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ABSTRACT 

The fundamental purpose of management is to bring about change in an orderly manner. 

Change is the fact of life, it may be fast or slow. The individual and the family manage their 

personal affairs within a constantly changing world. The change may be the result of freely 

chosen goals or of adjustments to forces beyond the control of the individual or family, (Gross, 

et, al, 1973), For example, a child born with some physical handicap or affected by it sometime 

during the life, "How we respond to change depends on the situation in which we find ourselves 

at the moment of change", state Deacon and Firebaugh (1975). The way we respond also, 

depends on the depth of our insight into the problems and challenges resulting from change. It 

further depends on our resource fullness in discovering ways to cope with the changing 

circumstances. 

INTRODUCTION 

Fifteen per cent of the world‟s population experience some form of disability, of which one-fifth 

experience significant disabilities. The prevalence of disability is higher for developing 

countries.1 This is evident in the case of India where according to the 2011 census reports, 2.21 

per cent of the total population is disabled. 

The last of the ways have to be adopted by the family when it is faced with a permanent change 

in the environment or its members, for example s when one of the family members is 
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permanently handicapped or disabled Having a disabled person in the family needs a total 

reorganization of the family managerial system. The family has to adjust its financial resources, 

time and activity patterns and general resource allocations. The family also needs to reconsider 

its role definitions, decision making patterns and group relation. The family thus faces problems 

which need careful allocation of resources and development of specific goals to make the 

disabled family member self-reliant and self-sufficient. The attitudes of the family members 

affect the goals families set for rehabilitation of the disabled family member, problem faced by 

them and adjustments made by them in order to meet the changing situations. The adjustments 

have to be made by the disabled persons themselves but the extent to which they succeed is very 

much dependent upon the family in which they live. Management, therefore,' becomes the major 

means of achieving the family goals. Home managers face the challenge of using their resources 

in order to satisfy the purposes they consider important. The need to set priority among the goals 

becomes more, important. For instance, a family may decide to channelize major portion of its 

resources for the benefit of only one person; an especially talented or an especially handicapped 

member or a member with a particularly significant role such as the breadwinner. This may 

result either in partial realization of goals 3 for some members of the family or an attempt on the 

part of the family to increase the total resources to achieve the set goals. 

Owing to improved socio-economic condition disabled people is living longer, their presence in 

society is becoming more visible and their numbers are growing. Defining disability is difficult 

because there are dozens of definitions each with a purpose to it. These range from the very 

narrow to the very broad, from the medical to the social, from the cultural to the local, from the 

one intended to integrate them in society to the one for exclusion and segregation. People are 

labeled as disabled or handicapped because they look different from the rest of the society on 

account of their appearance, behavior or capacity to learn. 

The women with disabilities are being identified as an issue at the international level since 1975. 

More and more focus is laid on human rights for women at Convention of Elimination of all 

forms of Discrimination Against women (CEDAW) and this treaty was adopted by United 
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Nations General Assembly in 1979 which came into force in 1981. The major initiative was 

taken after lobbying of Disabled People‟ s International (DPI) Women‟ s Committee in the 4th 

World Conference at Beijing, China. Only in recent years some changes have been seen in the 

socio- political awareness creation. 

Disabled women are the most vulnerable in Indian society. This vulnerability exists across class 

and caste. Deeper insight into the scenario reveals the fact that, though men and women suffer 

equally because of disability, some problems are exclusively women‟ s problems. In a 

patriarchal society if disability affects boys and girls in almost identical fashions, female child 

faces the humiliation more than a boy. In India usually birth of sons is always celebrated; the 

birth of a girl is never celebrated and the birth of a disabled girl is always considered a curse. 

Normally, a disabled boy is more acceptable than a disabled girl in the society. If a family has a 

disabled boy they will do their best to make him a productive male which is not so when it 

comes to girls. 

