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Abstract

Working with the United Nation’s Leave No One Behind Programme in Albania, this project documented and
assessed the current state of social inclusion for persons with intellectual disabilities and other neurological or
developmental disorders. The team conducted 31 interviews with persons with disabilities, their parents, service
providers, and government officials in Tirana, Albania. The project analyzed the qualitative data gained from our
conversations to uncover themes of discrimination, insufficient services, and mistreatment towards people with
disabilities. From these findings, the team suggested areas of future research, information sessions, and community
interventions which aim to improve the social inclusion of persons with disabilities in Tirana, Albania.
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Executive Summary

Throughout history, persons with disabilities
have faced prejudice and discrimination
across the globe. The ancient Greeks viewed
the “sick” as inferior and Plato advised that
the “deformed offspring” be put away in
some “mysterious, unknown place” (Viljoen,
1959).

Even today the stigmatization of persons
with disabilities worldwide negatively affects
their inclusion in communities (European
Commission, 2010). In Albania, researchers
in the field of disabilities and government
officials in the field of social work consider
persons with disabilities to be one of the
most discriminated against populations
(Kulla, 2015; B. Kosperi, personal
communication, November 7, 2019). By
reducing misconceptions and stigma
surrounding persons with disabilities,
inclusion can be improved (European
Commission, 2010).

Our sponsor for this project is The Leave No
One Behind Programme (LNB), a United
Nations program run by the UNDP. LNB
promotes social inclusion for all vulnerable
persons in Albania (UNDP, n.d.). The goal of

our project was to document and assess the
current state of social inclusion of persons
with intellectual disabilities, developmental
disabilities, and other neurological disorders
in Tirana from the perspectives of persons
with disabilities, their family members, social
service providers, and Albanian government
officials in the field of social services. Our
assessment of social inclusion for these
populations guided us to suggest
recommendations which aim to promote the
social inclusion of persons with disabilities in
Albania.

Background

Many factors impact social inclusion for
persons with disabilities. Dr. Sarah Hall
(2010), a researcher in the field of
educational studies at the University of
Minnesota, argues that persons with ID who
experience social inclusion within society
must have full access to activities within the
community and opportunities for satisfying
and reciprocal relationships. In addition to
the physical accessibility of public
community spaces, social inclusion involves
the psychological feelings of satisfaction and

belonging towards a person’s surrounding
community (Hall, 2010). One factor that
hinders social inclusion is stigma. Haddad
(2015) defines stigma with three
components: ignorance, prejudice, and
discrimination.

Approach

We assessed and documented the current
state of social inclusion from the
perspectives of young adults with disabilities,
parents of children with disabilities, disability
service providers, and government officials
involved with social services to work towards
our project goal.

Figure E.1: The Team Interviews a Young Adult and Parent



Our sample included persons with ID, ASD or
other developmental disorders who were
aged between 16 and 37 years old. The team
scheduled interviews with the help of LNB
and then conducted interviews with 31
people over the course of three weeks. The
team prioritized interviews with persons with
disabilities to encourage their self-advocacy.
We used an unstructured approach during
interviews, engaging in freeform conversation
with the help of a translator. During
interviews, we covered topics which included
friendships, discrimination, plans for the
future, and persons with disabilities’
community involvement. Our qualitative data
was comprised of interview notes, audio
recordings, and interview transcripts.

Figure E.2: The Team Works on Data Analysis

Findings

After analyzing our data from interviews, the
team identified three major findings.

1) Negative School Experiences

Persons with disabilities in our sample spoke
of their negative experiences in the public
school system. Five out of seven parents of
persons with disabilities interviewed claimed
that teachers were not properly trained to
work with their children. One parent stated
“School life was terrible for my son....they
were not qualified to provide services for
him.” One young adult with ASD told us that
the years of junior high school were “the
worst years of my life as | can remember.”

Figure E.3: Sketch 1 by Natalie Milgram

2) Stigma and Mistreatment

All stakeholders noted the evident stigma
and discrimination towards persons with
disabilities in Albania. Eight out of 14 of the
young adults with disabilities interviewed
said they experienced some sort of
mistreatment. One young adult stated “they
[peers] tease me they tease me... they do
not want to play with me.” Eleven out of 14
young adults interviewed said they felt
isolated and did not have friends outside of
their respective service centers. However, all
young adults in our sample currently
receiving services expressed satisfaction
regarding their social inclusion within their
service centers.

