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SUMMARY 

 

India is a multicultural and diverse country with multiple religions, over 300 languages and 

29 states with varying geographical dimensions co-existing as one nation. Given the diversity 

of India, it was necessary to zoom into one geographical area. Due to its prominence as the 

capital and access to research participants, Delhi has been chosen as the community focus. In 

a socially and religiously diverse country; socio-cultural practices and religious beliefs 

determine the mindset of the many communities. It is this mindset that then goes onto reflects 

in the actions that are presented by individuals. In this regard, the socio-cultural practices and 

religious beliefs have a large influence on the attitudes and access that communities have 

towards individuals with disabilities. It is a key stakeholder in determining the quality of life 

for individuals.  

Inclusion and Disability in India have gained significant prominence in the past decade and 

has seen positive changes in legal framework and practices across established institutions that 

have bought individuals and community with special needs in the light of focus. In this focus, 

the amendments of the disability law lead to the implementation of the Right to Persons with 

Disabilities Act 2016. It is considered to be highly effective legislation that works towards 

ensuring that individuals with special needs have access to equal opportunities and 

experience a high quality of life with required provisions. However, the reality differs from 

the legislation on paper.  

This study researches the factors that determine the mindset of communities towards people 

with disabilities. It has its attention to socio-cultural practices and religious beliefs. This 

research is done through open-ended interviews with individuals who work in the spectrum 

of disability and individuals with disability as well. This paper contributes to the attitudes that 

individuals with disabilities face in Delhi and what it means for their day-to-day life. It also 

shares recommendations and suggestions towards improving access, opportunities, and 

standard of life for individuals with disabilities in Delhi, India.  
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ABSTRACT 

 

Inclusion and Disability is an ever-growing point of focus in the communities of India, 

particularly the urban spaces. The diversity and multicultural nature of communities see an 

interaction of a variety of factors that underwrites the approaches of society towards 

inclusion. This study presents the findings of a triangulation approach, which explored the 

effects that socio-cultural practices and religious beliefs have on the attitudes of communities 

towards disability. It questions the differences in outlook that people with physical and 

intellectual disability experience in the community. It places specific attention on 

understanding the relationship between the mindset and legislative influence on the quality of 

life that people with disabilities experience in urban spaces in India, with contextual 

variation. The paper concludes with an argument towards more tangible need to develop an 

understanding of inclusion, in terms of policy and legislation as well as examining the beliefs 

and mindset that determine these developments. 
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CHAPTER 1: INTRODUCTION 

―Inclusion of individuals with disability at the policy level has been minimal. Society’s 

attitude hampers their growth, and they are viewed as mere beneficiaries. It is important to 

provide opportunities and recognize them as human persons who can contribute to the 

society” (Dias, 2013) 

With a population of over 1.2 billion (Census of India, 2011) India is among the most 

populous countries of the world. It is a country with immense variation and diversity. 

On the one hand, there is development of high tech industries. Local markets are being 

replaced by shopping malls. In major cities, on the other hand, millions of people live in 

slums, and rural poverty persists; universal primary education has not been achieved 

(Mukherjee, 2012) and there is drastic variation in literacy rates 94% in Kerala to 67.7% in 

Uttar Pradesh (Census of India, 2011). 

In middle-income countries, like India, where-in education levels are differential and largely 

low; seeking help and interaction with special need individuals are known to be influenced by 

local beliefs. They frequently suffer more due to societal prejudices than they do due to their 

disabling conditions (Dalal, 2006). Disability attitudes are major barriers in improving the 

conditions amongst the disabled in developing countries.  

1.1 Research Question 

 ―Disability is often what we perceive; it is in the mind of the perceiver‖(as cited in Singal, 

2004). Policies and programs around disability are often considered as manifestations of the 

beliefs that people of the culture share. Several efforts have been made by the Government of 

India in recognizing the dignity of persons with disabilities undertaken through legislations, 

policies, and schemes. In the last few decades, India has shaped several policies to promote 

equalization of opportunities for the disabled. The Persons with Disabilities Act (1995) was 

put into practice to promote the greater integration of the disabled into functioning of the 

society.  In 2007, India ratified to the United Nations Convention on the rights of people with 

disabilities which led to the evolution of the existing act to Rights of People with disability 

(2016) which includes newly recognized conditions and improved facilities by the state. In 

this regard, India is legislatively progressive towards inclusion. 
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Despite legislative measures, full participation and equality of opportunity for persons with 

disabilities, particularly in relation to employment, health, and education is a far off reality 

(Dalal, 2006). As the United Nations Economic and Social Commission for Asia and the 

Pacific Report (1993) states in the context of Asian and Pacific region, ‗‗this is large because 

negative social attitudes exclude persons with disabilities from an equal share in their 

entitlements as citizens. Such attitudes also curtail the opportunities of people with 

disabilities from social contact and close personal relationships with others‘‘ (p. 5). 

The World Health Organisation (WHO) defines disability as any restriction, resulting from an 

impairment of the ability to perform an activity in the manner or within the range considered 

normal for a human being. It described any handicap resulting from an impairment or 

disability, as a disadvantage for a given individual (Karna, 2001). Such individuals are 

certified by medical authorities as disabled. 

In cultures such as the Indian context – it is stigma and discrimination that makes people with 

disability a greater handicap (Dias, 2013). To understand the conditions that people with 

disability face in India; it is important to dive into the historical workings of disabilities 

within families. It is noted that the person with disabilities easily became victims of the evils 

of practices of sociocultural and religion prevailing in society, such as superstitious beliefs, 

customs, and neglect. In India, the Hindu doctrine of Karma (the sum of a person's actions in 

this and previous states of existence, viewed as deciding their fate in future existences) 

perceives disability as punishment for sins committed by an individual in his previous life 

(Karna,2001). 

Given the diversity and the expansive state of India, it is imperative to focus on a particular 

geographical section; to truly deep dive into the role that socio-cultural and religious 

practices play towards shaping the lives of disabled individuals. In this research,  the aim is to 

focus on Delhi – the capital of India. What do locals understand by ‗physically disabled‘ and 

‗mentally disabled‘?  What is the impact of low education level amongst providers to the 

disabled?  How do local beliefs shape the lives of the disabled and their ecosystem? 

Going by these questions, the research will address – ‗Socio-cultural and religious 

determinants of attitudes: Impact on people with disabilities in Delhi, India. 
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1.2 Societal and academic relevance 

Addressing this research question is of social relevance. India is the world‘s largest 

democracy and a major developing country. India strives to achieve economic growth that is 

linked directly with social development. As noted by Visile (cited in Singal, 2004) since the 

coming of the ―Salamanca Statement,‖ inclusion has become a key part of the agenda of the 

signatory countries. Being a signatory to the statement, India has committed itself to the 

implementation of an ‗Inclusive system of education‘ (Singal, 2004). 

The concept of Inclusive Education is a complex issue that is impacted by several factors in 

the ecosystem.  This research aims to study the socio-cultural and religious dynamics to 

unpack the different ways in which inclusion is conceptualized in the capital city of India.  

1.3 Theoretical base of the study 

Given the complexity of Indian culture and practices, focussing on a particular area will 

allow for more tangible resource management and deeper reflection. 

There is a wide variety of work done by research scholars, state-run agencies, and not for 

profits on different aspects related to the study of disability in India. The ‗Census of India‘ 

(Registrar General and Census Commissioner, Ministry of Home Affairs, Government of 

India; 2011) conducts a nationwide statistical collection every ten years; it is widely 

recognized as one of the most reliable sources for data collection in India – including that 

related to disability. ‗Disabled persons in India: A statistical profile‘ (Ministry of Statistics 

and Programme Implementation, Government of India, 2016) has been a key effort on the 

part of the state to link socio-demographic profiles with data on disability. 

In the broader context of South Asia context; Miles (2000, p 603-618) analysis the influence 

of contextual variations in South Asian cultures and its relation to disability. Literature 

around stigma and discrimination of disabled has been detailed by Carrie et al. (2001) in 

which they focus on the role that ethnicity plays in the societal perceptions around disability. 

United Nations emphasis on employability and working towards a more purposeful life for 

the disabled is elaborated in a report called ‗Disability at a glance‘ (ESCAP, 2015). The work 

on disability in South Asia is broad; often escaping the intricate cultural orientations of the 

region. 
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On the other hand, fewer works pay close attention to the socio-cultural aspect of disability in 

India. In most works, there is a contextual generalization of the overall Indian culture.  

1.4 Purpose of the study 

With the large scale diversity present in the context, sociocultural factors play a key 

determinant in the quality of life that people with disability experience. Dalal (2006) details 

about the social prejudices that physically disabled individuals face while speaking of 

required social interventions in rural India. Literature by Ghai (2001) sheds light on the 

discriminatory experiences that disabled individuals face in developing nations like India; 

due to social stigma and cultural beliefs. Education and Inclusion is an issue that is quickly 

gaining prominence in the Indian context. A paper on Special education in the classroom 

(National Council of Educational Research and Training, Government of India; 2006) pays 

emphasis on the need to create inclusive education within the mainstream system. Works 

around education among marginalized groups and special needs individuals have been 

detailed by Singal (2006) and in her work with Miles et al. (2009). 

While there has been a study on various factors around disability in India; there is little 

research around the sociocultural and religious impact on the disabled. Within existing work, 

there is hardly any in-depth study on role that social stigma and discrimination play in the 

outcomes for people with disability in India. The aim of the study is focussed on gaining 

insight into factors that contribute to barriers that people with disabilities experience and 

researching on recommendations from individuals with experiential insight towards 

improving the quality of life for people with disabilities in Delhi, India.  

1.5 Research Questions 

1. What are the socio-cultural barriers that individuals with disabilities face and how does it 

shape the ecosystem for individuals with disabilities? 

2. Do religious beliefs play a central role in the quality of life that people with disabilities 

experience in Delhi, India? 
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1.6 Methodology 

The research will be making use of qualitative data through primary and secondary sources.  

Primary research   

Sources of data consist of semi-structured in-depth interviews. The focus of the research is to 

garner depth analysis of the socio-cultural and religious factors that impact those with 

disabilities. The interview was conducted of - a) Teachers/Special Educators b) Department 

heads in non-profits working on disability c) Policymakers in the social justice department d) 

Healthcare personals working with that disabled e) Family members.  The interviews focus 

on the varying cultural dynamics and the impactful experiences they have observed in the 

lives of people with disability in Delhi, India. These individuals were approached and 

interviewed in person via email. Since semi-structured interviews are guided but still rather 

open-ended, this will allow us to obtain in-depth and non-restrictive but still relevant answers 

from the interviewees. This will allow the researcher to go through a deeper evaluation of the 

reasoning and impacting factors that shape the lives lived by the disabled in the developing 

region of Delhi, India.  

