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INTRODUCTION

A systematic and scientific approach with planned strategies will yield better results whilst

working with the persons with disability. A better understanding about their rehabilitation

needs will enable a better implementation of rehabilitation programmes for them. This study

was a base-line survey conducted for the rehabilitation project of Rucode, India. The

objectives of the study were to understand the nature and extent of disability, to know the

socio-economic conditions of persons with disability, to identify children with mental

retardation and cerebral palsy and explore the possibility of providing day-care services to

them, to understand the attitude of the community towards persons with disabilities and to

understand their rehabilitation requirements.

METHODOLOGY

The study was undertaken in 41 villages, in the southern part of Vallioor Panchayat Union

in Tirunelveli District of Tamil Nadu, in India. The Vadakkankulam and Sanganapuram

Primary Health Centres cover this area. Vallioor Panchayat Union has about 160 villages/

hamlets with a total population of a little over 1,00,000. It is about 40 kilometres from

Tirunelveli and about 15 kilometres away from Kanyakumari, which is the southernmost

tip of India.

Vallioor union is a drought prone area and the rainfall there is very low. Most of the population

in this union is farmers and agricultural labourers. Since they depend mostly on the rains for

cultivation, the employment opportunities are seasonal and therefore very limited.

The objectives of the study were a to understand the nature and extent of disability, b)to

know the socio-economic conditions of the persons with disability, c)to identify children

with mental retardation and cerebral palsy and to explore the possibility of providing day

care services for them, to understand the attitude of the community towards persons with

disabilities, d)to understand their rehabilitation requirements.

A questionnaire was used for data collection and primary data was collected directly from

1086 respondents, using the questionnaire. All the persons with disabilities who were identified

were studied, except a few, who were unwilling to respond. When the persons with disabilities

were small children or unable to respond, their parents /guardians responded to the questions.

The responses to the questionnaire are analysed and recorded under different heads.

A door-to-door survey was conducted to identify persons with disability. False negatives

were primarily due to the fact that the family members denied the presence of a disabled

person in their family. In some instances, the guardians of such persons were unwilling to

respond to the questions stating that they had no interest in the exercise. Some had given

inappropriate responses, which created difficulties in data analysis, and hence had to be

excluded. The extent of the false negatives were not checked any further.

RESULTS

1. Personal Data

The study showed that from among the persons with disability, 54% of the persons with

disability were males and 46 % of persons with disability were females, indicating that the

number of males with disability was slightly more than the females. Further, this was in

keeping with the general trend as observed in India.

Polio induced disability was practically absent among children below 5 years of age and

nearly 85 per cent of the children identified below 5 years of age were with mental retardation

and cerebral palsy.

Thirty per cent of the survey sample was married; 66 per cent were not married; the remaining

10 per cent were either separated or divorced. Among those married, 43 per cent had 1or 2

children, 39 per cent had more than 2 children; 18 per cent had no children.

2. Educational Status

Among the persons with disability, 42 per cent of the persons were illiterate; 22 per cent had

studied upto the eight standard; 14 per cent had studied up to the 12th standard; 6 per cent

had undergone special training. A sex-wise analysis of the educational status revealed that

while the percentage of illiterate persons was almost the same in both sexes, that of those

who had studied upto the 12th standard was higher among the females, whilst more numbers

of males had gone in for higher studies and special training than the number of females.

Of the respondents, 10 per cent of them were students. Of them 55 per cent were studying

in the 1st to the 8th standard, 35 per cent were studying from the 9th to the 12th standard;

7 per cent were undergoing college education; 3 per cent were undergoing special training.

Those who had not undergone any formal studies or discontinued their education were

asked to state the reason for doing so. Twenty seven per cent cited economic reasons; 52 per

cent stated that their disability was the preventing factor; 7 per cent had discontinued due

to lack of transportation facilities and 14 per cent had to discontinue because of the lack of

interest on the part of their parents. When asked whether they would continue if they

received assistance, 39 per cent of these persons were willing to restart their education. The

students were asked how their co-students and teachers treated them. Whilst 91 per cent of

the students stated that their teachers treated them without any discrimination, only 77 per

cent stated that their co-students treated them without discrimination. The remaining 23
per cent said that they were discriminated against on account of their disability. This shows

that the teachers were able to treat the students with disability on par with the normal

students, more than what their own peers were able to do.