OBJECTIVES OF THE STUDY  

The specific objectives of the study were :  

1. To study the socio-economic profile of disabled women.  

2. To examine the present scenario of income generating disabled women  

3. To study livelihood and socio-economic condition of women with disability. 

REVIEW OF LITERATURE 

 The common feature between disability and handicap is however that they both are used 

to describe "a characteristic which is limiting" (Patty and Johnson, 1967). For the purpose 

of the present study the "disabled person" is defined as "one who has limitation of 

physical and mental function, whether locomotor, sensory or affecting special organs". 

Nature, Types and Causes of Disability 
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 Bagilhole (1997), and Chadwick,(1996) are of opinion that the minimal stance taken by 

the Government of United Kingdom may encourage the employers to sideline the 

aspirations and achievements of women with disabilities regarding qualifications and 

employment. 

 Joy Adamson, Andy Beswick, and Shah Ebrahim (2004) showed that it is widely stated 

that stroke is the most common cause of severe disability. They aimed to examine 

whether this claim is supported by any evidence. Methods: they conducted secondary 

analysis of the Office of the National Statistics 1996 Survey of Disability, United 

Kingdom. 

 Welbourn (1991), a study found in “the wealth ranking exercise results did not suggest 

that local people consider disabled people to be poorer” and concluded that, provided that 

adequate support networks and labor contacts were important in preventing disability 

from resulting in poverty. 

 Further Bowe (1984) Higher education continues to be a challenge for women with 

disabilities. Like men with disabilities, they face accessibility problems; unwillingness on 

behalf of educational institutions to provide accommodations for disabilities; and lack of 

special services such as readers for blind students. In addition to the problems women 

with disabilities share with their male counterparts, they face additional barriers. Like 

non-disabled women, women with disabilities are channeled into traditional female fields 

by school counselors and they are likely to encounter even greater obstacles than non-

disabled women if they attempt to pursue a career in male dominated professions 

 Bruyer, (2000), has strongly advocated that women with disabilities should take up their 

rights to approach the appropriate authorities to do the needful. He emphasizes that 

independent development and integration of women with disabilities in the mainstream of 

development for which they themselves should come forward to establish their rights. 

 Govindarajan.P.K., Ethirajan.N., and felix. John William (2012) study on Locomotor 

disability in Rural population in Tamil Nadu. The Study found that the locomotor 

disability was 129 out of 6550 population in the sub-centre which was around 1-9 
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percent. The study showed that the locomotor disability was more as the age advances. 

The locomotor disability among male were 22/1000and female were 16/1000. The causes 

of locomotor disability were due to acquired causes (78.3%) and congenital causes 

(21.7%). Nearly 58% of persons with locomotor disability were without any occupation 

and 20% were without any occupation and 20% were doing unskilled labour.54% 

reported absence of any source of income. 53% of the persons were married and nearly 

35% of the persons were widow and widower. 

 Davis & Marshall, (1987) the overall demographic characteristics of women with and 

without a disability were similar except that none of the women with a disability had 

studied to college level. This is an observation that has been reported even from 

economically developed countries. 

 Russo & Jansen, (1988) In addition to being channeled into traditional female fields by 

educational and career counselors, women with disabilities often receive pressure from 

such counselors to pursue a career in disability related fields such as rehabilitation 

counseling or special education. 

 Agrawal.G, et.al. (2009) observed better socio-economic status is closely associated with 

greater utilization of health care services and that treatment seeking behaviour of disabled 

persons depends not only on socioeconomic factors but also on cultural factors, area of 

residence, literacy status, sex etc. 

 Brownridge, (2006) in Western countries share similar experiences of marginalization, 

emotional and sexual violence and other forms of abuse. A study conducted over a period 

of five years among a representative sample of 7,027 Canadian women showed that 

WwD were 40% more likely to experience domestic violence than women without 

disabilities. 