Secondary research  

Sources of data included existing literature on the concept of disability. It was data from 

official publications of Government of India such as census documents, statistical profiles, 

and community research reports. Data from the Ministry of Human Resource Development 

and Ministry of Statistics and Programme Implementation is an important key source for 

statistical data. Previous literature workaround contextual understanding of disability in 

India; work on inclusive education and stigmatization of special needs individuals were 

considered to provide background to the research. The secondary sources were collected 

through the library of Trinity College Dublin and other reputed sources of publications. The 

corroboration of primary and secondary sources will enable this research project to analyze 

the question being put forward.  

1.7 Organization of the study 

The study is divided into five major parts that provide all relevant details regarding process, 

content, and analysis in relation to the research objective and research focus. The first chapter 

contains the introduction of the thesis, the purpose of the study, and the research objectives. 
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The second chapter provides insight the secondary source of information – the literature 

review. It sheds light on the existing research studies in relevance to various themes aimed at 

analysing lives of people with special needs in India. The third chapter focuses on the 

primary data collection methodology, which includes semi-structured interviews with 

experienced individuals in the community networks of people with disability and people with 

disability themselves. The fourth chapter pays focus to the data findings, key themes, and 

analysis of the data found in this research study. The final chapter provides conclusion to the 

research findings, details on key observations, and provides recommendations on the research 

objective towards people with disability in Delhi, India.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

14 
 

CHAPTER 2: LITERATURE REVIEW 

India is among the most populous countries of the world with a 1.2 billion population 

(Census of India, 2011). It is a country with immense variation and diversity. India has 29 

states with different cultures and civilizations that have been shaped by a history that is 

several thousand years old. In middle-income countries, like India, where education levels are 

differential and largely varied; seeking help and interaction with individuals who have special 

needs are known to be influenced by local beliefs. Disability attitudes are major barriers in 

improving the conditions amongst the disabled in developing countries. They frequently 

suffer more due to societal prejudices than they do due to their disabling conditions (Dalal, 

2006).  

Societal norms, cultural practices, and religious beliefs are key underlying determinants to the 

policies and legislation that shape the structure under which the community functions. 

Relevant research in the area of disability approaches has shown that despite progress in 

legislation; the gulf that exists between the legislation and implementation is significant. 

This literature review will discuss the numerous scholars and their work around disability in 

India through varied themes. It will discuss the history of disabilities in India, measuring 

disability and the debate around its definition. It will also focus on the role of gender, access 

to education and public facilities, disabilities in schools and communities. This research will 

inform policy and practice by focusing on the socio-cultural factors and religious beliefs that 

underlie the quality of life that people with disability experience on a day to day basis.  

2.1 Defining disability 

Analysis of prominent concepts of the different manners in which inclusion is perceived was 

highlighted in the Warnock Report (1978). It was the predominant legislation that shaped the 

way countries across the world began to view inclusion. Based on an international and 

national perspective, there have always been definition variations on the understanding of 

disability and inclusion. Nilholm & Göransson (2017) provide a comprehensive literature 

review of definitions and their understanding of inclusion.  The work has a central focus on 

the adaptation of different inclusion models in the system of education. India struggles with 

defining Inclusion. It is important to get some clarity regarding the understanding of 

inclusion, apart from putting it into the socio-cultural context of India. Under chapter 1, 

section 2(s) of the Rights of People with Disabilities Act 2016,a key legislation in India for 
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inclusion, “person with disability‖ means a person with long term physical, mental, 

intellectual or sensory impairment which, in interaction with barriers, hinders his full and 

effective participation in society equally with others. This is an overarching definition, and 

the acting sub defines the 21 disabilities it includes.   

With the diversity and multilingualism present in India, creating a one-stop definition around 

disability is an unmanageable phenomenon. The two main sources of data around disability in 

India – The Census and National Sample Survey have distinct understanding of what 

qualifies under a disability and differences in definitions of locomotor, hearing, speech, 

visual and mental disability (Mitra et al., 2006).The Census of India office defines disability 

as a ―physical or mental condition/impairment that limits one or more major life activities 

substantially‖; while the National Sample Survey Organisation defines disability as ―the lack 

of abilities of a person to perform an activity in the manner or within the range considered 

normal for a human being treated as having a disability‖.  This creates distinctions in the 

qualitative data available for disability and has a key interdependent relationship on provision 

of disability awareness, services, and accessibility that defines the quality of life that persons 

with differences experienced in the communities of India.  

Historically, organizations have provided services and facilities to people with special needs 

voluntarily. With the lack of an existing common definition and lack of effective legislation 

until the early 1990s, the charity model often prevailed in work with persons with disabilities 

(Alur, 2002). There were a few government initiatives that were undertaken by the first post-

independence government in India; which established a few workshops for the blind and deaf 

owing to the limited understanding around disability (Kalyanpur, 2008). The primary focus 

was around assisting voluntary organizations in instituting special schools (Misra, 2000 as 

cited in Kalyanpur, 2008).  

In 1970, UNESCO recommended that implementing inclusive schooling would make 

education more cost-effective towards addressing needs of people with disabilities. It was 

then that the Integrated Education of Disabled Children (IEDC) was created (Kalyanpur, 

2008). However, evaluation showed that lack of understanding around disability, poor 

resource allocation and dissemination showed that few people were aware of the program and 

a large majority was more inclined to believe in the social stigma around disability present in 

their local culture (Kalyanpur, 2008). The disparity around defining a disability has a direct 

correlation to the quality of life that a person with disability experiences.  
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2.2 Measuring disability in India 

Developed countries typically use disability screens that assess activity limitations, whereas 

developing countries use impairment screens (Mitra, 2006).  Cross country comparison of 

data on disability is a challenge due to this variation. Within the context of the country as 

well, the various definitions around disability make data reliability and accuracy poor.   The 

‗Census of India‘ (Registrar General and Census Commissioner, Ministry of Home Affairs, 

Government of India; 2011) conducts a nationwide statistical collection every ten years. It is 

widely recognized as one of the most reliable sources for data collection in India – including 

that related to disability. According to the census 2011, people with disability constitute a 

significant 2.21% of the population, which is significantly lower than in most European 

countries. Given the large population of India, the figure appears misbalanced. The National 

Sample Survey Organisation (NSSO) is another government sub-body that works to collect 

data on the number of disabilities across India. It is run by the Ministry of Statistics and 

Programme Implementation, Government of India. The 58
th

 report of the NSSO was 

published in 2002, which covered mental disability, in addition to three physical disabilities 

(visual, communication, and locomotor). It is the last report that has been published since.  

The department has since published the ‗Disabled Persons in India – A statistical profile 

2016‘ (Ministry of Statistics and Programme Implementation, Government of India; 2016) 

with the aim of strengthening the reliability of disability statistics and its relevance alongside 

effective improvement in the quality of life of people with disabilities. In India, there are 

grave concerns about the accuracy and reliability of the statistics reported on people with 

disabilities. The office of the Registar General (2006) reported several concerns around the 

data concerning disabilities in India. This is due to a variety of reasons, such as lack of 

trained investigators and the hesitance of families to disclose information due to the socio-

culture stigma that they would face (as cited in Singal, 2007). The National Focus Group on 

Education of children with special needs (2006) also states that the figures are unreliable and 

often does not give the complete picture around disabilities in India. However, the census is 

currently the most reliable source of data in India and is used across researchers in various 

dimensions.  

Jeffery and Singal (2008) focussed on the role that is played by the state and market on the 

quality of life of people with disabilities across India. Measuring disability accurately is 

central to their research; however, they speak with caution around the accuracy of these 
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measurements. Issues of stigma, complexity in the diagnosis of certain impairments, and lack 

of awareness about onset disabilities are commonly reported as barriers to accurate data 

collection around disabilities in India by the census and national sample survey. The kind of 

data collected around types of disabilities and its likely impact is questionable, from the 

perspective of the government‘s data collection as well as the social awareness that 

contributes to adequate reliable data collection (Jeffery et al., 2008).  

The numerical data captured with disability in India saw large variation between the census 

2001 and the 58
th

 report of the National Sample Survey. Mitra et al. (2006) focused on 

reasons for the differences in data and the factors that contribute to limited information 

around disability data. The different models of disability, particularly the medical model and 

social model, dominate the working of the concept. The difficulty in having an agreeable 

definition of disability is one of the key concerns around accuracy in data collection. In the 

census, there is no general definition of disability and disability is included if the person has 

problems in ―seeing, in speech, in hearing, in movement, mental.‖ While in the 58
th

 report of 

the National Sample Survey (NSS), a person is considered disabled ―if the person has 

restrictions or lack of abilities to perform an activity in the manner or within the range 

considered normal for a human being.‖ (Mitra et al., 2006).  

While both the sources of data collection account for the same classified types of disabilities 

– locomotor, hearing, speech, visual and mental; yet due to definitional variation, there is 

disparity in the data. To expand on this through an example, visual disability is defined as ―if 

they have blurred vision and have had occasion to test their vision, or if they have vision in 

one eye‖ (Census of India, 2011) while a visual functional test is used by the National 

Sample Survey Organisation by asking whether the person can perceive light using both eyes 

and if the person wears spectacles, then can count fingers at a distance of three meters using. 

There is no mention whether the person is born with visual blindness (as cited in Mitra et al., 

2006). This varied concept on visual disability in the definitions sees a drastic difference in 

the numbers. Based on their wider definition, the census says that 10.6 million people are 

visually disabled while the NSS states the figure at 2.8 million people.  

2.3 Disability perception in Southeast Asia 

Persons with disabilities continue to be subjected to prejudices and stereotypes globally; 

however, the stigma against those with disabilities seems to be especially prevalent in India 

and the Southeast Asian region. Discrimination against people with disabilities and exclusion 
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is a similarity between Western and Indian societies, particularly in the pre-modern period; 

however communities in India are grounded on different concepts of social inclusion 

(Buckingham, 2011).  Turnball and Turnball (2001s) describe four stages where parents 

recognize and cope with their child‘s disability, the last stage being where the parent reshapes 

their social world to accommodate their child‘s need. In many parts of the country, however, 

many never reach this stage. A variety of reasons contribute to this, with key contributions 

from socio-cultural mindset and practices.  

In a research study conducted in West Bengal, India by Sarma et al., (2009); 16 open-ended 

interviews were conducted with participants in West Bengal, India who have a family 

member with developmental disabilities to identify their concerns. The study found that 

concerns included fear of the ‗Curse of God‘ because a child with a disability is perceived to 

be a punishment for a parent‘s behavior in a past life. This belief spreads to affect 

interpersonal relationships from people‘s stigmatizing thoughts and behavior.  This also 

affects the marriage culture, as an entire family, including someone with a disability, 

becomes less desirable. The family is left to care for the family member with disabilities, 

which may seem burdensome in a culture progressing to more individualistic ideals. Having a 

child with a disability can induce a grief cycle in parents like the death of a loved one can 

(Turnbull and Turnbull, 2001). Disability Rights were not a public concern until the 1990s, 

and even today, people with disabilities struggle with fair treatment in the legal system, 

perpetuated by and contributing to a prejudiced society (Addlakha and Mandal, 2002).  

