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ll~TrtODUCTORY NOTE 

This study attempts to analyse the United Nationi 

activities for the promotion and respect for, and observance 

of human rights~ with• special reference to the incidence 

of disability, and in tbat context it examines the rights 

of the disabled persons in a global perspective. 

The incidence of disability is the most catastrophic 

situation inflicted by the forces of nature, birth and 

accidents on human beings. Vtew~d in this sense, it is 

as old as the human civilisation itself. The ghost of 

disability has haunted the minds of people in all ages. 

While , since time-immemorial mankind has shown concern 

for those fellowmen_, who were afrliC'.ted with disability 

because of birth, di~ease accident and/or violence. 

Human behaviour towards such deprived persons has been 

attached with stigma. Sometimes, the deprived human 

beings hove been object of fun; sometimes a cause of 

embarrassment and occasionally even considered as a 

manifestation of div~ne displeasure. 

Consequently, the peopl.e a:t'Ilicted ,_ with disabilities 

were considered for centuries as incapable of l~ading 

independent and pro.ductive lives. They were, in fact, 

regarded as an object of pity. and charity. The society 
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never bothered to take care of the human diginity and 

self respect of such disadvantaged persons. Thus, the 

story of injustice to the disabled is unfolded in all 

societies. This approach not only compelled them 

to take recourse to begging in the streetsbut also 

made them an easy victim of social segregation and 

exploitation. 

The rapid advancement made in the field of medical 

~nc~ social sciences during 20th century bas given a new 

direction to the concept of welfare of the disabl~d. 

As a result , thert bas been a radical shift in the social 

perceptions regarding disability. The society is now 

~radually awakening towards the rights of disabled persons. 

Simultaneously , a new consciousness has emerged among the 

disabled towards their rights and obligations. 

With the inception of the United Nations(UN) 

and other international bodies, the campaign for disability 

prevention and rehabilitation gained world·wide currency. 

Though it is a fact that before tbe establishment of 

the UN, some measures bad already been initiated for 

the prevention of disability end the rehabilitation of 

the disabl~d under the auspices of ~be League of Nations, 

es~cially the International Labour Organisation(ILO), 

at the international level. Over the years, the UN 



and other specialised agencies have oriented their 

activities towards this menacing human problem. The 

incorporation of the human rights provisions in the UN 

ch~rter and the adoption of the Universal Declaration 

of Human Rights followed by two covenants - International 

Covenant on Oivil and Political Rights and International 

Covenant on Economic, Social and Cultural Rights manifest 

the growing concern of the international community towards 

making the disabled as useful and productive members of 

society. · Many countries have enacted legislation to 

give effect to the global concern far the rehabilitation 

of the disabled. However, the proper placement of 

disabled p~rsons in most of the Third World countri~s 

is yet a far cry. 

Although, the accurate statistics on the number 

of persons affected by various types of disability ere 

not available, the dimensiorn of the _incidence of disability 

are re·ally very intriguing. According to a . UN estimate, 1 

more ~han 500 million people in the world suf~er from 

disability in some way or the other. The major proportion 

of disability is found among the weaker and poorer 

sections of the Third World countries • 

1worla Pro~ramme of Action Concernins Disabled 
Persons , United Na ions Decade of Disabled Persons, 1983 -92 
tRiw York: United Nations, 1983), p.1. 
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The overall plight of disabled p~rsons in both 

developing and developed societies presents a gloomy 

picture. While in develop~ng societi~s, disability is 

basically caused by poverty and mal-nutrition. On tbe 

other band, in developed societies, disability is linked 

with aging and accidents • That is why, in developing 

countries, mostly children are victims of disability; 

whereas elder persons and industrial workers are, for 

the most part, affected by disabiJ.1ty in western countries. 

The situation of women with disabilities is more distressing. 

The disabl~d women are subjected to dual discrimination

firstly because or their sex and secondly because of their 

disab1J.ity. 

Ironically, no country , not even the on~ which 

are enjoying prosperity and affluence, has been able to 

integrate the disabled people into active socio-economic 

life. 

Against this background, certain pertinent questions 

may be asked. What is the socio-cultural environment 

which bas lad to the segregation of the diseblud in every 

walk of life ? Has any attempt been .made to differentiate 

the severe cases of disabi~ity from the less severe cases ; 

as fer instance, persons who are totally blind and those 



who have just one-eye , those who only limp while moving 

and those whose both l~gs are completely paralysed? What 

is meant by ~full participation~ of the disabled in social 

life and development and of •equality•? What constructive 

measures have been taken for their rehabilitation and 

psycho-social as well as economic integration and with 

what degree of success? To whdt extent are the member

states following the norms and principles set by the UN 

human rights instruments in this regard, especially the 

UN Declaration on th·e Rights of Disabled Persona(1975)? 

What is the situation of disability in developed countries 

and bon doQs it difrer from those of developing countries? 

What are the impediments in the way of their in~gration in 

soc1ety end bow can they be removed? These and related 

~uestiona are the subj~ct of tnis study. 

First chapter provides a brief review of the social 

perceptions regarding the incidence of disability in a 

historical perspective. 

Second chapter, discusses the nature and dimensions 

of the problem of disability. It also delineates the 

identification of various types of disability. 

Third chapter, discusses the various steps taken 

for the rehabilitation of disabled persons by the League , 

especially the International Labour Organisation(ILO). 
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Fourth chapter deals with the role of the United 

Nations with regard to the promotion and respoct for, 

and observance of human r1ghts.with sp~cial reference 

to the rights of the disabled persons. 

The next chapter focusses attention on the problem 

of rehabilitation of the disabl~d in a global perspective. 

It also discusses in detail the processes of rehabilitation 

attempted in various countries and the extent to which 

they have been successful. Besides , it also analyses 

the ~actors responsible for the segregation of the disabled. 

Finally, tbe concluding chapter attempts an overall 

assessment and suggests some constructive measures for the 

amelioration of tbe lot of the dis a bled. 



ChaRter I 1 

INCIDENCE OF DISABILITY : A HISTORICAL PERSPECTIVE 
--~----~~~~·---~ ---

Health and happiness have been the two main goals of 

mankin9. So intertwined are these goals in the mind of 

common man that be tends to regard them as his human rights. 

But on the other band, human life has been marred by the 

ravages wrought by the forces of nature, accident or violence 

since the advent of civilisation. Viewed in this context, 

the incidence of disability is as old as human society itself. 

It is an· irony, however, that systematic efforts to ameliorate. 

the plight of the disabl~d could gain momentum only after the 

world wars. ln fact. at no stage in human history has there 

been so much awareness among the international community in 

integrating the disabled into the mainstream of socio-economic 

life as it is today. The adoption of the Declaration on the 

R!sp~f Disabled Per~ns (19752 and proclamation of the 

period 1983-1992 as the Unite~~tions Decade of Disabled Persone 

is a clear proof of this. 

The disabled, like others, are social beings. They have 

the simil~r hopes, aspirations and rights as others have. This 

basic and simple proposition is, however, not universally 

appreciated and recognised. The common man focusses his 
------------~--~--~---

attent!_2~on their disabilities rather than po~ntialiti~. 

It is generally believed that a crooked body is associated 

with a crooked mind. For him "The deceiver is cross-eyed~ 
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the witch bunch-backed, Satan himself is club-footed~1 Such 

persons are under the impression that physical perfection 

and ability are synonymous. ln fact, most of the problems 

encountered by the disabl~d stem from prejudices and ignorance 

on the part of the so-called able-bodied persons. This prompted 

an illustrio.us deaf leader to say that 11The greatest hardship 

of my life is not due to the fact of being deaf but that my 

capabilities are, underrated by the bearing people". 2 

Highlighting this fact, a noted psychologist bas aptly observed 

that "In our culture disabl~d have been given inferior status 

comparable to the status often given to ethnic and other 

minorities in the same cultureu. 3 

DisablLity : Through the Ases 

To understand the incidence of disability, it is necessary 

to find out how the disabled have been treated in the past. 

That will not only explain the changing attitude of society 

towards the disabl~d, but also help us in unders~anding the 

incidence of disability in a proper perspective. Here some 

-----
1A.Querido , "The Attitude of the Family and the Community 

towards the Grippled", in Cha~tng Attitudes towards the 
Disabled Report of the ~ocee n~s or-iDe-stiib Wor!a-uo~ress 
of the Laternatloni! Soc1et~ farbe Welfare of Cri~les~ eld 
attne Hague li'om 1j to ,.7 eptember, 1954( LOndon: entra.l. 
Council for the Care of Cripples, 1954), p.39. 

2Evelyn Khan, "Educational Problems of the Partially Deafn 
Social Welfare, Vol. II, No.8, Nov. 1962, pp. 23-24. 
~------

3B.A. Wright, P~sical Disabilitya A Psycholo~cal Approach 
(New York: Harper &- ow, 1960}, P710. --- -
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pertinent questions arise. What is meant by 'disabled' ? Is 

there any classical distinction between tbe terms 'disabled•, 

'physically handicapped' , •imapired' 3nd crippled'? What are 

the different aspects of life affected by disability? The 

ques·tion of the real exposition of these expressions may be 

reserved for a later stage of discussion. For the present, 

our attempt would be to delineate the various stages of 

historical evolution through which the attitude of society 

towards disability has passed uptil now. 

But her~ one may find divergences of opinions among 

social scientists. While Finkelstein4 maintains three phases 

of societal attitude towards disability. According to him, 

the first phase was one where disability was intertwined with 

low social status and in which blame for misfortune was 

attributed either to the disabl~d individual or to the neglect 

of society. The second phase developed along with the 

industrial growth. This phase was characterised by the 

development of segregated institutions for the disabled. 

This phase witnessed the large-scale development of skilled 

professional help. Th~t is why , the disabled started 

questioning the power relativities between them and the 

helping professions. The third phase is fuelled by the· 

innovation of new tools and techniques, wh1ch have offered 

4see, v. Finkelstein, Attitude and Disabled People 
(New York: World Rehabilitation FUna;-~~ 



a greater degree of personal independence to the disabled. 

In the opinion of Finkelstein, the most remarkable aspect 

of the third phase is the shift of social perception from 

oppression and dominance to the nature of society, which 

'disables• the impaired people to a great extent. Finkelstein 

suggests that research into social attitudes should be oriented 

towards the physical environment. He categorically states 

that "By •••• attacking the environmental forces that turn 

the. medical condition of disability into psychO-social 

conditions of handicap, radical changes in the situation of 

the disabled can result". 5 

On the other band, Usha Bhatt (an Indian analyst) in 

her work Physically ~ndica£Eed in India: A Gro~!!S_~!_;~ 

~~!6 has regarded mainly four stages of social attitude 

towards disability. They are :-

1. Exposure and destruction; 

ii. Care and protection; 

iii.Training and education; and 

iv. Social absorption. 

( i) Exposure and De~ction: 

The first phase of the attitude of society was characterise' 

by the •exposure and destruction• of the disabled. The 

5 Ibid.' p .24. 
6Usha Bhatt, The Pbysica16f HandicapEe~ !a_!~~s A Growing 

National Probl~ (Bombay: Popular Book Depot, 1963),p.84. 



5 
pre-historic society was governed by the Darwinian principle 

of •survival of tbe fittest•. Most of tbe primitive tribes 

were quite accustomed to discarding their disablud chil~ren 

on the grounds of physical unfitness. Similar practice was 

prevalent in the Eskimos and the Dane tribes of North America. 

They considered the crippled as incapable of struggling 

bard far existence and killed their old as well as disabled 

fellow beings. 7 The Massi, ~he Dieri, the Carib and other trib 

of Australia and Hawaii as well as a few tribes of Africa 

may also be put in this category. Some other tribes like 

the Navajo and Macri ridiculed and regarded them as useless 

members of society. For example, on a number of occasions, 

the disabled individual was not called by his name but by 

the term for hie specific disability like cLangara• (far 

lame in Hindi). Thus more than disability, social handicap 

worsened the life of the disabled. Gradually, such social 

handicap gave rise to the stigma towards the deprived persons. 

Thus the unwritten law of the primitive aociety that the 

disabled should be sacrificed far the group was catried 

over into the written law of the ancients. In due course, 

it determined the course of the treatment of the disabled 

p~rsons for many centuries. 8 

7Ibid., pp. 84-85. 

8 
~id, l'. lSS. 
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But there were some exceptions to this well-estab~ished 

inhuman practice. The Blackfoot Indians took special care 

of the ill or disabled persons. Likewise, among tbe 

Andamanese and the Bushman of Afr·ica , better care and mercy 

was generally shown to tbe diaabled. 9 In this context, it 

is interesting to note that even the Mongols, who were 

notorious for their inhumanity, had made some provision for 

the disabled. Giving an account of bis travels through the 

Mongol Empire of Kublai Khan, Marco Polo bas even mentioned 
t.nat in the city of Kin Sai there were watcbmen patrolling 

the streets, who, if "They notice any person who .from lameness 

or other infirmity is unable to work, they place him in one 

of the hospitals, of which there are several in every part 

of tbe city, founded by the ancient kings, and liberally 

endowed. When cured he is obliged to work at some trade". 10 

Though the Todas of India practised female infanticide, 
11 they refrained from touching the deformed and weak persons. 

But despite this forward step in India, early Greeks destroyed 

their disabled members because of their ideal of bod.ily 

perfection. So much so that the Athenians allowed their 

disabled children to die of cold and neglect. On the other 

---
9 Ibid. 
10Maroo Polo, Cited in Allan w. Scott, Rehabilitation' 

-~mmunity Challense (New York: John Wiley~Sons, 1~~,p.2. 

11Bhatt, n.~, p.85. 
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hand, Spartans took them to the hilltops and killed them. 12 

·Likewise, 1n The.bes the deformed ~rsons were subjected to 

execution. 13 

Paradoxically, though the Spartans eliminated deformed 

children, they tried to protect their war-disabled in every 

.Possible way. Thus it may be noted that the Spartans bad a 

dual standard in dealing with the disabled. Similarly, 

from Aristotle's account of the state, it becomes clear that 

during 5th century B. c. (which is generally deemed to be the 

golaen era of pericles), both the war-diaabl~d and the 

disabl~d civilians were provided financial assistance as well 

as work by the governing board of Athens. On the other hand, 

even the great political thinkers like Plato and Aristotle 

justified the disposal of the disabled. But strangely enough, 

there was no scope for the physically disabled in Plato's 

ideal state. Plato held the view that the body and soul 

should be regarded as two aspects of a single whole. So, 

a defect in one indica tea or involves a defect in the other. 

He, himself, a eserts in his masterpiece The_ Republic.!. 11 Surely 

then, to b~, who has an eye to see, there can be no fairer 

spectacle than that of a moral beauty in his soul with 

outward beautye•• No, not, if it is only a bodily blemish, 

-----
12Robert M. Goldenson, et.al (eds. ), Disabilitl_!nd 

Reh~ll!!!!ion Hand~!_ (New York: McGrawti'Irr,-'r9'78J;-p.3. 

13w1111am E. Lecky, The Histo;r_L_Qf Euro~an Morals 
(London, Green & Co., 191~-voi~ p.2b7 



8 

be may so bear with it as to be willing to regard it with 

complacency. '1 14 Similar is the observation of Aristotle: 
1" "Nothing imperfect or maimed shall be brought up". "" Thus 

the assumptions of both these thinkers seem to be contradictorJ 

and fail to give us a clear picture of the disabled persons. 

In the ancient Roman society, the father bad the right 

to destroy his disabled child. The only restriction laid 

was that be would have to obtain the consent of his five 

neighbours. Strangely enough, the attitude of Roman society 

towards the disabl~d was given a legal garb by the Twelve 

Tables (which were given effect to in 541- 540 B.C.). By 

this law, the father was individually authorised to destroy 

a disabled child immediately after its birth. 16 

(ii) Care end Protection: _____ ._.;. __ 
This societal attitude of exposure and destruction 

was followed by a phase of 'oare and protection'. The 

immediate provocation for this approach oame from the 

propagation of two religions - Christians in the West and 

Buddhist in the East. Both these religions stressed the 

14 Plato, quoted by G. L. Dickinson, Tbe Greek View of 
~(London: Methuen & Co.,1957), 23rd end., pp. 143-44. 

15Will Durant, The Life of Greece (New York:_ Simon and 
Schuster, 1966), rep:;:P:;37. 

16Bhatt, n.~., p.86. 
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idea of protecting all classes of under-privileged groups, 

including the disabl.:=d. One of the most important sermons 

of Jesus Christ was that one should have compassion and 

mercy towards the deprived, the needy and the poor. 

Consequently, the ·Christian community 1 in general, and the 

Church officials, in particular, turned their attention to 

the custody and care of the disabled persons. Later, with 

the downfall of the power of tbe Church, the state and local 

authorities assumed responsibility for the care and protection 

of such persons. 

D~ring the middle ages, disability was linked in manes 

:~nd with malignity, divine punishment and superstitious 

fears. The disabled were ridiculed and behaved harshly, 

thereby forcing them to beg in the streets. Most of the 

parents were under the impression that it would be contrary 

to the •will of God • to treat the disablt:td children. Ha-ffter 

opines that there was a pervasive belief in the miadle ages 

that disabled infants were 'changelings• substituted for 

the.real child by envious creatures. Since the changeling 

was not a human child, barbarous practices were legitimised 

in order to recover the real child. 17 It is worth mentioning 

17 C;. Haffter, "The Changeling: History and Psypho-dynamics 
of Attitudes to HaRdicapped Children", Journal of the History 
![£_ the B~~ioural Sciences, Vol. 4, 19b8, pp. 7S:61. 
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that though the Christian culture avoided the killing of 

the disabled, it failed to save them from social segregation. 18 

Not to speak or others, even social reformers and thinkers 

like Martin Luther vindicated their removal from society. 19 

Now the question arises, Had any attempt been made in 

ancient and medieval times to cure disability? In order 

to provide answer to this question, it may be noted that 

undoubtedly some sporadic attempts in this direction bad 

been made during this period. But the methoas of treatment 

were too primitive and localised. The remains of the Neo

lithic period reveal that both mental and physical illness 

was cured b,y the method of trepanning (a process of 

operation.in which the skull is opened with a trepan). 

Besides, in the 5th century B.C. Hippocrates had also made 

efforts to diagnose and cure physical as well as mental 

diseases. 20 It is, however, intriguing that "Between the 

promulgation of Twelve Tables in Rome and the eleventh 

century, only one instance of public provision for the 

.di~abledhas been trac~d. This was in 590 AD, when Pope 

18Bhatt,_ n. 6, P. ~&.~ 
19 Ibid. 
20 Goldenson,n.12, p.3. 
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Gregory included the disabled in his classification of infirm 

21 and the destitute, to be suppor~ed from public funds." 

The credit for making first venture to ameliorate 

the miserable plight of the disabled goes to charitable 

societies. However, it was only in the 16th century, when 

it could be given a legal framework. The 22nd statute of 

Henry VIII, which dealt with the punishment of beggars and 

vagabonds, allowed the disabl~d to beg in the place of their 

birth. But , it was with the passing of 27th statute in 

1535-36 that the authorities were obligated to provide 

assistanoe and the relief by voluntary charitable al~s. 

In 1569, by another statute, the aged, impotent, sick, 

lame or blind were to be taken to St. Bartholomew's or 

St. Thomas's Hospitals. 22 In this connection, the English 

Poor Law of 1601 marks the beginning of public responsibility 

for the care of disabled. persons. The English Poor law 

system remained in operation for more than 300 years. 23 

But mere care and protection were not sufficient. Thus no 

major breakthrough could be made during this period. 

21 Bhat;, n. G, p.89. 

22 Ibid. 

23collier • a Enczcloi';·.edia (New Yorks 1983} , Vol. 21, 
p.144:---
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(111) Trainin~~ Educations 

With the emergence of the era of renaissance, a third 

stage of the social ~rception of disability begins. This 

phase is marked by concern far•training and education' of 

the disabled. The advent of the 18th century gave an added 

impetus to the ideas of liberty, equality and fraternity on 

a global 1eve1. 24 As a corollary to these developments, 

some famous thinkers and reformers concentrated their 

attention on the pathetic situation of the disabled. 

Consequently, a number of institutions far disabled persona 

were set-up~ The first such institution was established in 

1780 in Switzerland by Jean Andre Varrel. Thereafter a large 

number of such institutions sprang up in different parts of 

the world. 

At the same time, medical sciences also achieved some 

spectacular success, thereby paving· the way for the 

treatment of the disabling diseasese It was realised that 

the prevention and early care would go a long way in 

relieving the burden of the disabled. Dame Agnes Hunt, 

who was herself disabl~d, opened the first convalescent home 

far the disabled in 1900 in England. Later in 1907, this 

home came to be known as 'Robert Jones and Agnes Hunt 
, 

orthopaedic Hospital.ln addition to this, abe also laid the 

24 Bhatt, n. CO, p. 90. 
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foundation stone for the first 'After Care Clinic' in 1907. 25 

This was followed by other·countries of Europe. But still, 

the disablud were considered as objects of pity and charity. 

