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OVERVIEW: 

There are various growing definitions and perceptions of disability. It leads to various complications leading to inde-

pendency for all other activities of daily living, making occupational limitations and economically dependent. So there is 

an need to make them aware of various schemes available in India, for supporting them for various economic, pension 

and educational scholarship schemes.  

The rights and laws of persons with disabilities must therefore be understood and studied from a variety of perspectives, 

including human rights and various other laws in India, which will fill the gap or close the gap between persons with dis-

abilities and persons with disabilities in their personal attainment in the true sense of the term. 

Throughout this research report, the writer puts a great deal of focus on the different legislative frameworks and regula-

tions existing throughout our country and allows a comprehensive analysis on how such laws have led to the advance-

ment of the legal status of people with disabilities in India. 
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INTRODUCTION 

Disability is any limitation or loss of ability to do action in 

a manner or within the spectrum deemed natural for hu-

man beings. That refers to a range of failure to conduct 

those tasks in everyday life[1] Failure can be physical, neu-

rological or also mental. Every human being is born free 

and equal in values and rights[1]. There are growing social 

influences which can have an effect on how an person with 

disabilities is included or excluded from engaging in differ-

ent activities.[2] 

The principle of non-discrimination aims to encourage fair 

opportunities in a common definition of impairment, such 

as age , sex and children.[1] The main obligation regarding 

the welfare of people with disabilities lies with the govern-

ment in order to offer resources and equitable care through 

the implementation of a variety of education and job pro-

grams and systems, the retirement of individuals with disa-

bilities. 

A two-tailed t-test for correlated samples showed that the 

mean professionals core was significantly greater (p<0.05) 

than the mean personal score.[11] 

Several experiments have been conducted to examine the 

condition of physiotherapists who are physically ill after 

beginning preparation or practice. This contributes to an 

rise in understanding by practitioners of both positive and 

negative effects and the implications of disability[10] 

India is the first signatory agreement to the United Nations 

Convention on the Protection of People with Disabilities 

which has done so. 

Persons with disabilities, Loksabha was enacted in 1995 on 

12 December 1995 and came into effect on 7 February 

1996. This Act extends to India.[6] Liability for the provi-

sion of equal services and amenities is assigned to federal 

and state governments, city companies and municipalities

[6] 

Disability Models: Before the cycle of philosophic contem-

plation starts from a disability standpoint, it is important 

that there are various concepts of impairment that help 

one understand and talk about people with disabilities[7] 

Moral Models of Disability:  

It is the oldest practice, like other practices associated like 

wrongdoing and retribution, a feeling of remorse. This 

trend is associated with the shame of the entire nation. All 

this has affected the thinking and action of people with dis-

abilities[7] 

Biomedical Model of Health 

The biomedical model of health is the most popular in the 

western world and focuses mostly on wellbeing in terms of 

biological influences. The scientific concept of disease is 

used in the biological model of wellbeing. Similarly, it looks 

on illness mainly in terms of the treatment that the individ-

ual has. The biomedical model is usually contrasted with 

the biopsychosocial model[7] 

Medical model of disability:  

The medical model of disability is provided by disability as 

an individual's problem, caused by illness, injury or other 

health condition, which therefore requires sustained medi-

cal assistance provided in the form of individual treatment 

by professionals. This approach is focused on the premise 

that disability-related problems will be met exclusively by 

people with disabilities[7] 

Rehabilitation model:  

This is the same as the clinical paradigm utilized by people 

with disabilities to receive guidance, rehabilitation, medi-

cation or other services in recovery care[7] 

Social model of disability:  

The social model of disability places the challenge of disa-

bility as a societal problem and as a part of the full integra-

tion of individuals into society. Under this model, impair-

ment is not a private characteristic, but rather a modest set 

of disabilities, all of which are created by the social envi-

ronment. The management of the matter and document 

therefore involves government policy and the collective 

duty of society as a whole making the institutional im-

provements appropriate for the full inclusion of people 

with disabilities in all aspects of social life.[7] 
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Disability laws in India 

  The Preamble to the Constitution of India is dedicated to 

maintaining civil, economic and democratic fairness for all 

its people. The definition of justice is also focused on vari-

ous conceptions of liberty, morals, health, pleasure, democ-

racy and equality.[8] Social justice requires the reduction of 

all sorts of inequality that result from disparities in wealth, 

employment, position, race , religion, etc. [8] To order to 

promote the goal of social justice, the Constitution sets out 

guidelines for the State and aim and eradicate disparities to 

wealth, services and resources, to reduce income differ-

ences, to guarantee equitable and humane working and 

maternity benefits; to avoid the abuse of children in jobs 

and industry; to include quality primary education for all; 

to promote educational and economic interests of the back-

ward classes; to provide that the ownership and security of 

the material resources used for the community.[8] 

Justice V.R. Krishna Iyer argued that the State is equally 

concerned with securing justice , equality and dignity, indi-

rectly even to the mentally and physically deprived parts of 

the population, as is evident from the provisions of Articles 

15(4) and 16(4) of the Constitution.[8] 

Article 15 of the Indian Constitution limits discrimination 

on grounds of faith , race, caste, sex or place of birth. (a) 

access to markets, public restaurants , hotels and palaces 

for public entertainment, and (b) use of wells, reservoirs, 

bathing, roads and public resorts; are funded entirely or 

partially from State funds or devoted to the benefit of the 

general public.[8] 

Article 16 of the Constitution of India deals with the issue 

of equal rights in matters of public employment. 

