for such a child. I also have such an 

acquaintance and he is developed at the level of an infant.” (Participant of the focus group with 

parents of children without disabilities) 

 

“If there is a restriction in the functioning of the brain, nothing can be done with this. You just have 

to care for this child.” (Participant of the focus group with parents of children without disabilities) 

 

Participants of focus groups agree that in case of an intellectual disability, a more acceptable 

alternative to higher or school education is professional education. 

 

“It is better for those who cannot perform intellectual work to work physically.” (Participant of the 

focus group with parents of children without disabilities) 

 

As for students with disabilities, as usual, they almost never reveal critical attitudes towards their 

school environment. They regard school environment as positive and think that the cases of bullying 

are exceptions as well. 

  

“I had a case when my brother had a fight with a friend and I helped him. They made him angry and 

hid things from him.” 

Moderator: “Have you had similar cases yourself?” 

“Yes, they hid a box for pens from me, but we were just playing.” (Participant of the focus group with 

children with disabilities) 

 

“They are afraid of me. They tell me that I am ugly.” (Participant of the focus group with children 

with disabilities) 

4.2. Medical Institutions 

 

Stigmatization of children with disabilities is an issue at medical institutions as well. Major actors of 

stigmatization are the representatives of the primary health care: doctors who specialize in disabilities 

as well as regular doctors who do not directly specialize in disabilities. 

 

Often stigmatization of a child with disabilities starts with diagnosing the child. The study results 

show that doctors mostly provide information on the disability of the child in a way that parents 

undergo emotional stress. Such an attitude can be clearly regarded as unethical. 
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“Doctor told me that my child had cerebral palsy. The way this information was delivered caused 

my stress.” (Participant of the focus group with parents of children with disabilities) 

 

The dominant attitude in the primary healthcare group is that a child with disabilities is a “burden” in 

life. Part of parents notes that doctors described their children’s situation as completely hopeless 

(“Nothing can be done for the child”; “You should only provide physical care to your child”). In 

addition, there are cases when doctors offered parents to leave their infant child at the hospital. 

 

“When I was told that they had doubts that it was down syndrome, the form in which they 

provided this information was unbelievable… a catastrophe. First, they told my husband to leave 

the child and they said they would not let me know and they would tell me that the child was 

stillborn. When my husband got mad at this, they then told me to leave the child. Afterwards, I 

took the child to Tbilisi for a genetic test and there they told me the same thing: that I should leave 

my child and that they would care for him.” (Participant of the focus group with parents of children 

with disabilities) 

 

The group discussion with doctors revealed that they do not have any type of 

recommendations/guidelines/protocols ensuring provision of information to parents within ethical 

standards. Doctors note that they decide themselves how to provide information to parents about the 

fact that their child was diagnosed and has disability. In some cases, they are trying to involve a 

neurologist and a psychologist in this process, but doctors do not have a defined strategy for their 

actions. Also, there is no monitoring system over whether doctors follow the ethical standards in the 

interaction with a child with disabilities or a parent. 

 

“There should be teaching on the specifics of interaction with patients at the medical university. 

There is no teaching of communication skills to work with healthy patients either. ... 

Communication with children with disabilities has absolutely different specifics and it should 

necessarily be taught.” (Participant of the focus group with doctors) 

 

Facts were doctors’ diagnoses were wrong or inaccurate were often stated at the group discussions 

with parents of children with disabilities. 

 

“No, they did not tell me at first [that the child had disability]. We figured it out more by ourselves 

when he was unable to sit or hold his head.” (Participant of the focus group with parents of children 

with disabilities) 

 

“They were unable to detect disability at the due time. They told me it was hemorrhage and it 

would go away with treatment.” (Participant of the focus group with parents of children with 

disabilities) 
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Part of the parents also says that doctors provided them with incomplete information about the 

disability of their children when the major source of information for the parents was a doctor. 

Participants of the focus group with doctors also note that the qualification of the medical personnel 

in this direction is significantly low. 

 

“The problem is that the level of awareness and competence is low. Neuropathologists cannot 

distinguish syndromes. What I see is the problem related to knowledge.” (Participant of the focus 

group with doctors) 

 

 

4.3. Families of children with disabilities 

According to experts, one of the domains for stigmatization is the family of a child with disabilities 

who hides their child and avoids his/her inclusion in the public domain. 

 

“Some take children out in the evening so that others do not see and some do not take 

children out at all.” (Maia Shishniashvili, NCDC staff) 

 

Part of the families recognizes adults with disabilities as inferior persons and do not give them the 

right to participate in the decision-making process. They intrude into even the small details of his/her 

life to the greatest extent possible. Parents of children with disabilities regard them mainly as persons 

who are dependent on them. They are “attached” to their parents, as they are carrying the “label” that 

they do not have the ability to take care of themselves in everyday life: 

 

“I myself attached my child to me because of his situation. He needs to go to the toilet, he needs to 

move around and I do not let anybody help him. He has severe difficulty walking and I cannot 

oblige anybody to carry him around.” (Participant of the focus group with parents of children with 

disabilities) 

 

“They still have difficulty with independent living; they are still attached to us.” (Participant of the 

focus group with parents of children with disabilities) 

 

Dependence on the parent is not caused only by lack of information/knowledge (which is expressed 

in the belief that a child with disabilities does not have the ability to take care of him/herself); this is 

coupled with the parent’s belief (categorical assurance) that his/her child will never be able to handle 

such objectives: 

“My child can do many things on his own, but I still do them for him.” (Participant of the focus 
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group with parents of children with disabilities) 

“He can do some things, but I still do them for him. I have the expectation and fear that he will be 

unable to do them on his own. I have other kids as well, but I feel the most tension when I am with 

him.” (Participant of the focus group with parents of children with disabilities) 

 

In general, a child with disabilities is associated with some kind of a routine in a family. S/he depends 

on the parent and is an object of care who “knows nothing”. Other family members may not even 

have regular communication with the child. One of the reasons for this is the parent him/herself (as 

usual, this is the mother); she “occupies, takes control of” the child with disability, constantly tries to 

be his/her substitute and do something for the child (or ensure that the child performs practically all 

functions with her help). Such attitude is frequently encountered by occupational therapists and 

psychologists in the process of working with children. 