This fact is corroborated by the contemporary literature. 

( iv) ~2_!al Absorpt~ 

It is,indeed, a rare coincidence that both the medical 

approach to disability and the concept of rehabilitation 

started taking shape side by side. Besides, Emile Kroepelin 

evolved the first classification of mental diseases. 

Likewise, Sigmund Freud introduced psycho-therapeutic approach 

to the treatment of mental disorders. 26 Several other 

factors, such as,growth in the size of the problem, development 

of an industrial society, spread of universal compulsory j 

education and the growth of democratic institutions. erystallise~ 
public opinion towards the basic needs of the disabled. 27 

All these developments led to the softening of societal 

attitude towards the disabled. But , here it cannot be 

concluded that there bas been a sudden flowering of the 

moral instinct in man. The process of rehabilitation is 

accentuated by the spiritual and social concerns for human 

welfare and by the economic pressure of our time. In our 

------

26Goldenson, n.1~, p.4. 

27 ' Bhatt, n. <;;, p. 91. 
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industrial civilisation, it is widely held that relegating 

the disabl~d to howe confinement or institutional care for 

life is not only morally wrong but also economically unsound. 

In course of time, several social workers dedicated 

themselves to finging a constructive solution to the 

problems of the disabl~d. Of all these, the name of 

Jeremiah Milbank, ranks high. By setting up the Red Cross 

Institution far Disabled Men in 1917 (which in due course 

came to be known as the New York Institute for the 

Crippled and Disabled), he gave a practical dimension to 

the concept of vocational rehabilitation of the disabled. 

Similarly, Robert Jones in England, Dr. c. Biasalski in 

Germany and H.S. Spitzy in Vienna, played commendable role 

in the rehabilitation of the disabl~d in their countri6s 

during 1920s. 28 

The first world War further provided a new framework for 

the rehabilitation of the disabled. Nevertheless, the 

welfare activities for the disabled were mainly confined 

to their basic necessities like food, cloth and shelter. 

After the first World War, there was a remarkable change 

in human outlook and it was felt necessary to integrate 

the disabled in the mainstream of active socio-economic 

life. But it is onlY after the second World War that 

the process of rehabilitation gained momentum at the 

international level. 

28 Th;r~ 



Disabil!_ty !E: Indian Socie!l_: 

From time immemorial, it bas been a part of India's 

cultural heritage to help the poor and the destitute. 

15 

The responsibility for assisting such -persons was shared 

by tbe rulers and tbe community. In fact, deyotion and service 

towards one's fellowmen, love for charity and brotherhood 

existed even in feudal days. The custom of the joint family, 

kinship and other social institutions provided an inbuilt 

mechanism to such philanthropic activities. 29 In conformity 

with this tradition, care and protection was bestowed on the 

disabled in every possible way by the society~0 

According to Bhagwad Gita, Charity is avlid, if it 

takes into consideration Desha (place), Kala (time) and 

Petra (recipient). The farms of the charity w~re Artha 

(money), Vidya(Education) and Abbaya(courage). 31 · 

A thorough study of the history of ancient India reveals 

tbat there bad never been any inhuman practice of exposure 

29D. Paul Cbowdbry., !_Handbook of Social Welfa~n India 
(Delhil Atma Ram & Sons, 1981), p.1. 

3°Ra jendra Kumar! Baj~a i, "Social Welfare in India", 
in Subbasb c. Kasbyap (ed·J,Indian Polity& Retrostect aad 
~respect (New Delhi: National PUb!isbing neuse; ~89),p:89. 

31 Cbowdhr.y, n.29,p.1. 
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and destruction, prevalent in the Indian society. A foreign 

writer has observed "In ancient India the physically 

deformed chila.ren were cast into the Ganges••. 32 But in 

the recorded history of India, there is no such evidence 

to prove that this was a general practice. On the contrary, 

a reference to Mahabharata suggests that the disabled were 

shown sympathy in ancient times. For Narada asks Yudhisthira: 

••Do you treat as father, your subjects, who are afflicted 

with blindness, dumbness, lameness, deformity, friendlessness 

and those who have renounced the world~33 

The kings were expected to provide .sustenance for the 

v.a r - disabled and their dependents. This fact is 

substantiated by another question asked by Narada to the 

eldest of the Five Pandavas: "Do you maintain the women of 

those who died for you or who have come to a sad plight while 

fighting for you on the battlefield? And do you also maintain 

those who are wounded on the battlefield, while fighting 

for you? 1134 Similarly, the laws of Baudhayana instructs: 

"Granting food, clothing and shelter, they (kings) shall 

support those who are incapable of transacting legal 

business, viz; the blind, idiots, those immersed in vice, 

32cited i.n Henry H. Keasler, Cr~ed and the Disabled 
(New York: Columbia University Pres~gj5J; p.16. ----

33~_ah,aEJl.~~~:t~~t.. Citea in Bhatt, n.6, p. 93. 
34 Ibid. 



the incurably disabl~d, those, who neglect their duties 

and occupations, ~nd so on!•35 

Even in early times, the Hindu society appreciated the 

individual merits of disabled persons. This fact may be 

apparent from the eminence enjoyed by Asbtavakra (literally 

meaning a man with eight physical deformities), Mantbara 

and Vamana (a dwarf). 

One of the ancient commentators on lndian law lays down 

that one of the daily duties of the house holder is to "place 
... 

on the ground (some food) far dogs, out-castes, ohandalas 

{svapak) , those afflicted with disease that are punishments 

of former sins, crows and insects 11 ••• ••without he may give 
..... .... 

food even before his guests, to the following persons, (viz.) 

to newly married women, to infants, to the sick and to 

pregnant women."36 

While laying down the duties of the King, Manu observes' 

"The King should always give gifts and do other kinds of 

charities to a learned Brehmin,to one who is affected by 

disease or affliction, to one who is young (an orphan), 

to him who is very old and to him who is born in a noble 

family: 37 These rules indicate the amount of consideration 

35-~,id. 

36 
M~nu, Ibid, -p. 9 4. 
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sbown to the disabled by way of protection and care. 

Manu further enjo~ns: 

"A blind man~ an idiot, (a cripple) who moves with 

the help of a board, a man full seventy years old, and be 

confers benefits on Shrotiyas, shall not be compelled by any 

{King) to pay a tax11 • 38 

However, Manu do~::~s not seem inclined to assign the 

disabl~d an equal status in soci~ty. His following excerpts 

are a clear indication of this: 

"Let him (house-hola.er) wed a female free from bodily 

defects, who bas an agreeable lame, the (graceful) gait 

of a hamsa(swan) of au elephant, a moderate(quantity of) 

hair on the body and the bead, small teeth and soft limbs 11 • 
39 

Likewise, Manu asserts "Let him (bouse-bolder) not enterta:in 

at a Shraddha (anniversary of the dead) be who does not 

folloW the rule of conduct, a man destitute of energy like 

(a) eunuch, one who constantly asks (far favours) he who 

lives by agriculture, a club-footed man, and he who is 

censured by virtuous man"... "If a lame mon, a one-eyed man, 
.... 

one deficient in a limb, or one w~th a redundant limb, be 

ever the servant of the p~rformer (of the Shradaba) he 

also must be removed from that place where the Shraddha is 

held. u40 Manu instructs the king: "At the time of 

38 Ibid. 
39 Ibid. 

40 Ibid.' pp. 9 4-9 5. 
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consultations let him (the king) cause to remove idiots, 

the dumb, the blind and the deaf, animals, very agedmen, 

women, barbarian~:;, the sick and those deficient in limbs". 41 

In this famous civil and criminal codes, Manu prescribes: 

"with whatever limb a man of low c~ste do.:ss hurt to {a man 

of the three) highest castes even that limb shall be cut 

off". 42 

Thus from the above elucidation of Manu's pnilosophy, it 

is eviaent that although the disabled were treated with 

pity and compassion in ancient Ind~a, their rights to social 

eQuality were never recognized. This is perhaps because 

of the prevalence of superstitions in the society. 

Satatapa observes that men guilty of grave sins and 

who have not undergone prayaschita (penance for sin) are, 

after undergoing the torments of Hell, born with bodies 

marked with certain condemned signa. One guilty of grave 

sins is liable to such signs for 7 births, one gu~lty of 

Upapataka (compa~tively greater sin for 5 births and one 

guilty of papa (sin) for 3 births. 43 

------
41 Ibid., p.95. 

42Ibid. 

43satataEB_, Ibid., p.96. 
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Strangely enough, even the famous medical work like 

Charaka Samhita held the views that diseases were the off-------
sho%s of actions done in previous lives. 44 

A 

In the ancient India, wben the state and the joint 

family system provided an inbuil t mechanism to the care 

and protection against the hardships of life, the disability 

was not considered as a major problem. Generally, the 

headman of the rural community was entrusted with the 

responsibility of taking care of disabled and distressed 

members. 

The concept of 'Karmaphala' (consequences of one•s 

deeds) was instrumental in depriving the disabled their 

basic human right to lead an independent life. It was 

believed that the disabled were reaping for what they 

had sowed in previous lives. Unfortunately, such dogmatic 

ideas are still plaguing the minds of a common-man. 45 

ln the later , intervening period of Smritis and the 

Guptas, the social attitude towards the disabled became 

44 Ibid;.; 

45G. Ramdas and R.R. Mishra, "Rural Attitude Towards 
the Disabled", Indian Journal of Disability and Rehabilitation 
Vol.1, Jan-June lgstp.49. 
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liberal because of the Buddhist influence. Buddhism showed 

great compassion and regard for the disabled. Simultaneously, 

the followers of Jeinism also adopted the same fundamental 

doctrine of non-violence and selfless service to all living 

including the disabled. 

Vocational rehabilitation provided a more human 

approach to the disabl~d. The foundation of such activities 

was already laid by Buddhism and Jainism. In this respect, 

the Golden age of the Mauryas, especially the reign of 

Cbandragupta, stands unique. A lot of workshops far 

vocational rehabilitation of the disabled and other socio-

~ economically down-trodden sections of society were undertaken. 4 

N 
~ Kautilya, made it a special point to recruit dwarfs, 
~ 

l the hunch-backed and otherwise deformed persons in the 

j~ royal palaces. 47 In his famous work Arthashastra be / 

prescribes : 11The King shall provide the orphans, the aged, I 

tbe infirm, the afflicted and the helpless with maintenance 11 • 
48· 

But during the reign of Ashoka, the philanthropic work for 

the disabled and the down-trodden expanded considerably.· 

He was himself a staunch follower of Buddhism. He initiated 

46 Bhatt, n. 6 , p.97. 

47Kauttlya, Ibid. 

48Ibid. 
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special measures with a view to providing medical reli~f 

to such persons. The coins of the days of Samudragupta 

bear a figure of a dwarf near the king. This indicates 

the special status accorded to the disabled in his kingdom. 45 

One may get another glimpse of the social history of 

India through the writings of Fa Hien. He bad come to 

visit India from China in 400 A.D. Recollecting the 

account of the then society in his work, he observes : 

"The nobles and houae-holders of this country have founded 

hospitals within the city(Pataliputra) to which the poor of 

all countries,the destitute, cripple and the diseased 

may repair. They receive every kind of requisite help 

gratuitously !' 50 

~bility_!~edieval India and_2e!~~ 

In medieval India, the Muslim rulers and the Rajput 

chieftains also maintained the well-established tradition 

of looking after the destitute and the iisabled. One of 

five Rukans (duties) of Islam, Zakat (charity) was 

strictly followed by the Muslim rulers. Tbe Mughal's 

concern far the disabl~d and distressed may be gauged from 

49-· 
!bid!! P~ 98· 

5°Fa Hien,quoted from R.C. Dutt, A Histor' of Civilization 
in Anci!E!_lndia (Delbis Visbal Publlsbers, 972), p.59. ·--
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the fact that they bad set up a special department to 

sup~rvise charities and endowments. During the period 

of Akbar, the non-muslims were also covered by such 

institutions. 51 

Later, western invasion upset many of the old 

institUtions in the eighteenth century. 52 Throwing light 

on the inroads of western civilisation, an analyst bas 

aptly observed, "The crumbling of the old order, absence 

of new healthy substitutes and confusion 1n transition 

made the situation extremely complicated". 53 However, 

several piecemeal efforts were made in order to establish 

hospitals and charitable homes far the destitutes. A 

good deal of spade work in this direction, was accom~~~ 

by foreign missionaries. But there was no school for 

the ortbopaedically handicapped by 1900. It was only 

after the second World War that the attention of the 

Government and the public was attracted towards the 

rehabilitation of the war disabled persons. After 

51 Bhatt, ~ 98 99 n. o, PPe - • 

52B~ankaran and B.P. Yadav, "Rehabilitation of the 
Orthopaedically Handicapped", in Tarlok Singh ( ed. ), 
!ncycl~paedia of Social Work in lndia_(New Delbis Publication 
Division, 1987, Vol. 2, p.312. 

53v .M. Kulkarni, "Child Welfare in India", in Social 
Welfare in lndia 1 A Relort Published by the Planning CommiSsion 
G'Ovt of ln<riSJ~~p.. 3~-~. 



independence in 1947, the problem of the civilian disabled 

came to the limilight. Gradually a number of voluntary and 

government sponsored welfare org~nisations were set up. 

It is because of the efforts of these organisations that 

the rehabilitation services in lndia has assumed new 

direction. But still much remains to be done to create 

awakening in the Indian society towards its disabled 

members. The common-man of India, still beli~ves in the 

old ideas of fatalism. S~pathy and understanding are 

confined only to intellectual classes. The mass society 

still treats the disabled with negligence and apathy. These 

attitudes can well be illustrated by the fact that people 

are generally ready to part witb a coin to get rid of 

perpl~xing disabled beggars. This beggar-p~ducing 
philanthropy must be changed. Only by changing the prevalent 

attitude of people towards disability , the disabled can be 

accorded their legitimate status in society. 

In conclusion, it may be noted that the attitude of 

society has been subject to change from time to time. 

While. in the primitive society, man• s inhumanity· to man 

was ver.y much in vogue. Later, disability instilled fear, 

suspicion and superstition in the minds of the common 

people. As a result,disabilJ.ty was viewed as an •incarnation 

of the devil'. In the middle ages, myths and legends grew 

around these fears and fancies of the primitive man. It 

was only 1n ~nu later period that there occurred a slight 
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change in societal attitude towards disability, but still 

the disabled were regarded as •second class citizens'. 

Tbe 20th century witnessed a shift from marked fear and 

hatred to general sympathy. In brief, the social attitude 

towards the disabl~d have always been contradictory and 

varying • 



2-6 
< .£bapter II 

DISABILITY - CONOEP...!....L NAT~ AND SCOPE 

Conceptions regarding the nature and scope of disabilitJ 

have changed from time to time. The persons,with a physical 

defect of some kind or otber,were turmPd as •crippled' 

for centuries. The word •crippled' and its synonyms 

imply some sort of social stigma. Tbe very pronouncement 

of this word spells out a miserable plight of the person 

concerned. Tbe identification of such person~ by terms 

like 'disabled' or ·~hyeically handicapped' is , howevert 

a recent innovation. The change in terminology is quite 

significant, as it indicates the growing social awareness 

towards the rights of the disabled community. 

Di~bilitl_!_Qhangi~ Conceputal Framewo~: 

The concept of disability baa many aspects. It 

will, therefore , be worthwhile to dwell upon them briefly. 

To begin with,the term 'disabled' and its connotations 

like'physically handicapped','impaired' or •crippled' 
1 refer to a state of helplessness • In other words, it 

suggests something which falls short of the normalcy of a 

.human being. But this standard is itself a misnomer because 

of ita ambiguity and fluctuating nature. Everybody, in 

bis life time, has strength?_, and weaknesses, abilities and 

1Alan Gartner, ,.Images of the Disabled:. Disabling 
Images", Social Polio~, Vol 13, No. 2, Fall 1982, p.15. 
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inabilities. 2 There can be no deny1ng the fact that 

despite disability, such an individual has residual resources 

which enables him to take on fresh tasks. The famous 

orthopaedic surgeon Dr. Kessler, who was himself a disabled> 

has dubbed it as a 'safety factor' e According to 

Dr. Kessler, "This safety factor provides a buge reservoir 

of structure and function upon which an individual can 

draw. The organic effect may even act as a stimulus to 

over-compensation~3 

In fact, 'physical fitness' is itself a relative term. 

Generally, it refers to tbe functional capacity of an 

individual to perform a task. It makes no particular 

sense, unless the task or the job, for wbicb the fitness 

is to be judged, is to be specified. 4 Physical fitness 

far an athlete or a soldier may be ~uite different from 

that of a university professor. 

Besides, social prejudice is also one of tbe important 

factors of physical fitness. A disabl~d person, wbo is 

capable of accomplishing all tbe day-to-day tasks of his 

-----
2:Pat Me Neill, "Handicapping the Disabled", New Statesmar 

& Society, Vol I, No. 19, 14 October 1988, p.26.-------------

3Henry H. Kassler, Rehabilitation of the P5tsi~~1l 
~~icap£!~ (New York: Columbia On~vers1ty Press, ~J,p.j. 

4Usha Bhatt, The P~sical~ Handi~~in India : 
!_Qrowing Nat~onal Prooel! (Bomay: lSopuiarBook Depot, 1963), 
p. 4. 
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l±fe, can reasonably be considered as "physically fit". 

But generally , people are so obsessed with the idea of 

brandishing the disabled as completely worthless that they 

ignore the inherent potentialities of a so called disabled 

person. Dr. Kessler is of the view that the term •normal' 

is a personal rather than statistical concept. It depends 
~ 

on the specific context in which it is used as the standard.~ 

To put it accurately, physical fitness reflects 

societal attitude rather than functional capacities. It 

is a concept that should take into consideration the 

individual in totality. An individual is not a machine 

acting in parts, but a living organism that reacts to his 

environment as a whole. 6 

The extent to which any type of disability constitutes 

'handicap' or 'impairment • is determined by the cultural 

pattern of society. What may seem normal in one culture, 

may be abnormal in another culture. This fact may be 

better explained by an illustration. Binding of foot 

and thereby restricting the natural growth of an individual 

is very much prevalent in China. But such practices may 

be considered uncommon in American or in other societies. 7 

5 -Kessler, n.3, p.5. 
6 Bhatt, n.4, p.5. 
7 W. M. Cruickshank, "A Study of the Relation of 

Physical Disability to Social Adjustment", The American 
Journa!_of O?gupa!,!£~ Therapy.t.. Ho.3, 1952jp':8. -
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There are certain other problems in defining disability, 

such as , who should be regarded as 'disabled' and by whom 

and in what context? The most important difficulty in 

understanding the scope of disability is created by the 

indiscriminate use, by scholars, of t erma like 'disabled •, 

'physically handicapped', 'impaired' and •crippled' almost 

synonymously. In common parlance, these terms are so 

loosely used that the classical distinction between them is 

very often blurred. Some authors have tended to use the 

terms 'disabled' and 'physically handicapped' 

interchangeably even in the same article. 8 On the other 

band, there are some scholars like Dunham9 and Kessler10 

who have attempted to make a distinction between these 

two terms. Really, there is a very subtle difference 

between them. Whereas, disability refers to the consequences 

of an impairment 11 • In other words, it denotes restrictions 

or lack of ability on the part of impaired persons to perform 

8
R.E. Bates, 'Meanin~ of 'Disabled' and •Handicapped's J 

Their Rslationship~Eacn otfier and Spe:£Ific Defects, - · 
~icr~med Dootora1 bissertaliOn (Onivers f;Y of Houston, 196 
n. p. 

9 Jerone R. Dunham~. ·"Phychological Aspects of Disability'', .I 
in R.M. Goldenson {ed.) .Disabili~d Rehabilitation Handboo~ 
{New York~ Me Graw Hill, ~78,~ p~- -- • 

10 Keasler, n.3, p. 70. 
11 Jessica Scheer and Nora Groce 11 Impairment as a 

Human Constant: Cross-Cultural and Historical Perspectives 
on Variation", Journal £f Social Issues, Vol 44, No.1, 1988, 
p.24. 
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an activity in the manner or within the range considered 

appropriate for their non-impaired fellowmen. On the 

other band, handicap is the social disadvantages resulting 

from impairment or disability. 12 Thus, disability is 

that situation in which functional capabilities are 

either lost or reduced considerably because of impairment. 

Contrary to this, handicap is a value judgement passed by 

others about an impaired, disabled person. It is not 

necessary that disability may become handicap under all 

circumstances. It becomes handicap, only if it causes 

interference with the individual's expectations, job

performance or relationship with others. 

Again the term 1 disabled • ffiay be differentiated from 

•impaired'. •Impairment•is any deviation from the normal 

which leads to defective structure,. function, organisation 

or development of the whole or any part of individual's 

faculties. While disability is any limitation experienced 

by the impaired individual of similar age, sex and 

culture. It leads to a limitation of physical function, 

whether locomotory, sensory , aural , visual, or affecting 

any other specific organ. 13 

---
12 Ibid. 
13M B. Sussman 

1 
"De~endent Disabled and Dependent Poort. 

