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Abstract
Disabled persons have traditionally been stigmatized by society. 
For long they have been subjected to systematic discrimination 
and neglect. Persons with disabilities must share the same rights as 
are enjoyed by all human beings. In this paper, we have discussed 
the sociological study of rehabilitation needs of orthopedically 
handicapped people in India.

Keywords
Sociology, Handicapped People, Rehabilitation, Orthopedic

I. Introduction
Rehabilitation is referring to the mental health of the orthopedically 
handicapped people and disability studies is a relatively new 
interdisciplinary academic field focusing on the roles of people with 
disabilities in history, literature, social policy, law, architecture, 
and other disciplines. Disabled persons have traditionally been 
stigmatized by society. For long they have been subjected to 
systematic discrimination and neglect. Persons with disabilities 
must share the same rights as are enjoyed by all human beings [1]. 
Disabilities commonly cause “a cycle of deconditioning” in which 
physical functioning deteriorates, leading to further reduction in 
physical activity levels [9]. In India, there is no availability of 
complete statistics of the disabled but it is estimated that India has 
100 million disabled people [2]. According to the National Survey 
of 1991, there were approximately 16 million people with visual 
impairment, hearing impairment and locomotor disabilities in India 
in that year, constituting about 1.9 per cent of the population.3 In a 
separate survey of children below the age of 14 years with delayed 
mental development, it was found that 29 out of 1,000 children 
in the urban areas (2.9 per cent) and 30 out of 1,000 children (3 
per cent) in the rural areas had developmental delays associated 
with mental disability [5].
Facilities which can be provided are as follows:

Pension to Disabled Persons• 
Petrol Subsidy• 
Assistance to handicapped persons purchase of AIDS/• 
Appliances
State Resource Centre• 
Unemployment allowance to the disabled persons• 
Scholarship to disabled persons • 

II. Mission
Mission should be kept in mind which should cover the following 
points:

It should be interdisciplinary/multidisciplinary• 
It should challenge the view of disability as an individual • 
deficit or defect that can be remedied solely through medical 
intervention or rehabilitation by “experts” and other service 
providers
It should study national and international perspectives, • 
policies, literature, culture, and history with an aim of placing 
current ideas of disability within their broadest possible 
context.
It should actively encourage participation by disabled students • 

and faculty, and should ensure physical and intellectual 
access.
It should make it a priority to have leadership positions held • 
by disabled people; at the same time it is important to create 
an environment where contributions from anyone who shares 
the above goals are welcome.  

III. Disability in India
In India, According to Government of India (2001), there are total 
of 21,906,769 disabled people, out of whom 12,605,635 were 
males, 9,301 were females, 5,518,387 were from urban area and 
16,388,382 were from rural area [6]. Table 1 shows the number 
of Disabled People in India.

Table 1: Number of Disabled People in India 
Total 
disabled Male Female Urban Rural 

21,906,769 12,605,635 9,301 5,518,387 16,388,382 

Source: Government of India (2001)
Fig.1 shows the Percentage distribution of disabled persons by 
type of disability

Fig. 1: Percentage Distribution of Disabled Persons by Type of 
Disability [8]

IV. Some of the Projects Running in India
India was the first country in South Asia to become a signatory to 
the Proclamation on the Full Participation and Equality of People 
with Disabilities in the Asian and Pacific Decade of Disabled 
Persons 1993–2002. In January 1996, an Act of Parliament 
enabling implementation of this Proclamation was passed [4].

A. Viklang Sahayata Yojana
According to Viklang Sahayata Yojana, Helping the handicapped 
persons to fully participate in social and national life of the country 
is one of the important programmes of the Bharat Vikas Parishad. 
Beginning with the establishment of its first Viklang Centre in 
Delhi in 1990, there are now 13 Viklang Sahayata Kendras in 
various states, which provide artificial limbs free of cost to needy 
persons through their centres as well as by organising camps 
[3]. These centres provide artificial limbs, calipers, hearing aids, 
medicines, special shoes, and tri- cycles. In addition, there are 
mobile workshops which manufacture artificial limbs and service 
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Viklang Camps organised by various Branches. Some of the 
centres have taken up special programme to help polio victims 
by organising their operations.

