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Abstract:- Background: - Disabilities are one of major challenge for public health, social and 
rehabilitation centers in developing countries. [1] Here we assessed about the knowledge, 
attitude and practices about disabilities among patients with disabilities, attending general 
outpatient department (OPD) in Civil hospital Solapur, Maharashtra India.  Objective:- to 
assess the  knowledge, attitude and practices about disabilities among persons with 
disabilities(PWDs) attending general OPD in Civil hospital. Methods:- We conducted a survey 
on patients affected by various disabilities e.g. physical disabilities due to leprosy, post polio 
residual paralysis,  sensory neural haring loss, etc.  A total 149 PWDs was interviewed after 
taking oral consent to participate in study,   The interview and examination was done by the 
authors himself. The data was analyzed by using Microsoft excel.  Results:- Of total 149 
disabled patients  71% (82) were males and 29% were females, the age range was 02-74 years, 
84% PWDs were not aware about rehabilitation programmes taken up by the government, 9% 
patients said that they are Rejected n stigmatized within families and 19% said they was 
rejected and stigmatized in society. We also enquired about reasons for disability, 36% were 
replied that it were due to disease (fig.2) while 20% said it were due to curse on family. 
Conclusion: 36 % patients replied that they were getting adequate health service from hospital 
while remaining 64 % were not happy with kind health services. The commonest disability we 
observed was (60%) physical disability (orthopaedic).  History of consanguineous marriages 
was high. 

Various types disabilities are one of major challenge for public 
health, social and rehabilitation centers in developing countries.  
Disability is more than a mere physical dysfunction, includes 
activity limitations, stigma, discrimination and social 
participation restrictions.[1] Here we assessed the knowledge, 
attitude and practices about disabilities among patients attending 
general opd in Civil hospital Solapur, Maharashtra.

Disability is a universal element in the human condition to 
which no one is immune.

Unrecognised as a problem for development, the condition of 
being disabled is at the bottom of the development agenda. This 
low priority can be explained in public choice theoretic terms by 
the political weakness of disabled persons and by the high 
perceived economic costs and low perceived political benefits. The 
comprehension on disability, throughout the history, has rested on 
make-belief ideas.[2]

The direct result of these stereo-typed imaging and 
consequential action by the society on the persons with 
disabilities (PWDs) has been their neglect. This neglect bars 
persons with disabilities from normal economic, social and 
political activities in their families, communities, essential 
services and education, etc.

Many people in the India still view disability as a curse and a 
cause of embarrassment to the family. In India, there have been 
only a few systemic interventions to raise awareness of persons 
with disabilities at the community level. [2]

 A great majority of the population is unaware of the main 
reasons that cause disability. This is due to the attitude of general 
people towards PWDs which at its great length is based on 
prejudices. This lack of understanding calls for knowledge, 
attitude and practices (KAP) survey. A KAP study usually seeks to 
uncover the types of thinking, attitudes, and behaviour that 
characterise a given population, in order to be able to evaluate a 
particular social phenomenon as a process.[2-3]

A KAP study also enable comparison of differences in 
investigated factors and trace their changes over time. The 
findings of the KAP study on disability issues will enable informed 
design and implementation of awareness raising initiatives, 
policies, programmes and strategies that address the complete 
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reversal of existing structural negligence from all levels of duty 
bearers towards the specially challenged people. KAP findings can 
also be used as a measure of disability status and provide 
information for shaping policies. 2-3

Material and Methods

This were a Hospital-based descriptive study carried out over a 
period of 6 months  from June 2013 to December 2013 on patients 
attending general opd at Civil Hospital Solapur which is attached 
Dr .V M. Govt. Medical College, Solapur in state of Maharashtra, and 
it is only government tertiary care centre in the district where 
people are referred from rural areas. We interviewed and 
examined all patients who attended for purpose of obtaining 
disability certificates. 

social activities. 88% of PWDs replied that people was not willing 
to help. 82% of PWDs replied that they need extra facilities 
everywhere! 50% of PWDs were agreed to accept marriages of 
their son or daughter with disabled person. 54% of PWDs 
emphasized that disabled people should get equal opportunity in 
employment. 