The Rights of People with Disabilities (RPWD) Act, the Sarva Shiksha Abhiyan (SSA) are 

some examples of legislation and programs that are working towards inclusion yet, despite 

recent advocacy efforts; bias against those with disabilities persists.  

2.4 Gender Influence on Disability 

Research across themes such as employability, education, wage, opportunities has shown, 

statistically and qualitatively, that gender is a key determinant, and males have proven to be 

more advantaged than the female population. The diminished rights of Indian women with 

disabilities based on their repudiation of proper food and clothes, commonly experienced 

violence, and label as an object of mock (Disability Rights Promotion International, 2009). It 

was found that women in Southeast Asia have more significant barriers to employment, 

education, and other forms of societal support. This is further propagated by the disparity in 

literacy levels between males and females, both in urban and rural spaces of the country- the 
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literacy rate is 82.14% among males and 65.46% among females (Census of India, 2011). 

Illiteracy rates are also significantly higher in females with disabilities compared to males 

with disabilities (Gupta et al., 2012). A World Bank report of 2007, studied the influence that 

art and film depiction of disabilities have on the mindset of people. Films often perceive men 

with disabilities as strong and capable, while there is negligible representation of women with 

disabilities.  

Access to healthcare and facilities are also impacted by gender and social limitations. In a 

research study by Young et al., (2018), this focused on the role that societal norms play. In 

the general context of Indian communities, women are taught to be soft-spoken and polite in 

a social setting and through the household workings; this makes their infirmities less 

noticeable and is often attributed to shy or polite behavior (Young et al., 2018). Attributing to 

the fact that women are socialized to believe that they should not complain about illness/pain, 

males are three times more likely to receive healthcare treatment than women, (Hosain & 

Chatterjee 1998).  

However, there have been research studies that have found that gender does not play a 

significant role in identifying and providing services to persons with disabilities. Child or 

adolescents with an intellectual disability were studied by Lakhan & Kishore (2016) in 

Barwani, India, and found no relationship between gender and difficulties associated with 

disability behavior. Padencheri & Russell (2004) found more challenging behavior in boys, 

yet discovered that parental intimacy was still more greatly affected when having a daughter 

with an Intellectual Disability. These multitudes of researches suggest that the source of 

prejudice against females with developmental disabilities must exist because of larger social 

construct more than personal interactions.  

2.5 Socioeconomic influence on disability 

Economic disparity has been a prominent factor of influence around disability awareness, 

access to resources, and support services. Meade et al., (2015) found that the people with 

disabilities who are women; without access to health insurance coverage; and the poor are the 

most economically disadvantaged.  

Gupta et al. (2012) investigated people with disabilities in the lowest class in India – the 

Dalits. It was found that a large proportion of people with disabilities belonging to this class 

were among the poor living in heavily concentrated areas. The availability of resources was 
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limited in this region, lack of awareness regarding disabilities is prevalent. Women are 

particularly deprived of facilities and opportunities, having to take up menial jobs in ménages 

where they receive no emotional provision, disability support and are paid low wages that can 

contribute only to minimum sustenance.  

A research reading conducted in 5 diverse regions of India from a neurodevelopmental point 

of view, of over 3500 children aged between 6-9 years of age, showed that those from low-

income communities were particularly subjected to high mortality rates (Arora et al., 2018).  

Socioeconomic status and gender both seem to be perpetuated cyclically, creating a biased 

environment for women and the poor, especially affecting those with disabilities.   

2.6 Inclusive education in India 

India attained independence in 1947 from British colonial rule. On the creation of the 

constitution, fundamental rights (legally binding) and directive principles (asserted as 

fundamental rights, but not legally binding) were made part of the constitution. Education 

and its access was stated as a directive principle, the provision of education is stated in 

Article 45 of the directives principles as ―the State shall endeavour to provide, within a period 

of 10 years from the commencement of the Constitution, free and compulsory education for 

all children until they complete the age of fourteen years‖ (Ministry of Law and Justice, 

2004). However, the ground reality differs.  

The research by Sharma & Das (2015) provides an overview of the developing legislation 

around education and inclusion since India's independence in 1947. The research identifies 

the challenges faced and how they can be addressed. The education system in India is the 

responsibility of the state and central government, combined. The research is policy-based 

and studied the multiple policies across the years of 1947 to the current year, with a focus on 

inclusive education. In the past four decades, the Integrated Education for Disabled Children 

(IEDC) scheme began the legislation for inclusive education in the Indian education system. 

With the development of legislation and five-year development plans, inclusion was apart but 

never given significant importance. In 2009, The Right to Free and Compulsory Education 

(RTE) Act bought focus towards access to education for all children. While focussing on the 

policy literature, the research paid special focus on challenges faced in the system and the 

impact that policy has on inclusive education. The challenges ranged from a macro level of 

the system to the micro-level of the classroom – understanding disability, the 

conceptualization of inclusive education, lack teacher preparation, loss in strong leadership 
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are some of the biggest challenges highlighted by Sharma & Das (2015). While the research 

provides an admirable overview of the role played by policy and legislation on inclusive 

education, it is visible that the mindset of the policymakers does not have a clear 

understanding of inclusion and requires research to focus on the mindset, social and cultural 

impact on policies and what it means for inclusion in India‘s education. 

The continued existence of multiple forms of inequality - ‗market inequality‘ (poverty), 

‗status inequality,‘ ‗spatial and sexual disparity‘ is an existing and ever-growing barrier 

towards achieving inclusion (Appasamy et al., 1995). It was found that certain groups such as 

those from schedule caste (SC) groups/scheduled tribes (ST), girls, children from various 

religious, linguistic and ethnic minority groups, and children with disabilities—are more 

likely to be excluded than others (Ministry of Human Resource Development, 1986).  

The National Policy on Education (Ministry of Human Resource Development, 1986) 

emphasized on the ―removal of disparities,‖ along with an attempt ―to equalize educational 

opportunity by attending to the specific needs of those who have been denied equality so far‖ 

(p. 9). The Government has approached these concerns by adopting a beset approach, in 

which different ministries or departments have launched various schemes and programs; 

particularly since 1990.  

The Right to Free and Compulsory Education Act, 2009 is significant legislation in the Indian 

education context. The Act states that every child between the age of 6 and 14 has the right to 

free and compulsory education. Private schools are mandated to reserve 25% of places to 

give access to education for every child. The Act also emphasizes that children with special 

needs cannot be denied admissions to any school on the basis of their disability (Right to 

Education Act, 2009).  

Despite progressive legislation, there is a large gulf that exists between policy and 

implementation. Despite education being free, the quality of education provided to children in 

government schools are below par (Annual State of Education Report, 2018). Most 

government schools are not equipped with basic resources or technology. While there has 

been an improvement in terms of infrastructure of classrooms and washrooms, majority 

government schools do not access friendly for special needs individuals. The Annual State of 

Education Report, 2018 has reported that vast majority of teachers are not skill equipped to 

work with children of special educational needs.  
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India struggles with defining Inclusion, and it often seems to be regarded as synonymous 

with children with disabilities (Johanssan, 2014). One of the key elements of the education 

policy in India has been towards the provision of quality schooling facilities. This was carried 

out under the premise of ‘Sarva Shiksha Abhiyan’ (meaning: Education for All) (RTE Act, 

2009). Experience as a teacher in the system of education in India has shown that high levels 

of population have resulted in most classrooms in government schools having roughly 

between 80-120 students per classroom. The available resources and number of teachers are 

not sufficient to cater to the needs of such a high volume of students (Mukherjee, 2012).  

Poverty is a key factor for families which constrains a families‘ ability to access schooling 

facilities. Most children who study in government schools do so as their families cannot 

afford an education at private schools. Private schools have about 25-30 students per 

classroom and often have special needs assistants in classrooms who work with the teacher to 

provide higher outcomes levels. However, these facilities are not accessible to a large section 

of the population due to economic variation (Mukherjee, 2012). The terminology of inclusive 

education has been used repeatedly in well established in government policies. Given the 

large scale reach of policy within any community, the term is often found to be used by 

school counselors, special educators, and counselors. There are several non – government 

organizations that are working towards providing support to individuals with special 

educational needs, yet there is need for large scale progress for the Indian education system to 

achieve inclusive learning environments for all its children (Johanssan, 2014).  

 

Summary 

The pieces of literature that are analysed in this review focus on a vast range of sub-topics 

around the conceptual understanding of disability in India. While there have been studies on 

various factors such as the discrepancy in measuring disability, the influence of gender on 

disability and perception around disability in India; the research around policy and the impact 

it has been important but lacks the link on the socio-cultural mindset of the community. The 

quality of life that an individual, particularly children with special needs experience has a 

direct co-relation with legislation and policy of education. The fundamental shift that needs to 

occur is to that the mindset of those in powers (policymakers, teachers, parents) needs to 

become more oriented towards gaining a pragmatic understanding of what children with 

special needs require; which will lead to a more effective inclusive education system. In a 
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multi-dynamic society like India, it is also necessary to take into consideration the varying 

regional characteristics. Inclusive education, in the system of education in India, needs to be 

seen as a way to give high-quality education to not just children with special needs, but all 

children.  
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CHAPTER 3: RESEARCH METHODOLOGY 

The literature review in the previous section discussed the vast preponderance of literature 

sources available around disability in India. It indicated the diversity and multi-

dimensionality of Indian culture and society, which makes cultural factors a key factor in this 

thesis. Given the expansive nature of knowledge present on the topic of disability as a whole, 

establishing a particular research focus was imperative. With the vast amounts of topics 

available, why was this chosen as the central focus of the thesis? Furthermore, the findings 

and recommendations that the study will produce and how it will contribute to the study in 

the field of inclusion in India. The question equally arises, as to, what contribution will this 

study be able to provide in practical application of the communities of India?  

This chapter will be divided into subsections and describes the research methodology 

process. The first two sub-sections will describe the nature of the study, the data collection 

method used in the research, and the type of data acquired for this research. The third section 

will focus on the themes that were analyzed and their rationale. The next subsection will 

delve into the limitations encountered in the data collection process. The final sub-section is 

dedicated to discussion around the larger themes that were realized from the data collected.  

On an ontological level, it was decided to examine the quality of life that people with 

disabilities experience in the context of Indian communities with a particular focus on Delhi. 

―Disability is often what we perceive; it is in the mind of the perceiver‖ (as cited in Singal, 

2004). The aim of the study was to explore the role that qualitative factors such as society, 

cultural, and religious factors play in shaping the mindset of individuals towards people with 

disabilities. Policies and programs around disability are often considered as manifestations of 

the beliefs that people of the culture share. The recommendations and strategies for effective 

implementation of policies are in direct correlation to findings of the study.  