3) Services are Insufficient and
Inaccessible

The team found that parents provide
immense support for their children with
disabilities. All parents interviewed expressed
dissatisfaction with the current social service
system. One parent was unable to transport
her son to a service provider due to the long-
distance commute, stating “They build
centers where no one can go.” Another
parent became emotional during an
interview, stating “They [public service
centers] do not offer the correct process of
therapy. When my son begins to cry, they
send him out.” Service providers voiced their



dissatisfaction towards the Albanian
government’s efforts in supporting persons
with disabilities.

Recommendations

From our research findings and observations,

we proposed three sets of recommendations:

1. Future Research

Future research can help to educate society
which may reduce stigma and improve social
inclusion for persons with disabilities in
Albania. Our specific recommendations for
future research topics include:

Autism Spectrum Disorder (ASD)

Our findings and personal observations
suggest that persons in Albania lack
information on ASD. Additionally,
documentation on teachers’ current
understanding of ASD would help the
Ministry of Education develop more effective
trainings for educators.

Specific Demographics Regarding
Persons with Disabilities in Albania

Information regarding specific demographics
of persons with disabilities in Albania is
limited. More updated disability
demographics would help the government

determine optimal locations and services of
future service providers.

2. Information Sessions and Trainings

While future research can educate the public
on disabilities, formal trainings would more
effectively provide teachers and parents with
information relevant to their specific needs.
We recommend information sessions for two
groups:

Information Sessions for Parents

Parents interviewed sometimes had
misconceptions regarding their child’s
disability. We recommend that LNB or
service providers hold information sessions
to educate the parents of persons with
disabilities on their child’s diagnosis. These
information sessions should explain the
limitations associated with different
disabilities.
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Figure E.4: Leave No One Behind Logo (al.undp.org)
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Trainings for Educators on Inclusive
Education for Persons with Disabilities

We recommend that the Ministry of
Education facilitates additional trainings in
public schools to educate teachers on
working with students with disabilities. These
trainings should explain the best practices
for managing challenging behavior of special
needs students. Additionally, trainings should
discuss techniques for educating and
communicating with students with ASD, ID,
and other developmental disabilities. We
recommend that these trainings encourage
teachers to welcome students with
disabilities into their classrooms.
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Figure E.5: Albanian Ministry of Education Logo (acce.al/en/ministry-education-

sport-and-youth)

3. Community Intervention
Recommendations

The following recommendations encourage
interactions between persons with and
without disabilities and aim to increase



persons with disabilities’ community
involvement.

Organize Friendships Between Students
with and without Disabilities in
Mainstream School Settings (the “Best
Buddies” program)

BEST BUBRIES

Figure E.6: Best Buddies Program Logo (https://

www.bestbuddies.org/)

A program of arranged friendships, similar to
the Best Buddies program in the United
States, could help promote integration and
encourage friendships between persons with
and without disabilities in the public school
setting. This program matches students with
disabilities to a peer without disabilities in a

“Buddy Pair.” These pairs of students
participate in weekly activities during free
time or after school hours.

University Students Interning at Service
Providers

Service providers often struggle to maintain
sufficient staffing. We recommend that
university students studying education or
social services intern at service centers. This
recommendation would benefit both
university students and service providers.
Students would gain hands on experience
and service providers would have more
support staff. Furthermore, sufficiently
staffed service providers would run more
efficiently, potentially improving the social
inclusion of persons with disabilities within
service centers.

Skills Trainings for Young Adults with
Disabilities at University Campuses
Taught by Students

Our team recommends that university
students lead vocational trainings on college
campuses for adolescents and young adults
with disabilities. Persons with disabilities
could learn valuable skills and form satisfying
social relationships with peers who do not
have disabilities. University students would
gain hands on experience working with
persons with disabilities. An experienced

Vi

university professor in the field of
psychology, social services, or education
would oversee these trainings to ensure
college students appropriately interact with
persons with disabilities.