Similarity of Concepliual Issues and Research Needs", in -
Joseph Stubbins (ed. ), Social and Ps~hological As~eots of 
E!sabili!l (London: University Park P'riss, ~77), pp.~=59. 
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Finally, the term •crippled' strictly refers to 

only physically 'deformed' personsG Thus it may be added 

that the term 'disabled' is more broad and relevant than 

the • crippled •. 

Nature and Scope of Disability 

Now the question arises what is meant by 'disabled' ? 

~here are mainlY two views in this regard - one is broad vie~ 

and other is narrow view. While the former places its 

main emphasis on mental fitness. The latter focu~s its 

attention on limitations caused by disabling conditions. 

Broadly, we can say that the term 'disabled' encompasses 

all those persons, who are afflicted with deafness, 

dumbness, visual, orthopaedic deformity and the mental 

retardation. 

Unfortunately, no well-conceived definition of the 

term 'disabled' has e~olved so far. The main reason is 

that different countries have followed different criteria 

in defining it. No two countries subscribe to the same 

definition· :o much so that the scholars and international 

bodies have also adopted various approaches to the study 

of disability. Thee e ~pproaches are - medical, psychologic 

economic-vocational and socio-political. To limit the 

study of disability to any one approach would amount to 

limiting its nature and scope. ln fact, the incidence 



of disability could not be probably understood, unless some 

sort of int.egrated approach is ..:evolved • But before 

presenting such an integrated viewpoint, it seems desirable 

to examine briefly the various approaches as developed by 

their leading advocates&-

This is,perbaps,the oldest and most traditional 

approach to the study of disability. This approach holds 

that the problems of disability arise mainly from physical 
14 impediments r.ather than the environment or society'. 

Hence, any solution to the problem of disability should 

be sought through individual rather than collective efforts. 

The medical approach to the incidence of disability 

is best represented by .. the World Heal tb Organisation( WHO). 

The WHO has developed and published an ·International 

classification of Lnpairmen~~Dis~bilities and Handicaps 

in 198o. 15 These terms indicate different dimensions 

of disadvantages. In accordance with the criteria 

adopteq by WHO, a disabl~d person is one who falls under 

----
14Harlan Hahn, "Disabilit.v and Rebabilita:tion Policy. s nl 

Is Paternalistic Neglect Reai)j' Benign .. , Public Administratio 
Review, Vol 42, No. 4, July-August 1982, pp:-386-97. -

15International Classification of LnagirmentsJ 
Disabilities and Hand!£~s(Geneva: WSo, 19 O~p. 27-29. 



the following three categories: 

( 1) Impai:onest - This term is used to denote a permanent 
... 

or transitory psychological, physiological or anatomical lose 

of function. This incluaes all those persons, who suffer 

from amputated limb, paralysis after polio, diabetes, 

bearing impairments, near-sightedness and mental 

retardation etc. 

( ii) Disability - It indicates any restriction of lack 

of ability to perform an activity in the manner or within 

the range considered normal far an individual. According to 

WHO, disability encompasses within itself all such defects 

like difficulty in hearing, walking, sp~aking, seeing, 

reading, writing etc. Moreover , disability may be permanent 

or temporary, progressive or regressive. It may also vary 

in its impact from one situation to another. 

(iii) Handicap- It refers to such disability, which 

causes interference with the expected normal activity of 

a person in his life. This involves inability to care 

for onself, developing a capacity for independent economic 

activ1 ty etc. 

It may be noted that 'impairment• reflects a 

categorisation of a pathological state. It represents 

disturbances at the level of the organ. Disability may 



arise as a direct consequence of impairment or as a 

response by the individual, especially psychologically 

34 

to physical, sensory or other impairment. As it manifests 

disturbances at the level of the p~rson. Handicap denotes 

the cultural,_ socio-economic and environmental consequences 

· on the disabl~d individual. In a nutshell, the medical 

approach to disability emphasises'.phj'si~al functioning. 

(b) Pslchologica!_Approach - The psychological approach 

to disability postulates that disability is accompanied 

by some sort of psychological d1sturbances. Tbe disabled 

individual is not merely a p~rson with a lost limb or 

sensory organ bu~ a porson gifted with a thinking mind. 

As is generally,agreed, the disabled are not rehabilitated 

by others rather, they are helped to become self reliant. 

According to this approach , any effort to rehabilitate 

a disabled person should necessarily entail the harmony and 

co-operation of the hody and the mind. 

Among the scholars, who have highlighted the 
16 psychological aspects of disability , the names of Barker , 

Albrecht17 and Roessler 1~tc. are worth-mentioning. 

----
16see, B.· G,. Barker etal, 

capped ~nd Iliness (New York& 
1953), rev. edu~, 

17G. Albrecht( ed·), The Sociology of Physical Disability 
and Rehabilitation (Pittsourgba University of Pittsburgh 
Preas, 1976 >. -

18see , Richard Roessler and Brian Bolton, Psych~ 
~cial Adjustment to Disability (Baltimore,University 
Park Press, 19781-_ 
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Disability affects the individual in two ways. In 

the first place, it handicaps the individual in the ordinary 

task of life, and secondly , it influences the attitude of 

others to~ards disability. However, there are two extreme 

views regarding the effects of disability on P=rsonality. 

According to one view-point , the disabl~d are helped 

rather than obstructed by their disability. Disability, 

in such cases becomes a source of strength. This view-point 

was advocated by Adler 
1c,j 

in bis famous theory of compensation. 

The second viewpolnt insists that all mental, moral and 

spiritual disorder are linked with physical affliction. 

Besides Lombroso, other psychologists who hold a similar 

view include Allport, Bacon and Campbell etc. 20 Thus, 

it will not be wrong to assume that the psychological 

approach to disability considers the problems of disability 

from merely psychological SLand-point and fails to take 

into account other aspects. 

(c) Economic - Vocat~l Appr£!!£1! 

The economic or vocational approach to disability 

tries to establish a l1nkage between the individual and 

society. 21 The focus of attention in this approach is 

19 4 Bhatt, n. , p.122. 
20 c i ~'"-{ j r} tb: d, f>f' . i...)i- 'l. ~ • 
21 Hahn, n •. 14, p.387. 
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centred on the vocational limitations of the disabled. 

The economic-vocational approach to disability is 

associated with several scholars and nationaL as well 

as international bodies. However, it is with the 

publication . of Publi? Policy T~~~isabili!Z by 
u. 

Berkowitz, Johnson and Murphy in 1976 that this 

approach got theoritical orientation • The proponents 

of this approach tend to suggest that employment problems 

of disabled persons stem from faulty economic system 

and deficiencies on the part of the disabled persons. 23 

Among the scholars, who have adopted economic 

vocational approach in their writings .include Edward 

Berkowitz, Jaffrey Rubin, Howards, Brehm and Nagi. 24 

The economic-vocational framework evolved by these 

scholars is oriented to~ards the establishment of an 

econom¥ founded upon manual labour rather than the 

economy based on the delivery of services. Vo_cational 

rehabilitation or income maintenance programmes are 

prescribed as the principal solution to the problems 

of disabled persons. 

22,_ • I . ~~ • l d 
,.,. .... Ll ., b: • 

23 Ibid. 

24 These scholars have adopted economic orientation in 
their definition of disaoility to counteract the 
sophistication and the s1.gnifioance of the original study 
by Berkowitz , Johnson and Murphy. In this context, . 
see, Edward Berkowitz, Disabilit~ Policies and Government 
E£osrarnmes ( New York: P"raeger, 979 )&Jaffrey wofii -
et al {eds·) , A~ernat11es in Rehabilitating 



In recent years, the economic-vocational approach 

bas been developed by various national and international 

agencies in order to provide rehabilitation to disabled 

persons. But there is a lack of uniformity in their 

identifisation of disability. Generally, two important 
criteria 5 have been pursued by them in this regard -

'benefit determination' and •selective placement•. So 

far as the criteria of benefit determination is concerned, 

it stresses primarily on the causes of disability. It 

evaluates disability in terms of p~rcentage basis• en 

the other hand, the most strik~ng aspect of the selective 

placement criteria is that it is focussed more on the 

effects of disability. Thus it is obvious that both 

these criteria are centred on the causes and effects of 

disability. 

The·· International Labour Organisation ( ILO) is the 

ardent exponent of the vocational approach. The ILO, 

inter-alia International Labour Vocational Rehabilitation 

and Employment (Disabl~d Persons) Convention 1983(No. 159) 

and Recommendation 198J(No. 168) defines the term 'disabled' 

the Haadicapped : A ~licy Analya!s(New York : Human 
Sciences Press, 1gg2J;~~ng Bowar a, Henry P. Brehm 
and Saad Z. Nagi, Disability: From Social Problem to 
!e~eral Prosram(New-YOFK: Praeger, 1986). 

25Employment o!_Disabl~d Perso~a Mannual on 
Selective Placement (Geneva: ILO, 198 4), p. 2 
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as nan indlvidual whose prospects of securing, retaining 

and advancing in suitable employment are substantially 

reduced as a result of a duly recognized physical or 

mental impairment". 26 

Thus it ma~ be noted that the economic-vocational 

approach is more inclined to modify the disabled persons 

rather than the environment and the wor~ite. But the 

fact is that changes in the attitudes of employees is 

the most desirable means of fulfilling the social and 

economic needs of the disabled persons. 

(d) ~oci~olitical Approach_~ 

As a Sh,arp reaction to these three approaches, 

a new socio-political approach to the study of disability 

has recently emerged • This approach regards disability 

as a by-product of interactions between individual and 

environment. 27 This approach avoids the limitation of 

the medical a.pproach , because it maintains that the 

fundamental restrictions of disability are located in the 

social environment rather than within the disabled 

individual. According to this view-point , disability 

26 Ibid., p.4. 

27a ahn, n.14, p.387. 



arises because of the failure of a structured soc~al 

environment rather than the inability of a disabled 
• 

individual to adapt to the demands of society. Thus , 

the disabled , like other ethnic or racial minorities, 

may be viewed as a minority group. 28 Like other deprived 

and disadvantaged strata of society, the disabled 

persons have been subjected to the same assumptions of 

biological-inferiority, segregation, and discrimination. 

The sociO-political approach considers these problems 

as a manifestation of external deficiencies in the 

social and economic order rather than as an indication 

of internal or individual disorders. 

Among the contemporary advocates of the socio

political approach, Hahn, Bowe and the Rothschild are 

the most outstanding. In the opinion of Hahn, the 

difficulties faced by disabl~d persons are largely the by. 

product of disabllng envlronment instead of personal 

disorders or deficiencies. 29 He categorically states 

that "The extent to which environment modifications 

28 Ibid. 

29Harlan Hahn, "The Politics of Physical Differences& 
Disability and Discrimination'', Journal of~!!l Issues, 
Vol. 44, No.1, 1988, p.40. 



could ameliorate the functional constraints of disability 

may eventually be determined by technology and by the 

limits of human imagination in designing a world adapted 

"30 to the needs of everyone. According to him, two 

corollaries emerge from the socio-political view of the 

problems of deprived persons. 31 Firstly, this approach 

lays stress on the fact that the functional demands 

exerted on human beings by the environment are determined 

by public policy to a significant extent. Secondly, 

the perception that the environment is fundamentally 

moulded by the past and present public policy suggests 

public attitudes as a vital component of the surroundings 

with which disabled people must contend. 

As far as the view-point of Bowe and Rothschild 

is concerned , they have also regarded the disabled 

as a m1nority group. 

Thus , it is clear that the socio-political approach 

emphasises the need for strengthened laws to combat 

discrimination against disabled persons while the 

medical , psychological and economie-vocational approaches 

seem inclined to improve the potentialities of the disabled. 

30 Ibid. 

31 Ibid. 
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From the foregoing analysis of the nature and 

scope of disability, it is ev~dent that all the approaches 

discussed above, suffer from•over_generalisation ' or 

a very narrow view of disability. These approaches 

do not take into account different aspects of disability 

in its entirety. Viewed in this context, the most 

acceptable definition of the term 'disabled' bas been 

put forward by tbe United Nations (UN). According to 

UN, the disabled may be defined as "Any ~rson , unable 

to ensure by himself or herself, wholly or partly the 

necessities of a normal individual and/or social 

life,as a result of a deficiency, either congenital or 

not, in bist-";bysical or mental capabilities!•32 This 

definition offered by the UN seems to be broad and more 

relevant. 

Tbe disabled persons may be roughly divided into 

two main categories, namelya-a) tbe orthopaedically 

disabled and b) tbe sensorially disabled. It may be 

further divided into tbe following sub-categories'-

32 
Tbe United ~!!£as and Hum~Rig~t~ (New Yorka 

United Nations, 1984), p.114. 
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i) Orthopaedically disabl~d - are those pdrsona 

who have defects which cause deformity or an influence 

with normal functions of the bones,muscles or joints. 33 

ii) The visually .disabled - The blind may be defined 

as those persons "whose vision is lacking or mar~dly 

deficient in one or both eyes". 34 

iii) The accoustically deaf (or the deaf) - The 

deaf are those who are unable to hear speech with or 

without a bearing aid.3 5 

iv) The speech disabl~d (or, the dumb) - The dumb 

are those persons Who were born without hearing or has lost 

it at an early age and who therefore have not acquired 

speech. Strangely enough, the term deaf and dumb are 

so generally used in an identical sense, but there is 

wide subtle distinction between the two. Though it is 

a fact tnat no anatomical co-relationship exists be~ween 
36 the organs of bearing and those of speech. 

---------
33 Association of the Physically Handicapped, "Incidence 

and Distributioru Physically Handicapped", The Journal 
of Rebabilita!!2n in ~~~L Vol. VII Jan. 19bb; pp~=r1. 

3 4~!!!er•s Encycloped~ (New York: 1983), Vol.4, P·25. 

35 Ibid., Vol. 7, p. 754. 

36 Intern!!ional..l:ncyclopedia of the Social Sc!!!!£~ 
( U. s • A, 19 6 8 ) , Vol. 5, p • 18 • 



43 

In fact, lack of speech results from lack of bearing 

because without hearing one cannot l~arn to apeak, unless 

specially taught. 

v) The mentally retarded- are those who suffer from 

any psychological syndrome that causes a feeling of 

distress in an individual or disables an important 

arpa of mental functioning.37 

M~nitude of tbe __ Problem_ 

It is quite difficult , if not an impossible task to 

obtain accurate data about the incidence of disability 

in a global perspective. The main reason is that disabled 

persons have been identified for various purposes in 

various countries. That is why, no single yardstick bas 

been evolved so far, by which to evaluate disability. 

The dimensions of the incidence of disability are, 

indeed,ver.y intriguing. According to a UN estimate, 38 

more than 500 million people in the world are physically 

or mentally disabled. This figure is approximately equal 

to the entire population of EUrope39 and the combined 

37The New Encyclopedia Britannica (U.S.A.£' 1987), 
Vol. 8;-p.2T. - -

3S~d Programm~2f_~!!£a_Concer~ng Disabled Persons , 
United Nations Decade of Disabled Persons, 1983 - 1992 
(New YorkS United Nations, 1983), p.1. 

39 The Internati~ Year of Disabl~d Person[_(New York& 
United Nations, 1981 ),~.9. 
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population of the u.s.A and USSR. The proportion of 

disabled persons to the rest of the population is 

calculated to be one to ten; Tbis means that 10 persons 

out of every 100 are af:f:'licted with disability in some 

form or tne other. 40 The developing and under-developed 

countries have the lion's share of the world's disabled 

population • As many as 80~ of all disabled persons live 

a segregated life in the rural areas of these countries. 41 

The situation presents a gloomy picture, if one 

takes into account the famili~s of disabled persons as 

well as those directly involved in seeking to support them. 

On the basis of above estimate, it may be surmised that 

not less than twenty-five percent of the total world 

population are afrected by disability. 42 

It has been estimated that disabled women account 

far about one-third of the total disabled population. 

According to an ILO survey, some 160 million women are 

40sheila Stace, Vocational Rehbailitation Far Women 
w_!!h Dis~bilities ( GenevaT-r.rn;-~b'J7p;r.- --

41W,2£!d Programme ~£!~ •.•. , n. 38, p.13. 

42s - 1 tace, n. 40, p •• 



suffering from disability in one form or the other. 

But if the disabled female children are included in 

this calculation,then the total female population with 

disab~lity will be around 250 million. This figure 

accounts for about 5~ of the world population. 43 

The situation is more distrubing if one realises -:the 

constantly growing pace of disability. The population 

of disabl~d persons is not static. Factors such as 

congenital defects, disease, old age and accident 

keep raising the figure consistently. The population 

of disabil~ty is increasing every year by some 15 million 

as a result of war, accident, malnutrition and disease. 44 

In other words, it may be noted that a country 1 ike 

Afghanistan is added to the disabled population every 

year. If this trend continu~s, then figure may surpass 

700 million mark by 2000 A. D. 45 

The most prevalent forms of the incidence of 

disabll~ty are physical ~rupalrrn<;;uL, chronic illness, mental 

retardation and sensory disability etc. Several causes 
• 

may be held responsible for the ever-increasing population 

43 Ibid. 
4 ~alcolm Harper and Willi Momm, Self -Empio~ent For 

Disabl~~eop~ Experiences From AfriCa and s_!-:tGeneva& 
ILO, 1989), p.77G 

45 Ibid., P• 78. 
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of disability. The major causes are poverty, disease, 

old age, natural disasters, traffic and injuries, population 

lack of primary health care and poor-sanitation etc. 46 

Of all the problems of the disabled, employment 

may be considered to be the most important. But 

unfortunately, there are no global estimates of the 

unemployed disabled . •population. When unemployment 

is rampant, the disabled persoua suffer mo~e than the 

othere. In developing countries, their prospects 

of securing work in the open employment are minimal. Even 

in developed countries their rate of unemployment is 

often double than that of abl~bodied worker.s. 47 

These estimates give us an idea of the magnitude 

of the problem of disability, although they do not 

help in ascertaining the actual proportion of the disabled 

in the world population. 

Thus from the above discussion of the nature and 

scope of disability, two main plaints emerge explicitly. 

Firstly, the dimensions of disability are enormous. 

Secondly, inspite of incessant efforts by governmental 

and non-governmental bodies, the incidence of disability 

-----
46 Stace, n.40, p.1. 

47!mployment of D~~d Persona . . . ' n. 25, p. vi. 



shows no sign of waning~ The battle against disability 

has to be fought on all fronts with concerted, persistent 

and courageous efforts. Experience bas shown that the 

most effective weapon to combat this menace is the new 

science of rehabilitation~ Until tbe first quarter of 

the twentieth century, disability was regarded as life

long dependency and despondency, misery and squalor. 

It is heartening that now the disabled are not only 

placed on an equal footing with the able -bodied, but 

are also given special concessions in various countries. 

In fact, the global campaign against the prevention of 

disability and rehabilitation of the disabled gained 

momentum only with the inception of international bodies 

like the League of Nations and International Labour 

Organization. Hence the next chapter deals with the 

role of these two institutions. 



~hapter - III 

THE ROLE OF LEAGUE AND ILO 

With the coming into existence of the League of 

Nations, especially the International Labour Organisation( I.W)l 

the activ1ties for the prevention of disability and the 

rehabilitation of the war-disabled got a new impetus. It 

is worth-mentioning, that botp these organisations were 

built around the idea of achi~ving the objective of 

international peace. But such a lasting peace could be 

m~intained,only if it was based on social justice. 

The Covenant incorporated in article 23(f), a classic 

statement of the League's concern for health: the obligation 

of every state nto endeavour to take steps in m<::'tters of 

international concern for the prevention and control of 

disease... Moreover, articl~ 25 manifested the concern of 

the League for the improvement of health ana prevention of 

diseases. 

The adumbration of these heal~h-related provisions of 

the League may be traced to International Sanitary Convention 

(1903) and the setting up of the Permanent International 

oft· ice of Public Health ( 1909) in Paris. In fact, the 

founding fathers of the League covenant were greatly 

inspired by these experiments. What was novelty in the 

League w~s that it tried to conceptualise a new mechanism 

out of these experiences. 



Immediately after the inception of the League of Nations 

(1920), the attention of the League Council was drawn 

towards the large-scale incidence of typhoid and cholera 

··epidemics in Eastern Europe. In order to give effect to 

the provisions enshrined in article 23(f), the League Councilt 

at its Second Session in February 1920, summoned a~ 
1 International Conference of Health Experts. Accordingly, 

the Conference of Health Experts met in April 1920 under 

the Chairmanship of Dr. Buchanan of the United Kingdom and 

recommended the establishment of an Epidemic Commission to 

tackle tbe calamity. 2 The League Assembly endorsed the 

recommendation of this body (conference). On 23 September, 

1921 , the League Council decided to set up the Epidemic 

Commission under the control of the ~rovisional Health 

Organisation of the League. 3 As a result, the Epidemic 

Commission came into existence in 1920. 4 The Epidemic·Gommissi 

played a vital role in combating the incidence of epidemics, 

both by direct measures and by coordinating the efforts of 

governments immediately concerned. 5 

1 Leaw of Nations Official Journal( Gen~va ), AprU-
May 192~ PP• 8S-93. 

2 Ibid. 

3League of Nations Official JournalL. January 1922, p.8. 