3.1 Nature of the study 

This research is qualitative in nature; is based on the experiences and expertise of people 

associated with disability services. The design of the method is related to answering the 

research question and its central points of focus (Silverman, 2005). The research is aimed to 

deal with questions of ‘What?’ ‗Why?‘ and ‗How? of the societal influences on the mindset of 

people in disability services alongside members of the community towards people with 

physical and intellectual disabilities. The nature of the study is in the form of open-ended 
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inquiries (Hanson et al., 2005); it seeks to understand the participant‘s opinions, the 

experiences in their field of work and daily interactions.  

The open-ended inquiries aim to capture and analyze the influences on attitudes of the 

community and the subsequent opportunities that are provided to people with disabilities. The 

themes under discussion largely trace the impact and role that cultural mind-sets, social 

practices, and religious beliefs have on behavior towards people with disabilities in the 

communities of India, particularly Delhi.  

In building the preliminary research proposal, the initial practical dialogue which arose was 

to identify and evaluate the research techniques that would offer the most effective manner in 

which the research question could be further broken down. Given the orientation of the 

research question, the open-ended inquiry method was chosen as the appropriate system to 

conduct the study for this thesis.  

3.2 Data Collection Method  

The data collection for this study consisted of three, interlinked, yet distinguishable research 

approaches. ―The backbone of qualitative research is an extensive collection of data, typically 

from multiple sources of information.‖ (Creswell, 1998, p.19).  The three methods form a 

triangulation of data (Hittleman & Simon, 2002). It implies that through different, yet 

interlinked, research approaches information is collected about the same event or behavior 

from different sources. In this thesis, the triangulation of data consists of – (1) literature 

related to social, cultural, and religious impact on people with disability. (2) Conducting 

interviews with non – disabled individuals who are policymakers, not for profit leads in 

disability services, news editors, corporate leads responsible for inclusion and special 

educators. (3) Interviews with people of disabilities who may also participate in disability 

service 
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Literature review on disability in India 

 

 

 

 

 

 

Interviews with non – disabled individuals                  Interviews with people with disabilities   

who work in disability services                                     who work in disability services 

 

This triangular data collection method is the research design that would lead to the desired 

outcome of attempting to establish the role that social, cultural and religious factors play on 

the mindset of people in the community. Interviewing people with disabilities allows for the 

open-ended inquiries to be more experiential and directly answers the focus of the research 

study.  

 

3.2.1 Literature Review 

There is a wide variety of work done by research scholars, state-run agencies, and not for 

profit organizations on different aspects related to the study of disability in India. The 

‗Census of India‘ (Registrar General and Census Commissioner, Ministry of Home Affairs, 

Government of India; 2011) conducts a nationwide statistical collection every ten years; it is 

widely recognized as one of the most reliable sources for data collection in India – including 

that related to disability. ‗Disabled persons in India: A statistical profile‘ (Ministry of 

Statistics and Programme Implementation, Government of India, 2016) has been a key effort 

on the part of the state to link socio-demographic profiles with data on disability. 

 

In most works, there is a contextual generalization of the overall Indian culture. With the 

large scale diversity present in the context, sociocultural factors play a key determinant. Dalal 

(2006) describes the social prejudices that physically disabled individuals face while 

speaking of required social interventions in rural India. Literature by Ghai (2001) sheds light 
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on the discriminatory experiences that disabled individuals face in developing nations like 

India; due to social stigma and cultural beliefs. Education and Inclusion is an issue that is 

quickly gaining prominence in the Indian context. A paper on Special education in the 

classroom (National Council of Educational Research and Training, Government of India; 

2006) pays emphasis on the need to create inclusive education within the mainstream system. 

Works around education among marginalized groups and special needs individuals have been 

detailed by Singal (2006) and in her work with Miles et al. (2009).  

 

While there has been a study on various factors around disability in India; there is little 

research around the sociocultural and religious impact on the disabled. Within existing work, 

there is hardly any in-depth study on role that social stigma and discrimination play in the 

outcomes for people with disability in India. 

 

3.2.2. Interviews (Open-ended inquiries)  

Initially, seven organizations who work in disability services in communities of India, 

particularly Delhi were contacted regarding the nature and purpose of the research study. 

Thirteen individuals known in the communities for their work in disability services, many of 

them who themselves, are individuals with disability were also contacted to participate in the 

study. What emerged in the key discussions around selecting participants was that it was 

necessary to involve both people with disabilities and non – disabled individuals to give 

experiential perspectives concerning qualitative data.  The participants included two officials 

who work in the sector of disability, two media personnel specializing in covering disability 

services, three parents of children with disability, two members of community networks and 

persons with disability (not working in the disability sector) and four individuals with 

disabilities. All the participants were based in the communities of India, either currently 

based in Delhi or having been previously based there for more than five years. The interview 

questions were pilot tested with the fellow masters‘ students at Trinity College Dublin, The 

University of Dublin. These students were chosen as they would be able to provide insight 

into the process of open-ended inquiry from a neutral yet experienced perspective. They 

would also have insights from their research process that could contribute to ensuring 

successful interviews and data collection. The researcher conducted this in the form of a role-

play to test the atmosphere and the questions at hand.  
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3.2.3 Interviewing methods  

The interviews conducted were open-ended inquiries that are semi-structured. The 

participants were involved in the study voluntarily. The participants were based in India, and 

the researcher was in Ireland. Before conducting the interview, participants were given an 

information sheet which contained information about the study and their rights as a 

participant in the process (see Appendix A). The participants of the study were given a 

consent form which had details of their role in the study and about data protection (see 

Appendix B). Each participant provided signed consent alongside verbal consent. Each 

interview was conducted through Skype at a time suitable for the participant and researcher. 

The interviews were for 45-60 minutes per participant.  

 

In open-ended interviews, it is essential to ensure that there are no yes-no questions. Open-

ended questions put a minimum restraint on the expression of answers to the topic of 

discussion (Hanson et al., 2005). This characteristic of open-ended method of inquiry fitted 

the research; with the purpose of encouraging the participants to express themselves freely 

without any constraints, despite the questions being of a sensitive nature. Using this method 

permitted the researcher to develop more accurate estimates of participants‘ perspective, 

beliefs, and attitude.   

 

3.2.4 Participants  

The study is cross-sectional in relation to participants; which means that extensive data was 

collected on the same themes from individuals holding varied profiles in providing disability 

services. Broadly, the participants were , leaders of not for profits that work towards 

inclusion through different art forms such as sports, dance, drama and inclusion centres,  

policymakers involved in the implementation of regulations related to disability access and 

equality, corporate leaders responsible for inclusion in prominent national brands in the 

country of India, lawyers advocating for inclusion and disability rights, special education 

teachers; News editor of an inclusion magazine was also interviewed to gain a media 

perspective to the data being collected. Volunteers and advocates of disability rights on a 

national level were also interviewed to provide perspective on the factors that impact the lives 

of people with a physical or intellectual disability.  

The first set of interviews that took place was of heads of not-for-profit organizations who 

work at the ground root level. Due to the work they do, they have experienced the impact that 
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socio, cultural, and religious factors play in the life of people with disabilities and their 

families. The next set of participant recruitment and interviews were done in relation to the 

recommendations of those working in the field. They were done of lawyers, news editors, 

policymakers, corporate leaders, etc. as mentioned. This provided an in-depth perspective on 

the efficiency of the current laws and regulations in establishing more inclusive practice.   

The participants recruited and interviewed were individuals who are non-disabled, and those 

who are people with a disability. The interviews completed with people with disabilities 

allowed the researcher to gain insights into the socio-cultural and religious impact both as a 

professional in disability support and services; alongside as an individual who is directly 

impacted by the varying mindset that communities hold.  

3.2.5 Recruitment of participants 

The researcher reached out to individuals of the related field in various domains. At the start 

of the recruitment process, a letter from the School of Education of Trinity College Dublin, 

The University of Dublin under the guidance of the thesis supervisor was provided to them 

that gave information about the profile of the researcher. Participants were briefed about the 

purpose of the research, and both sets of participants were given a chance to ask questions 

about the research study. The answers were given in a polite, honest, and respectful manner. 

The participants were allowed to choose a time convenient to them at which they can 

participate in the interview. The interviews were conducted through Skype. The participants 

were informed before the interview that they would be recorded for data analysis and were 

comfortable being interviewed in that style. They were invited to be comfortable and open 

during their interview. 

3.2.6 Data Protection & Privacy 

Confidentiality and anonymity were guaranteed for all participants. The participants were 

provided with an information sheet that gave information about the anonymization of data 

collected. Neither the participants nor any personal data were named in the study. Interview 

participants were anonymised by randomly assigning pseudonyms in the transcript and 

removing any identifying information from the transcripts. Pseudonyms were used for 

participants and any organization that they might be affiliated with, so they are not 

identifiable in the written information and analysis. The pseudonyms were ‗Interviewee 1‘, 

‗Interviewee 2‘, similar replicated for all participants. Hence, responses were not attributed to 
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individuals. All electronic data (interview recordings, interview transcripts) were stored 

securely on an encrypted USB in compliance with GDPR. All hard copies of consent forms 

were securely stored in a locked box in the researchers' school at all times. 

3.3 Type of data acquired 

The participants were part of an open-ended interview that focussed on the role, impact and 

the consequences that socio-cultural factors and religious beliefs play on the quality of life 

that people with disabilities lead in the communities of India, particularly Delhi. The 

questions and discussion in the interview covered the following areas: the profile that they 

hold and the importance that accessibility holds for them, the social practices, attitudes that 

people with disabilities experience in the community and its impact. Religion is closely 

associated with socio-cultural impact, and its role is discussed in the interviews conducted for 

the study. The open-ended inquiry approach gave participants the opportunity to provide 

solutions and recommendations that could bring about sustainable change to improve quality 

of life that people with disabilities experience in the communities of India, particularly in 

Delhi.  

 

A question in relation to beliefs and attitudes are often considered sensitive and is a 

discussion that participants are unwilling to have readily. To make the participants 

comfortable with the information they want to share, the method of the indirect questions was 

used. Asking open-ended questions that have the ‗‘what other people‘‘ think approach 

enabled the participant to detach from the sensitivity of the topic at hand and partake in the 

interview in an objective manner (Judd, Kidder, and Smith, 1991).  

The data acquired was targeted on the central focus of this thesis: The impact that socio-

cultural factors and religious beliefs have on the attitudes of communities towards individuals 

with special needs if any. The questions addressed the behavioral attitudes that people with 

disability face, the influence of social, cultural and religious beliefs on access to resources 

and opportunities, the mindset towards individuals with special needs and the underlining 

implication of policy. It's open-ended nature allowed participants to share their opinion and 

perspective based on their experiences. Experiences of events and incidents were encouraged 

to be shared by the participants, as it allowed for more accurate estimates. A vast majority of 

the information gathered provides multifaceted insights into the quality of life for individuals 

with special needs across communities. The participants were also given a choice to share 
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recommendations and suggestions on the factors that they think require focus in the field of 

special needs in the context of communities in Delhi.  