“When siblings do not have contact, the main reason for this is, in my opinion, the parent, because 

the parent is the role model for the child in terms of how to behave. Siblings see that the mother has 

turned into a caregiver and not someone who raises them; when they see that the mother’s 

obligations include to bathe, to feed and to change clothes on time – i.e. to meet basic needs and not 

play or go somewhere together. Children also learn by the example of the mother and have the same 

relationships. If the child with disabilities drops something, they will pick it up and give it to him 

and that’s where their communication will end.” (Participant of the focus group with occupational 

therapists and psychologists) 

 

“There are frequent cases when the parent is so attached to the child with disabilities that if you 

take the child from them, they do not any longer know what to do. For example, if we tell the child 

to dress him/herself, s/he answers that the mother does not give him/her time to do this 

independently. The mother has the following answer to this – “I do not know, he dresses and 

undresses himself, but he cannot do it well.” The mother wants to get involved herself.” (Participant 

of the focus group with psychologists/occupational therapists) 

 

As for children with disabilities, they think this attitude is natural and it is best if the mother decides 

various issues. Some parents fear that their child may be laughed at/insulted. Sometimes this is the 

reason why children have restricted freedom. 

“First of all, I am not yet independent and secondly, when I want something, I ask my mother and if 

she allows me to, I will do it, and if not, then I will do something else. I cannot decide for my 

parents. I can live independently when I grow up (Participant of the focus group with children with 

disabilities) 

 

“I want to live as I want, but my parents do not let me. I will never live and behave badly. I will go 



STUDY ON STIGMATIZATION OF CHILDREN WITH DISABILITIES 

 

34 
 

on a walk with my friends every weekend. Sometimes I go out with friends; we take pictures and 

have fun. Then I come home and I ask my mother if I was late or if she was worried. I care for my 

mother. She is afraid that I might do something bad outside or might behave badly, or my friends 

and neighbors may notice something and then say something about me.” (Participant of the focus 

group with children with disabilities) 

 

“I agree that we have to obey our parents. If I want to go outside, I ask my parents for sure. 

However, I have to make some decisions on my own.” (Participant of the focus group with children 

with disabilities) 

 

Even though a lot of parents stress that their children are ordinary/normal and they should not be 

distinguished, at the same time, they set their children apart from the very beginning. For example, 

they call their children’s classmates “normal” and “ordinary”, while they call persons with disabilities 

“sick” and “problematic”. 

“Only the person who has healthy children will tell you this [bad things]. And who has a 

problematic child, will not say this.” (Participant of the focus group with parents of children with 

disabilities) 

 

“As a parent, I do not want to believe that my child is different. I regret now that I found out about 

the diagnosis. I would prefer not to find out about it at all. I would not know that my child was like 

this… It is very difficult when your child is different and has a defect.” (Participant of the focus 

group with children with disabilities) 

 

(Answering the question on how important education is for children with disabilities) “Education is 

very important for all, both for the healthy and for the sick.” (Participant of the focus group with 

parents of children with disabilities) 

 

“Disability is that a child will not be able to go to school. He is mentally undeveloped. He needs 

constant help from the parent wherever he goes. This person is helpless and restricted in all ways. 

My child is like this.” (Participant of the focus group with parents of children with disabilities) 

 

It is notable that the study revealed two groups of parents – those who more or less copes with the 

social environment’s negative reactions towards their children and those who fear such reactions and 

think that the strategy to avoid them is to involve the child in the social environment less. 

Both types of parents agree that children with disabilities are a vulnerable group and they can at any 

moment become recipients of both positive and negative discrimination. In such conditions, parents 

often have the expectation that contact with the environment will result in the emotional experience 
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that they or their child do not want. This relates to both walking in the street every day and going to 

school: 

“When we were discussing whether to take our child to school or not, my husband was against it 

and was worried that people would look at our child in a different way.” (Participant of the focus 

group with parents of children with disabilities) 

 

“All parents think about how the society will receive their child when s/he goes outside. This 

thought worries the parent, because the society still has not understood that children with 

disabilities are usual persons. They still look at these children in a different way and do not regard 

them as equal.” (Participant of the focus group with parents of children with disabilities) 

 

“I am always afraid that somebody will say something to my child in a different way. I do not like it 

when they say that he is miserable.” (Participant of the focus group with parents of children with 

disabilities) 

Part of parents thinks that a way to avoid stressful situations is to avoid frequent contact with the 

social environment. They try to minimize their children’s interaction with the environment in order 

to protect themselves as well as their children from experiencing negative emotions. 

But the second part of parents actively tries to ignore such cases and is not hindered by the threat of 

confrontation either. 

“I will not pay attention to anyone. When I took my child to school, there was one time when a 

teacher told me that I might have had conflict with other parents because of my child and asked me 

whether I was ready for this. I told her that I did not need to be ready. I just had to take my child to 

school.” (Participant of the focus group with parents of children with disabilities) 

There are some activist parents in this group as well who try to provide information on disabilities to 

others: 

“I know a family which does not recognize their child with disabilities. When parents go home, this 

child is moved to another room. They are hiding that they have a child with disability. I found out 

about this by accident and I asked our common acquaintance to contact the mother. He arranged a 

meeting with her and I told her about my child as if I did not know that she also had a child with 

disability. I tried to explain things in an emotional way and get her interested. She was indeed 

interested and asked our common acquaintance to arrange a meeting with me again. She asked me 

certain questions after getting to know me, for example, on how I got used to and dealt with 

everything.” (Participant of the focus group with parents of children with disability). 

 

Besides the fear of being treated in a wrong way, part of parents thinks that their children are a 

source of discomfort for the society, because they have non-normative behavior. For this part of the 

group of parents, those who exhibit such behavior are a deviation from the norm and do not have the 
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ability to become full-fledged members of the society. One more reason for discomfort is that for a 

portion of the society, it is stressful to be near a person with disability. 

“I prefer my child to spend more time at home, because she has such behavior and I do not want her 

to bother the society.” (Participant of the focus group with the parents of children with disability). 

 

For this part of the group of parents, segregation of persons with and without disabilities is justified 

and there are strong perceptions of persons with disabilities as inferior individuals. 