4Encyclopaedia Americana (U.S.A.: 1983), Vol.1?,p.113. 
5c.K. Webster and Herbert Sydney, he LeaBue of Nations 

in Theory and Practice( London: George Allen &nwJ.n, 1933),
p. 277. 
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With the passage of time, the idea of establishing a 

new and active Permanent Hea.lth Organisation also cropped 

up. 6 Despite various difficulties, the plan for the 

establishment of the Permanent Health Organisation could 

be materialised in 1923. 7 Thus, the practical expression 

of the League's concern for heal tb-related matters took 

shape with the coming into existence of this organisation. 

Gradually, the health services of the League expanded 

considerably. This paved the way for making fresh demands 

by the membe~states. The establishment of the Eastern 

Epidemiological Intelligence Centre at Singapore in 1925 

may be regarded as a corollar,y to these developments. 

From the above brief discussion of the League's 

activities , it becomes clear that it did not specificallY 

touch the problem of disability. The most important 

limitations of the League lies in the fact that it 

vaguely conceptualised the health related provisions. 

Besides, the League also lacked adequate financial resources 

and satisfactory implementation machinery. The further 

initiativoo in tois regard could be made onl.y by the ILO. 

6F.P.Walters, A History of the League of Nations 
{London: Oxford University Press, 1969 ), rep. , p.181. 

7 Webster etal, n.5, p.277. 
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The Role of ILO 

The International Labour Organisation ( ILO) came into 

existence in 1919 as an autonomous body associated with 

the League of Nations. As is clear from the above d~scussion 

that the basic assumption behind the establishment of the 

ILO was that it should contribute to the maintenance of 

universal peace by promoting social justice. It will not 

be wrong to observe that though the rehabilitation and 

the rights of the disabled are not the sole concern of the 

ILO, they lie at the very heart of its mission. The 

adoption of several recommendations, conventions and 

resolutions by the ILO for the vocational rebabllitation 

of disabled persons is a clear proof of this. 

Article 23(b) of the League covenant obliges the 

member-states , among other things , ttto endeavour to 

secure and maintain fair and humane conditions of labour 

for men, women and chilaren, both in their own countries 

and in all countries to which their commercial and 

industrial relations extend and for that purpose will 

establish and mainta 1n the necessary international 

organ1sotions••. The responsibility for implementing this 

obliga tioxL~was vested with the single body - the 

International Labour Organisation. 
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When the ILO was revitalised by the Declart:tion of 

Philadelphia in 1944, its concern ror human rights and 

fundamental freedoms found expression in lts constitution. 

The ILO constitution stipul~ted tbat all human beings, 

regardless of race, creed or sex should have the right t·o 

pursue both their material well-being and their spirtual 

development in conditions of freedom, d1gn~~y, economic 

security and e<iual opportunity. A major part of the ILO 

activ1ties for the rehabilitation of disabled ~erons 

consists of the adoption of internat1onal labour standards 

in the form of r&Qommendations, conventions and resolutions. 

As ·far back as in 1921, for the t'irst time, the In,;ernationa] 

Labour Organisation turned its attention towards the 

empioyment problem of dis~bled ~rsons. The publication of 

a report on the Compulaory Employment of Disabled Ex-

Servicemen8 in 1920 may be regarded as a landmark 1n the 

vocational rehabilitation of the d1s~bled. It was 

folLowed by a meeting of Experts in 1923 in Geneva to study 

methods of identifying jobs for the di~abled. 9 The main 

recommendation· of this Experts Group was that the 

~~•Document : Vovational Rehabilitation of the Disabled", 
Iudian~Journal of Puo~1c Aam1n1stration, Special IssUe , 
Vol. :UVII, . No. 3, JulySep1i. 1981, p.8d5. 

9 Ibid. 
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e~servicemen should nave the OPFOrtunity of earning their 

livel~hood. The recommendations of this Experts ~oup 

may have relevance even today with the exception tnat 

they should be applied to all disabled persona and not 

just to the disabled e~~~rvicemen. Thus, this Exper~s 

~oup was a mile-stone in the vocational rehab~litation of 

d~aabled persona. It had so protound an· ~nfluence 

on ~he global l~vel that the International Labour Conference, 

at its seventh session ou 10 Jun~ 1925, also accorded 

In~ernational recognition to the vocational needs of 

disabl~d p~rsons in the Workmen's Compensation (Minimum

Scale ) Recommendation (No. 22). It incorporated,among o~her 

th~ngs, prov~sions for the vocational re-eaucation of 

inJured workmen:o 

The economic-crisis or 1930 shattered the further 

activities in this regard. Consequently", no major break

tnrough could be made during the intervening period of 

the second world war. It was onLY aft~r the second world 

war that the question of the rehabilit~tion of war 

disabledcpersona c~me into sharp focus. Th~s is because of 

two main factors. In the first place, the heavy casualt1es 

or the second world war necessitated the intensive 
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care and ren~b1lit~tion of the wa~disabled. Secondly, 

the civilian disabled fi~lea the serious mdn-power gaps 
--..__; 

in inuustry and commerce. The war production records or 

the disab~ed demonstrated con~lus~vely to employers and 

general public that disability may not be a hand1ce~p 
11 for their integration into normal worK-se~~ings. 

The Int~rn~tional Labour Conference,which held its 

twentysixtb session ~t PhilaQeipbia on 12 May 1944, was alao 

impr~ss~d by "ne fine work penoru.~ance of the disabled 

during e~he war. Th~s fact ~a ampl.j. subst<:1ntiated by 

"Recommenda'tion Cou.cerning Employment organisation in the 

Transition From War to .Peace (i:~o. 71) 
1

•
12 It reaffirmed 

that disabled workers ,whatever the origin of their 

disability, should be provided with full opportunities 

for rehabilitation, specialized vocational-guidance, 

training , retraining and employment. 13 

As a result, these international standards formed the 

basi$. for post-war vocational rehabilitation in m~ny 

European countries. But the ILO Committee of Experts on 

the Application of Conventions and Recommendations , under 

articles 19 and 22 of the ILO constitution , pointed out 

11 Indian Journal of ••• , n.8, p. 885. 

12conventione and Recomm~ations, no.10, PP• 577-89. 

13 
Ibid.' p. 579 



in 1952 that Recommendation No. 71 was primarily designed 

to cover a transitional period~ 4 However, these measures 

were not sufficient to solve the problem of the 

vocational rehabilitation of disabled. Therefore, 

it was realised that separate set of standards .should be 

evolved to conceptualiae the idea of the vocational 

rehabilitation. 

On 22 June 1955, the Internat~onal Labour Conference 

unanimously adopted tbe Vocaticnal Rehabilitation (Disabled) 

Recommendation •(No. 99); 5 In fact, the adoption of tbis 

instrument may be considered as a turn~ng po~nt in creating· 

global concern towards the vocational rehabilitation of 

the disabled. Tbe most striking aspect of this recommendation 

was that it W8~ applieable to all disabled persons, regardless 

. of the origin and nature of their disability. 16 Thus ,this 

recommendation acted as a stimulus to national activities 

in this fielde 

In addition, resolutions recalling the provisions of 

tbe recommendations and reaffirming its importance were 

adopted by the 1965 and 1968 sessions of the International 

14 T ~ . J 1 .Q 88 l!!a~an ourna_ •• • , n • ....,, p. 5. 
15 International Labour Conventions and Recommendations 

(Geneva: International Labour Office, 1'982), pp.107-113. 

16 Ibid. 



Labour Conference. The latter resolution called for 

appropriate studies to be made to determine to what extent 

Recommendation No. 99 needed to be revised. 17 In due course, 

studies were carried out in 1970 and they revealed that 

the rna jori ty of member states still justified its relevance. 18 

The International Labour Conference , at its sixtyfifth 

session held in Geneva in 1979 unanimously ad~pted a 

'Resolution Concerning Disabl~d Persons•:9 The operative 

part of the resolution called upon the International 

Labour Office to lay stress on activities for the 

rebabilita~ion of the disabled persons. This resolution was 

mainly aimed at ensuring that the ILO played a pivotal 

role in helping to achi~ve the aims and objectives of the 

International Year of DiBabl~d Person& ( IYDP). 20 

17~i~n Journal ••• ,. n.8, pp 885-86. 

18 . 0 

Ibl.d.' p .886. 

19vocetional Rehabilitation of Services for Dis~ed 
Persons (Geneva : ILO, i98 3), p. 1. 

20 Ibid. 



In addit1on, the most recent steps initiated by the 

ILO include vocational Rehabilitation and Employment(Disabled 

Persons) Oonvention 1983(No. 159)21 and Recommendation,1983 

(No. 168). 22 These instruments are very important in the 

sense that they contain useful guidelines on methods and 

measures for widening the employment opportunities far 

disabled persons. 

In sum, it may be noted that the League Provisions 

concerning health matters bad not been properly 

institutionalised. Nevertheless, its health- activities 

left a l~sting imprint on the policy-m~kers of the United 

Nations. As far as the activities of the ILO for the 

vocational rehabilitation of disabl~d persons are concerned, 

it would be fair to assert that these instruments are the 

manifestations of the lLO's deep commitment to t9e basic 

human rights of disabled persons. Thus, ILO has played a 

commendable role in the vocational rehabilitation of the 

disabled. In the post.world war years, the United Nations, 

together with ILO and other international bodies, has 

continued the activities for the rehabilitation of the 

disabled persons. 

21 convention concernins Vocational Rehabilitation and 
~ployment_of Disabl~d PersonB\Conventlon 159), pp. 1-4. 

22Recommendation concerning Vocational Rehabilitation 

and Employment of Disabled Persons(Recommendation 168),pp.1-7. 



Chapter - IV 

THE ROLE OF UNITED NATIONS 

The primacy between individual and society has been 

the perennial problem of political philosophy for a long 

time. It would not be improper to assert that the struggle 

to preserve , protect and promote basic human rights bae 

continued in each period in every society. But the post

war period is strikingly marked by the growing international 

concern for human rights. It bas offered a new direction 

to the movement for integrating disabled persons into the 

mainstream of socio-economic life. The concept .of human 

rights emphasises the positive aspect of availab~lity of 

certain conditio~s for the development of mankind. This 

means that any discrimination between the disabled and 

the able-bodied persons tantamounts to the gross violation 

of the basic human rights of- the disabled community. In 

a nutshell, the movement for respect for human rights is 

also directed ag~inst such obnoxious discrimination based on 

ability and disability. Therefore, here it seems desirable 

to briefly recapitulate the meaning. and evolution of the 

concept of human rights. 

!!.!._Concept of Human Rights : Mea nine and Evolution 

The concept of rights is a dynamic one. With the 

developm8nt of social consciousness, rights are subjected 
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to continual review and redefinition. Now the question 

arises_ what is meant by rights? Without getting involved 

into definitional controversies, it may be noted that 

rights are those claims of individual and groups which are 

recognized by the state through legal and constitutional 

mechanisms. 

As far as the concept of human rights is concerned, 

it can be interpreted in two ways. In the first place, 

human rights are inherent and inalienable rights of an 

individual. Secondly, human rights are l~gal rights, 

established by the law-making bodies of the societies. 

The basis of these rights is the consent of the governed. 

Stated in simple terms, human rights are those rights 

which are inherent in one's nature and without which one 

cannot live as human beings. 

The roots of the international concern for human 

rights can be traced back to the dawn of civilisation 

in the humanitarian traditions and incessant struggle for 

freedom and equality in all parts of the world. In due course, 

these rights gained recognition, in a systematic way, in 

different forms in various parts of the world. They found 

expression, far instance, in the Greek political system 

and Roman Law in Europe, Confucious system in China and 
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the Pancbayat System in India. Besides all these , 

the Magna Carta (1215) in England, American Declaration 

of Independence (1776), the French Declaration of the 

Rights of Man (1789), and the Bolshevik Revolution in 

Russia ( 191'7) may be regarded as significant landmarks 

in the evolution of the concept of human rights. 

There can be no denying the fact that R Each of these 

declar.ations and institutional fr8meworks referred to above, 

have made significant contributions. But they lacked 
1 conceptual clarity and totality of what constitutes right ... 

At the same time, these declarations were either sectarian 

or generally ambiguous. 2 It was only after the Second-World 

War that the concept of human right could become universal 

in its approach. However, it would be quite right to 

assume that these developments provided a framework at the 

global level early in the nineteenth centur,y, when the 

prevention of disability and the rehabilitation of the 

disabled attracted the attention of the world community. 

After the First World War, international concern for human 

dignity and rights found expression in certain provisions . 

1 K.P. Saksena , Teaching Abou~ Human Right~ (New 
Delhi: J.N.U.jHtiRITER)Ii•d· ), p.5, tnii>J4_o. 

2 Ibid. 
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Of the covenant of the League of Nations. In addition, 

some of the post-1919 peace treaties and a number of 

minority treaties and declarBtions created a congenial 

environment for the protection of linguistic, racial and 

religious minorities under the League System. Tbe 

incorporation of the human rights provisions in the UN 

charter and the adoption of the International Bill of 

Human Rights offered a new dynamism to the global concern 

for the promotion of respect for,and observance of human 

rights. 

Charter Provisions of Human Righ~ 

The charter of the United Nati.ons makes a special 

mention of human rights and fundamental freedoms in a 

number of clauses. The ver,y preamble of the charter 

articulates the determination ~f the peoples of the 

United Nations "to reafr-irm faith in fundamental human 

rights, in the dignity and worth of the human p~rson and 

in the equal rights of men and women and of nations large and 

small "$ The concern for human rights is ade~uately 

reflected in article 1 of the charter which deals with the 

purpose and principles of the United Nations, i.e. "to 

develop friendly relations among nations based on respect 

for the princ1ple of e~ual rights and self-determination 

of .peoples", and "to acb1.eve internet ional co-operation in 



solving international problems of an econom~c, social, 

cultural, or humanitarian character, and in promoting 
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and encouraging respect for human rights and for fundamental 

freedoms for all without distinction as to race, sex, 

language or religion". 

Under article 13, the General Assembly is authorised 

to initiate studies and recommendations for the purpose 

of "promoting internati-onal co-operation in the economic, 

social, cultural, educational and health fields, and 

assisting in the realisation of human rights and fundamental 

freedom for all without dist1nction as to race, sex, 

language or religion 11
• 

Article 55 stipuletes that "With a view to the 

creation of conditions of stability and well-being which 

are necesscry for p~aceful and fr1endly relations among 

nations based on respect for the princ1ple of e~ual rights 

and self-determination of peoples, the United Nations 

shall promote ••• (c) universal respect for, and 

observance of , human rights and fundamental freedom for 

all without distinction as to race, sex, language or 

re11gion ''· Wb1le in <-~rticle 56, all Members of the 

UN pledge themselves to take joint and sepa~te action 

in cO-operation with T.be oreanisation for the achievement 

of the purposes set forth in article 55". 
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Under article 62, the Economic and Social Council 

( ECOSOC) is empowered to "rna ke recommend& tiona for the 

purpose of promoting respect,for and ob~ervance of, human 

rights and fundamental freedoms for all". Apart from, 

the ECOSOC "may prepare draft conventions for suumission 

to the General Assembly, with respect to matters fblling 

within its competence and may also call .. international 

conf-erences on matters falling within 1.ts competence ... 

As far as the ~uestion of recommendations is concerned, 

the ECOSOC i• vested with the responslbllity of making 

arrangements with the members of the United Nations or 

with the specialised agencies to 11 0bta in reports on the 

steps taken to give effect to its own recommendations and 

to recommendations on matters falling within its competence 
II 

made by the General Assembly. Again , by article 68 , 

the ECOSOC 1.s empowered to set up Commissions for the 

protection of human rights. 

Apart from these provisions, the United Nations, inter 

alia, arti~les 73 and 76 of the charter, expresses its 

concern for and responsibility towards the dependant 

territories whose peoples have not yet secured a full 

measure of self-government. According to article 76, 

one of the basic objectives of the Trusteeship System shall 

be "to encourage respect for human rights and for fundamental 



freedoms for all w~ tbout distJ.nction as to race, sex, 

language or religion, and to encourage recogni tJ.on of the 

interdependence of the peopl~s of the world. 

International Bill of Human Rights 

The International Bill of Human Rights represents 

the most signifiuant milestone in the field of human 

rights. The Preparatory Commission of the United Nations, 

which met immediately after the closing of the San 

Francl.sco Conference recommended that the ECOSOC should 

set up a Commission on human rights as envisaged in 

article 68 of the Chcrter. Accordingly, tht-> Council 

established the Commission on Human Rights early in 1946 3• 

The Commission, in turn, appol.nted drafting committee to 

prepare a draft of an International Bill of Human Rights. 

The Commission drafted a Universal Decla~tion of Human 

Rights, wbl.ch was adopted and proclaimed by the General 

Assembly on 10 December 1948. 4 It was follo .. ed by a 

productive phase of codl.fication in the f'orm of international 

binding treaties. With the passage of time, two 

International Covenants on Human Rights were completed in 

3Economic and Soc}~l C~ncil (ECOSOC~ Resolut!2ll,5(i) 
16 February 1946. 

4General Assembly Offi~ial Records (GAOR), 3rd Session 
plenary, 183rd meeting, 10 December 1948 • 
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1966. They were Internat1ona1 Covenant on Economic , 

Social and Cultural-Bights and International Covenant on 

Civil and Political Rights. 5Each contains measures for 

international supervision of the rights which it sets 

out and for the settlement of complaints by states that 

another state is not giving effect to its provisions. Besides, 

the Optional Protocol to the International Covenant on 

Civil and Political Rights provides international m~chiner.y 

for deal~ng with communications from individuals of the 

states which have ratified it. These two covenants end 

the Optional Protocol, along with the Universal Declaration 

of Human Rights, Constitute the International Bill of 

Human Rights. 

U~ersal Declaration of Human Right~ 

The Universal Declar8tion of Human Rights contains 

a preamble and thirty articles,setting forth the human 

rights and fundamental freedom to which all men and 

women, in the world are entitled without any discrimination. 

Article 1, which is regarded as the corner-stone of 

the whol~ Declaration,sets out the philosophy upon which 

the Declaration is based. It succinctly declares that 

"All human beings are born free and equal in dign1ty and 

5General As~embly Resolution, 2200 A· (xxi), 16 December, 
1966. 



righ~a. They are endowed with reason and conscience and 

should act towards one another in a spirit of brotherhood tt. 

Article 2 lays down the basic principle of equality and 

non-d~scrimination with regard to the enjoyment of human 

rights and fundamental freedoms. Articles 3 to 21 deal 

with the civil and-political rights and articies 22 to 

27 relate to the economic, social and cultural rights. 

The concluding articles 28 to 30 tend to ensure every one 

the r~alization of all human rights and fundamental freedoms. 

These articles also emphasise the duties and responsibil1tiee 

of each individual • 

Thus , it may be added that the Universal Declaration 

or Human Rights is not a treaty • It was initially 

viewed as 11a common standard of acrJievement for all 

peopl~s and all nations" rather than enforceable legal 

obligations. Nevertheless, it has become important as 

a yardsT.ick oy which the degree of respect for, and 

compliance with international human rights standards 

may be measured.. "Since 1948 •••• it bas set the direction 

for all subse~uent work in the field of human rights, and 

h~s provided the basic ph~losophy for many legally binding 

international instruments designed to protect the rights 
6 and freedoms whlcb it proclaims." Prof. Humphrey bas 

rightly observed that "The 1mpact 

Decl~retion bas probably exceeded 

I 
I 

/ 6The United Nations and Human 
Nati~ns Publication, 1984), p.26. 

of the Universal 

the most sangu1ne hopes 

Risbte(New York: United 
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of its authors". 7 

Covenants 

It was a rare co~nclaence that both the covenants 

and the Optional Protocol were adopted and opened for 

signature and ratification or accession by t_he General 

Assembly on the same day, i.e. 16 December 1966. 8 The 

International Covenant on Economic, Social and Cultural 

Rights entered into force on 3 Janu~ry, 1976. 9 Whereas, 

the International Covenant on Civil and Political Rights 

and the Optional Protocol thereto entered into force 

simultaneously on 23 March 1976. 10 

It is interesting to note that the preamble and some 

art~cles of both the covenants are almost identica_l. The 

preamble of each covenant recalls the obligation of 

states under the charter of the United Nations to promote 

universal respect for, and observance of human rights and 

freedoms. It also reminds the individual of his responsibility 

------
7Humphrey , cited in A.H. Robertson, Human Rights in the 

World( Manchester: Manchester University Preas, 1972), p. 28. 

a- - . 
GenP.ral Assembly Resolution, n.}. 

