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1. Introduction

Disability has been defined as “any restriction or lack of ability to 

perform an activity in the manner or within the range considered 

normal for a human being”[1]. According to World Health 

Organisation's estimates, approximately 10% of a given population 

suffer from disability of one kind or other. There were no 

comprehensive surveys to know the  exact incidence of disability in 

India.

Government of India Census 2001 has included disability, a 

separate question and revealed that 80 per cent of the disabled 

children were in rural areas. The major preventable causes of 

disabilities are malnutrition, communicable diseases, early 

childhood infections and accidents at home and work place. Early 

detection of impairment, combined with early and effective 

curative care can make a significant impact in minimizing or 

compensating for impairment and its consequences [2].

Persons with disabilities who belong to poor families are 

marginalized and disadvantaged by variety of factors such as lack 

of access to productive resources & to opportunities, and lack of 

information and skills which enable participation in social, 

economic and political process. Some groups such as women and 

girls are more vulnerable to disabilities. It was estimated that only 

2 to 3% of disabled in the need of rehabilitation have access to the 

services.

Disability has been defined as “any restriction or lack of ability to perform an activity in the 

manner or within the range considered normal for a human being. The major preventable 

causes of disabilities are malnutrition, communicable diseases, early childhood infections and 

accidents at home and work place. Early detection of impairment, combined with early and 

effective curative care can make a significant impact in minimizing or compensating for 

impairment and its consequences. There was no comprehensive study on the attitudes of 

society towards disabled children in rural India which has necessitated us for this study to make 

suggestions to the institutions involved for the positive attitudes. The community must be made 

aware of already existing social security measures like education facilities for the disabled 

children, education allowance, job reservations, priority in house allotments, economic 

assistance for self employment and  travel concessions.  The govt. and private charitable 

agencies must make available prosthetics and aids and other rehabilitation services like 

vocational therapy, occupational therapy. 
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interview technique. Respondent was the head of the family or 

parent or close relative of the children in the house.  Quality 

assurance of the data: Daily checking of the 10% of the filled 

questionnaire by the senior colleague in the department. Results 

were discussed with senior colleagues and summarised.  

Statistical analysis and interpretation of data: Data collected has 

been presented through frequency distribution tables, cross tables 

and graphs. Interpretation of the results were done using 

percentages, proportions and tests of significance – Chi square 

test.

Prevention, early identification, intervention, rehabilitation, 

integration and inclusion of all persons with disabilities are the 

concept of today, where by such people also have a right to their 

family and to a natural environment. 

There was no comprehensive study on the attitudes of society 

towards disabled children in rural India which has necessitated us 

for this study to make suggestions to the institutions involved for 

the positive attitudes. 

Study area : The study area comprises of 8 villages under rural 

field practice area of Rural Medical College, Loni ( Maharashtra ).  

Study population:  7,300 children in the age group of 0-14 yrs from 

the total population of 20,533.  Study design:   The data  has been 

collected through a well designed  Community based cross 

sectional study.  Sample size determination: The prevalence of 

disability among children in rural area was considered as 5%(P) 

for computation of the sample size. Keeping the confidence level as 

95% and the relative result of the survey results as 10% of P i.e. 

0.5%,the sample size was calculated by using the formula n=Z21-

α/2(1-P)∑ 2P where Z=1.96(C.L=95%) P=5% ∑ =0.5%(10% of 

P=5). The sample size has been arrived at 7229 rounded to 7300.  

Selection of study population / Sample survey methods : House to 

house survey was  conducted to identify disabled children using a 

pre tested questionnaire. The data was collected through 

Persons with disabilities frequently live in deporable 

conditions, facing barriers that prevent their integration and 

meaningful participation in mainstream society. The basic human 

rights to freedom of movement, access to education and health 

care are often ignored. Because they suffer the additive difficulties 

of their disability, marginalization and invisibility, their health, 

especially their mental health may deteriorate even further [3].
The persons with disabilities and their family members are 

socially, economically and emotionally effected. The negative 

attitudes of the abled  persons in the family and in the community 

are the greatest obstacles to full participation and equalization of 

opportunities.

Society's understanding and approach to the issues of the 

disabled has been fast changing for  the past 30 years. Newer 

advances in technology, new civil rights movements, greater 

number of disabled people making their marks in different social, 

political, economic and other sectors have helped in 

mainstreaming of the disabled citizens [4].

The establishment of Rehabilitation Council of India has been a 

major move for quality assurance in the education , training and 

management of persons with disabilities. Persons with Disabilities 

( Equal opportunities, Protection of rights and Full 

participation)Act,1995 fixes the responsibilities on central and 

state governments to provide services, create facilities and give up 

support to the people with disabilities in order to enable them to 

have an equal opportunity in participating as well as productive 

and contributing citizens of the country to their fullest extent [5].
A new strategy termed Community Based Rehabilitation(CBR) 

was evolved and found extremely useful to rehabilitate persons 

with disabilities in the community setting and with community 

participation.