 

Actors of this stigma are not only parents, but also the individuals from whom parents expect some 

type of a reproof or claim. This could be a school staff or a neighbor who tells the parent that there is 

no place for “such a child” in the everyday social domain: 

 

“I wanted to sell my apartment and to buy another apartment in the next entrance of the building, 

but a neighbor there objected. She did not want to have a child in a wheelchair as her neighbor. She 

told me that her mood deteriorates and she is stressed out when she sees my child”. (Participant of 

the focus group with parents of children with disabilities) 

4.4. Public domain 

According to experts, public domain clearly reveals that children with disabilities are alienated which 

is mainly expressed through two approaches: pity and fear. Fear is based, on the one hand, on the 

expectation that a child with disability will hurt a child without disability and on the other hand, the 

feeling of the threat that disability will be transmitted to other children. 

 

“The major feeling is that of pity. For example, when I and my child are walking in the street, 

people call us – this poor guy, I am sorry for the person responsible for you, etc. There is pity and 

fear expressed from the side of the society. There are cases when we are at public places and parents 

of non-disabled children hide their children behind them and protect them from being near persons 

with disability.” (Irina Inasaridze, founder of the Association “Anika”) 

 

“We had a swimming pool which was open to any child with and without disability. We had to put 

a lot of effort to convince the population that disabilities were not contagious for their children so 

that they would let their children use the pool. After this pool turned into a commercial enterprise, 

they told us directly that they could not receive children with disability as the pool would lose its 

clients. (Irina Inasaridze, Founder of Association “Anika) 

 

As a result of the focus group discussions, all target groups expressed an idea that children with 

disabilities are often wrongfully treated in public domains. The presence of these persons in public 

gathering places creates a feeling of discomfort in those who are around and this leads to their 

negative attitudes towards children with disabilities. 
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“A child with disabilities may not be wanted by others purely in emotional terms as this person may 

bring negative emotions and therefore, be difficult to interact with. Naturally, when a person feels 

inferior and depressed from childhood, s/he sees everything in darker tones and sees more bad in 

people and events. In general, being with such people is very difficult, because this emotion is 

transmitted to you as well.” (Participant of the focus group with citizens) 

 

These perceptions may be expressed through aggression, expression of hate, avoidance, etc. Children 

with disabilities are not fully accepted in the society and they do not have sufficient resources to 

adapt to the environment. Often children with disabilities are perceived as inferior members of the 

society, as having an illness and being helpless; they are “pointed at” and they feel isolated. Also, 

people often pay exaggerated attention to children with disabilities which is revealed by asking many 

questions, staring, etc. 

 

Children with disabilities note that the attitude of the society creates discomfort and hurts them. 

Because of such attitude from the society, some persons with disabilities avoid crowded places 

altogether. 

  

“Some people think that if the person has difficulty walking, s/he should not come outside. That is 

why my mother is sometimes told: "Aren’t you ashamed that you have let your child outside?” Or 

they tell me in the street: “Oh, my God, poor you”, “Who let you outside?”, “Don’t you have 

parents”, “Doesn’t your mother have brains?” “Doesn’t she know that she should not let an invalid 

child outside?” I really do not understand why I am so poor and pitied. I do not think that if I have a 

difficulty with walking, I should not come outside and do what I want.” (Participant of the focus 

group with children with disabilities) 

  

“When I go outside, everyone looks at me. I do not know why. Probably, because we should go 

outside more often, so that people see us and understand that we are people too.” (Participant of the 

focus group with children with disabilities) 

 

“I do not like crowded places. I usually do not go there. When I go somewhere, usually, a lot of 

people start looking at me and I feel uncomfortable because of this. They do not talk directly to me, 

but I feel they are talking about me.” (Participant of the focus group with children with disabilities) 

 

However, some children take a position of the civil activist on this topic and they try to confront the 

environment around them: 

 

“We should come outside and no matter how they [the society] meet us; we should go on with our 

lives and should not consider their opinion.” (Participant of the focus group with children with 

disabilities) 
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“They can look and stare at me - this cannot do anything bad to me. We should come outside and be 

open. People should see us and they should feel that we are persons just like them and that we can 

live the same way they can. We should be active, open persons in order for us to be able to live 

independently.” (Participant of the focus group with children with disabilities) 

 

Experts involved in the current study stressed that fear to someone, who does not belong to 

mainstream culture is internal characteristic of Georgian everyday practices. They are considered as 

“strangers”. This refers to various minority groups, like religious, sexual, ethnic, etc. minorities, as 

well as IDPs, people with disabilities, etc.  These groups are socially excluded, since they do not have 

equal access to economic and social goods and services. Social exclusion is multidimensional and it 

might have economic, cultural, legal and political dimensions. The other studies (European 

Commission, 2011; Berdzenishvili, Bragvadze, et all, 2004) also report on social exclusion issues. 

 

Despite the unfriendly and sometimes even hostile attitude from the public towards children with 

disabilities, all focus groups revealed an opinion that attitudes towards children with disabilities have 

changed compared to previous years. Because children with disabilities were isolated in the Soviet 

period and their level of integration in the society was very low, they were regarded as “alien” and 

this very perception led to the fear towards these children. The situation has changed; children with 

disabilities appear in public domains and places; Different studies (European Commission, 2011), also, 

report the positive changes in this regard and identify several factors which have promoted 

encouraging development: a) deinstitutionalization of large scale institutions (orphanages) having 

disabled children, reintegration of those children either to biological and foster families or small-scale 

(family type) institutions; b) provision of inclusive education for childen with disabilities; c) improvement 

of institutional guardianship system for families with disabled children; c) assisting disabled people with 

involvement in public life through improvement of physical infrastructure, etc. Thus, society is gradually 

getting used to and is learning how to cohabitate with disabled persons. However, the process of 

socialization of children with disabilities is progressing slowly and painfully. 
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5. Actors in stigmatization: individuals or groups who carry the stigma or 

support stigmatization 

 

5.1. Actors in stigmatization at school 

Stigmatization is clearly evident in educational institutions. Various actors may be involved in 

stigmatizing children with disabilities at school, including teachers, classmates, school administration 

and parents of children without disabilities. 

5.1.1. Stigmatization from the side of teachers 

The study revealed that teachers most often carry the stigma at schools. Teachers have perceptions 

that children with disabilities are helpless and cannot satisfy various needs independently. 