3.4 Limitations in data collection 

The limitations in data collection were related to the interview style and the cultural 

sensitivity that is present in the interaction among members of communities in India. The 

diversity of communities with different religious and social beliefs is the status quo of the 

India subcontinent (Dalal, 2006). In the culture of India, speaking on aspects of socio-cultural 

practices and religion is a sensitive matter which has to be treated with respect and politeness. 

During the interview process, it was imperative to maintain the boundaries of opinions, given 

the sensitive nature of the topic at hand.  

A section of the participants in the study were individuals with professional and personal 

experience in the field of disability services. Another section of the participants were 

individuals who experienced special needs; both aspects making it essential to respect set 

cultural norms. The mix of seniority, along with the nature of information taken from the 

participants, proved to be a difficulty in the process of data collection. The information 

required was experiential and based on personal opinion and knowledge. The researcher had 

to take into account the manner in which the question was asked to ensure that it did not 

cause offense or make the participant uncomfortable. The researcher also had to make sure 

that the questions in focus were received with well-rounded answers.   

The questions were open-ended; which was based on story-telling and discussion style. It was 

required that the researcher make the atmosphere of the interview comfortable and 

moderately formal. The researcher shared personal experiences, in storytelling style, which 

gave the interviewee insight into the high value that their experiences would hold for the 

researcher and the reasoning behind this topic being in focus. This encouraged the 

participants to share and be enthusiastic in the process.  Given the seniority of the participants 

and is based on personal experiences, it required the researcher to be aware of the atmosphere 

at all points and be conscious of the terminology being used during the discussion. The 

researcher had anticipated this limitation and tried to use acceptable and generalized terms as 

far as possible.  

Each interviewee had a varied style of answering, and it required that the researcher 

memorize the questions to ensure the flow of the interaction and to keep the course of the 
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conversation on-going. Having a free flow also enabled in keeping the atmosphere of the 

interview intact and created a fair space for individuals to share their personal experiences 

and provide understandings into the research.  In relation to interviews with government 

officials and media personnel, logistical difficulty also persisted. Given the fact that the 

participants were based in India, and the researcher was based in Ireland, scheduling a 

suitable time to conduct the interview was problematic. Gaining signed consent to partake in 

the process proved to be difficult with a few participants who were hesitant to give written 

consent. Providing written consent, perhaps, created a higher sense of accountability towards 

their participation in the research. Given the sensitivity of the topic at hand, this might have 

created hesitancy. However, following the provision of the information sheet and personal 

clarifications the required ethical considerations were met.  

The language barrier was anticipated at the time of recruitment of the participants, which did 

not prove to be a limitation at the time of the data collection. The participants were 

comfortable to speak in English and/or Hindi in very few cases. The researcher is 

comfortable with both languages, which contributed to creating the required atmosphere for a 

free-flowing interview.  

3.5 The data analysis 

Hittleman and Simon (2002) have provided insight into the process of interpreting data 

during data collection; it can contribute to assisting regarding additional information that 

might be required. The process of analysis of data began during the data collection, allowing 

for revisiting of questions that would sharpen the research focus. As the data collection 

progressed, some particular questions were reshaped to add to the information gathered. The 

interviews were converted to transcriptions, with coding for anonymity.  

After collection of the data, the individual transcriptions from each interview were used for 

data interpretation. The initial full analysis carried out was done through a 5 step process put 

together through a narrative framework. The steps roughly included categorization, 

identification of theme, and discussion around the findings.  This is further discussed in the 

upcoming chapter of the thesis. During the process of data analysis – the following analytical 

processed was undertaken – familiarization with the data, categorizing of data, and 

identifying the pattern and synthesizing key connections. Dey (2003) describes that 

categorizing and coding requires searching for patterns and common themes that arise from 



 
 

33 
 

the information shared during data collection. The interviews were long descriptions by 

several individuals, each who had varied experiences and the analysis required that broad 

themes are defined.  The researcher looked for themes and patterns that emerged from the 

collected data and reflecting these to the focus of the research. The mode of interpretation of 

data was done through narrative analysis.  

 

3.6 Ethical Considerations 

 3.6.1 Informed consent 

The researcher reached out to individuals who would be suitable to take part in the study 

from the community in focus. The participants were briefed on the purpose of the study and 

were informed that participation is entirely voluntarily and they could choose to withdraw 

from the project at any time, until the time of data analysis. The rationale and reasoning 

behind the research were explained, alongside the method of data collection and analysis.  

The participants were provided with an information sheet that contained all the purpose of the 

study and their rights as a participant. Participants provided written as well as verbal consent.  

A researcher should carefully consider the ethical viewpoints of confidentiality, data privacy, 

and protection, informed consent, anonymity, and risk concern (Hanson et al., 2005). The 

study deals with sensitive topics for the community in focus and all efforts were made to 

ensure the anonymity of the participant, alongside seeking consent.  

      3.6.2 Risk Concern  

The research is based on the experiences of the participants and is exploratory. The insights 

gained from the interview will not cause any long term harm or distraction to the participants' 

work. The interview style and methods used were shaped in a particular way to help them 

engage in story-telling format alongside participating in discussion. This study is not about 

the modification of attitude, behavior or mindset of the participant. It is about understanding 

the experiences that the participants share. While the research subject is sensitive in the 

context of the area being researched, the participants are under no risk. They only share 

information that they are comfortable and consent to. There is no risk in the participation of 

this study, except those incurred on a regular day to day basis. Thus, the perceived and 

possible benefits of the study outweigh the risks.  
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3.7 Summary 

This chapter aims to provide a detailed description of the methodology used in the process of 

data collection. There is a triangulation of data used in this research providing for reliability 

and validity of the data. The first set of data is from existing relevant literature. The second 

set of data is individual semi-structured interviews with those who have professional 

experience working in the disability space of communities in Delhi, India. The third set of 

data consists of interviews with individuals who have special needs and face related 

experiences daily. This chapter presents the ethical considerations, the limitations 

experienced in the data collection process and the framework used for the analysis of data. 

The next chapter discusses the analysis of the socio-cultural and religious influences on 

attitudes to disability in relation to existing national and international literature.  
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CHAPTER 4: DATA FINDINGS AND ANALYSIS 

The previous chapter gave an understanding of the methodology used for the collection of 

data in regards to the research objectives and the sub-topics associated with it. It described 

the nature of the study, the data collection method, and the type of data acquired. It also 

provided insight into the limitations faced in the process of open-ended interview form of 

inquiry. Following this; the central focus is on the data collected – what were the findings of 

this research? What insights does the data collected provide to the larger field of study?  

This chapter presents the research findings of the data collected from the open-ended inquiry 

method of interviews. The main source of information and data was from interviews and is 

supported by literature sources. While a vast range of information and insights were gained 

from the participants, the findings will be put forth in relation to research objectives of the 

study.  

The research objectives focus on the role that qualitative factors such as society, cultural and 

religious factors play towards the mindset of individuals and the quality of life that people 

with disabilities experience in the communities of Delhi, India. The findings and analysis of 

the data are related to this research objective.  

4.1 Demographics of the participants  

The individuals who participated in the interviews are involved in providing disability 

services and support. They hold multiple profiles in different capacities ranging from policy 

to direct care for individuals with special needs. They are in an experiential position and are 

in a suitable position to provide detailed insight into the research objective of this study. Out 

of the 13 respondents, 2 were officials who work in the sector of disability, two media 

personnel specializing in covering disability services, three parents of children with 

disability, two members of community networks and persons with disability (not working in 

the disability sector) and four individuals with disabilities. 
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Table 4.1 Profile of research participants 

 

Profile 

 

Number 

Officials 2 

Media personnel 2 

Parents 3 

Community networks 2 

Individuals with disability 4 

 

Total responses 

 

13 

 

Table 4.1 gives us data on the participants interviewed based on the profiles that they hold in 

relation to understanding disability and their ability to provide insight into the study. Under 

present circumstances, all the participant profiles had them in experiential position to be 

chosen as participants of this study. Given their work in disability services, policy, and 

programs or being part of personal support structures for individuals with disabilities their 

insights provided valuable data towards the research objectives. The individuals with 

disability who participated in the study were able to provide first-hand information around 

the research focus of the study and contributed invaluable data.  

Access to healthcare and facilities are impacted by gender and social limitations (Young et al.,2018). 

While the central focus of research is not about the role of gender, the experiences that are 

socio-cultural have gender as a key determinant. In relation to this, the gender graph of this 

research study is represented in table 4.2.  

Table 4.2 Gender of participants 

Participants Gender Number 

Male 8 

Female 5 
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The researcher discovered that with the 13 respondents, there were certain key themes that 

appeared from their responses and insights. However, it was also found that the data gathered 

reached saturation point. This means that across the interviews conducted, the researcher sees 

similar pattern in the participants‘ responses. As stated in Ritchie and Lewis (2003), the best 

path is to gather data is until theoretical saturation is reached. A further collection of data is 

unlikely to contribute to new data or information. As the study progresses, more data 

collection does not necessarily lead to new information being gathered.  

4.2 Research Findings 

This section presents the findings of the data obtained from the individual interviews. The 

next section provides an analysis of the findings. The data findings are on the impact that 

socio-cultural factors and religious factors play on the attitudes of people towards those with 

disabilities in Delhi, India. The data were extracted according to the objective of the study.  

4.2.1. The barriers faced by individuals with disabilities 

Societal norms, cultural practices, and religious beliefs are key underlying determinants to the 

policies and legislation that shape the structure under which the community functions. 

Relevant research in the area of disability approaches has shown that despite progress in 

legislation; the gulf that exists between the legislation and implementation is significant. The 

policy, cultural practices alongside mindset play an interlinked role in the barriers that 

individuals with disabilities face in community day-to-day living. In the interview with 

participant B, it was stated –  

                         ―I would say the biggest barrier would be the attitude, I 

mean the family stigma within the family from the, from the 

parents. When you speak to most people with disabilities 

that is the first barrier they really come up against. And that 

is the hardest barrier because frankly, looking for support 

within the home and that doesn't come from a very long 

time.”  (Participant B, media personnel Female, Delhi).  

Family is an essential contributor and has a direct link with the quality of life that a person 

with a disability can experience in their lifetime. Turnball and Turnball (2012) describe four 

stages around the manner in which parents recognize and cope with their child‘s disability, the 

hesitancy faced from family and denial is stated as step 1 in the process which shapes the 
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coping structure that the family puts into place for the individual with disability. This support 

system provided is given into further perspective through the interview with participant F –  

―Family is at a loss, the family doesn't understand, 

first of all, for them to accept that their child or their 

sibling or whatever has a disability in itself is a challenge. 

And let's say if they managed to, accept through all the 

medical reports and all of that and the facts brought in 

front of them, then what to do, where to start, what next? 