 Maqbool Salma ,(1988) focusing on the situation of disabled women in Asian region 

stated that they are poor and subjected to oppressive discriminatory practices, myths and 

taboos fostered by the ignorance of the people for centuries. They suffer from 

malnutrition, lack of health care, education, training and employment opportunities. Girls 
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and women with disabilities are subject to many types of discriminations like considered 

as sin, hidden from community, over protection, sheer neglect, not trained and denied 

right to marriage. Lack of education facilities, vocational training, employment 

opportunities, and exclusion from inheritance of family properties are considered as the 

main reason for their backwardness. 

 Morris, (1993) discussed that there is absence of women with disabilities from feminist 

scholarship and feminist theory. She shows her anger and frustration with feminism in 

two ways: first, that disability is generally invisible from feminism's mainstream agenda, 

and second, that when disability is a subject of research by feminists, the researchers 

objectifies disabled people so that the research is alienated from their experience rather 

than attempting to understand the experiences of disabled women. 

 A study of six blind women aged 16-36 years from south Lebanon was undertaken by 

Fahd et al. (1997) to gain an objective and in depth understanding of life experiences of 

women, mitigating the effect of disabling environment. Oral histories from interviews, 

which consisted of open-ended questions dealing with the perceived role of parents and 

the discrimination between blind women and men in respect of education, work and 

social networks, were collected. Findings confirmed that several discriminations against 

blind women exist in terms of education, employment, social life and marriage. 

 Dangoor (1997) investigated the main variables which may explain the variation in long 

term psycho-social adaptation of women with physical disability. Findings indicated that 

socio-economic status (high rate of unemployment, low education and income 1evel) 

plays the most important role in explaining the variation of the adaptational measures 

 DATA ANALYSIS AND INTERPRETATION 

CAUSE OF DISABILITY 

Table 1 Distribution Of Cause Of Disability Among Disabled Women 

(N=300) 
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Cause of 

disability 

Visual Hearing Locomotor total χ2 

value 

p 

value n % n % n % N % 

Accident 5 15.2 3 9.1 25 75.8 33 11.0 46.89 <0.001 

illness 23 29.1 11 13.9 45 57.0 79 26.3 

By birth 5 2.9 13 7.6 152 89.4 170 56.7 

Not known 5 27.8 4 22.2 9 50.0 18 6.0 

The data in table 1 shows that majority of disabled women were disabled by birth (56.7%) followed by 

illness (26.3%), accident (11.0%) and (6.0%) did not know cause of disability. Disability wise data 

clearly indicate that among visual disabled women mostly 29.1 percent disabled by illness, 27.8 percent 

visual disabled not know actual reason of their disability and 7.6 percent by birth. Similarly in loco 

motor disabled women 89.4 percent disabled by birth, 75 percent by accident, 57% by illness and 50 

percent disabled not known the actual cause of their loco motor disability. 

Comparing the cause of disability among three groups, chi-square (χ
2
) test showed significantly 

different cause of disability among the group (χ
2
=46.89, p<0.001). 

 SOCIO ECONOMIC STATUS OF DISABLED WOMEN AGE 

Table 2 Age Wise Distribution Of Disabled Women 

 

Age (years) Visual hearing locomotor total χ2 

value 

p 

value n % n % n % N % 

18-30 12 17.4 10 14.5 47 68.1 69 23.0 16.78 0.002 

31-45 13 7.9 10 6.1 141 86.0 164 54.7 

46-60 13 19.4 11 16.4 43 64.2 67 22.3 

Table 2 summarized the age distribution of working disabled women. Majority (54.7%) of the 

disabled women are in the age group of 31-45 years. 23 % disabled women belong to the age 
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group of 18-30 years and only 22.3% working disabled women belong to the age group of 46-60 

years. In all age group, the frequencies of locomotor disabled women were the highest with 

highest being in 31-45 years (86.0%) followed by 18-30 years (68.1%) and 46-60 (64.2%) the 

least in all age group. 