 

“If the disability is an intellectual one, it is much more difficult. The child has a problem living 

independently, not to say anything about studying. This is a person who depends on others.” 

(Participant of the focus group with teachers) 

 

When teachers’ actions are discriminating, they are mostly related to the fear of interaction with a 

child with disability or having low educational expectations towards a child with disability which, in 

turn, is caused by insufficient knowledge on the topic. 

 

There are cases when teachers are neglectful towards children with disabilities and do not pay them 

adequate attention: 

 

“Before transferring to the Italian school, I went to the public school #27 where they did not pay 

attention to me at all. I spent the first and second grades at that school. They paid attention to other 

kids, but not me. I told my mom about this and she took me out of that school and I went to the Italian 

school. There they paid attention: they gave me writing to do, they taught me, we had a hall and they 

taught me to dance, in addition, they taught me to embroider, to sew and to use the computer. … I did 

not know how to read and write, because they were not paying any attention to me at my old school. 

When I came to the day care center, there I studied to write, to read, to embroider and everything 

else.” (Participant of the focus group with children with disabilities) 

 

Often teachers have low expectations from children with disabilities in terms of educational and 

social achievements. This is especially evident in regards to children with intellectual disabilities and 

is expressed in various ways in practice. For example, focus groups revealed facts when teachers give 

children with disabilities only very easy tasks to complete, because of which children’s skills are not 

efficiently developed and their abilities are not fully utilized. These cases mostly happen when there 
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is no individual educational plan and/or a teacher does not have qualification to decide the level of 

difficulty of the tasks given to a child with disabilities. 

“The positive aspect is that both teachers and parents know that this child should engage in the 

educational process, but then there is the issue of quality when it comes to how the child is engaged in 

this process. We cannot call it engagement in the process, if a child is just given a piece of paper with a 

dot on it that a child has to copy. I agree that there are good teachers who mange this process in a right 

way and with due quality, but mostly the attitude from teachers is not adequate. Teachers fear the 

difficult behavior of a child and avoid this child. The fear is caused by their lack of knowledge”. 

(Participant of the focus group with teachers) 

 

Part of teachers does not involve children with and without disability in the educational process on 

an equal basis. This is caused by the fact that educational programs are not always adapted according 

to the abilities of children with disabilities and it is difficult for children to complete the program. 

This, in turn, leads to discrimination when a teacher asks a question from the educational program 

and the addressees of this question are only students without disabilities, as the teacher does not have 

adapted questions for students with disabilities. Such discriminatory practice has a strong negative 

effect on motivation and self-assessment of children with disabilities. 

“Schools should ensure adequate conditions. If a person is like me, teachers should explain to this 

person. Teachers do explain things to me, but I would like them to explain better.” (Participant of the 

focus group with children with disabilities) 

 

“I would like teachers to teach in easier ways in order for me to understand the material as well.” 

(Participant of the focus group with children with disabilities) 

 

As experts say, children with disabilities are discriminated against in terms of involvement in school 

activities as well. 

 

“We have examples when a teacher thinks that a child in a wheelchair should automatically not be 

involved at a school event and if you comment on this, s/he will be surprised and say: “Should I have 

involved him/her as well?!” Teachers are not aware of and have not realized this. For example, when 

children go on a trip and there a child with autism in the class, s/he is not told to come. This happened 

recently in one of the schools; the parent discovered that they were collecting money at school and 

they did not tell the parent of the child with autism…” (Tamar Isakadze, MoES, Coordinator of the 

Multidisciplinary Team). 

“There was a child with disabilities at my child’s kindergarten. I did not like the attitude towards this 

child, as if they distinguished him from others. Children did not let him play and laughed at him. This 

attitude was evident from teachers as well. This child stood in the back at events and that was his role.” 

(Participant of the focus group with parents of children without disabilities) 
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The study results show that positive discrimination is not rare towards children with disabilities and 

it is expressed in various forms. 

“[Teachers] do not call me out and do not ask me anything; but they still give me a grade. The most 

important thing is that I sit quietly and act respectfully towards the teacher.” (Participant of the focus 

group with children with disabilities) 

 

The focus group with teachers reveals that teachers do not have systematic knowledge about 

disabilities and therefore, they have difficulty in terms of efficiently conducting lessons and 

managing the behavior of children with disabilities. 

 

“[A child with disabilities} did not know how to behave in various places; he had bad speech as well. 

We were unable to make him understand anything. Then he became aggressive because of the change 

in the dosage of the medication he was taking. He was throwing everything. Then they regulated it. I 

was standing with him during the whole break. I was afraid. He would come to me as well, as if he 

wanted to hug me and then he would hit me. I was afraid that he would do the same with kids.” 

(Participant of the focus group with teachers) 

 

Children with disabilities note that teachers have different attitudes towards children with and 

without disabilities. They tell children without disabilities not to “compare themselves with children 

with disabilities” as the latter do not have skills to behave adequately. They criticize children without 

disabilities because of this and they do not tell children with disabilities anything. This can be 

regarded as positive discrimination. 

 

“[When I become a teacher of children with disabilities] I will be very warm and caring. I am caring 

now and will be caring when I become a teacher as well. I would not get mad at the child, because s/he 

cannot understand that s/he should not do whatever s/he is doing. The teacher should understand that 

the children cannot understand that much and the teacher should not yell at the children. The teachers 

should not treat children badly. It is very bad when you yell at a child, but the child does not 

understand and does the same thing again. That is why you should treat them warmly so that the child 

understands.” 

 

Moderator: And how do you think – do today’s teachers understand this? 

 

“Teachers do not criticize those kids who do not understand, but they criticize those who understand, 

because they should know better. The teachers say that the children should not compare themselves 

with those who do not know that they should not spoil something. But sometimes even those who 

break rules behave well and teachers act warmly towards them a bit.” (Participant of the focus group 

with children with disabilities) 
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5.1.2. Stigmatization from the side of students 

The study results show that classmates/schoolmates express stigmas towards children with disabilities 

relatively frequently; however, they often express exaggerated attention which is caused by the 

interest with the disability of a child. 