B. Bharat Vikas Parishad Jana Seva Trust, Chennai
The Trust has launched a project to provide Titanium Prosthesis 
to cancer afflicted person’s free of cost. These prosthesis help in 
avoiding amputation of God given limbs of the patient. The first 
patient got the prosthesis in October, 2009. Annually, about 10 to 
12 patients would need this facility. The cost of prosthesis works 
out to Rs.35, 000 per limb, which is manufactured at DRDO, 
Hyderabad. This limb, if purchased from outside source, costs 
more than Rs. One Lakh [3].

C. ADD International
In India ADD International’s work is focussed in rural areas of 
the four states of south India, working directly in three projects in 
Pudukottai district in Tamil Nadu; in Kolar district in Karnataka 
and Mahboobnagar district in Andhra Pradesh. These projects 
cover 1,776 villages reaching approximately 20, 0000 disabled 
people. Forty percent of the beneficiaries are disabled women, who 
are active members of the self-help groups. ADD India also works 
with other organisations giving their staff training in disability 
awareness and support in implementing it in their own projects 
[11].
A noticeable change in some parts of the world is the installation 
of elevators, transit lifts, wheelchair ramps and curb cuts, allowing 
people in wheelchairs and with other mobility impairments to 
use public sidewalks and public transit more easily and more 
safely [10].

V. Services Rendered to the Handicapped Persons by 
the VRCs

Interviewing adult handicapped persons for knowing their 1. 
personal, social, family, educational, economic and vocational 
background causing adjustment problems. 
Admission of the handicapped persons to examine medically to 2. 
assess  their physical efficiencies, measure their psychological 
strengths and  weaknesses in respect of their intelligence, 
aptitude, areas of interest,  psychomotor dexterity, personality 
traits and areas of adjustment. 
Assessing the residual capacities, attributes, and functional 3. 
skills different categories of handicapped. 
Examination of the handicapped persons by a panel of medical 4. 
specialists to identify the degree of disability and functional 
capacities and suggest remedial measures. 
Testing of the handicapped persons on the job capabilities 5. 
in different trades sanctioned under VRC’s programs such 
as Electronics, Electrical, General Mechanic, Radio & TV 
repair, Commercial Practice, Air-conditioning & refrigeration, 
Automobile, Cutting and Tailoring, Computer Applications, 
Wood Work & Chair Canning, Arts & Crafts, Screen Printing, 
Photography, Metal Trades, Secretarial Practice, Painting, 
etc. 
Imparting workshop training to develop vocational adjustment 6. 
in respect of their work habits, on the job sustainability, to 
ensure their job adjustment best suited to their strengths and 
weaknesses. 
Evaluating the handicapped clients at the Centre to assist 7. 
them in preparing their vocational plan for enhancing their 
levels of knowledge & skills suited to local job market needs 
and also assisting, guiding and motivating them for diverting 

to self-employment. 
Imparting in-plant training under the scheme of Ministry of 8. 
Social Justice and Empowerment during which clients are 
given stipend to sustain their interest and motivation in the 
training. 
Sponsoring and assisting the handicapped persons to utilize 9. 
the facilities of reservations against the seats in various 
educational/training institutions. 
Sponsoring the handicapped persons to the employers 10. 
against vacancies notified to the VRCs and taking follow 
up action. 
Recommending the handicapped persons for grant of loans 11. 
by the concerned financial institutions under differential rate 
of interest or setting up of different ventures under various 
self-employment schemes.

VI. Conclusion
In all areas, participation of disabled persons as role models, 
self-advocates and employed experts would increase quality and 
efficiency of the programs. Persons with disabilities should be 
included at all stages and levels and have distinct decision-making 
roles. The primary objective should be the improvement of the 
quality of life of persons with disabilities. “We have a moral duty 
to remove the barriers to participation for people with disabilities, 
and to invest sufficient funding and expertise to unlock their vast 
potential. It is my hope this century will mark a turning point for 
inclusion of people with disabilities in the lives of their societies” 
[7]. 
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