Table1. Distribution of children with disabilities by the Type 

& Prevalence of disability

Table 2.  Distribution of children with disabilities by Parents 

perception

Chisquare=175.7      df=2    p<0.0001P value summary ***                                   

          Statistically significant? (alpha<0.05)-Yes

3. Results

2.Materials & Methods

Locomotor

Mental retardation

Visual impairment

Hearing & Speech

Multiple & Miscellaneous

Total

Burden on family

Efforts to overcome

Taking to social 
gatherings

32(19.51%)

80(48.78%)

151(92.07%)

132(80.49%)

84(51.22%)

13(07.93%)

164(100%)

164(100%)

164(100%)

23(14.02%)

14(08.54%)

17(10.36%)

98(59.76%)

12(07.32%)

164(100%)

0.32

0.19

0.23

1.34

0.17

2.25

Type of disability

Variables

Number

Yes No

Prevalence 
rate per 100

Total
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Table3. Distribution of children with disabilities by the 

attitudes of parents towards Marriage, Education, Share in 

property & CBR

Table5. Distribution of children with disabilities by the 

attitudes of other society members, teachers and health 

personnel

The prevalence of disability in rural India is 22.5 per 1000 

population. Major disability is Hearing and Speech impairment  

followed by  Locomotor disability, Visual impairment, Mental 

retardation and less is Multiple disabilities. The prevalence rate of 

disabilities was less than the estimated figure of 10% of world 

population by WHO, but was falling within the range of 2-5% of the 

Indian population as estimated by  Rehabilitation Council of India.    

Majority of the parents were not feeling any burden on the family 

and the feeling of burden was more among parents having 

children with Cerebral palsy followed by Mental retardation, 

Locomotor disability, less in Hearing and Speech impairment  and 

none in Visual impairment.  

Table 4.  Distribution of children with disabilities by attitudes 

of other family members, relatives and peer groups.

 Chi-square =40.74            df=3P value<0.0001   

P value summary***         Statistically significant? (alpha<0.05)Yes  

*CBR means Community Based Rehabilitation 

Other family 

  Chi-square=1.601

Chi-square =0.8986

Statistically significant? (alpha<0.05)No 

Statistically significant? (alpha <0.05)No 

4.Discussion 

                                            df=2                                 

                                            df=2                                 

P value=0.4490

P value=0.6381  

members

Relatives

Peer groups

Total

158(96.34%)

156(95.12%)

153(93.29%)

6(3.66%)

8(4.88%)

11(6.71%)

164(100%)

164(100%)

164(100%)

467(94.91%) 25(5.09%) 492(100%)

Variable Positive Negative

Marriage

Education

Share in property

CBR *

Total

147(89.63%)

143(87.20%)

160(97.56%)

122(74.39%)

572(85.19%)

17(10.37%)

21(12.80%)

04(02.44%)

42(25.61%)

84(14.81%)

164(100%)

164(100%)

164(100%)

164(100%)

656(100%)

Variable Positive Negative Total

Other society
members

Teachers

Health personnel

Total

153(93.29%)

88(95.65%)

152(92.68%)

393

11(06.71%)

4(04.35%)

12(07.32%)

27

164(100%)

92(100%)

164(100%)

420

Variable Positive Negative Total

Total
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Majority of the parents have not made efforts to overcome the 

mild disabilities , but made more efforts in the case of severe 

disability like Cerebral palsy and Mental retardation.

Parents were taking their disabled wards to social gatherings 

except in the case of severe disability like cerebral palsy and severe 

mental retardation which are difficult to have social integration as 

described by Halfmon N & Newachek P W,1999 [6]. 

Normal behavior and positive attitude towards disabled 

children  was observed to be very high by other family members, 

relatives, peer groups, other societal members, teachers, and 

health personnel  as was observed by Bajpai PK,1999 [7]. 

Majority of the parents of children with disabilities wanted 

their children to get married, to be educated, to share in property 

and to train them for  Community Based Rehabilitation. The 

negative attitudes of the parents were observed in Cerebral palsy 

may be due to brain damage and mental deficiency in severe 

Mental retardation and because of complete dependency in 

Locomotor disability and in multiple disability like Deafmutism.  

The community must be made aware of already existing social 

security measures like education facilities for the disabled 

children, education allowance, job reservations, priority in house 

allotments, economic assistance for self employment and  travel 

concessions. 

The govt. and private charitable agencies must make available 

prosthetics and aids and other rehabilitation services like 

vocational therapy, occupational therapy. 

NGO's should be involved in organizing disabled parents clubs 

and meets to develop warm, trusting relationship with their 

disabled child. 

All these measures will further enhance the positive attitudes of 

the society towards the disabled children.  

5.Conclusion
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