Table no.1 Sociodemographic characteristics of PWDs

Table no.2: KAP survey.[2-4-5]

Of total 149 PWDs 71% (82) were males and 29% were 
females, the age range were 02-74 years, maximum number of 
(30%) patients was from age group of 15-29 years. 12% of people 
from 60-74 years age group. Religion wise Hindus were maximum 
(74%) and Muslims was 12%. 77% of PWDs replied that they had 
disability after birth and 23% said it were since birth. The majority 
of PWDs replied that they did not having any job (unemployment 
was 86%) while 8% said having job due to disability certificates. 
Sociodemographic characteristics are shown in table no.1 while 
evaluation of KAP survey is shown in table no.2 It is observed that 
majority of patients i.e. 84% people were not aware about 
rehabilitation programmes taken up by the government.

 When we asked to Persons with disabilities about whether 
they were getting adequate health care? then 36 % were replied 
Yes!  While remaining 64% said No! Next question was What is 
status of person with disability in the family?     These were 
answers, 20% replied that they get privileged in family due to 
disability, Majority (70%) of PWDs said that they were well 
accepted, 19% PWDs replied that they were avoided. And 
remaining 9% said that they were Rejected n stigmatized.  When 
same questions were asked to PWDs about status in society, 
following were the answers, nine % replied that they get privileged 
in society due to disability, 31 % replied that they were accepted by 
society, the percentage of rejection and stigmatization was higher 
in PWDs due to leprosy as compared to other types of disabilities 
(see table No.3), i.e. 88% (69 of 78) of total said stigmatized by 
society and 12% rejected within families. 40% replied that they 
were tolerated, 45% said avoided and remaining 19% said that 
they were rejected and stigmatized. (See table 2) The percentage 
of rejection and stigmatization among PWDs in society were 
higher than their family itself.5 

We asked about reasons for disability, 24% replied it was due 
to disease! while 20% said it were due to curse on family, 17% said 
due to hereditary, 13% replied it were due to Gods Will and 10% 
said it were due to accident. ( Fig.1)

Among psychiatric disabled (MR) persons we asked 
retrospectively about history of marriages within blood relations 
(consanguinity) in their parents, surprisingly it was positive in 
88% (30 of 34;  see table 4) the Calculated chi Square Value was 
69.39 the difference was statistically highly significant (P< 0.001). 
74% of PWDs replied that they had restrictions for getting job, 
education and social activities. 55% PWDs agreed that disability is 
cause of embarrassment & burden to the family. 45% replied that 
we participate in social programmes festivals and birth day 
celebrations, while 55%  replied that we don't participate in such 

Results and discussion:- 
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Conclusion & Recommendations:- 

 36% PWDs replied that they received adequate health service 
from the hospital while 64 % said that they received inadequate 
treatment. The percentage of unemployment among PWDs was 
very high i.e. 86%.  The commonest disability we observed was 
(60%) physical disability (orthopaedic) then next common 
disability was Psychiatric (Mental) (35%). in psychiatric disability 
20% (30 of 149) PWDs had given a history of consanguineous 
marriages in their parents (either single or both parents married 
in relation).  We need further evaluation and also Information 
Education Communication (IEC) activities to be increased to 
improve  the awareness about rehabilitation programmes for 
disabled people. We also need to improve the quality of health 
services at above hospital. (A copy of research is also forwarded to 
Dean of this institute) And also consanguineous marriages in 
general must be discouraged because it was associated with high 
rate of mental disabilities!
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Table no. 3: Percentage of Rejection and stigmatization of 
PWDs due to disabilities.

Table no.4 : - Association between psychiatric (mental) 
disability and history of consanguineous marriages

Calculated chi Square Value = 69.39 , Highly significant (P< 
0.001)

Copyright 2010 BioMedSciDirect Publications IJBMR - ISSN: 0976:6685. 
All rights reserved.

c

Todkar S.S 4782-4784   Int J Biol Med Res. 2015; 6(1): 


	Page 1
	Page 2
	Page 3