Conclusion

Discrimination against persons with
disabilities persists within Albania and stigma
continues to surround disabilities worldwide.
We have been honored to assist LNB with
their efforts to improve the social inclusion of
persons with IDs, developmental disabilities,
and ASD in Albania. Humans are animals
who have biological instincts of fear towards
the unknown (Garpenstrand, Annas, Ekblom,
Oreland, & Fredrikson, 2001). While
uncertainty and lack of information can lead
to stigma and discrimination against persons
with disabilities, human behavior can change
with time and effort. We hope this research
serves as a steppingstone to reduce the
stigma surrounding disabilities over time.
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Introduction

Throughout history, persons with disabilities
have faced prejudice and discrimination. In
ancient Greece, the “sick” were considered
inferior and Plato advised that the “deformed
offspring” be put away in some “mysterious,
unknown place” (Viljoen, 1959). In 16th
century Europe, some religious leaders
believed people with disabilities were
possessed by evil spirits. They subjected
persons with disabilities to physical and
mental pain in an effort to “purify” them and
exorcise the supposed spirits (Munyi, 2012).
In 1883, Sir Francis Galton introduced the
term “eugenics” and described it as an effort
to improve the human race. This ideology
spread throughout the United States in the
1900s and resulted in several state laws
which allowed “undesirables” including
persons with disabilities to be involuntarily
sterilized (Grenon & Merrick, 2014). In the
1960s, societies continued to isolate persons
with disabilities. One institution in Melbourne,
Australia warehoused children with profound
intellectual disability in large wards where
they lived malnourished and under-
stimulated, unable to communicate the
inhumane conditions they suffered (Drake &
Kliewer, 1998).

Even in the 21st century, society still
stigmatizes disabilities, sometimes by the
organizations and institutions claiming to
support persons with disabilities. One autism
advocacy organization, Autism Speaks,

Figure 1.1: Sketch 2 by Natalie Milgram

released a controversial short film “l Am
Autism” in 2009 which negatively described
autism as something that will make sure
“your marriage fails” and “rob you of your
children” (Autism Speaks, 2009). Ari
Ne'eman, co-founder of the Autistic Self-
Advocacy Network, claimed that this video
portrayed autistic people as “burdens or
objects of fear and pity” (Wallis, 2009).
Today, persons with disabilities still face
inhumane treatment in the United States.

2

The Judge Rotenberg Educational Center
in Canton, MA continues to administer
inhumane electric shock “treatments” to
people with developmental disabilities.
The FDA is currently trying to ban the skin
shock therapy device and Laurie Ahern,
president of the Washington, D.C.-based
nonprofit Disability Rights International,
argues the treatment is “sadistic” and
describes it as “torture” (Mckim, 2019).




Even today, the stigmatization of persons with disabilities worldwide
negatively affects their inclusion in communities (European
Commission, 2010). In Albania, researchers in the field of disabilities
and government officials in the field of social work consider persons
with disabilities to be one of the most discriminated against
populations (Kulla, 2015; B. Kosperi, personal communication,
November 7, 2019). Communities may improve inclusion by reducing
misconceptions and stigma surrounding persons with disabilities
(European Commission, 2010). Social inclusion for persons with
disabilities includes equal access to community spaces and reciprocal
social relationships which allow people to feel they belong in society
(Hall, 2010).

In Albania, few community services are available to provide support to
persons with intellectual disabilities over the age of 21. Recent
passage by the Albanian parliament of the Law on the Inclusion of and
Accessibility for Persons with Disabilities provides a strong legal
framework which supports the rights of persons with disabilities.
However, municipalities lack funding from the central government to
implement community programs (A. Shkurti, personal communication,
September 12, 2019). Albanian service providers may lack funding,
social capital, or well-trained staff which can make it challenging for
them to offer services (Felix, 2013). Our sponsor for this project is The
Leave No One Behind Programme (LNB), a United Nations program in
Albania funded by the Swiss government. LNB acknowledges the lack
of community resources and works to support municipalities in
providing social services as part of its main goal: social inclusion of all
vulnerable persons in Albania. This program began in June of 2017
and will remain in effect until May of 2021 (UNDP, n.d.).

The goal of our project was to recommend community interventions
which aim to improve social inclusion for persons with intellectual

disability (ID) and other neurological and developmental disorders in
Albania. We documented and assessed the current state of social
inclusion of persons with disabilities in Tirana from the perspectives of
persons with disabilities, parents of children with disabilities, disability
service providers, and government officials involved with social
services to work towards this goal. The team conducted 31 interviews
in total with all of these stakeholders. This project aims to assist LNB
with its objective of including all vulnerable groups in Albania.

Through field work, the team identified prominent themes of
discrimination, misconceptions about disabilities, and a lack of
available support. With this research, the team documented the
experiences of persons with disabilities from their perspective. We
proposed community interventions and suggested areas for future
research which aim to improve social inclusion for persons with
disabilities in Albania.