3. Occupation

As far as occupation was concerned, 46 per cent of disabled persons were unemployed; 22

per cent were daily wage coolies; 4 per cent were self-employed; 6 per cent had Government

or salaried jobs. This implies that though various welfare schemes are designed to provide

self-employment for the persons with disabilities, these schemes have not yet reached the

persons with disabilities in rural areas.

4. Cause of disability and treatment

As regards the cause of disability, 45 per cent of disabled persons cited diseases as the reason,

35 per cent were born with a disability at birth; the remaining 20 per cent were either disabled

due to an accident or due to old age. Besides the 35 per cent who were disabled at birth itself,

another 35 per cent of them had developed a disability before the age of 10 years. Of these,

73.5 per cent had undergone treatment. A sex-wise analysis showed that the percentage of

males who sought treatment was slightly higher than that of the female.

5. Nature of disability

The different categories of disabled persons identified are given in Table no. 1.

Table 1. Nature of disability

SL No. Nature Total

1. Visually Impaired 102

2. Hearing Impaired 134

3. Orthopaedically handicapped 611

4. Leprosy deformity 25

5. Mental Illness 33

6. Mental retardation 166

7. Others 15

Total 1086

6. Use of aids and appliances

With regard to aids and appliances, 89.5 per cent did not use any aids. 2.5 per cent used

crutches and 2 per cent each were using tricycles, callipers and hearing aids. Other types of

aids were used by only less than 2 per cent. Among those who were not using any aids, only

3 percent said that they needed a hearing aid. 2.5 per cent expressed the need for tricycles,

2 per cent each expressed the need for wheel chairs and callipers. 1.5 per cent each needed

spectacles and crutches. This shows that even those disabled persons who needed aids did

not receive them.

The numbers of persons with disability involved in common endeavours and social activities

are also a reflection of the degree of community support. 44 per cent of persons with

disabilities were sometimes involved in communities; 34 per cent were never involved and

12 per cent were always involved in community activities. Among those persons with disability

who never involved themselves in social activities, the majority (52.3%) stated their disability

as the reason; 19.8% attributed it to their age; 18.9 per cent pleaded an inferiority complex;

and 9 per cent said that they were not interested. This shows that quite a large number of

persons with disabilities felt that the community did not accept them and hence, they isolated

themselves from social activities.

9. Government programmes

About their knowledge on Government programmes designed for the welfare of persons with

disabilities, 87.5 per cent said they were not at all aware of such programmes and only 12.5

per cent said that they were aware of at least one programme. As regards their participation

in such programmes, only 6.5 per cent participated in Government programmes.

Among those who had never participated in Government programmes, 75 per cent said that

they were not aware of such programmes and 4 per cent said that they had no faith or hope

in such programmes due to their delays, 13 per cent said that there was no one to guide them

and 8 per cent of the persons with disability did not respond.

DISCUSSION

Promotion of awareness on disabilities

The study showed that there is a greater degree of disability among illiterate families, probably

due to a lack of awareness on disability. Further, there exists a negative attitude among the

public and the students towards persons with disability and disability issues. One of the basic

reasons was that their knowledge about disability was neither fully scientific nor complete.

The promotion of scientific knowledge is possible through ihIntensification of Information

Education and Communication (IEC) Campaignsli. This requires the development of various

IEC materials, for specific target groups and carrying out awareness campaigns for all segments

of the population. IEC campaigns could adopt various methods such as:

a. Use of traditional media

It is a fact that traditional media is more familiar to the common person. Various political,

religious, reformative and revolutionary movements have effectively utilised this medium.

Thus the use traditional media can be harnessed for awareness creation on disability. Some

form of folk arts peculiar to, or popular in the community, such as isvillu pattulu, i.cummilt,

could be used effectively.

b. Exhibitions

Exhibitions are another form of awareness creation, leaving a lot of room for innovation.

Being a visual medium and highly effective, the lively combination of audio-visuals will

prove befitting in the promotion of awareness on disability. Exhibitions could be timed during

local festivals and occasions when the village people gather in large numbers.

c. Advertisements

A part of the IEC campaigns can also be roadside advertisements, either on walls or display

hoardings. Advertisements could also be displayed in common area public places where

large numbers of people do gather. For e.g. bus stands, markets and important junctions.

d. Rural documentation and information centre

The respondents have a low level of knowledge with regard to disability, thus necessitating

the need to provide them with the latest information on the subject. A Documentation and

Information Centre can be initiated to update the rural masses on the subject of disability, as

well as keep track of the latest developments in this field.

e. News clipping services

As part of the documentation and information process, could be the news clipping services.