“In general, it is regarded as good for children to have a positive relationship with classmates with 

disabilities, but I think this trend is just fashionable. Children come to me as well and tell me: “Nikusha 

has smiled”, etc. I do not like this attitude. … It seems they somehow raise their own social status in 

this way.”  (Participant of the focus group with teachers) 

 

As experts note, there are cases when classmates/schoolmates bully a child with disabilities. This is 

especially true in case of intellectual disabilities. 

“My child did not attend the twelfth grade, because he developed many complexes… There were many 

cases when I went to school and saw that my girl was standing in the hall surrounded by boys who 

were laughing at her… I was very afraid. This was a prerequisite that some kind of abuse may have 

happened to my child.” (Expert, parent of a child with disabilities). 

5.1.3. Stigmatization from the side of school administration 

School administration members reveal stigma through various practices. There are cases when 

administration refuses the child to enroll at school. There are also cases when administration makes 

decisions that put children with and without disabilities in unequal conditions. 

“When we go to the music lesson, we have been told not to take these children and I feel so sorry for 

them, because they are left alone. We have been told that they may get trauma or that other factors 

may have an effect on them. I feel very sorry for them. Parents do not want us to take these children, 

but children somehow let me know that they want to come.” (Participant of the focus group with 

parents of children without disability; teacher) 

5.1.4. Stigmatization from the side of parents of children who do not have disability 

Participants of the focus groups with teachers and children with disabilities noted that parents of 

children without disabilities often express dissatisfaction, which is caused by their belief that a child 

with disabilities hampers their children’s quality education. 

“You can hear the following phrase from a parent: “What has my child done wrong, why should he sit 

in the same class as my child.” (Participant of the focus group with teachers) 

 

As special teachers note, such attitude is more often expressed by the parents of those children who 

have low academic achievements. Such attitude from parents is supported by the arguments that a 

teacher may not be able to efficiently allocate time and energy to children with and without 

disabilities at lessons, a child with disabilities may disrupt lessons, classmates may learn bad habits 

from a child with disabilities, etc. 
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5.2. Parents of children with disabilities 

A lot of parents do not have sufficient information (knowledge) on how to manage the behavior of 

children with disabilities or are not sufficiently balanced emotionally not to consider their children as 

an inferior group and not to have the feeling of pity towards them. 

 

“Recently I told one parent who has a 25-year old son with hearing impairment who, therefore, cannot 

speak, that she can teach him sign language and with that knowledge he will be able to enter vocational 

education. She said: “No, he is so miserable and helpless; I do not want him to study anything new…” 

This is exactly what positive discrimination is.” (Tamar Isakadze, MoES, Coordinator of the 

Multidisciplinary Team) 

 

A large part of the parents participating in focus groups reveals in their narrative that they have 

certain information about the types and content of discrimination and try to have adequate reaction 

to it. However, this knowledge is not sufficient or is superficial and not internalized at the level of 

values. Parents cannot notice discrimination in their own behaviors; neither can they notice 

incorrect beliefs which stigmatize their children with disabilities. For example, there are a lot of 

parents of children with disabilities who do not understand the function and goal of inclusive 

education. Also, they do not understand how adapted environment supports self-realization of 

children with disabilities. As a result, parents regard the prospects of their children with disabilities 

in terms of education and employment as less possible and they explain this by the “defects” caused 

by disability. 

 

The study showed that often the “best” the parents of children with disabilities can achieve is positive 

discrimination. Part of the participants of focus groups who take their children with disabilities to a 

public school noted that they often oppose discriminatory actions from the side of other parents, 

teachers or school administration; however, on the other hand, they welcome the attitude from 

teachers and administration to give undeserved higher grades to students with disabilities and to “pull 

them through” so that they can complete school. 

 

“My girl is exemplary in class… She is quiet and orderly. She cannot learn, but she will still take 7 books 

for all 7 lessons… The school administration supports her in terms of giving her grades. Because of being 

orderly, my child is now in the tenth grade and she will receive the school diploma.” (Participant of the 

focus group with parents of children with disabilities) 

5.3. Primary healthcare 

According to the experts participating in the study, the dominant attitude within the primary 

healthcare group is that a child with disabilities is a “burden” in life, the parent of this child is “poor”, 

“miserable” and “has bad luck”, etc. 

 

“I have heard many examples from parents when they had a child with down syndrome and they were 
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told at the maternity house to leave the child, that they were poor to raise this child, etc. This was a very 

broadly spread practice and it is partially true now as well. Doctors and pediatricians of primary 

healthcare should be trained, if they have children with disabilities (autism or down syndrome) as 

patients. Instead of telling the parent that they are unlucky and miserable and that their child is sick, 

they should show the parent the ways for the development, therapy and rehabilitation of a child that will 

bring results… Doctor should explain to the parent how the parent should manage the child’s behavior, 

should assert that the child will go to school, will learn slowly, but will still learn, and will be 

employed… As a rule, doctors tell parents things which result in such great stress that parent is then 

trying to come out of this situation for 10 years.” (Tamar Isakadze, MoES, Coordinator of the 

Multidisciplinary Team) 

 

Focus group results show that family doctors are not sufficiently educated in order to identify various 

disabilities in a timely manner and accordingly, refer children to various specialists. They do not have 

the right medical approaches and think that that “there is nothing that can be done” and “the child is 

“doomed”. 

 

5.4. Journalists, media 

As experts noted, nowadays, media channels report specific cases of suicide, show persons (children) 

who committed or tried to commit suicide and stick a label on them that they have “unstable mental 

condition”. Therefore, a person inclined to suicide may become a model for a child with labile mental 

health condition and mental disability. 

 

“A child with mental health problems who will see reportage of suicide in media – this means that 

somebody did this (committed suicide), so, it is okay to do this. This is already a stimulus to commit such 

an act.” (Maia Shishniashvili, NCDC staff member). 

 

The problem of covering the facts of suicides among children is reflected in the media monitoring 

report 2015 of Georgia’s Charter of Journalistic Ethics, according to which, coverage of suicides 

committed by children is among the problematic issues of  ethical coverage of children's issues. 

(Georgia’s Charter of Journalistic Ethics, 2015). Several cases of teenagers’ suicide covered by TV 

media in 2015 were named in this report, when victims of suicide were presented as main heroes of 

the events. Such coverage makes suicide attractive and contagious for others.  