You know, that becomes a big challenge. Plus the societal 

reaction - the neighbours around us or the people, the 

friends circle, the family circles we move in., their 

reactions really make it a little more difficult because most 

of the times, because obviously as our families were not 

aware, even others were not aware as to what are the 

possibilities or what can be done in case of people with 

disabilities or what is their potential.‖ (Participant F, 

Individual with disability, Male, Delhi).  

When it came to enquiring around barriers, family hesitancy, and then creating a support 

structure was among the responses of most respondents.  The parents of individuals with 

disabilities provided an insight into this issue–  

―Um, so what is it that the biggest challenge that the 

children face? Um, there are so many but to 

prioritize. It actually starts with the parents. Okay. 

First are awareness and acceptance. There are 

unfortunately still today, a lot of children who, 

don't get diagnosed, don't get assessed because the 

parents or some family members, they will know 

its fine, it'd be all okay - give him some time.‖ 

(Participant D, Parent, Male, Delhi) 
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It can be concluded that acceptance among families is a significant barrier that individuals 

with disability face. The awareness among family members is impacted by the perceptions of 

society, which shapes the support structure that is created.  

4.2.2 Attitudinal limitations and its impact 

Through the study, the attitude towards people with disabilities was a key point that was 

found in the investigation of barriers. A majority of participants delved into this, as stated by 

participant E –  

―..from a personal standpoint of view, it's more to do with 

attitude. Uh, in general, uh, in, in let's say, your daily lives; 

because in India, physical infrastructure obviously is a 

challenge, but a bigger challenge is the attitude, let's, like today 

I was booking up a taxi, so because the driver was not 

sensitized enough on disability, it's a challenge for me to go to 

office and obviously when you reach office, you battle out 

these small, small things.‖ (Participant E, Person with 

Disability, Female, Delhi).   

The attitude faced also directly contributes to the ease of access to public facilities such as 

public transportation, grocery stores, hospitals, etc. This has forced many individuals with 

disabilities to rely on online services –  

―..my preferences is to have it online because of course, 

it saves you the time and hassle of going from one to 

another place with public transport, which for us can 

take ages! It's much quicker, and you can do it, and 

you're at your own pace. So, preference is to do things 

online as far as possible.‖ (Participant F, Individual 

with disability, Male, Delhi) 

This brings into point of focus: how accessible is public life to individuals with a disability in 

the capital city of Delhi, India and it‘s relation to attitudinal barriers, as stated by Participant 

A –  
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―So in big cities, for example, if I talk about public 

transport, like buses, metros, they're accessible 

for people with a mobility disability. So for 

someone using wheelchair, they are quite, you 

know, accessible, but comparatively. If there's a 

deaf person who wants to travel on a bus that 

person cannot because for a ticket, how will that 

personnel ask?‖ (Participant A, community 

networks, Female, Delhi).  

Most of the respondents stated that the city of Delhi has an extensive public transportation 

system through buses, cabs, and an extensive public metro. They stated that there are several 

types of barriers that people with disabilities might face while accessing these facilities, yet it 

is a work in progress -  

―Especially in Delhi, There is a lot of advocacy which is 

happening. There are a lot of people who are advocating 

and uh, through litigation with the government to have 

things such as ramps so people with wheelchairs can also 

access. The metro in bigger cities in India have done it, 

while it is not 100% there, but they have, they are like 

making their effort to create accessibility through lifts, 

through ramps, and all these things. Yeah. So I would 

say, uh, for people, uh, uh, with physical disabilities 

these accessibility are at least getting made, slowly. And 

our a lot of individual champions who are taking up this 

cause and driving it through full momentum in, uh, 

ensuring that, uh, public spaces, not just transport but 

also public spaces are wheelchair accessible. Um, a lot of 

businesses and corporate having training staff uh, in the 

space of inclusion and even hiring. So for example, even 

popular café chains have hired people with, who are 

Nonverbal. Or people who are, uh, visually impaired. So 

there are a lot such of businesses which have started 
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coming up, but obviously there's a long way to go” 

(Participant C, community networks, Male, Delhi).  

It can be concluded that in relation to public transportation, there is work being done, which 

shapes optimism for the quality of life that people with disabilities experience in the 

community. However, general public facilities are poorly accessible to people with additional 

needs –  

―It's the paving stones are broken, so it is not an even 

surface to move on. So whether you are a, if you're 

visually challenged and you need to use a cane and 

move or whether you're in a wheelchair, it's a 

nightmare, so starting from there, then of course, 

access to public transport, like buses, all buses are 

supposed to have, uh, the rams or this automated this, 

the step which comes down in order to the hydraulic 

steps so that you can actually, uh, uh, get your 

wheelchair on to it. But very few of them actually do. 

According to the government reports they're 

increasing the number of such buses but in practice 

hardly see them.‖ (Participant D, Parent, Male, Delhi).  

 

4.2.3 Educational Access for individuals with disabilities 

Fundamental rights (legally binding) and directive principles (asserted as fundamental rights, 

but not legally binding) were made part of the constitution. Education and its access was 

stated as a directive principle, the provision of education is stated in Article 45 of the 

directives principles as ―the State shall endeavour to provide, within a period of 10 years from 

the commencement of the Constitution, free and compulsory education for all children until 

they complete the age of fourteen years‖ (Ministry of Law and Justice, 2004). For children 

and individuals with additional needs, the reality was found to be different upon research, as 

stated by Participant L –  

―nobody's really telling the schools how to be 

inclusive, and what does inclusion involve or 
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where can they seek support for it? Because if 

teachers are not trained, inclusion is not a part 

of the teacher training programs. Uh, parents 

are not willing to let, uh, you know, parents of 

children who don't have disabilities are not 

willing to let their kids study with kids with 

disabilities. So those barriers, nobody 

addresses.‖ (Participant L, media personnel, 

Male, Delhi).  

The research found that it in relation to education; it is not limited to the presence of 

schools. Access to education for individuals with disabilities includes tailored education 

that can cater to their needs. Most respondents shared that while the education system is 

open to special needs individuals, the system lacks resources such as teacher training and 

infrastructure to cater for them. This contributes to schools being hesitant to take in 

children with special needs making the system inaccessible to them, as demonstrated by 

insights from Participant L -  

―..We can have two or three children with special 

needs, um, which is far less than the demand, um, for 

these seats. Um, so I think it's an ongoing struggle. 

Uh, the, the schools which are inclusive, uh, do have, 

that as their stated goal, but then they have challenges 

in execution because of the non-availability of people 

and limitation of how many kids they can admit. The 

other challenge, of course, comes as the children grow 

up and then you'll find that their ability to cope up 

may not be one that you were probably hoping in 

terms of the academics part of it.‖ (Participant L, 

Parent, female, Delhi).  

A comparative perspective between India and Germany in educational provisions was also 

received during the interview process from a participant I –  
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―In Germany, my daughter received a lot of support in 

terms of facilities and financially from the system despite 

not being a citizen. In India, the situation is different. 

When I went to Germany and came back in 2010 to India I 

think things improved a lot. This was told to me by my 

sister, and she works in special education, she kept on 

saying that the things have improved a lot, their schools 

and there are building with appropriate conditions and the 

schools that also doing a lot for inclusive education and so 

on. Because somewhere between 2004 and 2010, I came 

twice back to India, thinking that we can try for my 

daughter school admission in a regular school. Then I tried 

several foundations. And then, a couple of other schools 

and all of them very kind of, not very supportive. So the 

situation was uncertain for us.‖ (Participant I, Parent, 

Male, Delhi).  

It can be concluded that education in its entirety is not closed for individuals with special 

needs but faces constraints on other fronts. Catering to education for special needs, India‘s 

schools lack resources and support from the state. The lack of trained individuals and 

specialists has made it difficult for individuals with disabilities to access high-quality 

education, even in large cities like Delhi. However, it was found that efforts are being 

made with schools seeking to be inclusive, for example, through hiring special educators. 

There has been an improvement in the system, but there is still a long way to go to achieve 

inclusion.  

4.2.4 Employment for individuals with disabilities 

The researcher gained information and insight into the employment opportunities and 

access that individuals with disabilities face in the communities of Delhi. Most of the 

respondents felt that the employment options were limited to certain professions for those 

with additional needs and those from financially weaker backgrounds suffered heavily, as 

stated by Participant A –  
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―And private transport costs us quite as much as you 

know as much as one month salary itself; use a public, 

access public transport if it's an entry-level job. So as a 

result, you know, you, I have people say if I can get 

something that pays enough I'll come, continuing in a 

job. This is because I‘m desperate for a job. But in this it 

does not economically work. There is no economic 

benefit of even going to a job.  (Participant A, 

community networks, Female, Delhi).  

In the case of employment, the focus was not only on the attainment of the opportunities. 

The researcher found that it was spoken about in a holistic manner. It was considering 

several factors, including but not limited to – logistical access, unconscious biases, and 

inclusion in workspaces. This was put into perspective by participant G when questioned 

about access to employment for individuals with additional needs –  

―Yeah, so when they get into a job, the, there are two things. 

One is, whether they can, they're productive, whether they're 

able to contribute to meeting the requirements of the job. The 

second part is whether these, the workplace is being inclusive. 

Um, only when both of what, which, which is, which means the 

individual can meet the standards of the job, which means has 

the skill or the potential to meet, uh, the requirement of the job. 

Plus the workplace itself is inclusive. Does that arrangement 

work? So now it works. And now this, this question of yours has 

to be, you know is difficult to answer, disability is diverse.‖ 

(Participant G, official, Male, Delhi).  

It can be concluded that employment of individuals with disabilities is not just 

restricted to having opportunities of financial sustenance. It is interlinked with 

workspace accessibility, mindset and mentoring and presence of avenue to 

contribute effectively. The aspect of employment is shaped by several factors that 

contribute to gaining access to opportunities.   
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4.2.5 Legislation in regard to people with disabilities 

The constitution of India guarantees free education to all children until the age of 14. The 

Right to Free and Compulsory Education Act, 2009 states that every child between the age 

of 6 and 14 has the right to free and compulsory education. Private schools are mandated to 

reserve 25% seats to give access to education for every child. The Act also emphasizes that 

children with special needs cannot be denied admission to any school on the basis of their 

disability (Right to Education Act, 2009).  

The Right to Persons with Disabilities Act 2016 replaced the Persons with Disabilities Act 

1995 and is in full compliance with the United National Convention on the Rights of 

Persons with Disabilities (UNCRPD). The Act recognized 21 disabilities which are a 

significant increase from the previous recognition of just 7. It also defined disability as an 

evolving and dynamic concept.  The researcher found that all respondents shared a similar 

opinion that despite progressive policy, there existed a large gulf that exists between policy 

and implementation –  

―great acts but the problem lies with the 

enforcement, like Right To Education ran into 

issues for so many reasons so did PWD So the 

problem is you pass the act, but then you go to, 

nobody's really telling the schools how to be 

inclusive and what does inclusion involve or 

where can they seek support for it? Because if 

teachers are not trained, inclusion is not a part 

of the teacher training programs...‖ 

(Participant B, media personnel Female, 

Delhi).  