--- 9united Nations Action in the Field of Human Rights 

(New York: United Nations Publication, 1988), p. 26. 
10 Ibid., p.37. 
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to strive for the promotion and observance of the rights 

and recognises that .. :In accordance with the Universal 

Declaration of Human Rights, the iaeal of free human being 

enjoying civil and political freedom and freedom from fear 

and want can only be achieved if condit1ona are created 

whereby ever,yone may enjoy his civ1l and political rights 

as well as his economic, social and cultural rights." 

Likewise, one may find great simil8rity in the 

provisions of articles 1,3 ~nd 5 of both the covenants • 

Both covenants, inter alia , these articles accord recognition 

to the most fundamental civil, political, economic, 

social and cultural rights of human beings,so that 

be may lead a better life. Article 1 of both covenants 

stresses the universal character of the right to self

determination and calls upon states to promote the realisation 

of, and res~ct for, that right. Again, article 3 of both 

covenants reaffirms the e~ual rights of men and women. Lastly, 

article 5 in both cases , provides safeguards against the 

destruction and misinterpre"tation of any provision of the 

covenant as a means ·of justifying inrringement of a right 

or freedom. 

But there are two basic differences between both the 
11 covenants. Firstly, the differences between them may be 

11 Philip Altson, 11 Implementing Economic, Social and 
Cultural Rights : The Functions of Reporting Obl:Lgatio!S', 
~~in of Human Rights (New York: United Nations), 89/1, 
March 1990, p.6. 
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manifested in terms of the type of responses in pursuing 

efforts to ensure. These differences may be observed 

in matters,such as: the systematic implications of the 

problems and their root causes, the impact of the 

international economic climate, the effectiveness and so 

on. Secondly, the implementation mechanisms of the civ11 

and political rights differ from those of the economic, 

social and cultural rights. 

The Covenant on Civil and Political Rights provides 

for the establishment of a Human Rights Commit~ee (hereafter 

referred to in the present covenant as the Committee 

(Article 28/1) and it was established in 1977. It consists 

18 members of "high moral character and recognised competence 

in the field of human rightslt (Article 28/2). In addition, 

it also incorporates an important provision under which 

••• A state party claims that another state party is not II 

fulfilling its ob.l:z.gat~ons under the covenant"( Article 41). 

On the other hand, the ECOSOC is vested with the responsibility 

of implementing the International Covenant on Economic, Social 

and Cultural Rights. 

Furthermore, the Optional Protocol ~o the International 

Covenant on Civil and Political Rights empowers the Human 
( 

Rights Committee "to receive and consider... communications 

from individuals claiming to the victims of violations of 
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any of the rights set forth in the covenant" 

Provisions Concerning Disability 

Under the impact of all these developments in the 

domain of human rights, the campaign for·prevention of 

disability and the rehabilitation of the disabled gained 

momentum • It was realised that specific steps should be 

initiated through international instruments for assigning 

the status of ·~quality to disabled persons. 

Even though it is a fact that prior to tbe inception 
,, 

of the United Nations, steps were initiated for the 

prevention of disability and the rehabilitation of the 

disabled under the auspices of tbe League of Nations, 

esp~cially by ILO on international level. Paradoxically, 

tbe UN charter do~s not specifically refer to the obligations 

of the world community towards disability. However, it 

includes many sp~cific provisions concerning rights of 

deprived and weaker sections. Whil~ the Universal Declaration 

of Human Rights as well as the International Covenant on 

Economic , Social and Cultural Rights embodies many specific 

provisions for the amelioration of the disabl~d and 

destitute p~rsons. 

Article 2 of the Universal Declaration of Human 

Rights explicitly provides that ••Everyone is entitled to 
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all the rights and freedoms set forth in this Declaration 

without dist1nction of any kind, such as race, colour, sex, 

language, religion, political or other opinion 1 national 

or social orig1n, property, birth or other status", 

Article 5 proclaims that, "No one shall be subjected to 

torture or to cruel, inhuman or degrading treatment or 

punishment••. Further article 6 states that "Everyone 

has the right to recognition everywhere as a person before 

tne law". This impli~s that any discrimination can not 

be justifiable merely on the ground of disability. Moreover, 

article 22 stipulates that 11 Everyone ••• has the right to 

social security and is entitled to realisation through national 

effort and international co-operation and in accordance 

with the organisation and resources of each state". But the 

most explicit manifestation of the obligations of states 

towards disabl~d p~rsons may be discernible in article 25 

of the Declaration. It categorically stipulates that 

"Everyone has the right to a standard of living a de<;.ua te 

for the health and weil being of h1mself and of his family, 

including food, clothing, housing and medical ·care and 

necessary social services, and the right to security in 

the event of unemployment, sickness, disability, widowhood, 

old age or other lack of livelibooa in circumstances beyond 

his control u. 

Similarly, under article 12 of the Covenant on Economic, 

Social and Cultural Rights, the states parties recognise 
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the right of everyone to the enjoyment of the highest 

attainable standard of physical and mental health. It 

further provides that the states shall initiate necessary 

measures for the prevention, treatment and control of 

epidemic, endemic, occupational and other diseases. 

International Resolutions and Declarctions on Disability 

The United Nations came into existence in 19~· since 

then,in collaboration with qther international bodies as 

well as governmental andnon-governmental agencies, it has 

been actively involved in the rehabilitation of disabled 

persons. The first UN initiative in this regard was the 

adoption of a resolution in 1950 by the Economic and Social 

Council (ECOSOC) regarding •Social Rehabilitation of 

Physically Handicapped': 2 The ECOSOC, inter alia, this 

resolution re<;.uested the Secretar.r General to ''plan 

jolntly with sp~cialised agencies and in consultation with 

interested non-governmental organi~ations, a well-coordinated 

programme for the rehabilitation of physically handicapped 

persons. 13 Accordingly, a Technical Group , consisting of 

experts from various ~ields, was created. The Technical 

Group prepared a report wh1ch was endorsed in 1952 by the 

Social Comm1ssion as well as the ECOSOC. 14 The most important 

~ECOSO£_Resolution, 309 E.(.xi), 13 July 1950. 
13Rehabil1tation of the Handicapped (New York :United 

Nations Department of Social Af!'ali's, 19'53).,p.3. 
14w. Scott Allan, Rehabilitation: A Community Challenge 

(New York: John Wiley ana Sons, 1958], p.215. 
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contribution of this document lies in the fact that it 

created greater understanding and co-operation among the 

voluntar,y organisations for the rehabilitation of disabled 

p~rsons. Thus this document could be regarded as a milestone 

in the field of rehabilitation of the disabled. 

Notwithstanding all these measures, it was only after 

15 years that the ECOSOC adopted another resolution on 
15 

30 July 1965 on the Rehabilitation of Disabled Persons. 

This shows the concern of the international body towards 

assigning the status of e~uality to the disabled and their 

proper placement in society. It will not be wrong to 

assert that except rhetorics,tbese measures could not go 
.. 

a long way in solving the problems of the disabledG However, 

these measures determined the future course of action in 

this regard. 

But the most systematic effort to accord the status of 

equality to the disabled p~rsons may be found in three 

declarations adopted since 1971. The Social Committee 

submitted a resolution to the Economic and Social Council 

(ECOSOC) , which, in turn adopted the resolution on 

21 May 1971 and brought it to the attention of the 
16 General Assembly • Accordingly, the GenP-ral Assembly 

15ECOSOC ResolutionJ 1086 K(X.U:IX) JO July 196 5. 
16ECOSOU Resolution, 5029(XXVI), 21 May 1971, 



at its twenty-sixth session, on 20 December 1971 adopted 

and proclaimed the Decla~tion on the Rights of Mentally 

Retarded Persons. 17 Among other th1ngs, it ensures the 

e~ual rights to the mentally retarded persons to the maximum 

degree of feasib1lity. But since, this declaration was 

confined to the mentally retarded persons, it failed to 

-provide an integrated framework for the rights of all 

categories of disabled persons. 

The ECOSOC , at its fifty-eighth session on 6 May 1975, 

adopted a resolution on the'Prevention of Dissbil1ty and 

Rehabilitation of Disabled Persons. 18 The ECOSOC , inter alia, 

this resolution drew the global at~ention towards the 

magnitude of the problem of disabil~ty and requested 

member states to take progressive legislative measures to 

facilitate the prompt identification and prevention of 

disability. 

This was followed by a Gen0ral Assembly Declarstion 

on the Rights of Disabled Persons, which is considered to 

be the sheet -anchor of ail national action. The General 

Assembly adopted this Declaration at its thirtieth session 
19 on 9 December 1975. The most striking fact about this 

declaration is that it offers functional definition of 

disability. At ~he same time, it touches almost all asp~cts 

17General Assembly Resolution 2856(xxvi), 20 December 1971 
18ECOSOC Resolution , 1921 (LVIII), 6 May 1975. 
19Genera1 Assembly-;esolutioB~ 3447 (XXX) , 9 December 197 
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of the l~re of dis8bl~d p~rsons. This declaration incorporat1 

a wide-range of rights of disabled persons • The rights 

set forth in th1s declaration are as follows -

•• Disabled persons shall enjoy all the rights set 

forth in the Declaration. These rights shall be 

granted to all disabled p~rsons without any 

exception and without distinction or discrimination 

on the basis of race, colour, sex, language, 

religion, pol1~ical or other opinions, national 

or social origin, state of wealth, birth or any 

other situation applying either to the disabled 

person or to his or ber family. 

Disabled persons have the inherent right to respect 

for their human dignity. Whatever the orig1n, 

nature and seriousness of their handicaps and 

disabilities, they have the ~ame fundamental 

rights as their fellow citizens of the same age, 

which implies rirsu and foremost the right to 

enjoy a decent :ife, as normal and full as 

possible. 

They have the same civil and political rights as 

otber human beings. 

They are entitled to measures designed to enable 

them to become as self-reliant as possible. 
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Tbey have the right to medical, psychological dn 

and functional treatment, including prosthetic 

and orthotic app~iances, to medical and social 

rehabilitation, education, vocational training 

and rehabilitation, aid, counselling, placement 

services and other services which will enable them 

to develop their capsbilities and skills to tbe 

maximum and will nasten their social integration 

or re-lntegration. 

Disabled ~rsons have the right to economic and 

social security and to a decent standard of livi~i 

They nave the right, according to their capabilitiA 

to secure and retain employment or to engage in 

a useful, productive and remunerative occupation 

and to join trade unions. 

They have the right to live with their families 

or roster p<:~rents and to partic1.pate in <:~11 social 

creative or recreational activ1.ties. No disabled 
I 

p~rson shall be subjected, as far as his or her 

residence is concerned, to differential treatment 

other than thet required by his or her condition 

or by the improvement which he or she may derive 

tbererrom. 
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Disabl~d persons shall be protected against all 

exploitation, all regulations and all treatment 

of a discriminatory , abusive or degrading nature. 

They shall be able to avail themselves of 

qualiflcd legal aid when such aid proves 

indispensable for the protection of their persons 

and property. If judicial proceedings are 

1nstituted against them, the l~gal procedure 

applied shall take their physical and mental 

condition fully in"to account. u
20 

Thus, .a perusal of the above declaration gives the 

impression that 1t seeks to guarantee a number of rights 

to the d1sabl~d persons in a global perspective • It is 

no~orthy that the United Nations h8s tried to r~ctify 

the shortcomings of its earlier Declaration on the Rights 

of Mentally .Retarded Persons and adopted a broader framework •. 

Therefore, lt would no~ be an exaggeration to term it 

as the'Magna Carta of the disabled people of the world.' 

The ECOSOC, at its fourteenth pl~nary meeting on 

9th May 1979, adopted a resolution on tne Rights of 

Deaf--Blind persons. 

20 
Ibid. 

Article 1 of the Declaration lays 
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down its basic prinuipl"u· "Every deaf-blind person is 

entitled to enJoy ~be universal rights that are 

guar~nteed ~o all people by the Universal Declaration 

of Human Rights and the rights provided for all disabled 

persons by the Declaration on the Rights of Disabled 

l?ersons". 21 

On 16 December 1976, the General Assembly recommended 

that all membev-states should bear in mind the principles 

and rights enuncia~ed in the Declaration in working out 

the policies, plans and programmes. 22 With a view to 

focussing global concern towards the problems of disabled 

persons , the General Assembly proclaimed the year 1981 as 

the International Year of Disabled Persons( IYDP)2 ~ The 

main objectives of the IYDP were to promote and support 

effective measures for the prevention of childhood 

disabilities, encouragement for positive attitude tow@rds 

disabled children and fuller participation and integration 

of disabled persons in society and development of adequate 

rebabilitat~on programmes. 24 In short, the IYDP was 

21 United Nations Actions .•• , n.9, p. 254. 

22 
Ibid. 

23General Assembly ResolutionJ 31/123 ( XXX{ . ) , 
16 December 1976. 

24united Nations Action, n.g ·, p. 253. 
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designed to reflect the gravity of the problem to the world 

over. It aimed at reminding the world community their 

duties and responsibilities towards their less fortunata 

fellow beings. 

The General Assembly, at its thirty-second session 

set up a 15-member Advisory Committee to plan the 

observance of IYDP. The membership was further increased 

to 23 at its thirty-third session by the Gene~l Assemb1y. 25 

On 17 December 1979, the General Assembly approved 

the recommendations of the Advisory Committee and adopted 
26 them as the Plan of Action for the year. Moreover, it 

decided to expand the theme of the year to 11 Full 

pa rticipaticn and equality 11 • 

In 1980, the General Assembly recommended that UN 

System and Member-States should concentrate themselves to 

the participation of disabled persons in the activities 

undertaken during the IYDP~ 7 

Meanwhile the Advise~ Committee formulated a World 

Programme of Action Concerning Disabl~d Persons and 

submitted to the General Assembly. 28 Accordingly,, the 

General Assembly adopted it by a resolution on 3 December 198~ 
25lbid. 
26General Assembly Resolution 34/154(X'XX/V ) , 

1 7 December 19 79. 
27The United Nati~···, n.6, p.115. 

28united Nations Action ••• , n. g·, p. 253. 
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Simultaneously, it also called for implementation of the 

resolution and designated the period 1983-1992 as the 
~ 

United Nations Decade of Disabled Persons. The main 

purpose of the World Programme of Action concerning 

Disabl~d Persons is to promote effective measures for 

prevention of disability, rehabilitation and the realization 

of the goals of "full participation .. of disabled persons 

in social life and development, and of "equality••. This 

means that the disabled are entitled to the opportunities 

equal to those of the whole population and equal share in 

the improvement in living conditions resulting from social 

and economic development. These cawepts should 

apply with the same scope and with the same urgency to 

all countries, regardless of their level of development • 

. ]ut _so far as the reality is concerned, disabl~d persons 

are very often denied the opportunities of full participation 

in the activities of the socio-cultural system of which 

they are a part. This deprivation comes about through 

·physical and social barriers that have evolved from 

ignornance, indifference and fear. Higbligbting this fact 

an American political scientist has succinctly observed 

that "ln an era permeated by assumptions that equate 

disability with biological inferiority, the notion that 

29 Tbe United Nations ••• , n.e, p.115. 
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disabl~d and nondisabl~d citi~ens could ever occupy 
30 

positions relative equality might appear problematic~ 

Generally , the disabled are confronted with various 

problems i:1.-their· day to day life. These problems are 

the major stumbling-block in the'full participation' of 

disabled p~rsons in social life and development as well 

as of equality. Broadly , the ~·problems may be enumerated 

as follows-

Firstly , the social perception and behaviour 

ver,y often lead to the alienation of disabled persons 

from socio-cultural life. Generally, people tend to avoid 

contact and personal relationships with those who are 

disabled. The pervasiveness of the prejudice and 

discrimination affecting disabled per-tons and the degree 

to which they are excluded from normal social intercourse 

produce psychological and social problems for many of them. 

Secondly, the professional and other service 

personnel with whom disabled persons come into contact 

fail to apprec~ate the potential far participation by 

disabled persons in normal social life • Thus they do 

not contribute to the integration of disabled individuals 

30 
Harlan Hahn , ••Disability Policy and the Problem of 

Discrimination", ~erican_Behavoural Scient1st,Sp~c1al 
Issue on 'Disability and Rehabiliation Policy•, 
Vol 28,N·o.3, January/February 1985.pp.311-312. 
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and other social groups. 

Thirdly, as a result of these barriers, it is 

often diff'icul t , if not impossible for disabled persons 

to have close and intimate rela~onsbips with others. 

Marriage and parenthood are often unattainable for people 

who are identified as "disabled 11 , even when-there is 

no functional limitation to preclude them. The needs of 

mentally handicapped people for personal and social 

relationshipst including sexusl partnership, are now 

increasingly recognized. 

Fourthly, most of the disable persons ere not onl3 

excluded from the normal social life of their communities 

but in fact confined in institutio~s. While the leper 

colonies of the past have been partly done away with and 

large institutions are not as numerous as they once were, 

far too many people are today institutionalised when there 

is nothing in their condition to justify it. 

Lastly , many persons with disabilities are 

excluded from active participation in society because of 

doorways that are too narrow for wheel-chairs.; steps 

that cannot be mounted leading to buildings, buses, trains 

and aircratt ; telephones and light switches that cannot bt 
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reached ; sanitary ."facilities that cannot be used. 

Likewise , they can be excluded by other types of barriers, 

for example oral communication which ignores the needs 

of the bearing impaired and written information which 

ignores the needs of the visually impaired persons. 

In fact, such barriers arise f.ro~.ignorance and lack of 

concern. Despite the fact that most of these barriers 

could be eliminated by careful planning, some of these 

barriers still prevail in various parts of the world, 

especially in the Third World countries. Though some 

countries have enacted legilsation and launched campa~gns 

of public education to eliminate such obstacles, tbe 

problem remains a crucial one. 

Thus from the above brief discussion of the full 

participation and equality of disabled persons, it is 

clear that a person is handicapped when he or she is 

denied the opportunities generally available in the 

community that are necessary far the fundamental elements 

of living. Our experience shows that it is largely the 

environment which determines the effect of an impJirment 

or a disability on a person's da Uy life. It is gratifying 

to note that the disabled persons have now started to 

unite in organisations as advocates for their own rights 



to influence decision-makers in Goverlliilents and all sectors 

of aociety.In view of their vital importance in the 

process of participation, it is imperative that their 

development be encouraged. 

In addition, tbe General Assembly encouraged 

Governments to observe national days for the disabled. It 

also requested international organisations and funding 

bodies to attach bigber priority to human resource 

development. The World Health Organisation w2s entrusted 

witb the task of reviewing its earlier definitions of 

impa~ent, disability and handicap in consultation with 
31 the organisations of disabled persona. 

In fact, the scope of the United Nations interest in 

the field of the prevention of disability and the 

rehabilitation of the disabled is very wide. Besides, 

the major UN organs, a number of other specialised 

agencies and non-governmental organisations as well as 

voluntary organisations are also playing an important role 

in this regard. It is not possible to go into the details 

of the activities of those organisations. However, their 

activities may be suiD.IIllilrised as follows-

31 Ibid. 



ILO - As has been discussed earliert the Interne tiona 1 -
Labour Organisation ,~ ILO) is the oldest of the specialised 

agencies, actively involved in the rehabilitation of 

disabled persons ever since 1921. It is mainly concerned 

with the prevention of industrial acciaents and occupational 

diseases as well as with the vocational guiaance, training 

and placement of the disabled and social security. Its 

maijor activities in the field are : esta~lisbment of 

interns tional standards for vocational re-habilitation, 

research and publication , technical assistance , seminars 

and demonstrations. 

~sco - The United Nations Educational, Scientific 

and Cultural Organisation (UNESCO) was started in 1944 

and since then it bas been ac~ively participating in the 

promotion of education among disabled persons. Its gift 

coupon plan bas provided material and equipment for the 

education of the disabled children in several countries. 

Io CO-operation with WHO, UNESCO is eJ~aged in studying the 

role of the disabled in socio-economic life. 

WHO - The World Health Organisation (WHO) which was 

set up in 1948, is primarily concerned with preventive 

medicine, public health and medical care. It has undertaken 

an evaluation of the global situation of disabled persons 

and brought -out so many publications concerning the preventioJ 

of disability. 



UNICEF- The United Nationals International Children's 

Emergency Fund (UNICEF), established in 1946, provides 

equipment to various nations for the rehabilitation of 

the disabled children. It has contributed materially 

to the general level and health of the children throughout 

the world. It is giving high priority to the needs of 

disabled children during International Year of Disabled 

Persons. 

In addition, other international bodies concerned with 

the rehabilitation of the disabled include the United 

Nations Development Programme (UIDP), Food and Agricultural 

Organisation (FAO), the United Nations Industrial 

Development Programme(UNDP) t Food and Agricultural 

Organisation (FAO), the United Nations Industrial 

Development Organisation (UNIDO) and the Office of the 

United Nations High Commissioner for Refugees (UNHCR) etc. 

Besides , there are maQY other non governmental international 

bodies , deeply involved in the rehabilitation of the 

disabled • Of all these non governmental organisations , 

the role of Rehabilitation International and Rotary 

International are the most important. 