 

On January, 2016 Public Defender of Georgia made a Statement on Ethical and Legal Standards for 

Covering Facts of Suicides among Adolescents (Public Defender's Statement, 2016). In this statement 

Public Defender was concerned about the coverage of the issues of adolescents at suicide risk and the 

facts of suicides among children in the TV promo of Rustavi 2 program “Profile". In this program the 

methods of covering the facts of suicides among children was contrary to the international standards 

defined by articles 3 and 17 of the UN Convention on the Rights of the Child (CRC), which 
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guarantees the child’s right to be protected from information that may hamper their psychological, 

social and other type of development. 

 

Also, experts of the current study note that television channels sometimes organize charity programs 

and events and call on the society and various organizations through live broadcasting to help the 

families of children with disabilities who are “especially needy”. They show children with severe 

disabilities and their teary family members. Maybe, such charity actions are useful for some families 

in terms of financial help, but on the other hand, they strengthen the stigmas and in the end, the 

negative social effect exceeds the economic benefit. 

 

5.5 Nongovernmental organizations 

Nongovernmental organizations are busy organizing charity events for children with disabilities. 

This, on the one hand, is positive as this is a response to the economic and material needs of families 

with children with disabilities. However, on the other hand, such charity events strengthen the 

stigma in the society that children with disabilities are helpless and poor and need constant care 

provision and charity. 

 

“One of the organizations, for example, is called “Charity” and the founders are persons with 

disabilities. They spread letters asking to help poor children with disabilities. They stigmatize children 

with disabilities in this way.” (Irina Inasaridze, Founder of Association “Anika”) 

 

 

6. Variation of stigmatization according to the type of disability 

 

6.1. According to experts, there are more stigmas towards mental health problems; therefore, persons 

with such disabilities are more unacceptable to the society in comparison with others. 

 

6.2. In general, stigmatization is stronger towards those whose disability is revealed through their 

physical appearance (for example, there are children with disabilities who have diabetes, but there 

are fewer stigmas in this case). 

6.3. Due to the lack of information in the society, citizens have difficulty distinguishing various 

disabilities and categorize them in simple types – physical and intellectual disabilities/mental health 

problems. There are beliefs in regards to persons with intellectual disabilities/mental health problems 

according to which there is more chance that they will be aggressive and unable to work. 
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7. Sources of information and level of awareness 

 

Group discussions revealed that children with disabilities, their parents, citizens (members of the 

society) and professional groups (doctors and teachers) mainly do not have systematic knowledge on 

disabilities. 

 

Ordinary citizens are the least informed on disabilities. Usually, almost everybody has knowledge 

that there are different disabilities; however, this knowledge is not  elaborated and complex. They 

mainly divide disabilities into physical and intellectual disabilities, as well as innate and acquired 

disabilities. Frequently they do not realize that children with disabilities have educational and social 

needs. As usual, there are two sources of information on disabilities for ordinary members of the 

society: experience of interaction with children with disabilities and information/experience shared 

by close persons/acquaintances/friends. As such knowledge is mainly based on single cases, these 

cases are often perceived as representative units and information is inadequately generalized to the 

whole group of persons with disabilities or separate groups of persons with disabilities within this 

larger group. 

 

The major source of information for parents of children with disabilities is doctors. As usual, parents 

trust the information from doctors and try to follow the recommendations of doctors in an exact 

manner. However, majority of parents say that the qualification/knowledge of doctors on disabilities 

is mostly inaccurate and insufficient, because of which they have to check the information received 

from doctors through other sources. There are cases when parents do not trust the doctors in Georgia 

and they take their children with disabilities abroad for treatment. As occupational therapists note, 

majority of young parents are interested to receive detailed and comprehensive information about 

their children’s disabilities. The major source of information for them is the internet alongside the 

doctor. 

 

The level of awareness on disabilities is low among professional groups as well. The group discussion 

with teachers revealed that regular teachers do not have minimal information about the statistics on 

children with disabilities. In addition, they do not have information on disabilities and their 

management. MoES conducts training of teachers where they are systematically provided with 

knowledge on disabilities; however, only those teachers fall into the target group of the training who 

have a child with disabilities in their class. Other teachers are not able to attend these trainings. In 

addition, it is voluntary for teachers to participate in the mentioned trainings. As the focus group 

discussion with teachers revealed, they are not sufficiently interested/motivated, as engagement in 

trainings should take their free time. Moreover, these trainings are theoretical and do not take into 

consideration development of practical skills to work with children with disabilities. Therefore, 

teachers who have gone through the training are sometimes not ready themselves to communicate 
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with children. Contrary to regular teachers, the level of awareness among special teachers is 

significantly higher on disabilities as well as on management of the behavior of children with 

disabilities. They assess their work as efficient. The major source of information for them is the 

trainings organized especially for them, where they intensively receive systematic knowledge. 

However, special teachers note that there is a lack of practical (and not theoretical) trainings. 

 

As for doctors, those who do not specialize on disabilities do not have systematic knowledge in this 

direction. They receive this knowledge only from their personal experience, as ordinary citizens do. 

The problem appears when somebody brings a child with disabilities to them. In such cases, their 

sources of information are their colleagues who have the experience of interaction with children 

with disabilities. Also, doctors do not know where to refer children with disabilities in case of need, 

whereas it is necessary to use complex approaches (medical and non-medical therapies) to managing 

disabilities. Doctors clearly point to the necessity to enrich their knowledge in this direction. 

 

“There is insufficient knowledge from the side of doctors as well as the society. This issue has to be 

worked out. We are not provided with this information. There should be at least some 

recommendations.” (Participant of the focus group with doctors) 

 

The study revealed that low level of awareness and knowledge among doctors leads to the fear and 

avoidance of interaction with patients with disabilities. Doctors prefer for another doctor instead of 

them to take responsibility for providing medical service to a child with disabilities; they are overly 

careful, have difficulty in making a decision, do not diagnose a child, do not prescribe treatment, etc. 

 

Because doctors are the first to provide information to parents and often are the only source of 

information, their attitudes significantly shape the parents’ perception and the general attitudes 

towards their children’s’ disabilities. 