The poor implementation of the legislation can be seen in the day to day barriers that 

individuals with disabilities face in Delhi, as stated by participant K –  

―..The entire concept of accessibility started when it 

found its place in law. So till 2016 we had no 

provision in our acts to say that all your public 
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places have to be accessible. So it was only in 

2016, the new law came into place which is 

called the 'Rights of Persons with Disabilities 

Act', that act and made for those rules in June, 

2017, these two put together, talk about making 

public facilities and services accessible and the 

stone is very categorically defined under the act 

itself, which includes your malls and shopping 

and banking, finance, insurance and so on and so 

forth. So the realization is very late, and 

accessibility penetration is quite low in India…‖ 

(Participant K, Person with Disability, Male, 

Delhi).  

Despite the existing problems with the implementation of the law, there seems to be a 

belief that having legal backing to inclusion is a positive step for people with 

disabilities in India –  

―It's early days, and the act is 2016 notified in April 

2017 people have just started to sink in, think about 

the act. Uh, but it's a that is a big shift from welfare to 

rights based, model, prescribed in the act, the 

discussion even in employment and jobs, all of that is 

um, they act very clearly brings in a rights-based 

approach and equal opportunity approach. Earlier I 

can say one thing earlier, um, companies and 

employers would say, Hey, this is a good thing to do. 

Let's do, and it's diversity is very good except etc. 

Now they all have woken up. It is a board room topic. 

They have to do it. They know this. This is much 

more than a good thing to do. You know, they can't 

just say this is a good thing to do.‖ (Participant I, 

Parent, Male, Delhi).  
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It can be concluded that legislation plays a central role in the quality of life and 

accessibility that people with additional needs experience in the communities of the 

country.  The effective implementation is of utmost priority, and there is strong sense of 

hope attached to the effective legislation present in the system.    

4.2.6 Influence of religious beliefs on behavioral attitude 

The research objective aimed to investigate the role of religion on the behaviour of 

individuals towards those with disabilities. When asked particularly about religion, some 

opinions were shared, as stated by participant B -  

―..In disability, I think one thing common to 

all religions is that there is this thing about, 

there is some stigma. So if you see, uh, if you 

go to these Guruji's and these Mosques you‘ll 

see a lot of people with disabilities there, 

particularly people with mental disabilities. 

Yeah. Uh, so there is, there is this whole God-

man issue which comes when it comes to 

someone with a disability, mental disability…‖ 

(Participant B, media personnel Female, 

Delhi) 

However, the researcher found that most respondents felt that religion had a minor 

impact in comparison to the other factors that are of greater prominence – 

―…Not at all do I see religion as a factor. We 

have gotten jobs for over 3000 people in the 

last four, five years, never seen. And of course, 

I think we work with most progressive. I must 

move, most of our 80, 90% of companies are 

progressive. We have had candidates from 

across religion. So never seen that as a barrier. 

Okay. I think the disability identity completely 

dominates a religious religion identity in the, 



 
 

48 
 

unemployment discourse…‖ (Participant C, 

community networks, Male, Delhi).  

This perception around the role of religion was further shared by participant E, who 

speaks from experiences sharing the domination played by other factors over that of 

religion -  

―… I don‘t think religion plays a central role. I 

think I will link it to the regular social-

economic conditions…‖ (Participant E, Person 

with Disability, Female, Delhi).  

It can be concluded that in a religiously diverse country like India, religion plays an 

underlying role in the tone of the community. However, several other factors, 

particularly the disability identity along with socio-economic conditions dominate the 

identity of the individual.  

4.3 Research Analysis  

The research analysis section will analyse the findings that were attained in regards to the 

research objective from the interviews. It will talk about the cause in problem and link it 

to the literature that was discussed in the previous chapter.  

4.3.1. Analysis of awareness of barriers faced by individuals with disabilities 

From the interviews conducted, there were a variety of barriers that were found to be 

experienced by individuals with disabilities in Delhi. This ranged from economic 

variation to attitudinal understanding and perspective.  

The barriers are spread across different sections that include, but not limited to awareness 

about disability, existing mindset of the community, and access to educational opportunities, 

employment barriers and public facilities available for individuals with disability.  

As backed by the research done by Turnbull and Turnbull (2001), which shows that having a 

child with a disability can induce a grief cycle in parents like the death of a loved one. This 

belief spreads to affect interpersonal relationships from people‘s stigmatizing thoughts and 
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behavior.  This also affects the marriage culture, as an entire family, including someone with 

a disability, becomes less desirable. The family is left to care for the family member with 

disabilities, creating social barriers for those with additional needs.  

Moreover, the attitudinal barriers that those with additional needs face is traced to the daily lives 

barriers existing in the community. As found in the research by Appasamy et al. (1995)  the 

continued existence of multiple forms of inequality - ‗market inequality‘ (poverty), ‗status 

inequality,‘ ‗spatial and sexual disparity‘ is an existing and ever-growing barrier towards 

achieving inclusion. 

It all comes down to lack of the attitude that the community has towards those with 

disabilities, which is directly linked to the lack of proper awareness and understanding. The 

lack of proper exposure is present in most parts across the country, even more, prominent in 

rural areas.  

4.3.2 Analysis of educational access and its impact  

Deducing from the interviews with respondents, education is a key factor that, in most 

situations is rendered inaccessible to individuals with disability. The idea of education is not 

just linked to putting individuals with additional needs into schools but also related to the 

larger picture of inclusion. 

As found in the literature by Mukherjee (2012), private schools have about 25-30 

students per classroom and often have special needs assistants in classrooms who work 

with the teacher to provide higher outcomes levels. However, these facilities are not 

accessible to a large section of the population due to economic variation.  

The State shall endeavour to provide, within ten years from the commencement of the 

Constitution, free and compulsory education for all children until they complete the age of 

fourteen years‖ (Ministry of Law and Justice, 2004). However, the trend of variation in law 

and its implementation has existed since the time of independence in 1947 despite 

access to education is an integral part of the constitution of India.  

This suggests that education access has not been efficient for individuals with additional 

needs in the community of Delhi, with multiple factors such as poverty and economic 

standards playing an integral role.  
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4.3.3 Analysis of employment for individuals with a disability 

On average, it was largely believed that the situation for employment is not at its 

optimum for individuals with disabilities. Economic disparity has been a prominent 

factor of influence around disability awareness, access to resources, and support 

services.Meade et al., (2015) back this through their research that the people with 

disabilities; without access to health insurance coverage; and the poor are the most 

economically disadvantaged and face least possible chances of having stable 

employment.  

From limiting job types and accessible fields to settling for low wages and poor work 

conditions, the situation in terms of employment for people with disabilities appears 

unsatisfactory. This was further emphasized by participant B –  

―..80% of the deaf people are into creativity 

because art has no language. That's the 

ultimate, uh, you know, a line they choose 

because language is not a barrier there. So this 

person used to work as a graphic designer. 

And I, when I went there, and I started talking 

to him, so he said that this is for the first time 

in five years that I'm talking to someone…‖ 

(Participant B, media personnel Female, 

Delhi) 

This shows that lack of fulfilling employment prospects links to financial dependency 

alongside additional care required. This creates a sense of burden on families and can be 

linked to the attitudinal mindset previously discussed in this chapter.  

4.3.4 Analysis of legislation in regards to disabilities  

The Right to Free and Compulsory Education Act, 2009 and The Right to Persons with 

Disabilities Act, 2016 are significant legislations in the Indian context that are in regard 

to individuals with disabilities. The interviews displayed that the reach of the legislation 

appeared to be increasing with a shift in perspective from a welfare-based model to a 

rights-based model. Despite this, the Annual State of Education Report (2018) showed 
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that despite progressive legislation, there is a large gulf that exists between policy and 

implementation.  

While there has been an improvement in terms of infrastructure of classrooms and 

washrooms, majority government schools do not access friendly for special needs 

individuals The challenges ranged from a macro level of the system to the micro-level 

of the classroom – understanding disability, the conceptualization of inclusive 

education, lack teacher preparation, loss in strong leadership are some of the biggest 

challenges highlighted by Sharma & Das (2015). While the research provides an 

admirable overview of the role played by policy and legislation on inclusive education, 

it is visible that the mindset of the policymakers does not have a clear understanding of 

inclusion and requires research to focus on the mindset, social and cultural impact on 

policies and what it means for inclusion.  

It can be concluded that while the legislation for individuals with disabilities is strong, 

the gap in its implementation caters to the diminishing quality of life that people with 

disability experience on a per-day basis. This creates multi-fold links to quality of life 

that is related to attitudinal mindset, education, and employment opportunities, and 

additional care facilities.  

4.3.5 Analysis of the influence of religious beliefs on behavioral attitude 

The researcher found that religion was not considered as a central factor that impacts the 

quality of life that individuals with disability experience in communities of Delhi, India-  

―… I don‘t think religion plays a central role. I 

think I will link it to the regular social 

economic conditions…‖ (Participant E, Person 

with Disability, Female, Delhi).  

The interviews showed that the disability identity of individuals alongside socio-

economic conditions play a greater role in defining the type of life that individuals with 

special needs experience. This was previously shared in the research by Gupta et 

al.,(2012) who investigated people with disabilities in the lowest class in India – the 

Dalits. It was found that a large proportion of people with disabilities belonging to this 

class were among the poor living in heavily concentrated areas. The availability of 
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resources was limited in this region; lack of awareness regarding disabilities is prevalent. 

It can be concluded that religion is seen as a secondary identity with the disability identity 

playing much greater significance.  

 

Summary 

This chapter includes the findings of the research study alongside the analysis of the 

findings. The results are in regards to the factors that shape socio-cultural factors have on the 

quality of life that people with disabilities experience. It also pays to focus on the role and 

impact that religion plays and its interlinked impact with cultural factors. This also provides 

insight into the factors that need to be reshaped to work towards inclusion in the community 

of Delhi, India 
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CHAPTER 5: CONCLUSION 

In this chapter, the main findings and emerging themes of the research are summarised, and 

conclusions are described and presented in relation to the research questions. Further, the 

learning and key changes that emerge are analysed in reference to literature resources. This 

chapter will conclude with recommendations for multiple stakeholders in regards to 

improving the quality of life for individuals with disabilities in Delhi, India. 