Comparing the frequency of disability between different age groups, chi-square (χ
2
) test showed 

significantly different and higher frequency of locomotor in 31-45 yrs age group as compared to 

other age groups (χ
2
=16.78, p=0.002) 

FAMILY TYPE 

Table 3 Distribution of family type of disabled women 

Family 

type 

Visual Hearing Locomoter Total χ2 

value 

p 

value n % n % n % N % 

Nuclear 13 13.8 8 8.5 73 77.7 94 31.3 0.59 0.743 

Joint 25 12.1 23 11.2 158 76.7 206 68.7 

 

Table 3 reveals the distribution of family type of disabled women. Mostly disabled women live in 

joint family (68.7%), however 31.3% reside in nuclear family. In both groups, the frequency and 

percentage wise mostly disabled women live in joint family and suffered to loco motor disability. 

Comparing the frequency of disability between two family type groups, chi-square (χ
2
) test 

showed similar frequency of disability between the groups (χ
2
=0.59, p=0.743) i.e. did not differed 

statistically. 
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aEDUCATION 

Table 4 Distribution of education of disabled women 

Education Visual Hearing Locomoter Total 
χ
2 

value 

p 

value 
n % n % n % N % 

Illiterate 21 19.4 16 14.8 71 65.7 108 36.0  

 

 

 

 

23.51 

 

 

 

 

 

0.053 

Can read & write 11 15.1 9 12.3 53 72.6 73 24.3 

Primary 3 6.1 3 9.1 28 84.8 33 11.0 

Middle 2 9.5 2 9.5 17 81.0 21 7.0 

High school 1 4.8 1 4.8 19 90.5 21 7.0 

Intermediate 1 5.9 0 0.0 16 94.1 17 5.7 

Graduate 0 0.0 0 0.0 17 100.0 17 5.7 

Post graduate & 

above 

0 0.0 0 0.0 10 100.0 10 3.3 

 

Comparing the frequency of educational status between three disabled groups, chi-

square (χ
2
) test showed similar distribution of educational status among the groups 

i.e. did not differed statistically (χ
2
=23.51, p=0.053). 

 

OCCUPATION 

Table 5 Distribution of occupation of disabled women (n=300) 

Occupation Visual Hearing Locomotor Total 
χ
2 

value 

p 

value n % n % n % N % 

Government 

job 

9 16.7 9 16.7 36 66.7 54 18.0 7.36 0.289 

Private job 4 6.3 5 7.9 54 85.7 63 21.0 

Business 13 13.0 8 8.0 79 79.0 100 33.3 

Others 12 14.5 9 10.8 62 74.7 83 27.7 

Table 5 reveals that occupational profile of disabled women. A total disabled woman, only 18.0% 
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disabled women in government jobs, this reflected their lack of awareness and lack of education 

as one of the reasons for low percentage recorded among these three hundred members, 21.0% in 

private job, 33.3% in own small business and 27.7percent of the respondents are doing some 

other job but not on permanent basis. Nature of the job clearly spells out their position in the 

society. 

HOUSE OWNERSHIP 

Table 6 Distribution of house ownership of disabled women (n=300) 

House 

possession 

Visual Hearing Locomotor Total 
χ
2 

value 

p 

value n % n % n % N % 

Own 14 15.2 9 9.8 69 75.00 92 30.7 0.79 0.674 

Rent 24 11.2 22 10.6 162 77.9 208 69.3 

 

Table 6 reveals majority (69.3 %) of the disabled women live in rented house, feels themselves 

insecure and also much more dependent  on others, not even able to make their basic facilities in 

their rented homes. They say that getting permission from the house owner for alteration is not 

just easier. Only 30.7 percent of the respondents live in their own house. Among own house, 

15.2% were visual, 9.8% hearing and 75.0% locomotor. In contrast, of total rented house, 11.5% 

were visual, 10.6% hearing and 77.9% locomotor disabled women. 