 

Group discussions show that parents of children with disabilities are more informed about disabilities 

than the children with disabilities themselves. Only small part of children with disabilities notes that 

they were provided with detailed information by their doctor on the specifics of disability as well as 

its management. However, in most cases, doctors mainly explain the importance and goals of 

treatment and ask about the details of the health condition. Children receive information mainly 

from their parents and the internet. However, it is notable that majority of children participating in 

group discussions had very little information. There were cases when they were unable to say what 

type of disability they had. 
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8. Social outcomes of stigmatization 

 

8.1. Socialization of children with disabilities is hampered / they become asocial individuals. Low 

level of acceptance of children with disabilities from the side of the society and professional groups 

encourages alienation between them and reduces interaction mainly to carrying out formal 

obligations. On the other hand, resistance from the society increases motivation among a part of the 

parents of children with disabilities to partially or fully isolate their children with disabilities, to 

reduce their contact with the environment to a minimum, to turn them into persons who are 

“invisible” to the society, etc. 

8.2. Children with disabilities develop self-stigmatization. When children with disabilities hear from 

various persons (parent in the family, teacher at school, doctor at medical institution) that nothing 

can come out of them, they believe this and think that they are useless, they regard themselves as 

inferior, shut themselves off more, have difficulty with their social self-presentation and get used to 

the fact that others have to make decisions for them. 

 

8.3. Stigmatization results in difficult (asocial/deviant) behavior in children with disabilities. The 

mechanism is the following: A child with disabilities wants to attract attention (which s/he deserves). 

But s/he receives attention only in case s/he spoils something/breaks some rule. The child generalizes 

this and a clear signal appears in his/her consciousness that s/he has to spoil something in order to 

deserve attention from adults. 

 

“The child who is ignored and left without attention, will turn something upside down, will throw 

things down, will erase something written on the board at school and will do all of this on 

purpose… In return, s/he will be in the center of attention. Teachers do not prevent these facts, 

which means having collaborative relationship with a child, starting with “hello” and expressing 

hope that today’s lesson will be good.” (Tamar Isakadze, MoES, coordinator of Multidisciplinary 

Team) 

 

 

8.4. Families with children with disabilities are isolated by primary groups (neighbors, friends, etc.) 

 

“We have had cases when parents of children with disabilities have said that their relatives no 

longer invite them to joint gatherings, because they take their children with them and the relatives 

are bothered by this. Therefore, there are cases when families with children with disabilities are 

isolated by their relatives and close persons.” (Irina Inasaridze, founder of the Association “Anika”) 

 

8.5. Low expectations are developed towards children with disabilities 
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Often, parents of children with disabilities have low expectations in terms of their social 

representation. For example, parents “predict” that their children will not be able to cover the school 

program and their satisfaction reaches the maximum only when minimal goals are achieved (for 

example, learning how to read and write). 

 

“My child wants to study, but because he has problems controlling his hands, I do not know 

whether he will be able to study at school. The teacher may receive him at school as s/he is obliged 

to and has to, but will this teacher care much for the education of such a child?” (Participant of the 

focus group with parents of children with disabilities, Batumi) 

 

“When I took my child to school, I thought: God, maybe he will be able to just learn to read and 

write his name. I did not want anything else.” (Participant of the focus group with parents of 

children with disabilities, Zugdidi). 

 

Low expectations from parents also have an effect on the future of children with disabilities. Parents 

have difficulty talking about the future prospects for their children. They relate this, on the one 

hand, to the environment in which there are no adequate conditions to work with persons with 

disabilities, there are no adapted institutions/places and employers do not risk and do not employ 

persons with disabilities (they think that persons with disabilities will not be able to handle their job 

due to disabilities or that they will have a negative effect on their employees’ mood). However, the 

“lack of prospects” for a child with disabilities is quite strongly related to his/her lack of abilities. 

 

“When a child has difficulty learning to write at the age of 12, of course, I am less ambitious. My 

child will not be able to work at the government house. I am constantly thinking on what he may 

be able to create – so that he can sit down and do something. I remember that there was a work 

place for the blind and those with hearing impairment where they produced toilet paper or tissues.” 

(Participant of the focus group with parents of children with disabilities, Gori). 

 

“My child cannot walk and I want him to first start to walk and learn how to read and write. I want 

him to take care of himself when I will not be around. What employment are we talking about?” 

(Participant of the focus group with children with disabilities, Gori) 

 

“Because of the severity of my child’s situation, I don’t think he can. He has difficulties with both 

speaking and learning. He has limitations in terms of using his hands as well.” (Participant of the 

focus group with children with disabilities, Batumi). 

 

“My child is mentally very bright and is open in communication as well, but his physical condition 

will hinder him [in his self-realization]… He has just this physical defect: he cannot move his hands 

normally.” (Participant of the focus group with parents of children with disabilities, Batumi) 

 

“It is difficult to live in this country even for those who have normal mental development; however, 



STUDY ON STIGMATIZATION OF CHILDREN WITH DISABILITIES 

 

50 
 

it is easier in terms of self-realization… It is a usual thing that based on their abilities, they [children 

with disabilities] have less knowledge and are less able to do their job in a way that a specific 

workplace needs.” (Participant of the focus group with teachers) 

 

Occupational therapists and psychologists group parents into two types in terms of their expectations 

– one part has low expectations from their children with disabilities and try not to “bother” their 

child by doing everything for the child, while the second part tries so that their child develops 

specific skills through such “bothering”. 

 

“Some parents have low expectations. If I expect that my child will do something poorly, I will 

always want to do it for him/her. Some parents are guided by the principle that they “should put 

this child on his/her feet”. They do not pity their child and are not afraid to “bother” their child. 

These parents have better results. If some object is far away, they will not hand it to their child. 

They will say that the child has to go and take the object him/herself. But majority of parents do not 

act this way; on the contrary, they say: “my child has a problem and why bother him – I will do it.” 

This is their approach.” (Participant of the focus group with occupational therapists/psychologists). 

 

9. Psychological consequences of stigmatization 

 

Experts stress the following among the psychological consequences of stigmatization (for children 

with disabilities): feelings of shame and guilt, hopelessness, stress, resistance to look for or receive 

needed help, etc. 