ImElementation Measures 

Though as of now, no internation~body is specifically 

charged with the responsibility of implementing the UN 

instruments. The most important reason is that the 
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global concern for the integra~ion of disabled persons has 

yet not been articulated in the form of conventions. The 

UN activities in this regard have been so far confined to 

the adoption of resolutions and declarations. However, 

the Sub-Commission on the Prevention of Discrimination 

and Protection of Minorities is the most important body 

dealing with the violation of the rights of disabled 

persons. The Sub-Commission consists of 26 members • 

It meets each year for a period of three weeks. 

The Sub-Commission has set up a number of 

subsidiary Working Groups and appointed sp~cial rapporteurs 

on individual country situations as w~ll as on thematic 

issues. Here it is worthmentioning that the Sub.Commission 

has not·yet established any Working Group on disability. 

Each of the Working Group submits its report to 

the Sub-Commission for consideration • On some questions, 

including those relating to the discharge of its functions, 

the Sub-Commission adopts its own resolutions and decisions. 

While in other situations, it prepares draft resolutions 

and decisions for consideration by the Commission on 

Human Rights and the ECOSOC • The Sub-Commission submits 

a report on the work of each session to the Commissio~ 



Bb 
The Sub-Commission on Prevention of Discrimination 

and Protection of Minorities, at its 1982 session recognised 

the relation between disability and human rights. 32 

Further in 1983, it urged the Commission on Human Rights 

to identify human rights problems of disabled persqns in 

collaboration with their respective governments.33 

On 24 May 1984, the ECOSOC adopted a resolution and 

expressed its deep concern over the serious violations of 

the human rights of disabled ~rsons. 34 The ECOSOC 

is of the view that such violations often lead to temporary 

and permanent disability. Therefore, the Secretary General 

was requested to obtain views of the concerned international 

organisations for finding devices of preventing such 

violations of the human rights of the disabled. 

On 29 August 1984, the Sub-Commission on Prevention of 

Discrimination and Protection of Minorities appointed 

. Mr. Leandro Despouy as a Special Rapporteur 35 to ma_ke 

a detailed study of the casual linkage between gross 

32. 
Th~ United ·Nations 
------~--~~---

33 
Ibid.' 

• • • n. 6, p.116. 

34ECOSOC ResolutionJ 1984/26 , 24 May 1984. 

35sub-Commission on Prevention of Discrimination 
and Protection of Minorities Resolutio~ 1984/20( 
29 August 198 4. 
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violations of human rights and disability. He was a1so 

asked to examine the progress made to alleviate the 

problems of disabled p~rsons. He submitted a ~ preliminary 

report to the Sub-Commission at its thirty-eighth session 

in 1985. 36 The report~ says that "The discrimination to 

which disabled"persons are subjected not only constitute 

a violation of human rights, but also, in most cases, 

aggravates the disabled".3? 

In order to prevent such violation of the rights of 

disabled p~rsons, the S~cial Rapporteur, in his report, 

suggested to strengthen l~gal instruments and establish 

control mechanisms. After examining the preliminary 

report, the Sub-Commission requested the Special Rapporteur 

to continue his work. He was asked to submit a progress 

report for the consideration of the Sub-Commission at 

its fortieth session. 

Thus , the foregoing analysis of the human rights 

provisions of the Charter of the United Nations and 

various UN instruments, suggests that the UN has made 

significant strides in its endeavour to set the highest 

possib~e international standards in the field of human 

rights. In fact, human rights issues are at the heart 

36Tbe United Nations Action, ••• ,.n.9, p.254. 
37 Ibid. -
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of the entire UN system. Every United Nations body, 

irrespective of its specific assignment , is oriented to 

the ultimate goals of the organisation in mind - i.e. 

the protection and promotion of world peace and of human 

rights. 

However, as far as the rights 6f disabled persons are 

concerned, no internation~l body has so far been 

exclusively vested with the responsibility of monitoring 

the implemention of the UN instr~ments in this regard. 

The United Nations and other international bodies may only 

provide guidelines for the promotion of rights of disabled 

~rsons. The main task of integrating and rehabilitating 

disabl~d persons rests with the respective member 

states • In bri~f, it may be added that unless the 

disabl~d are assigned the status of eq_ual i ty in society 

the promotion of their rights will remain mere fl myth • 

Hence, the next chapter deals with the rehabilitation of 

the disabled. 
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As we have discussed in the preceding pages the United 

Nations role in the promotion of human right-s and the 

rehabilitation of disabled persons, several measures have 

been initiated in this regard by the United Nations and 

other international bodies - both governmental and non-

governmental. Nonethel~ss, the situation of disabled p~rsons 

in almost all societies is abysmal. The disabled cannot 

live in tribulation and deprivation for long. It is 

the responsibility of the community to restore them 

to a fuller and productive life. But this goal cannot be 

easily achieved. It requires the concerted and planned effort 

as well as manpower mobilisation on the part of the community, 

the policy-makers and the statesmen. In fact, the underlyina 

assumption behind. the concept of rehabilitation is the 

alleviation of such deprived people. Therefore, here we 

intend to elucidate the l~gielative measures taken by various 

countries specifically , and how the process of rehabilitation 

has been undertaken and with what results. But before 

discussing these aspects, a brief recapitulation of the 

concept of'rehab11itatio~ is necessary. 
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What is Rehabilitation? --
There is a great deal of controversy among scholar~ 

and national as well as international agencies regarding 

the definition of the term 'rebabil~tation•. Basically, 

there are two widely accepted definitions1of rehabilitation, 
. 

one with a purely m~dical connotation, which views 

rehabilitation as assisting all those medical measures which 

exp~dite recovery. These measures are , for the most part, 

in the field of physical medicine and are employed as 

supplements to the sp~cific medical or surgical treatment 

prescribed by a doctor or a therapeutist. Rehabilitation , 

according to the second definition,is the restoration of 

the disabled to the fullest pbysicsl, 1nental, social and 

voe>ational and economic usefulness of which he or she is 

capable. In otber words, rehabilitation is a goal-oriented 

and time-bound programme, which aims at enabling an impaired 

person to reach an optimum mental, physical or social-

functional level. 

_fegisla tive Measures in a Globa 1 Perspective 

So far as the question of legislative measures for the 

rehabilitation of disabled persons is concerned , the first 

1 ILO, cited in s. Krishna swamy, "Role of Development in 
the Aid of the Handicapped••, The Indian Journal of Social Work , 
Vol. LI, No. 1, January 1990, p.17o. 



governmental step in this direction was initiated by the 

Germ&,ns. In May 1918, the'Reichstag' (the German Parliament) 

passed an Act compelling all firms with not less than 

fifty workers to employ at l~ast 2 percent of men disabled 

in war and industry. 2 This was followed by the United States 

in 1920, when the ¥ederal Government passed the Industrial 

Rehabilitation Act. This Act explicitly provided for 

"promotion, by the Federal Government of vocational 

rehabilitation of persons disabled in industry, or otherwise, 

and their return ;o civil employment 11
: In the United 

Kingdom , the King' a National Roll Scheme was introduced 

in 1919 to encourage employers to hire a quota of disabl~d 

. 4 T ex-serv1cemen. be scheme was voluntary, but those 

employers who fulfilled their obligations were given 

priority in the alloc&tion of government contracts. 

Viewed in this sense, a comprehensive rehabilitation 

2usba Bhatt, The Phmcally Handicapped in India : 
~ Growing National Pro'6l~(Bombay ;Popular BooklJepot, 1963), 
p.169. 

3 
Cited in Ibid. 



scheme was introduced in the United Kingdom in 1944 with 

the passing of the Disabled Persons Employment Act~ 5 

This Act,for the first time, incorporated provision~ 

for the registration of disabled persons, an employment 

quota scheme, reservation of jobs and provisions for 

sheltered workshops. Moreover, it provided for the 

establishment of a National Advisory Council on Employment 

of Disabled Persons (NACEDP) and local committees to 

advise and assist the Secretary of State and the Manpower 

Services Commission (MSC) in matters relating to the 

employment of the disabl~d persons. 

The Second World War marked a turning -point in 

the rehabilitation of the disabled • Immediately after 

the war, the rehabilitation of disabled persons found 

expression in the national constitutions and basic laws 

of so many countries like Finland, Austria, Japan, 

Netherland, Switzerland and France. 6 The constitutions 

and basic laws of these countries articulated a number of 

rights for the disabled citizens. The most prominent 

among these rights are the right to work , the health -care, 

5vocational Rehabilitation Services for Disabled 
Pers<>ns (Geneva: Ito, 1983,, p.164. 

6 Ibid. 
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the right to assistance in case of severe illness or 

impairment, the right to rehabilitation and others. 

However, these provisions lacked conceptual clarity and 

all the laws and regulations ~oncerning the disabled 

were primarily shaped by professionals , who generally 

tended to promote tbe interests of tbe disabled people 

along disease-oriented categorical lines. The disabled 

were,by and large , excluded from the policy-making processes 

It is no~orthy that all these developments in the 

field of rehabilitation legisl~tion generated the feeling 

of resentment and disappointment among the disabled • 

They now felt that they belong to a minority grolltp . 

The emergence of the'Disability Rights Movement' during 

the 1970s in the United States and at other places 

provides a gooa example of this. 7 The advocates of 

this movement tried to find out their analogy with other 

minority groups, that had launched similar movements 

during 1960s in different parts of the world. Although, 

statistics were flawed by definitional problems, there 

was abundant evidence to substantiate this formulation 

7 
Harlan Hahn, .. Disability Policy and the Problem 

of Discrimination", American Behavioural Scientist, Special 
Issue on 'Disability and Ireha'OIITtatlon Polley', Vol. 28, 
No.3, Januar.y-February 1985, pp. 299-300 • 



of the problem. The disabled ~rsons had tbe highest 

unemployment rate. The largest population of the disabled 

lived in abject poverty. Most of the disabled persons 

bad been subjected to rigid patterns of segregation in 

education, transportation, housing, and other areas of 

life. Even so called •architectural barriers• and 

~nstitutionalisation' often precluded contacts between 

the disabl~d and their fellowmen in public accommodations. 8 

Thus, the arguments of tbe advocates of the 0Dlsability 

Rights Movement • were more or le:s sa valid. 

In tbe subsequent years , the movement had wide

ranging impact on the policy-formulations of different 

countries of the world. The defence of minority rights 

can be found embodied in the laws of different countries, 

some of which guarantee to the disabl~d p~rsons the right 

to equal opportunities in education, in employment , 

the right to physical access , and to protection against 

discriminatory measures. "Other innovat iva provisions 

impo~e upon employers and organisations , tbe obligation 

to establish 'positive policies• or' affirmative action 

programmes' , etc. to promote the integration of disabled 

persons". 9 

8 Ibid.' p.300. 

9vocational Rehabilitation ••• , n.5, p.116. 
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These changes have l~d to a remarkable shift in the 

rehabilitation policies of var1ous countries. Since 

1970s , many countries, notably the industrialised countries, 

have widened the scope of rehabilitation services so as 

to cover larger numbers of disabled persons. This includes 

statutory amendments or supplementar,y legilsation as well 

as administrative measures,to decentralise services so 

that they may be available to the rural disabled. Some 

developed countries have gone to the extent of expanding 

eligibility requirements in order to include migrant 

foreign workers, who had become disabl~d. 10 

The United Nations Declaration on the Rights of Disabled 

Persons ( 19 75 ) further signalled tbe global concern for 

national and international action for the disabled. The 

links between vocational rehabilitation services and social 

insurance systems , which in the industriali~ed countries 

were established in the beginning of this centur,y, have 

been consolidated • Many developed countries have 

strengthened specialised guidance, training and employment 

services for the disabl~d. The Employment and Training 
·11 

Act 1973 of the United Kingdom is a case in point. 

By this law, the Manpower Services Commission was made 

10 Ibid. 

11 Ibid.,po104. 



responsible for providing training and placement services 

to the disabled. Similar provisions were adopted in the 

Comprehensive Employment and Training Act 1973 of the 

United States: 2 In addition, some other countries like 

Denmark. and USSR, have also enacted legislation regarding 
. i . . d13 spec1al tra ning centres and workshops for the d1sable • 

A number of European countries , particularly those 

in scandinavia , bave pioneered programmes in this regard. 

In these countriesf the government departments, employers, 

trade unions and voluntary organisations assist disabled 

persons to safeguard the jobs of those who become ' or 

are at risk of becoming , disabled(e.g. Adjustment Group . 
system in Sweden). The United States and some other 

countries have regulated the placement of disabled 

job-seekers into general employment. In certain other 

countries , government departments provide incentive 

t l . t . d 14 o emp oy ers J.n bJ.s reg a r • · 

As far as the legislative provisions for the disabled 

persons in India is concerned, the very Constitution of 

India imposes upon the state the responsibility to 

12
Ibid.' p. 109 .. 

13 Ibid., p.118. 

14 Ibid., 



ensure tbe disabl~d and deprived pdrsons, the right to 

work , education, and public ass1stance. Here, it is 

interesting to note tbat all these provisions of the 

Indian Constitution are embodied in the Directive 

Principles of State Policy which prQvide all citizens the 

right to an adequate means of earning a livelihood and 

promise to protect children and youth against exploitation 

and moral and material abandonment. 

Article 41 stipulates that the State shall,within the 

limits of its economic capacity and development , make 

effective provision · for securing the right to work, to 

education and to public assistance in cases of unemployment, 

sickness and disability. 

Article 46 further provides that the state shall promote 

with sp~cial care , the educational and economic interests 

of the weaker sections of the people and shall protect 

them from social injustice and all forms of exploitation. 

The state, therefore, is expected to provide adequate 

opportunities for obtaining medical treatment , education 

and training, gainful employment and social rehab ili ta tion. 

It is a matter of deep regret that uptil now , any 

comprehensive l~gislation has not been enacted in tbis 
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regard. But special l~ws are now on the anvil to ensure 

statutory protection and employment for the disabled. A 

draft bill prepared by the Ministry of Social Welfare 

incorpacates many recommendations of the Baharul Islam 

Committee, which had suggested in its report submitted on 

June 30,1988 that the Constitution be amended to reserve 

the following for handi~apped peopl~-

- "Four percent of government jobs at all lovels. 

Four p~rcent jobs in all public sector units· 

Four p~rcent jobs 1n all private sector uni~s 

with more than 100 employees. 

Three p~rcent executive jobs in all private sector 

establishments with over 100 employees. 

Four p~rcent seats in all government colleges and · 

schools". 1 5 

The committee turtber recommended that welfare of the 

disabl~d be brought under the concurrent list (it is 

presently on the state list) and retirement age for 

them be extended by f iva years. 

The P.rime Minister Mr. V.P. iingb has recently 

given assurance that a legislation would be brought 

forward in the coming session of the Parliament to 

provide "legal sanction" to reservation of jobs for the 
. tn<:t.y .. 

didabltJd so that it"become ••justiciable "· The legislatit 
will also cover other welfare measures for the disabled. 16 

---:rs;;;indar Singh, "The Handicapped Getting their Due••, 
IEdia Todal, November 30,1988, p.187. 

16
Times ~!__!~ia (N!w Delhi), July 30, 1990. 
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In spite of all these l~:::gislative measures taken by 

various countries, the overall situation of the 

rehabilitation of disabl~d persons is not satisfactor,y 

in almost all countries. The most disturbing fact is 

that the population of disabled persons is constantly 

increasing at an alarming rate. 

Process of Rehabilitation 

As noted earlier, the concept of rehabilitation is 

very broad. The process of rehabilltation of disabl~d 

persons involves basically three aspects. Tbey are 

physical rehabilitation , vocational rehabilitation and 

psyche-social integration. These three as~cts are so 

much interlinked with each other that any type of 

compartmentalisation between, them will not be desirable. 

Therefore, it seems relevant to discuss these three aspects 

separately. 

A. Physical Rehabilitation 

Physical rehabilitation of the disabled is the first 

and most important part of the whole process of 

rehabilitation. It is, indeed, a comprehensive programme 

of rehabilitation, which aims at improving the functional 

loss caused by disability. Physical rehabilitation bas 

mainly two stages - prevention of disability and 

restoration of the disabled. 
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Prevention of disability: The first phase in the process 

of physical rehabilitation of disabled ~rsons is the 

prevention of disability. The process of rehabil~tation 

usually starts with ~he onset of disability. Therefore, 

it would not be wrong to designate it as the 'key to 

the rehabilitation process'. From the view-point of a 

nation's total economy and well-being of the mass citizens 

preventive measures deserve tbe highest priority. 

However, it must be pointed out that the methods of 

disability prevention are numerous and varied. Sometimes, 

the method may be a specific one,directly attacking the 

cause of a disease; for instance vaccination or 

inoculation. In other situations, the goals of prevention 

can be achieved by community education, early detection, 

awareness creation campaign t genetic counselling and so 

on. The whole strategy for disability prevention may be 

roughly put in the following sub-headings: 

i. Immunization - This is one of the most powerful 

and effective means of the prevention of disability. It 

is all the more necessary because the diseases like 

polio, measles, tetanus, whooping cough, diphtheria , 

neo-natal aad tuberculosis are sti~l taking a horrible 

toll in the developing societies. According to an estimate 

more than 40 million cbilaren in the world are affected 

by polio virus. But this data is not~constant. About 
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2,00,000 children become disabled in the world every year 

by polio. 17 Similarly, measles which kills only some two 

of each 10,000 cases in the United States, kills two per 

100 cases in the developing world. This figure may be 

more in mal-nourished populations~ Whooping cough 

is another major killer,particularly in the age-group of 

less than six months. Tetanus, diphtheria and tuberculosis 

can be viewed as other challenging problems in the 

Third World Countries. It is, indeed, tragic that about 

five million children die and another five million become 

impaired every year because of these six vaccine-preventable 

d
. 18 l.seases. 

The World Health Organisation (WHO) , as part of 

its global efforts , launched the Expanded Programme on 

Lnmunization(EPI) in 1974. This programme aims at 

minimiaing the occurrence of these diseases by 1990. 

Subse~uently, this programme has been followed by 

all countries. It is heartening to note that 

two-thirds of all the children in the developing world have 

already been covered by vaccines and approximately two 

million lives are being saved each year. 19 

17Ruth Landy's Interview with Dr. Ralph Henderson, 
"Polio Eradication: Part and Parcel of EPI", World Health , 
.December 1989, p.6. --

18Ralph H.Henderson, "Vaccine -Preventable Diseases: 
The Role of Lnmunization Services 11

, in Sir John Wilson( ed·). 
Disability Prevention :The Global Challenge(OUP,1983),p.10. 

19The State of the World • s Children 1990 (New Delhi: 
UNICEF) , pp. 17-18. 
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.,. 
The most important consequence of all these preventive 

measures is that the incidence of polio has been considerably 

brought under control in developed countries. But 

developing countries like India are still in its grip. 

The immunisation against other diseases bas also not 

produced desired results,esp~cially in the Third World 

Countries. Measles are still taking a heavy toll of 

1.5 million young lives every year. 20Similar is the 

case with tetanus.Theooverage of pregnant women in the 

developing world stands even today at less than 30%21 • 

This is because the number of recorded tetanus cases among 

women and new born bodies has fallen very little in the 

1980s. 

In 1985, the Rotary International~. a non -

governmental organisation~ launched its world-wide 

campaign against polio. As of now, the Rotar,Y Foundation 

of Rotar,y International has allocated more than ~ 12 million 

for polio immunisation programmes in 26 countries, 

including India· to protect more t ban 8 7 million children~2 

20Ii . d Ol. •t 

21 Ibid. 

22 

p.18. 

Rotary Foundation, •• Polio Plus Program.rne : Criteria 
for Funding of Polio Immunization Programme", Ass1Bnm~ 
Children , Vol No. 69-72, 1985, p.187. 



105 

Despite all these m~asures, the challenge of 

immunization seems to be great. But the promise is 

even greater. In fact, the elimination of all these 

diseases constituteSa major contribution to the prevention 

of infant and childhood disability. 

ii. Nutrition : There is inter-relationship between 

malnutrition and certain disabilities for which mab~utrition 

is widely acknowl~dged as the causative factor • According 

to Dr. Ramalingaswami, there are :primarily four nutritional 

disorders of the developing world , which lead to wide

spread impairment and disability~) The first and most 

intractable of them is protein - energy malnutrition (P~~). 

The second problem is endemic goitre. The third nutritional 

problem is Xerophthalmia, which l~ads to blindness. Tbe 

fourth and last nutritional condition is nutritional 

anaemia. 