Figure 1.2: Sketch 3 by Natalie Milgram
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Background

2.1 Intellectual Disability, Down
Syndrome, and Autism Spectrum
Disorder

Guidelines for Diagnosing Medical
Conditions Around the World

Healthcare professionals around the world
use different sets of guidelines to diagnose
persons with both physical and mental
disabilities. In the United States,
professionals use the Diagnostic Statistical
Manual of Mental Disorders (DSM) to
diagnose persons with mental illnesses or
other non-physical disabilities described as
mental disorders. This manual includes
specific sets of diagnostic criteria associated
with a number of mental disorders
recognized by healthcare professionals (APA,
2009). While American professionals typically
use the DSM to diagnose disorders in the
United States, the World Health Organization
(WHO) manages and publishes the
International Statistical Classification of
Diseases and Related Health Problems (ICD).
Healthcare professionals across 117
countries use the ICD to diagnose persons
with both mental disorders and physical
conditions. Both the DSM and ICD have
gone through multiple iterations as
professionals have updated diagnostic
criteria for conditions, added new disabilities,

Figure 2.1: A Stethoscope (https://
cdn.pixabay.com/photo/2019/06/18/01/06/

ecg-4281207 1280.jpg)

and changed the classifications of various
disorders (APA, 2009).

Intellectual Disability

Both the DSM and ICD contain definitions of
intellectual disabilities which involve
impairments in cognitive skills (APA, 2009;
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World Health Organization, 2016). In the
ICD-10, the most current version of the ICD
classification system, an intellectual disability
is called “mental retardation” and is defined
as “a condition of arrested or incomplete
development of the mind” which results in
impairment of cognitive skills (World Health
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Organization, 2016). While the ICD titles this
condition “mental retardation,” the World
Psychiatry Association (2011) claims this
wording is offensive and instead proposes
the term “intellectual disability” (ID) be used
internationally (World Psychiatry Association,
2011). For our report we use the term
intellectual disability.

IDs range from mild to profound, resulting in
impairments which can affect daily functions
in varying ways. Persons with ID may find it
difficult to communicate with other people,
learn new skills, or maintain personal hygiene
(DSM-5, 2013). The impairments from ID can
make it hard for people to secure
employment, live an independent life, and
develop relationships. They can also limit
persons with ID’s participation in the
community and interfere with their social
relationships which may lead to social
exclusion (World Health Organization, 2011).

Approximately 200 million people worldwide
live with an intellectual disability (CDC, 2019;
Special Olympics, n.d.). According to one
Albanian disability expert, approximately
40-50% of persons with disabilities in
Albania have some form of intellectual
disability (F. Kalemi, personal
communication, November 5, 2019).

Down Syndrome

While the ICD provides a somewhat thorough
definition of intellectual disabilities, they do
not define Down syndrome with as much
detail. The ICD classifies Down syndrome as
a chromosomal abnormality (World Health
Organization, 2016). Down syndrome is a
congenital condition characterized by
developmental delays, impairments in
cognitive functioning, and abnormalities in
physical features (Merriam Webster, 2019).

Autism Spectrum Disorder

Both the DSM and ICD define autism as a
condition resulting in difficulties with social
communication and repetitive behaviors or
interests (APA, 2009; World Health
Organization, 2016). IDEA (2004) classifies
autism as a developmental disability
(Individuals with Disabilities Education Act,
2004). The latest version of the DSM defines
autism as a spectrum disorder titled Autism
Spectrum Disorder (ASD). Neither the DSM
or ICD include any mention of cognitive
impairments in their diagnostic criteria of
ASD or any disorders falling within the autism
spectrum (APA, 2009; World Health
Organization, 2016). Less than one in five
people diagnosed with ASD receive an
intellectual disability diagnosis (Edelson,
2006).

While the DSM and ICD clearly separate ASD
from ID, misinformation spread through the
Internet, word of mouth, and advocacy
groups can result in a misconception that all
persons with ASD also have an intellectual
disability (APA, 2009; World Health
Organization, 2016; Savoy, 2014).

The American Center for Disease Control
states that 1 in 59 people have ASD. No
reliable data pertaining to the precise number
of people diagnosed with ASD exists within
Albania. Difficulties in diagnosing persons
with ASD or limited research pertaining to
ASD within Albania may cause this lack of
information (Kulla, 2015).

2.2 Social Inclusion for Persons with
Disabilities

The concept of the social inclusion for
persons with disabilities has many aspects.
Dr. Sarah Hall (2010), a researcher in the field
of educational studies at the University of
Minnesota, argues in her PhD thesis that
persons with ID who are socially included
within society must have full access to
activities within the community and
opportunities for satisfying and reciprocal
relationships. In addition to the physical
accessibility of public community spaces,
social inclusion involves the psychological
feelings of satisfaction and belonging to a



person’s surrounding community (Hall,
2010).