Comparing the frequency of house possession between three groups, chi-square (χ
2
) test showed 

similar distribution of possession of house among the groups (χ
2
=0.79, p=0.674) 

SOCIOECONOMIC STATUS (SES) 

Table 7 Distribution of overall socioeconomic status of disabled women 

(n=300) 
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Socioeconomic 

status 

Visual Hearing Locomotor Total χ2 

value 

p 

value n % n % n % N % 

High 7 29.2 4 16.7 13 54.2 24 8.0 12.23 0.016 

Medium 9 17.6 7 13.7 35 68.6 51 17.0 

Low 22 9.8 20 8.9 183 81.3 224 75.0 

 

Table 7 clearly shows the distribution of overall socioeconomic status (SES) of disabled women. 

On the basis of different variables of socio economic it is clearly shows that The most of disabled 

women belong to low SES (75.0%) of which 9.8 % were visual, 8.9 % were hearing and 81.3 % 

locomotor.17.0% working disabled women belong to medium socio economic status of which 

17.6 % were visual, 13.7 % were hearing, 68.6 % were loco motor and only 8.0% working 

disabled women belong to higher socio economic status of which 29.2% visual, 16.7 % hearing, 

and 54.2 locomotor disabled women. 

Comparing the SES of three groups, chi-square (χ
2
) test showed significantly different SES 

among the groups (χ
2
=12.23, p=0.016). 

 LIVELIHOOD CONDITION OF DISABLED WOMEN MONTHLY INCOME 

Table 8 Distribution of monthly income of disabled women 

(n=300) 

Family 

monthly 

income (Rs) 

Visual hearing locomotor Total 
χ
2 

value 

p 

value n % n % n % N % 

<5000 14 11.4 14 11.4 95 77.2 123 41.0 1.41 0.842 

5000-10000 11 13.1 10 11.9 63 75.0 84 28.0 

>10000 13 14.0 7 7.5 73 78.5 93 31.0 

Table 8 shows the distribution of monthly income of disabled women. Monthly income of the 
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family is the main factor for every individual to decide. 

Their standard of living and it is a main source of their livelihood. The data in the table highlights 

that majority 41.0% disabled women fall below monthly income of 5000 per month. Only 28.0% 

working disabled women fall between an income of Rs.5000 to 10000 Rs and only 31.0% 

working disabled women belong to the level of more than10000 Rs and above. In monthly family 

income fall below 5000 Rs, 11.4% were visual disabled women, 11.4% hearing and 77.2% 

locomotor working disabled women. Similarly, in between RS.5000 to 10000 Rs group, it were 

13.1%, 11.9% and 75.0% respectively while in more and above 10000 Rs, it were 14.0%, 7.5% 

and 78.5% respectively. Most of the working disabled women belong to the lower income group 

so they are struggling for their livelihood. 

CONCLUSION 

On the basis of available data and figures, it is evident that area wise there is no significant 

difference in the condition of disabled women. In the three districts of Uttar Pradesh i.e. 

Lucknow, Kanpur, and Bahraich. Lucknow and Kanpur are developed cities whereas Bahraich is 

one of the most backward districts of Uttar Pradesh. The Study shows that there is no significant 

difference among cities regarding the condition of working disabled women. The number and 

structure of working disabled were approximately the same. Hearing, visual and locomotors 

disabled women are involved only in income generating activities, whereas speech, mentally 

retarded and multiple disabled are found negligible .Locomotors disabled women are found in 

large number in all the three districts followed by visual and hearing disabled women too 

somehow manage to survive by engaging themselves in suitable jobs. Majority of the working 

disabled women happen to suffer with less intensity of disability like minor defect in leg, hand, 

limb, low vision, less hearing etc. and cause of disability is mostly inborn while others become 

victims of early stage of life. 

The local government participation and communities involvement is very much required to deal 

with social discrimination and barriers in accessing facilities and services to the needy disabled. 

Trained personnel at each and every level of services need to be appointed to prevent the 
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disability. It is becoming a major concern of our society in the twenty first century. Disability 

can be prevented by propagating about healthy way of living and by returning to nature. There is 

need to be treated as equals. They are human beings and they should be treated as such with love, 

sympathy and care. Awareness is needed not only in the disabled women but also in the society 

at large so that they might become self - dependent and lead their life with dignity. 
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