Tbe de'bilitating effects of nutritional deficiency 

on children need no elaboration. Tbe most s~rik~ng of 

all the nutritional deficiency disorders is blindness 

caused by vitamin A deficiency and this has assumed 

serious proportions. According to a UNICEF estimate, 

23v. Ramalingaswami, uMalnutrition ", in Wilson, n.18, 
PP• 21-22. 
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about a quarter of a million children become permanently 

blind every year and another quarter of a million have 

their eye-sight impaired by the lack of Vitamin A. 24 

Another nutritional deficiency, which is not widely known 

as Vitamin A deficiency is iodine deficiency. This affects 

mostly children living in mountainous or flood prone areas, 

where iodine is leached from the soil. Lack of iodine can 

lead to'cretinism' , a metabolic condition,resulting from 

the marked deficiency of the thyroid gland functions, which 

if not detected in time, can lead to progressive mental 

retardation. The solution to the problem of iodine 

deficiency is not bard to find. What is required is the 

use of iodised salt, in lieu of ordinary salt. 25 

It is worth-mentioning in this connection that there 

have been numerous studies to indicate the relationship 

between nutrition and the rate of growth during 

childhood • However, there is a paucity of precise data 

on the number of persons affected by malnutrition • Thus , 

it is quite difficult to arrive at an estimate of those 

disabled due to ma~nutrition or unde~utrition. 

24T,he State ••• , n.19,p.34. 

25 
Krisbnaswamy, n.1, PP• 168-69. 
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111. M~ernal, Child Health and Obstetric J?ractic~ 

The other causes of disability in the developing 

societies are related to pre-natal, peri-natal and post

natal care, as well as to the kind of obstetric practices 

employed at the time of delivery. Lack of immunisation 

of the pregnant mother, renders the new-born infant more 

susceptible to all communicable diseases which result in 

. d' bl' d't" 26 var1ous 1sa 1ng con 1 1ons. Infectious diseases like 

rubella (German measles) , if contracted by the pregnant 

mother, may damage the developing infant and cause mental 

retardation or other disabilities. Exposure to radiation, 

such as X-rays by tbe mother can also cause some kind of 

congenital malformation of the brain or some infection in 

the new born infants. Low-birth weight (below 2.5 kg)of 

the new-born infant is >yet another cause of disability. 

Low-birth weight occurs due to poor nutrition,which,in the 

long run,leads to the ill-health of the most of mothers. 

It bas been found th~t ~inappropriate obstetric 

practices and inappropriate neo-natal care can lead to 
-

neurological impairments. In developing countries, esp~c ially 

India, untrained mid-wives play an important role at the 

time of delivery. Some of the methods employed 

26 Ibid.' p.169. 
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in certain parts of rural India are unhygienic , and they 

can hamper the normal development of babies, or even cause 

the imminent death of children. 27 Wyon and Gorden in their 

Kha Il.•l a Study ( 1971 >28 highlighted the practice of cutting 

the ~mbilical cord of the new born infant with a rusted 

sickle, which leads to tetanus. Lack of tetanus

immunisation of the pregnant mother, along with low 

immunisation against :DP1( Diphtheria, Pertussis and Tetanus) 

of the new-born, takes a heavy toll of infants in the 

developing countries. According to a UNICEF estimate, 

more than three quarters of a million new-born babies 

and innumerab~e young mothers fall a victim to tetanus 

every year in the· Third World Countries. 29 All these 

pre-natal, peri-natal and post-natal related diseases 

can be successfully prevented by taking recourse to the 

immunisation of pregnant mother and elementary hygiene. 

iv. Accid~nts and Hereditarl~fects 

Strangely enough , these .two prominent causes 

of disability are such that are l~ast under control, 

------

28 
Cited in Ibid. 



Although, there is quite lack of reliable data on the 

occurrence of disability due to accidents and hereditary 

defects, it may be surmised that both are the major 

causes of disability in the world. 

Accidents are usually of two kinds - industrial and 

traff.ic • It is interesting to note that the western 

countries are mer~ prone to industrial accidents, whereas 

the Third World Countries are mainly in the grip of 

traffic accidents. The most alarming fact is that 

deaths due to nutritional deficiencies and infections 

have reduced considerably in most of the developed countriee 

On the other hand , mor~ality rates due to accidents 

show a rising trend everywpere. According to a calculatiol,>J 

about 1,60,000 industrial accidents occur everyday in the 

world, many of them l~ading to disability • Generally, 

women and young persons are more vulnerable to industrial 

accidents • Likewise, the statistical data collected 

from 58 countries suggests a death rate of 64 per 100000 ~1 

Besides, disability may also .result from other 

accidental factors ;such as, falling on roads or sli.pping 

30 
George Foggon, "Occupational Accidents .. , in Wilson , 

n.18,p.47. # 

31 Cited in A. Kaprio, "Injury 11 in Ibid, p. 42. 
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indoors, crackers and other explosion and slipping over 

banana skins, etc. Environment also plays its role in 

c8using specific type of disability. In mountainous regions, 

disability due to accidental factors are quite common. 

While animal and insect bites are common in forests and 

rural areas. In majority of cases, acc.ictental injuries 

lead to the loss of limbs. 

So far as the question of hereditary defects is 

concerned, it is very difficult to assess the magnitude 

of disability due to this factor alone because of lack 

of statistical data. However, it may be asserted that 

prevention of hereditary defects is feasible~only if 

the disorder is dominant. But any preventive measure can 

not be effective, if the disorder is recessible. Tbe 

system of .endogamous marriage (marriage with close relative~ 

which is prevalent in most of the communities of Southern 

India, also gives rise to genetic disorder. 

Thus, it is clear that though the causes like accidents 

and injuries before or after birth, hereditar,y defects, 

traffic accidents, are not strictly under control; 

occurrence of disabilities due to these causes can be 

reduced to a large extent. 
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Restoration of the Disabled - This is the second stage 
~~----~·-------------

in the process of physical rehabilitation. It means 

that every medical , surgical and auxiliary services 

should be used to reduce the impact of disability as 

far as possible. Restoration may eventually help the 

disabled in their vocational rehabilitation. In some 

situation, physical restoration may itself assume the 

form of vocational rehabilitation. In other situations, 

it is accompanied by vocational rehabilitation. Thus, 

there is ce-relationship between them. The process of 

physical rehabilitation involves adequate training, 

eva{uation of the working capacity of the individual, 

remedial gymnastics and prosthetics. 

Notwithstanding so many obstacles, there is great 

scope for disability prevention and rehabilitation. 

Most of the disabilities are preventable, if enough 

precuationarJ and ec. ucative measures are followed. 

B. Vocational Rehabilitation __ ... -

The second phase of the process of rehabilitation of 

the disabled is the vocational rehabilitation. Work or 

employment has a psychological, social and economic 

value for the disabled. It instills in them the feeling 

of self-confidence. The social status of disabled 

individual is greatly determined by the nature of his job. 



11~: 

Therefore, the denial of job opportunities to them 

amounts to depriving them of their basic human rights. 

The framework of vocational rehabilitation evolved by 

tbe ILO feels tbis gap. 

Here a pertinent question arises, What is meant by the 

vocational rehabilitation. Generally, the term 

~ocational rehabilitation'is interpreted in two ways. 

Firstly, it is viewed as a collective title to describe 

all such facilities which are necessary for the restoration 

of the dis~bled to his normal working capacity. In the 

second place, it denotes the final outcome of the successfU~ 

application of vocational facilities. In brief, 

vocational rehabilitation may be defined as a service 

necessary to render a disabled person fit to engage in 

a remunerative occupation. 

The basic postulate behind the ILO framework of 

vocational rehabilitation is that if disabled persons 

are to take full advantage of their inalienable right to 

an equal share of employment opportunities with others, 

then every effort must be directed towards ensuring 

that the employment,they are offered,is within their 

physical or mental capacity. In fact, the ILO framework 

involves the total rehabilitation of disabled persons. 



Besicl es vocational training and employment potential , 

it also focusses attention on medical, social, psychological 

and educational factors which determine the working capacity 

of disabled persons to a significant extent. 32 

As we have discussed in the third chapter, the 

ILO has played a vital role in the promotion of the 

vocational rehabilitation of disabled persons for a long time. 

The end-product of vocational rehabilitation is resettlement 

of disabl~d p~rsons into gainful economic life. The ILO•s 

field of activity encompasses all vocational aspects of the 

process of the rehabilitation. Over the years, it has provided 

the service of its experts to many third world countries. 

As noted earlier, the placement of cisabled persons 

got impetus during the second world war. The excellent 

performance of disabled persons during the second world war 

time gave it a new direction. Since then, much more 

attention has been paid to tbe vocational asp~cts of 

rehabilitation and in particular to developing vocational 

assessment and work preparation courses for the disabled. 

A number of countries have set up centres specifically 

designed for this purpose.or have combined the activities 

with the existing medical rehabilitation services. 

32world Programme of Action Concerning Disabled Person~ 
United Nations Decade of Disabl~d Persons 1983-1992, 

(New York: United Nations, 1983), p.3. 
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As a matter of f~t, the placement of disabl~d 

pPrsons in job suited to their abilities is the goal 

of the whole rehabilitation process. But in actual 
. 

practice , it is confronted with several obstacles. 

Successful placement of the disabled persons depends on 

several factors. 33 They may be roughly put up in three 

categories -

i. Attitude of the community 

ii. Attitude of ;,risabled towards his diability ; 

iii. The ava ila bil i ty of services for the disabled 
the society. 

i. Attitude of !h!_community - If a community accepts 

the potentiallty of the disabled, the placement.of 

disabl~d persons becomes easy. But, the society is 

witt 

generally so much in the grip of considering the disabled 

as non productive members that it is quite impossible 

for the disabled individual to be engaged in any active 

working life. Employers usually rationalise their 

feelings on economic grounds. Their reactions to the 

placement of disabl~d ~rsons may be of three types. In tbe 

first place, they maintain that disability reduces producti

vity and hence an economic liability. Secondly, they are 

under the impression that disabled persons are more 

prone to accidents. Finally, they may be liable to 

employ the disabled only if the disabled pt:rsons 1':\YQ. 

injured {lt work. 

33Employ~ of Dis~l~d Person~~l on Selective 

Placement {Geneva: ILO, 1984)pp. 41-45. 
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Attitude of the disabled greatly influences his pl~cement. 

In any community where the dittablod have been over-protected by 

their familios, or have been given a negative role by the communit3 

it may be quite difficult to convlnce him of the benefits of 

vocational rehabilitation. In the _case of p~rsons, wbo have 

become disabl~d as a result of industrial, traffic or other 

accidents, there may well be some reluctance on the part of those 

persons to consider returning to work for fear tbat by doing so 

it may adversely a!·fect claims for compensation or injury benefits. 

Thus, we see that the vocational rehabilitation of tbe disabled 

is co-terminus with his own self-perception. The di8abled should 

have determination and perseverance to devote himself to work. 

iii. fbe Availability of Services for the disabled within the 
~!ety-

Placement of the dittablod p~rsons can be successful only 

in the society of tull employment. Severe unemployment or 

under-employment in a country creates the greatest obstacle to 

their placement. rn such a situation, the disabled are releg~ted 

to tbe backwaters of working force. Hence, it is necessary to 

concantrate vocotic·nal rehabilitation on a few selected groups. 

The agriculture based community may offer good prospects of 

their pl~cement in industrial enterprises, provided they are 

prop~rly skilled in the job. Much can be accomplished by 

educating the public regarding_the capabilities of-the disabled. 

From the above brief recapitulation of the vocational 

rehabilitation of disabl'"'d persons, we may come to the conclusion 

that unl~ss. the disablod are orfered SQS work or employment, 
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their basic necessities of J.i:f'e cannot be fuJ.filled. Since 

abolition of di~ability is intimately attached with the 

abolition of underdevelopment, it is all the more necessary 

that due attention be given to tne propor placement of the 

disabled p~rsons, so that they may be self-reliant and 

supporting members of society. 

c. Psycho-Social In!!:gra!_!on of the ~!!E!!~ - Psycho-social 

integr~tion of the disabled is, perhaps, the most crucial stage 

in the process of rehabil~tat1on. Th~ physical and vocational 

rehabilitation measures cannot acbi~ve the desired results, 

unless the disablt~d may feel them'selves psychologically 

integrated and the soci~ty is willing to ac~ept them as produ~tive 

members. In other words, the rehabilitation of disabled persons 

depends greatly on their psycho-social integration. 

There can be no denying the fact that handicap is 

mainly the •social condition' imposed upon the disabled persons. 

The rehabilitation of the disabled is closely intertwined with 

his total integration into the socioty. Broadly, r~babilitation 

encompasses tbe wbole.process of adjustment and re-adjustment 

of the disabled individual in variuus sph~res of lire. 

Of course, tbe disabl~d bas to encounter many psycho

social problems in his ctay-to-day li!·e. Tht;se problems 

are: feel~ng of infer~ority, lack of self-confidence, fear 

of social ridicule and limited scope of social participation. 

In tbie way, the aisabled baa to bear a double burden of 

handicaps - •social - handicap• in aduition to his •specific 

handicap•. In short, it may be observed that disability 
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brings in 1ts wake so many adjustment problems. Therefore, 

any worthwhile attempt to rehabilitate the disabled 

should aim at overcoming these obstacles • As long as 

these barriers persist·, tbe social integration of the 

disabl~d will remain a pious hope. The whole psycho-sociru 

adjustment problems of the disabled may be categorised 

under the following points -

i. P~sical Ajdustment - Almost all ~pas of disabling 

conditions lead to cha.:lcic.s ia the 3ppearnace, capabilities 

and functioQal skills of the individu~ls34 • Consequently, 

the disablt:d has to face a great deal of uacertainty 

in his life than his able-bodied counterparts. The 

disabled has to assure himself whether he would be able 

to move freely, corss a road, board a train or bus. If 

he _can not perform these no:vrnal activities of life, he 

is liable to feel ali~nated from his social milieu. 35 

Though , in some situations, disability can be completely 

eliminated or its impact can be greatly reduced. But 

in most of the cases, disability leaves behind it permanent 

structural and functional disorders. This is because 

the disabled may tend to seek the assistance of others in 

his physical adjustment. As psychologists maintain 

34 
Richard Roessler and Brian Bolton, P~,cbo. ~social 

Adfstment to Disability( Baltimore: Unive:cs~ y J?ark !S"ress, 
19 8), p.~ 

35. Anima Sen, Ps,rcbo-..Social InteaEation of t~ 
H~~capped; A C~llenge to the ~ciety (Delhi :Mittal 
Publications. 1q8R)_ : 
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the~ the self concept is a determinant factor in tbe 

personality development of the disabled individua1. 36 

It determines not only his own p~rception but also 

the ~rception of others towards his disability. Therefore, 

it is impQrative that the self-concept should be reconciled. 

ii. Emotional AdjustmeE! - Generally, the di~abl~d p~raon 

eufrers from the feeling of emotional insecurity as well 

as physical insecurity. Though the fact is that everybody 

may feel insecure at sometimes or the other in his life, 

the frequency of such feelings is greater in disabling 

conditions. All human behaviour is directed towards certain 

goals. If the disabled individual succeeds in achieving 

his goal, he is liable to feel a sense of emotional 

satisfaction. But, if progress towards a goal is 

thwarteo, the process of personality development of 

the disabled is endangered. 