5.1 Research presentation 

The research of the thesis was focussed on the lives of people with disabilities in the 

community of Delhi, India. Many issues need to be considered when talking about the quality 

of life that people experience in a community. These can be divided into – government policy 

on disability, educational access, and employability for individuals with special needs, 

attitudinal approach and societal mindset, barriers faced by those with a disability. The design 

of the method was related to answering the research question and its central points of focus 

(Silverman, 2005). The study presented in this thesis was focussed on the role that socio-

cultural factors and religious beliefs play in the quality of life that people with disabilities 

experience in the city of Delhi, India. The aim of the research, the research objectives, and 

the contribution that these studies make were discussed in chapter 1 of the thesis. The 

literature review presented in chapter 2 gave an overview of the different research studies that 

have been conducted by numerous scholars on multiple themes in relation to disability in 

India. The aim was to understand the information and insights present that form the base for 

this research study. The methodology used for this research study alongside its benefits and 

limitations were presented in chapter 3. The key findings, emerging themes, and analysis are 

presented in chapter 4. The overreaching aim was to identify and provide insights into factors 

that play a central role in the lives of individuals with special needs.  

5.2 Findings in relation to research objectives 

5.2.1 Research question 1 

What are the socio-cultural barriers that individuals with disabilities face and how does it 

shape the ecosystem for individuals with disabilities?  

The socio-cultural beliefs of individuals in the community were found to play a direct 

role in the kind of life that an individual with disability experiences. The social beliefs 
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included limited belief in the abilities of those with disabilities and the inability of 

individuals with disabilities to gain complete independence due to social barriers present 

in the community. The social barriers include the lack of complete access to the existing 

education system for individuals with special needs and a lack of opportunities and access 

to employment opportunities. Public transport being logistically and financially 

inaccessible is another factor which acts as a barrier for people with disability to live a 

life of independence and dignity. In regards to legislation, The Right to Persons with 

Disabilities Act 2016 was found to be considered and agreed as an appreciated piece of 

legislation. However, it was widely agreed that there is a significant gap in the 

implementation, which was significantly met by the barriers that individuals with special 

needs experience.  Perhaps, the most prominent finding and theme in this research study 

is the underlining role that the attitudinal beliefs play, social stigma and the impact it has 

on other barrier factors that directly impact people with disabilities. The emerging pattern 

is the lack of awareness amongst those in the communities of Delhi towards ‘what is the 

meaning of disability?’, ‘what support do people with disabilities require?‘, ‘How 

capable is a person with disability?’ and the like. The research study also found that 

individuals with disabilities from economically lower backgrounds are more likely to face 

greater social backlash with a mix with religious beliefs playing an underlining role.  

5.2.2 Research question 2  

Do religious beliefs play a central role in the quality of life that people with disabilities 

experience in Delhi, India? 

The research study included individuals who have been deeply involved in the field of 

disability services for several years and individuals with a disability who experience day 

to day exposure to religious beliefs.  The findings that emerged in relation to the impact 

that religious beliefs have is that religion was not considered as a central factor that 

impacts the quality of life that individuals with disability experience in communities of 

Delhi, India. It was anticipated that religion perhaps plays a more significant role in rural 

areas due to lack of awareness, but in urban area religion comes as a secondary identity 

for the individual. The lack of awareness regarding disabilities and limited availability of 

resources this region provides the conclusion that religion is seen as a secondary factor 

with the disability identity playing much greater significance.  
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5.3 What do these findings tell us about the lives of people with disabilities in Delhi, 

India? 

The findings in this research study provide an overarching understanding of the kind of life 

that people with disability experience on a day-to-day basis in the communities of Delhi.  

The study provides insights into the socio-cultural factors that impact the quality of life that 

individual with disability experiences. The access to education for individuals with special 

needs is limited in Delhi in terms of availability of government schools that can cater to them. 

Private schools are not financially accessible to individuals from economically weaker 

backgrounds. There is a gap in teacher training and curriculum adaptability, infrastructure 

present in schools, and access to public transportation that makes education possible for 

individuals with special needs. This links to the factor of employability for individuals with 

special needs in Delhi. Being the capital city of India, Delhi is amongst the cities that have 

the highest costs of living in the country; the need for employability and financial gains is 

important. For individuals with special needs, employability is not very accessible. 

Employability consisted of not just job attainment, but was considering several factors, 

including but not limited to – logistical access, unconscious biases, and inclusion in 

workspaces. Employment options are limited to certain professions for those with additional 

needs, and those from financially weaker backgrounds suffered heavily.  

On a day – to – day basis, access to public transportation was found to be a key barrier. The 

financial and logistical inaccessibility of public transportation such as metros, buses, and auto 

rickshaws often forces an individual with disability to rely on private transportation such as 

personal cars and taxis. The high cost of attaining and continued used of the private transport 

forces individuals to face financial struggles. This was seen as an overarching barrier to the 

quality of life experienced by individuals with special needs.  

From a legal perspective, The Right to Persons with Disabilities Act 2016 provides the much 

needed shift from a welfare based model to a rights based model. The study gained insight 

into the gap between the legislation on paper and its effective implementation, yet it is seen 

as a very positive sign in the disability spectrum in India. Until the act providing education, 

employability and other opportunities was seen as a charitable act. This act creates a legal 

obligation towards making a more inclusive society and community. The legal obligation 

creates efforts to spread awareness among its members – the first step in making a more just 

and fair community for individuals with disabilities.  
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Religion was found to play a secondary identity in the lives of individuals with disability. It 

was widely anticipated that perhaps religion played a more significant role in rural areas; 

however, in urban spaces like Delhi other factors take a more prominent step. The limited 

availability of opportunities, financial struggles, and social barriers make their disability 

identity as the first identity.  

5.4 Recommendations: ‘What needs to change?’ 

In lieu of the findings of the research study on the socio-cultural barrier, religious influence 

and attitudinal influences – the respondents and researcher wish to express certain 

recommendations that can work on developing factors that can be contributing towards a 

higher quality of life for people with disabilities in Delhi, India.  

The first sets of recommendations are around spreading awareness about disabilities and the 

experiences that individuals with disability experience. Communities should have awareness 

campaigns undertaken in their vicinity. Those from their local community who are willing to 

talk about their experiences with a disability as a stakeholder – either as a special needs 

individual themselves, family member or those working with disability services – should be 

given the platform through community meetups, awareness sessions in educational 

institutions. Personalizing the experience through the involvement of fellow community 

members creates a stronger impact in regards to awareness.  

Building legal awareness is also imperative. Informing people about their rights and the 

methodologies to access it, particularly with the coming of the effect of the Rights to People 

with Disabilities Act 2016 can provide means of accessibility to individuals with special 

needs and their support network.  

The next set of recommendations is for public transportation. Making buses, metro rail, and 

auto-rickshaws disability-friendly are key to making institutions and public spaces more 

accessible. Building ramps, having motorized wheelchairs and other disability-friendly 

features alongside creating public awareness will be a strong point in favor of improving 

quality of life for people with disability in India.  

The third sets of recommendations are around building inclusive schools. Making both 

government and private schools accessible is essential to providing education for individuals 

with special needs. This includes implementing an accessible curriculum, providing adequate 
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teacher training, building accessible infrastructure in school premises, and accessible 

transportation.  

Lastly, creating networks of support for families and individuals with disabilities can 

drastically improve the quality of life that people with disabilities and their support system 

can experience on a day-to-day basis.  

 

Summary  

This research study had its central focus on understanding the social factors, cultural beliefs, 

and religious influences that determine the attitude that communities have towards 

individuals with special needs. As stated in the literature review, a range of factors determine 

the quality of life that disability shapes for individuals. Previous studies have analyzed 

different spheres and factors including but not limited to measuring disability, gender, and 

socioeconomic influences. This study contributes towards the impact of cultural practices and 

understanding the social barriers that individual with disability face on a daily basis. This 

study also gained insights into the impact of religious identity and its understanding in an 

urban space. The study was focussed on gaining insight into factors that contribute to barriers 

that people with disabilities experience and researching on recommendations from 

individuals with experiential insight towards improving the quality of life for people with 

disabilities in Delhi, India.  
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APPENDIX A 

 

PARTICIPANT INFORMATION SHEET 

 

 

Title of the project 

Socio-cultural and religious determinants of 

attitudes: Impact on people with disabilities 

in Delhi, India. 

 

 

 

 

The study 

I am studying for a masters‘ in Education in 

the School of Education, Trinity College 

Dublin. As part of my course work, I am 

conducting research on the attitudes 

towards disability within key communities 

in Delhi. I‘m investigating the role that 

cultural practices and religious beliefs play 

in the treatment of disabled people in Delhi, 

India. The thesis will also examine how 

legislation and policy impacts on the lives 

of disabled people. The focus will also be 

on possible ways to bring about a higher 

quality of life for people with disabilities.  

 

 

 

 

 

Participation Information 

 If you agree to take part in this study, you 

will be asked to take part in an audio-

recorded interview. The interview will take 

30 minutes to 1 hour. It will take place 

through Skype at a time agreeable with you. 

The interview will be transcribed by the 

researcher.  

The information collected will be treated 

with privacy and anonymity. No 

information regarding you will be revealed 

in the research. Information will be stored 

safely with access available only to the 

researcher, supervisor, and if needs be, the 

examiners. All digital data will be stored in 

an encrypted USB drive, and hard copies 

will be stored in a locked box that will be at 

the school at all points. It will be destroyed 
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13 months after completion of the thesis 

examination process. The anonymised 

results from the study will be included in a 

thesis and may be discussed in conferences 

or published in a journal or book.   

Participation in this study is totally 

voluntary and you can withdraw from the 

study at any point until the interview has 

been analysed. Once the data has been 

analysed, it will be used in the thesis 

anonymously. If you have questions or if 

you don‘t understand something, please ask 

the researcher to explain it to you.  

Thank you for taking the time to read this 

document. 

 

 

Researcher contact details: knair@tcd.ie  

 

Supervisor contact details: mshevlin@tcd.ie  

 

 

 

 

 

 

 

 

 

 

 

mailto:knair@tcd.ie
mailto:mshevlin@tcd.ie
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APPENDIX B  

 

PARTICIPANT CONSENT FORM 

 

Title of the project: Socio-cultural and religious determinants of Attitudes: Impact on people 

with disabilities in India. 

 

You are under no obligation to participate in this study. If you agree to participate, but at a 

later stage, feel the need to withdraw, you are free to do so.  

 

Please answer all of the following (tick the appropriate box): 

 

              Yes          No 

 

I have read and understood the participant information sheet.                           □             □                               

 

I have understood what the project is about and what the results                       □             □ 

will be used for. 

 

I am fully aware of any risks involved in the procedure of the study 

and of any risks and benefits involved.                                                               □              □ 

 

I know that my participation is voluntary and I can withdraw from  

the project at any stage without any reason until the point of  

anonymisation of data collected.                                                                         □              □ 

 

Data will be retained for no longer than necessary i.e. 2 years. All records where  

you can be identified (eg : audio recording) will be destroyed after all  
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data  collection are complete and data has been fully anonymised.  

At this point, your data can no longer be withdrawn from the study as it  

is no longer identifiable.                                                                                    □               □ 

 

I am aware that all my information will be kept anonymous.                           □                □ 

 

 

I agree to participate in the above study:  

 

 

Signature of participant: _______________________ 

 

Signature of researcher:  
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