The study reveals that everyday life for parents of children with disabilities is related to various stress 

factors; on the one hand, lack of needed services for children with disabilities makes them fully 

dependent on parents, while caring for a child with disabilities requires great efforts and time from 

the parent. In this case, the reason for stress is physical exhaustion. On the other hand, the stress is 

caused by the stigma related to the inferiority of the child with disabilities. This stigma appears in the 

parent, mostly, from the day a child gets a diagnosis, because the medical staff do not or cannot 

provide sufficient information to parents or the information is provided in a way that the parent 

suffers from the great emotional stress. When parents recall how they were first provided with the 

information about their child’s disability, they use phrases such as: “I was shocked”; “It was the 

hardest thing”; “I shut myself off”; etc. 

“Doctor told me: what can be done to help your child? He will not be able to sit or talk… I felt the 

earth shatter under my feet at that moment...” (Participant of the focus group with parents of children 

with disabilities, Tbilisi) 
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As for the parents who choose inclusion of their children with disabilities as a strategy, the source of 

stress for them is the negative attitudes from the society: 

“People cannot get used to the idea that these are usual persons. When a mother sees this, this kills 

her. This affects me a lot. I leave the house with pride, but then the look from people affects me 

greatly. We have a sharp eye and we notice everything. We read in people’s eyes that they are sorry 

for us and they pity us. In reality, we do not need this from them. I think that I have a great child 

who is a good and cute person, while the attitude towards him is a bit negative.” 

10. State policy and civil activities against stigmatization 

 

10.1. In 2013 the Parliament of Georgia ratified the Convention on the Rights of Persons with 

Disabilities. 

 

10.2. Georgia started implementing inclusive education in 2005 when 10 pilot schools were selected. 

This was coupled with changes in the law on General Education. In general, Georgian legislation is at 

the level of the legislation of European countries. Georgian legislation notes that every child is equal 

and that every child, despite disability, should receive education at the school of their choice. Today 

all institutions of general education (schools) are obliged to receive children with disabilities. 

Therefore, inclusive education has changed the stigma that a child should not be at school if s/he has 

disability. A decision was made at the policy level to prohibit schools from refusing entry to children 

with disabilities. 

 

10.3. A multidisciplinary team was created at the Ministry of Education and Science which assesses 

students with disabilities and gives them the status of a student with SEN according to special criteria 

and on the basis of the referral from the school or parents. In line with the above noted, the position 

and staff of the so-called “special teachers” have been introduced at schools. This is a person who 

works with a student with SEN and develops the individual educational plan for the student. 

Trainings are permanently conducted and guidelines are printed for special teachers, etc. 

 

Problems: 

 The salary of special teachers is very low;This decreases their motivation to work according 

the professional standards and to contest stigmatized practices at schools. 

 Special teachers are not involved in the professional development scheme which closes the 

opportunity for career growth for them. 

 

10.4. Social services have been created for children with disabilities. Among these, special note has to 

be made of the so-called “day care centers” under the Social Services Agency which ensure 

development of social skills, proper correction of disabilities, identification of academic, 
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psychological, medical and other needs as well as the satisfaction of these needs for children 

(especially, for the children with severe disabilities). 

 

10.5. Intensive training of teachers on the specifics of inclusive education is undergoing. 

Consequently, in terms of adequate acceptance of children with disabilities, schools vary depending 

on the number of teachers who have had the training (The training does not include only theoretical 

part and presentations, but also comprehensive preparation, e.g. viewing special movies/videos and 

holding discussions). 

 

10.6. Nongovernmental organizations conduct various public campaigns. For example, the so-called 

“colorful socks” campaign – “friends do not count chromosomes” is successful for supporting the 

inclusion of children with Down syndrome; the public campaign in support of children with autism 

has also been successful with the involvement of the President’s Office; etc. 
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11. Recommendations 

 

11.1. Doctors should be provided information on the social services that exist for children with 

disabilities. Doctors should not only provide medical services to children, but also incorporate 

synthesized approaches within their professional functions and provide parents with comprehensive 

information about social services, as well as various modes of therapy (occupational therapy, 

physiotherapy, etc.). Doctors should not intervene only with medication, but should also promote 

social inclusion of the patient. 

 

11.2. Special training programs should be developed and guidelines should be prepared for teachers 

and doctors. These training programs and guidelines will help them change their approaches towards 

children with disabilities and their families. In addition, the training modules should be planned in a 

way that teachers receive not only theoretical knowledge, but also have opportunity to develop 

practical skills to interact with children with disabilities. 

 

11.3. In addition to training programs, special guidelines and other educational tools should be 

developed for doctors and teachers; these will enable professional groups to act according to defined 

strategies when providing services to children with disabilities. 

 

11.4. Additional support staff should be introduced at schools. The function of the support staff will 

be to support students with disabilities in moving around the school environment and meeting their 

various needs (at the moment, this function is carried out mainly by parents and in some cases, by 

special teachers. This does not leave parents the time to realize their abilities in other spheres). 

 

11.5. The infrastructure at schools should improve and consider the needs that exist in terms of 

inclusive education (ramps, elevators, adapted lavatories, doors to enter rooms, etc. should be 

installed). This will enable children with disability to fully participate in the educational process and 

will save parents’ energy. 

 

11.6. The number of social services for children with disability should be increased. This is especially 

needed in case of day care centers as alternative services to family care and the institutions providing 

social therapy. 

 

11.7. Guidelines need to be developed for doctors (especially, for the primary health care staff) which 

will ensure provision of information about a child with disabilities to his/her parent (guardian) 

within ethical standards. In addition, implementation of the guidelines by medical staff should be 

monitored. 



STUDY ON STIGMATIZATION OF CHILDREN WITH DISABILITIES 

 

54 
 

 

11.8. Parents should have access to the service of psychological consultation in order to receive help 

from professionals in overcoming the stress related to having a child with disabilities. 

 

11.9. Parents should be actively provided with information on educational and social needs of 

children with disabilities as well as on the ways and importance of integration of persons with 

disabilities in the society. 

11.10. Communication strategy directed towards decreasing the stigma should be developed. Media 

should take active part in the implementation of the strategy which should aim at increasing the level 

of public awareness on the content of disability in order to overcome incorrect beliefs that disability 

is not manageable, is contagious and dangerous. This will, in turn, increase acceptance of persons 

with disabilities. 
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