Relevant and necessary information on disability could be circulated to various target groups

and mantrams, libraries, educational institutions, factories and labour associations. This

would help to reach out a varied and numerous target audience. These news clippings can

also be used as a follow-up for the people who have been trained, to essentially reinforce and

update their knowledge.

f. Development of trained manpower

In spite of the availability of numerous social workers, health workers, voluntary organisations

and government establishments, the services available in the disability area are minimal.

Given the existing circumstances and nature of disability, it may be a desirable proposition

to provide training on the care of persons with disability, to all people. In order to facilitate

such a process, a team of volunteers could be selected and correctly trained, and they in

turn, can train their own people as well as people from the nearby village, on disability care

and rehabilitation. A network comprising of health volunteers could be established by

providing them refresher training and supplying them updated IEC materials on a regular

basis. This will help to circulate scientific and the latest in knowledge to the village people.

g. Prevention of disabilities

The survey clearly indicates that the incidence of disability is more among economically

poor and illiterate families. A major reason for this is ignorance. The study further shows

that for 68 per cent of them, diseases caused disability and 45 per cent of them suffered a

disability before the age of 10. This fact emphasises the need to initiate preventive measures.

h. Rehabilitation of persons with disability

Various studies and experiences have highlighted the importance of community based

rehabilitation, and the factors that need to be taken into account in this regard. The process

of rehabilitation must take cognisance of the important aspect of family tradition and the

cultural ethos of the community. One of the means of the rehabilitation effort is to enable

the participation of persons with disabilities in the government programmes designed for

them. From the study it is seen that 88.8 per cent of the persons with disabilities are not even

aware of such programmes. Hence, maximum efforts should be taken to promote awareness

among the persons with disability about the existing government programmes and schemes.

Another point worth noting, is that even among those persons with disabilities, who were

aware of government programmes, only about half the number of these persons, have

participated in the programmes. The major reason cited was the lack of hope in such

programmes. The implementing agency must play the role of a facilitator by creating a linkage

between the client and the resource agency. In the process, the implementing agency should

identify the obstacles that come in the way of their participation and train these persons

with disabilities, to overcome them.

An important aspect of rehabilitation that requires attention is the education of children.

The study shows that 46.5 percent of these children discontinued their education due to

economic reasons and 31 percent, due to the nature of disability. A noteworthy point is that

32 per cent of them are willing to resume their education, if assistance is provided. This

willingness should be capitalised upon and all possible efforts should be made, to enable

them to continue their education.

Yet another area in need of intervention, is in the use of aids and appliances by persons with

disabilities. As per the study, 89.5 per cent of the persons with disabilities did not use any

aids or appliances and they expressed different needs. These expressed needs, need not

necessarily be their real needs. In order to ensure that the really deserving persons with

disability get the right aids and appliances, and use them correctly as well, the following

strategy could be adopted:

1. Assessment

2. Rehabilitation and counselling

3. Provision of aids and appliances

4. Follow-up:

a. review

b. repair or replacement

If all these steps are systematically followed, it could ensure the right use of aids and appliances

by the deserving ones, as part of the rehabilitation process.
i. Community involvement in rehabilitation

An essential aspect of community based rehabilitation is the involvement of the local

community in the process of rehabilitation of persons with disabilities. The study highlights

certain aspects that are in need of community support and involvement. The students with

disability expressed the opinion that whilst their teachers treated them on par with the other

students, some of their own class mates did not treat them as their own equals. This aspect

must be taken into consideration, and the attitude of the students towards their classmates

with disability, should be changed for a positive one. Training the teachers and thereon

influencing the attitude of the students, can bring about this attitudinal change.

CONCLUSION

The findings of the baseline study are only one of the many sources of guidelines available

for community based rehabilitation of persons with disabilities. The experiences of other

organisations could be shared and adapted to suit the needs of the project area. Hence, all

possible efforts must be made, so that the persons with disabilities can become productive

citizens of society by their participation in programmes designed for their development.
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