From psycholig~cal point of view, the sexual 

instinct of the d1~abled is as normal as his able-bodied 

fel1owmen. 37 Lave and affection may also give him the 

emotional satisfaction, thereby paving the scope for 

hie psyche-social integration. But this simple 

36 Roessler et.al, n.34,pp. 22-24. 

37For details, see w.F.R. Stewart, The Sexual Side of 
Handicap : A Guide for Carinf .. profeseiopst Cambridge : Woodhead 
,Anlkiier 1919 ), cf. lC_ .B_ea 1 ngs Not nit;l Cle of Stone : The 
~~~ hobla~ ..E_f Hana.~~Ji,l)£eci ,:f!~ (Cambridge a Wood-bead 
Faulkner, 19 74). 
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proposition is not usually appreciated in most of the 

conservative societies. Th1s is because of the 

perpetuation of certain false and childish notions about 

sex and disability in the minds of common men. If the 

diaablgd person reali10es that his right to lead a married 

life is jeopardised, his emotion crE'ates mental agony 

of a serious nature. 

~des these, some other factors may also escalate 

the deprivation of disabl~d ~rsons. These factors are -

physical discomfort, the aversion, ridicule and ecron 

of the unscrupulous healthy peers, attitude of the 

soci~ty and eo on. 

iii. Family Adjustment : Family is the most important 

agent of socialisation of the disabled cbilaren. The 

attitude of the family member determines the future 

development of the disabled child to a large extent. 

lnless the disabled child feels that be is well integrated 

into his family, he cannot persue his activities in a 

normal way. Thus, the home plays a vital role in the 

social1B·f;!tion of the disabled child. It shapes the 

personality and behaviour pat~ern of the disabled child. 

It is at home where the disabled child first lg~rns to 

i:ve as a member of the fanily., and thereby gets the 



120 

confidence and assurance to lead a normal social life 

in the broader society. "A home provides shelter n 

as Glorya Hale observes, 11but more than that, it provide.& 

comfort and the opportunity for self-expression and 

for ~ndependence. People with disabilities may have an 

even greater need for the security of home than ab~e-

bodied people ••• 
38 

" • 

The impact of disability is clo~ely interlinked with 

the adequacy or inadequacy of the parental attitude. 

Every child expects affection from bis parents. The 

p~rental reactions to the disability of their children 

can be broadly put up in the following three categories. 39 

Firstly, there are parents who decline to face reality 

and deny the existence of the inciaence of disabi~ity in 

their children. Secondly, there are others who tend to 

accept disability, but cannot reconcile themselves with 

its wide -ranging effects. Finally, there are a few 

wbo_.unhesttatingly accept their disabled children. 

Such parents are will~ng to do whatever they can to make 

the life of their disabl~d chiluren worth-living. 

38 G~or,ya Hale (ed), The Source Book 
(New York: Paddington Press~79), p.8o. 

39 Bnatt, n.2, p.111. 

for the Disabled -------
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The ver.y acceptance of the disabled childrea by 

their parents is a pre-requisite for the solution of their 

adjustment problems. If the parents view the disability 

of their children as a calamity, the disabled children 

also think likewise. If they feel bitter against the 

unjust fate of their disabled children, they would also 

start thinking in the same manner. If they tend to 

make his disabi~1ty a pivot of their existence, they 

would not hesitate in using the~ disability to extract 

sympathy from others. 40 The best way of nourishing the 

disabled children for the parents and family members is 

that they should objectively accept the limitat1ons and 

potentials of their disabled children. 

During the last decades, a number of studies have 

been undertaken in developed societies regarding the social 

integration of the disabled adults. Most of these 

studies reveal that generally the disabled persons are 

excluded from the participation in normative roles and nb+ 

considered - as normal adults~1 Gofrman42 

40 
Sen , n.35 , p.54. 

41Ann Goerdt , "Social Integration of the Physically 
Disabltsd in Barbados~•, Social Science & M edi£.!~ , Vol 22, 
MQ.4l 1986, p.459. 

42 
Go:ffman , · •c1 ted in Ibid • 
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and Davis4dla1m that in the United States strained social 

interact~ons between able-bodied and disabl~d individuals 

limit the latter's participation in normal social 

relationships and thus in normal rolos. Interesting 
44 as it may seem, Irving ~ola, an. American sociologist 

( who is himself disabled ) spent about 10 months in a 

Dutch village built for the disabled. He comes to the 

conclusion that in the United States and 'in Holland, 

the disabled are regarded as infants or children and 

denied the status of valid adults. 

Safilios - Rothschild45 bas tried to examine 

societal responses to disability in the western, 

industrialised countri~s and concluded that the 

rehabilitation process in these countrius have failed 

to integrate the disabled into the mainstream of 

larger society because of personal and social 

discriminatory practices which restrict their participation 

in the social roles of friend, lover, spouse and worker. 
- .... : 

43navis, cited in Ibid. 

44 
Zola .cited in Ibid. 

45Far a fUller understanding, see c. Safilios 
Rothschild, The Sociol~ and Social Psychol§6l of 
~ittabWtv ~~~g, RebabUSlion (New .York: Ran omTouse, 1970), 
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But no such empirical studies have been made 

about the rebab1iitation and social integration of 

dieabl~d persons 1n developing countri~s. Tbe World 

Health Organi~ation bas sponsored surveys in developing 

countries wbicb investigated the quality of life of 

disabled persons. The findings indlcate that the social 

segregation of di~abled persons is wide spread , often 

due to 11 deep..rooted fears and beli~fs originating from age-ol: 
46 

cultural and religious convictions ••• " 

The above di~cuseions of the adjustment problems 

of the disabled suggest that the:ee problems are basically 

the by-product of prevailing social-perception of 

disabilit~In a nutsbell , one may say that disability, 

whatever may be its causes and efrects, exerts tremendous 

impact on the personality development of the individual 

and hie consequent integration into the society. 

~pe~Iments in the Way of Rehabilitation of 
'f e sa E!!d P!!_son_!! . 

Several factors may be held responsible for the 

increasing population of the 4isabl~d and their relegation 

to the margin of socit.ty • It is because of these factors 

46Qi~abilitl Prevention and Rehabili!!!ion , Report 
of the WHO Expert Committee on Disability Prevention and 
Rehabilitation, Techniual Report Seriea(Geneva ~0,1981), 
p.11. 



that the rehabilitation process has not been able to 

achi~ve the desired results. 

Among these factors, poverty has been the most 

prominent one, particularly in the developing societies. 

In the developing soci~ties, disability is generally 

caused by mal~utrition, unhygienic surroundings, 

endemic diseases, lack of basic knowledge about hygiene 

and inadequacy of basic medical faciliti~s. Since 

poverty involves all ~bese causes, three-fourth of the 

world's di~ablod population is concentrated in 

developing societies. Ironically, the production of 

food and other necessary items in these countries 

bas not kept pace with this growth in disabled population. 47 

So long as, the majority population of these countri~s 

is not elevated aoove the poverty line, this imbalance 

will continue • 

1gnorapce and ~~~teracl - Another factor that has impeded 

the process of rehabilitation of the disabled is tbe 

prevaf~n~~ of wide-spread ignorance among the people. 

This factor is also very much applicable 1n the context 

47 
K. s. Tara6i, "IYDP : From Relit#f to Rehabi.1itat1on", 

lndian E!fress lNew,Delhi), 9 January 1981. 
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of the Third World countri~s. It has not only led_ to 

the growth in the disabl~d population but also adversely 

affected the rehabilitation process. Most of the 

people in the Third World countri~s are still quite 

ignorant of the fundamental causes of disability and are 

influenced by the sup~rst1t1ous be~iefs, 1n its prevention 

prospects and scope of rebabi~itation. Unless tbe 

basic knowledge about disability is disseminated on a 

global scale, no breakthrough can be possible in near 

future. 

Negl~ct in_!E! Immunisation Camp~6E - There can be no 

denying the fact that immunisation is one of the most 

effective and powerfUl device of disability prevention. 

However, it is not properly utilised in many developing 

countries. It has been pointed out that in the developing 

world, ten children die and another 10 begome d.isabl~d 

with each passing minute because of lack of immunisation 

facilitJ.es. 48 Diseases like neo-natal tetanus and polio 

are even today causing disability on a large scale 

in the developing societies. B,y preventing some of 

these cases of disabii1ty, immunisation can help reverse 

thts treng ·.· a.nd contribute to the prevention of childhood 

disability. 49 But . inspite of greater scope for prevention 

48aenderson in Wilson, n.18 , p.10. 

49 Ibid. 
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of such diseases, there is still negl~ct in the 

immunisation campaign.~_Aa Dr~ R. Sbriniva~ Moortby 

writes in the magazine Digest on Mental Retardation: 

"The need 1s to make realistic plans and . 
... 
implement them. Instead, the present tendency 

bas been to keep smil~ng and blow little buboles of 
50 

hope". 

Man Power Problem: Besides, the problem of man power - --
is also a great stumbling block in the way of the 

plauement of disabl~d persons. The function~ng of 

rehabilitation institutions in the Third World Countries 

affords a good example of this. In most of these 

countries , the last few decades have witnessed high 

specialisation of rehabilitation man-power, which has 

culminated in the creation of too many new professional 

groups and sub-groups. Tb~s is because more than one 

experts are generally ~nvolved in the treatment of one 

disablgd ind1vidual. 51 Needless to say that the team 

work is a must in the rehabilitation process. But 

our experience shows that it bas very often led to the 

5~oorthy, cited 1n v.·R. Krishna ]3er, faw,_l~tice and 
the Disabled (New Delhi: De~p and Deep Publications,1982), 
p:-57. 

51 Disability ••• , n.46, p.22. 
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decline in the efficiency of utilisation .of the 

available man power. In fact, the need for rehabilitation 

is so great that it cannot be properly met by sp~cialists 

alone. Unless, each countr,y introduces basic task 

concerning rehabilitation in the training curricula of 

doctors, nurses ; social workers, teachers and others, 

any solution of such man power problems can not be 

imagined. 52 

Problems concernins Rehabilitation Te~logy: 

In recent years, there bas been a rapid development 

of rehabilitation technology. Much more is known today 

regarding pbysica.l exerci!::ie and other active forms of 
' 

training for the disabled • But the development of 

technical aide and devices can not yie~d tne desired 

results, uni~ss the di~::iabled are adequately trained in 

their use. Fo~low-up\hrougb home visits may provide a 

valuable approach to ensure the propgr handling of 

aids and other technology. 53 

52 
Ibid., P·23. 

53 Ibid. 
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Lack of Politiwal and Administrative Will - But mere 
~~--~--~~-- ----
rhetoric of declarations and legislations can not go a 

long way in the rehabill:tation of disabled persons. 

The proper implementation of any scheme depends solely 

on political and administrative will • ln the case of 

disabl~d p~rsons, one of the most important factors 

responsible for the slow-pace of rehabilitation process 

is the lack of political ~nd administrative will. This 

assumes signi!iwance in a world where more than 500 

million peopl.~ are afrected by disability in some way 

or the other. No major breakthrough in tnis regard could 

be possible without political and administrative will. 

The present demouratic culture is char~cterised by 

peopl.e's participation at a11 levels of decision-making 

process. With a view to facilitating the rehab~litation 

of di~abled parsons, some developed countries have 

enacted special l.egisiation to ensure equality and 

full participation to them in social life and development. 

Unfortunately, most of the Third World Countries like 

India are still lagging behind in this respect. 

Lack of Commitment - Tbe success and failure of any 
--------~-------
rehabilitation proueas rest ultimately with the officials, 

wno are involved in its enforcement. Their commitment 
• 

is a predominant factor.r&nd that is what l~cks in the 
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case of the problem of disability prevention and 

rehabilitation in most of the developing countri8B 

including India. While providing disabili~y prevention 

and rehabili~tion services , some important points must 

be brone in mind. The disabled are not asking for 

a special and favoured treatment. What they want is 

equal opportunity - an opportunity to be provided 

on equal terms. But our planners and statesmen view 

these measures as their deep sense of compa&sion 

towards the disablvd community. Nair bas vebenently 

challenged this notion, as is eviaent from his following 

observation - "No nation has any mo1·al right to deny 

them tneir l~gi~imate rights by conferring tbe lowest 

priority on their welfare in any planning endeavour". 54 

It may be observed that this genpral impression bas to 

be modified , if we want to instill in the disablttd 

the feeling of self-dignity and confidence. 

Social Barrier : One more significant impediment 
----~~---
in the rehab~itatlon of tbe disabled p~sons is deeP

rooted social stigma in the minds of the common men. 

54 
G. Ravindran Nair, "Human Rights and the Disabled .. , 

Indian Ex~ess,(New Delhi), 10 December 1980. 
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Tb., rehabi.Litation and al.t-round development of disable·a 

persons depend exclusively on their social integration. 

As long as the society tak.,s a lukewarm attitude towards 

the incidence of disability, the social integration 

of the disabl.,d will remain just a dream. In this context. 

a journa.tiat bas succinctly remarked ·that "It is on the 

support and sympathy of soc1ety that tne disab.ted can be 

merged in· the mainstream of life. •Not any one ' says. 

a movement pioneer,~ can become black or a woman. 

anyontl can become handicap. You cou.td, tomorrow". 

But 
55 

But perhaps the most important problem in the 

rehab1litation of the disabl&d relates to the lack of 

well-conceived definitlon of disability. The compl~xity 

of the concept of disability bas given rise to many 

problems of serious nature in the identification of the 

disabled persons. Different countries have their own 

definit~ons based on their own criteria of disability • 

Even in~rnational agencies have also followed various 

approaches in ita definition. One may ask why we are 

so lackadaisical 1n delimiting the scope of disability 

at a time, when the whole world is resounded with 

55 
Aahoke Mohan Sen, "Hope for the Handicapped", Tribune 

(Chandigarh), 18 Februar.Y 1981. 



the rituals and slogans of the 'International Decade 

of Disabled Persons•. As long as this situation 

continues, any ef:rort to rebabili tate the disablud will 

be meaningless. 

From the above discussion, we may now conclude that 

the probl~m of disability prevention and rehabilitation 

has now become a global concern. Whatever has been done 

in this regard by the United N~tions and other 

international bodies as well as national government is quite 

insignificant to integrate the disabled into the mainstream 

of socio-economic and political li!'e. In fact, the 
it1NYI'lcti-iol)o.l 

United Nations and other~bodies may mere provide guidelines 

in the fields of disability prevention and rehabilitation. 

The ultimate responsibility for alleviating the vast 

population of disabl~d persons rests w1th the government. 

Finally, the social integration of the disabled depends 

on the positive approach of the society. Until and 

unless the social percep~ion towards disability is not 

changed positively, the promotion of human rights of 

the disabled and their full participation in socio

economic and po~itical life will prove to be a rhetoric. 



Chapter VI 

CONCLUDING OBSERVATIONS 

From the foregoing analysis presented in the 

preceding chapter, it is evident that the social 

problems aris1ng out of the incidence of disability 

are varied and complex. It is gratifying to note that 

as of now the question of disability prevention and 

rehabilitation is receiving due consideration both at 

natio~al and international level. It baa been well 

recognised that disability does not,in any way,take away 

the inalienable rights of deprived people. The movement 

for the rights of disabled persons baa grown out of the 

realittation that they are firstly human "beings ..• ..:T.bey 

have the same hopes , aspirations and rights as their 

fellowmen. Therefore, any discrimination between the 

disabl~d and the ab~e-bodied tentamounts to the naked 

violation of the human rights of the dittabled persons. 

Despite the international norms laid down by tbe 

United Nations and other international bodies and 

various l~gislative measures initiated by different 

countries , the incictence of disability is assuming 

an alarming proportion day-by-day. The ever-increasing 

population of the disabled in the world 1s a serious 

challenge before the mankind. The late Indian Prime Minister 
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Mrs Gandhi had rightly observed at the World Health 

Assembly in May 1981 that ••Humanity is one, at least 
1 

in its vulnerability~. 

The present study is a general analysis of the 

rights of disabled p~rsons. In that context, its 

major focus is on the prevalence of disabillty in a 

global persp~ctive and the impact of world-wide campaign 

against disabi~ity prevention and rehabilitation. From 

this study, the following observations may be drawn-

As noted earlier, the in·cldence of disability is the 

most catastrophic situation inflicted by the forces of 

natur~ , birth , violence or acciaents on human beings. 

It is as ola as the human ci~ilisation itself. The 

ghost of disability bas haunted the peopl~-in all ages. 

Sometimes, the disabled pgrsons have been obj~ct of 

fun ; sometimes a cause of embarrassment and occasionally 

even considered as a manifestation of divine displeasure. 

Thus, the stG~y of 1njustice to the disabled is unfolded 

in all societies. The peopl6 afflicted with disabil1ty in 

some form or the other were considered as incapable of 

laading independent and productive lives. They were, in 

fact, taKen as an obj~ct of pity and charity and were 

deprived of human -dignity and self-esteem. This 

approach not only compelled them to take recourse ~o be~gin. , -
Sir John Wilson, ( ed) DisabUity Prevention' Tbe 

G 1 o ba 1 C ha 11 eng e ( OUP :19 8) )";-::-p .-,• ~""".-----.......-~~;.;;..;:;.:;;;;_;._.;;.;;;.;;. 
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in the streets but also made them an ea~ victim of 

exploitation. The rapid advancement made in medical 

and social sciences during tbe 20th century has given 

a new dimension to the concept of welfare of the disabled. 

As a result, there bas been a sharp shift in the social 

parception regarding disability. The society is now 

gradually awakening towards the rights of disabled persons. 

Simultaneously, a new consciousness among the disabled 

has emerged towards their rights and obligations. Thus 

the realisation that to relegate the disabled to the 

margin of soci~ty is a brutal violation of their human 

rights has gathered momentum. 

Though, it was the Greeks who perpetuated the inhuman 

practice of destroying their disabled members to serve 

their vested interests. This is because the Greeks were 

very much obsessed with the idea of bodily perfection. 

The Spartans and Romans also followed this tradition. 

Strangely enough, even the great masters of political 

thought like Plato and Aristotle went to the extent of 

of justifying the disposal of disablud persons. It is, 

indeed, a rare coinciaence that Indian society bas 

always shown sympathy and concern for their deprived 

fello~men. In the recorded histor.y of India, there are 

no such instances of exposure and destruction of 

disabled ~rsons. Even in feudal times, the potentialities 
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and merits of disabled porsons were appreciated. Tbe 

custom of joint family, kinship and other social 

institu~ions provided an inbuilt-mechanism to their care 

and protection • 

The conversion o! disabi.Lity into handicap (as we 

have discussed in the fLrst and second chapters) is 

clobely intertwined with the social perceptions regarding 

disability. It has been found that the severity of a~ 

impairment is accentuated in proportion to the ind~vidual's 

isolation from the socisty. There can be no denying the 

fact ~hat the disabled have to face innumerable problems 

in their lives. These prob~ems can be solved only by 

accepting them as useful and productive member of society. 

The major proportion of disability is found among 

the weaker and poorer sections of the Third World societies. 

The incidence of disability is aggravated by numerous 

factors like ignorance, illiteracy, malnutrit~on, 

inadequacy of resources for disability prevention and 

rehabilitation services as well as lack of commitment 

on the part of the officials. The overall plight of 

disablod p~rsons in both developing and developed 

socit.1ties is far :from satisfactory. It is interesting 

to note tnat in developing eo·cieties , disability is 

basically caused by poverty and mal-nutrition, whereas 
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iu developed soci~ties disab~lity is linked with aging 

and accidents. This is because mostly children are 

affected by disability in developing countries. On the 

other band , in developed countries, elder pQrsons and 

industrial workers are victims of disability. The situation 

of disabi~ity with regard to women presents a depressing 

picture. Generally, the disabled women have to face 

dual discrimination - firstly, because of their sex and 

secondly, because of their disabllity. Tbe discriminatio~ 

can be quite severe in the sense that it afrects almost 

all aspects of their life;sucb as, education, employment, 

economic status, m&rriage ana ramily and rehab~litation. 

As far as the qu~stion of the process of rehabilitation 

is concerned, it could be set!~ that the technique of 

identification and renabllitation is far from satisfactory. 

The UN and other internet ional bodies m~;y only provide 

gu1delines in the field of disability prevention and 

rehabilitation. The ultimate responsibi~ity for ameliorating 

the plight of tbe disabled persons rests with the national 

governments. Tbe national governments bave usually taken 

half-hearted approach to their rehabilitation. The time 

lag involved in the process of rehabilitation relegates 

the disabled.into handicap. Further, the lack of pol~tical 

will on tne part of the national governments and the lack 

of commitment on the part of tbe imp~ementing authorities 
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have impeded the rehabilitation measures. The official 

machinery engased in ~he programme of disability prevention 

and rehabllitation is generally prone to be ~nfluenced 

by bureaucratic red-tapism and in the process the 

machinery itself tends to adopt lukewarm attitude. ln 

addit~on to these factors, the Lack of well-conceived 

definition of disability nas also proved to be a serious 

hurdle in the rehabilitation of disabled persons. 

That is why, several measures initiated by national 

and international agencies for the rehabilitation of the 

disabled persons before and after the second world war, 

have failed to yield the desired results. Whatever, 

may be the pol~tical compulsion, the sincere administrative 

will for the integration of the disabled persons was 

given expression for the first time in 1975 in the UN 

Declaration on the Rights of Di~abled Persona. The 

efforts for the .. rehab~litation of the disabled got 

added impetus with the observance of 1981 as IYDP. 

One must bear in mind that the incidence of disabiLity 

can never be comp.J.c.tely wiped out, as long a a the 

illiteracy, mas~-poverty and glaring inequalities in 

socio-economic lire p~rsist ~ the world. Mere slogans 

and decla~tions as well as legislative measures can not 

be effective in integrating the disabled into the 
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mainstream of socio-economic life. 

While considering some constructive steps for the 

promotion of human rights of disabled porsons and their 

rehabilitation as well as integration into the mainstream 

of socio.economic life, one must take into acuount the 

fact that the problem of disability is merely a syndrome; 

the root causes ~r~. inherent in poverty, social segregation 

and ilLiteracy. Therefore, the remedy for this human 

suffering and tribulation do~s not lie either in passing 

certain norms by the UN and other international bodies 

as well as national governments or showing some favours 

to the disadvantaged peopLe. The state exche~uer cannot 

be converted 1n•o a chari-y runa for mee~~ng the needs 

of the disabled population of such a vast magnitude. It 

may give only a temporary reli~f. The only permanent 

solution could be their psyche-social and economlc 

integration and proper placement, and thereby enabling 

them to stand on their own foot with dignity and decency. 

The following suggestions may be effective in this regard. 

The first and foremost step to be taken for a 

permanent solution to the problem of disability is to 

create social awareness regarding the basic causes of 

disabiLity , its prevention prospects and rehabilitation. 

Education can go a long way in creating such awareness 

in order to prevent the incidence of disability. Besides, 

education may also prove to be an efrective weapon in 
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eradicating the deeP-rooted dogmatic ideas and su~rstitionJ 

attached with the incidence of disability. 

The development of community-based rehabilitation 

services is another step to be taken so as to expedite 

the integration of the disabled persons. Rehabilitation 

efforts should be directed towards providing care to the 

disabled in the community. This encompasses strengthening 

all measures to foster the community integration of 

disabled pt;;rsons. It also enta~ls the balanced development 

of community-based rehabilitation services in both 

urban and rural areas. It should be based on an appraisal 

of the most appropriate farms of service-delivery to 

assist the dibablod in accommodating to the life of 

their soc iS 1 milieu. 

The development of technical aids and devices may 

be another significant step in the-physical rehabilitation 

of disabled pt;;rsons. Technical aids and devices provide a 

level of physical independence to severely disabled 

p~ople. 2 It is of paramount importance from the points 

of view of their psycho-social and · economic integration. 

This goal cannot be achieved by any other means. Steps 

should be initiated by each country to allow the disabled 

to have financial and physical access to the technical ____ .......,._., 

2w.v. James, "Technology for the Disabled 11 , 

World Health Forum, Vol. 5, No. 3, 1984, pp 259-58. 
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aids and devices. 

Rehabilitation technique should be simplified and 

made more economical. Every peesible ef!'Ol't should be 

made to develop such services which do not depend 

exclusively on costly and sophis~icated as well as 

imported equipment, raw ingredients and technology. 

Disability prevention and rehabilitation should be 

incorporated as en integral and high priority component 

of national socio-economic policies and development plans. 

Actions in these fields should be recognised as 

legitimate targets for developmental assistance. 

Allocations of financial resources for the rehabilitatio~ 
of the disabled should be enhanced by all countries so as 

to give a boost to existing educational medical, social 

and vocational systems. This may ultimately enable the 

disabled to develop their potentialities in every 

possible ways. 

Soci~ty should realise that the disabled are not 

second class citizens. Disabi~ity does not 

deprive them of their liberty and equality of opportunity. 

Every effort should be made to ensure the disabled their 

right to participate in and contribute to all aspects of 
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socio-economic and p.olitical lite. Social structure 

should be revamped in such a way that opportunities for 

the full participation of disabled persons may be ensured. 

Efficient and dedicated government officials and 

rehabilitation experts have to be posted to undertake the 

rehabilitation work with sincerity end.commitment • 

Non-governmental organisations and voluntary agencies 

m~ have a significant role to play in the field of 

the p1·evention of disability and rehabilitation. Legislative 

measures and efforts at official level alone cannot be 

effective in solving tnis cnallenging problem. 

Manpower has to be mobilised to protest ~JlY 

discriminatory policy adopted by the government. The 

people must be vigilant against any violation of human 

rights. If any such violation takes place, this should 

be fOI·thwith brought to the notice of local authorities. 

In order to prevent any atrocity and violation of the 

rights of the disabled, special cel~s and courts 

should be set up to monitor such incidents. The most 

important thing is that a general consciousness should 

be created at grass-root l~vels ag~inst the incidence 

of disability. 
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The foregoing analysis leads to the inevitable conclusic 

that the United Nations role in the promotion of human 

rights of disabled persons has been of limited success. 

The most important limitation of the world organisation 

in this regard is that it is merely a voluntary association 

of sovereign states rather than a supra-national body. 

The UN and other international bodies may only provide 

guidelines in the field of promotion of respect fer and 

observance of the rights of the disabl~d as well as 

disability prevention and rehabilitation. The ultimate 

responsibility for all~viating the vast population of the 

disabled rests with the member-states resp~ctively. Finally 

it can be asserted that only through integration of 

disabled persons into the mainstream of lire, we would be 

restoring to them their basic human rights. Keeping them 

ap~rt is tantamount to treating them as secona class 

citizens. This integration would help society understand 

better about the potential of their aisabled brethern. 

The global problems of disabi~ity are of such a colossal 

magnitude that as of now any worthwhile effort to meet 

the challenge d~s not seem to·be in sight. However, 

there is enough scop~ far optimism ~nd let us hope far 

the day when , with ali the necessary changes in social 

perceptions and with greater opportunities available, 

the disabled would feel that they are no longer disabled. 
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