Social Inclusion and Satisfying
Relationships

As Hall (2010) notes, social inclusion for
persons with ID involves satisfying
relationships and meaningful interactions
with friends, family, and community members
(Hall, 2010). The Massachusetts Department
of Developmental Services (2015) claims that
persons with ID who have satisfying
friendships have better physical and mental
health and experience greater connections to
their community (Massachusetts Department
of Developmental Services, 2015). Rossetti
(2015) conducted a study which analyzed
friendships between high schoolers with and
without disabilities in a mainstream school
setting. He found that these friendships
satisfied both students with and without
disabilities and identified several
characteristics displayed by the friendships
in his sample. He highlighted that these
friendships did not appear “forced, awkward,
or artificial” and suggested that reciprocal
relationships in which both students perceive
benefits lead to satisfying friendships.
Several students without disabilities in
Rossetti’s study acknowledged they had
more difficulty maintaining friendships with
students with disabilities due to
communication challenges (Rossetti, 2015).
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Figure 2.2: Sketch 4 by Natalie Milgram

Several researchers have noted the
challenges persons with disabilities face in
forming friendships with people without
disabilities, both inside and outside of school
settings. Locke (2010) found that high
schoolers with ASD had lower quality
friendships and experienced higher rates of
loneliness than their peers without disabilities
(Locke, 2010). Like Locke, Moore-Dean
(2016) notes that persons with disabilities
have difficulties forming friendships. She
suggests three important factors which help
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people develop meaningful relationships, the
most important being similarity or shared
traits between the individuals in the
friendship (Moore-Dean, 2016).

Salmon (2012) supports Moore-Dean’s claim
with her finding that teenagers with
disabilities felt more satisfied and included
by peers who also have disabilities (Salmon,
2012). Persons with disabilities sometimes
struggle to form satisfying friendships.
However, meaningful reciprocal relationships
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Figure 2.3: People Shaking Hands (https://live.staticflickr.com/4585/38826275042 abcea30792 b.jpg)

significantly impact the social inclusion of
persons with disabilities in their communities
(Rossetti, 2015; Hall, 2010).

Social Inclusion and Employment

Employment opportunities are a significant
factor to facilitate social inclusion within
Albanian society. In order to access and
contribute meaningfully to the community
persons with disabilities require some degree
of independence. Employment allows
persons with disabilities to become

financially independent and gain additional
resources to enhance their inclusion (A.
Bicaku, personal communication, November
8, 2019). Persons with disabilities in Albania
face difficulties in gaining employment,
especially those with intellectual disabilities
(Kalemi, personal communication, November
5, 2019). There is a lack of vocational training
and inadequate inclusive education training
for teachers. These factors contribute to the
low rates of employment for persons with ID.
The low employment rates can result in the
misconception that persons with ID are not
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involved in society, which negates the
potential for their social inclusion (A. Seiti,
personal communication, November 4,
2019). In Albania, the government has
passed legislation to promote the
employment of persons with disabilities. The
law on employment states that employers
must recruit one person with a disability for
every 25 employees without any diagnosed
disabilities. However, some employers would
rather pay a fine than hire someone with
disabilities (FIMITIC, 2011).

2.3 Stigma and Discrimination
Against Persons with Disabilities

Discrimination Against Persons with
Disabilities

Mistreatment of persons with disabilities
persists and persons with intellectual
disability continue to face discrimination.
Researchers in the United Kingdom analyzed
data from two UK surveys which asked
participants with and without intellectual
disabilities to self-rate their health and
discrimination/violence faced in everyday life.
Roughly 36% of participants with intellectual
disabilities responded that they had been
treated unfairly within the past 12 months
compared to only 12% of participants
without ID. In addition, participants with ID
reported that they had experienced more
violence and were victims
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of hate crimes more often than those without
ID in the past 12 months (Emerson et al.,
2014).

Several Albanian disability experts suggest
persons with intellectual disabilities comprise
one of the most discriminated groups in
Albania (A. Seiti, personal communication,

Figure 2.4: Sketch 5 By Natalie Milgram

November 4, 2019; F. Kalemi, personal
communication, November 5, 2019).

One researcher, Kulla (2015), notes that
discrimination persists against persons with
ASD. He found that child