Health law: 

 Article 47 of the Constitution places on the State a primary 

duty to lift the diet and quality of life of its citizens and to 

increase public safety, in particular with a view to banning 

the ingestion of intoxicating beverages and substances that 

are hazardous to one's wellbeing, except for medicinal pur-

poses. Indian health law includes a range of guidelines for 

the elderly. Any of the acts that provide for the welfare of 

people, including those with disabilities, can be found in 

the Mental Health Act, 1987.[8] 

 

 

Education law: 

The right to education is at the hands of all people, includ-

ing the elderly. Article 29(2) of the Constitution provides 

that no person is to be refused admission to any education-

al institution established by the State or to receive State 

assistance on grounds of religion, race, caste or language. 

Article 45 of the Constitution orders the State to provide 

free and compulsory education for all children (including 

the disabled) before they reach the age of 14. No child may 

be refused admission to any educational institution operat-

ed by the State or obtain State assistance on grounds of 

religion, ethnicity, caste or language.[8] 

Family law:  

Different marriage laws passed by the State for various 

populations apply similarly to the elderly. The rights and 

obligations of the parties to marriage, as in the case of po-

lygamy, people with disabilities or people without disabili-

ties, are regulated by the particular rules and regulations of 

the various marriage acts, such as the Hindu Marriage Act , 

1955, the Christian Marriage Act, 1872. The Child Marriage 

Restriction Act, 1929, as amended in 1978 to prohibit the 

formalization of child marriages, also extends to individu-

als with disabilities.[8] 

Labour law: 

The rights of the impaired are not so explicitly laid out in 

labour law, but the rules pertaining to the impaired in their 

partnership with the workplace are laid down in subordi-

nate laws, such as legislation , regulations and standing 

orders[8] 

Acts 

Rights for persons with disability Act (2016) 

1. Respect for human rights, moral liberty, including the 

right to make one's own decisions, and the equality of 

persons; 

2. Non-discrimination in rights; 

3. Total and successful engagement and involvement in 

society; 

4. Respect for the distinctions and recognition of people 

with disabilities as part of individual diversity and hu-

manity; 
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5. Equal opportunities; 

6. Accessibility of access; 

7. Equality for men and women 

8. Respect for the evolving capacities of children with 

disabilities and respect for the right of children with 

disabilities to pre-serve their identities. 

 adopt legislation and other appropriate administrative 

measures where needed; 

 modify or repeal laws, customs, or practices that dis-

criminate directly or indirectly; 

 include disability in all relevant policies and pro-

grammes; 

 refrain from any act or practice inconsistent with the 

CRPD; 

 take all appropriate measures to eliminate discrimina-

tion against persons with disabilities by any person, 

organization, or private enterprise[9] 

Guidelines for certification: 

Pursuant to the Rules on Persons with Disabilities (Equal 

Opportunity, Protection of Freedoms and Complete Partici-

pation), 1996 notified by the Central Government on 31 

December 1995 in the exercise of the powers bestowed by 

Sections (1 ) and ( 2) of Section 73 of the Act on Persons 

with Disabilities, the person authorized to grant a disability 

certificate shall be a medical board; Consisting of at least 

three representatives, of which at least one is a profession-

al in a particular area for the evaluation of locomotor / vis-

ual, including affected vision / hearing and speech impair-

ment, intellectual retardation and leprosy, as the case may 

be, properly named by the federal and state governments.  

The specified tests, as indicated in the Guidelines, should 

be carried out by the Medical Board and recorded before 

the certificate I have issued. The certificate would be valid 

for a period of five years for persons whose disability I is 

temporary while it is valid for a lifetime in the case of per-

manent disability. The Director General of Health Services, 

Ministry of Health & Family Welfare will be the sole author-

ity in the event of any dispute / doubt regarding the inter-

pretation of definitions / classifications / assessments / 

tests, etc. In order to be eligible for any concession / bene-

fit, the minimum level of impairment should be 40%. Vari-

ous benefits, in accordance with and in accordance with the 

PWD Act, various benefits and allowances are to be given 

to affected persons.[9] 

Mental health act, 2017:  

Mental impaired people are applicable to the following 

rights: 

The right to be diagnosed and cared for in psychiatric hos-

pitals or nursing homes founded or operated by the gov-

ernment or any other body for the treatment and care of 

mentally ill persons.[10] Mental ill people have the right to 

access from the State controlled, directed and organized 

mental health services. The Central Authority and the State 

Authorities established pursuant to the Act are responsible 

for such regulation and for issuing licenses for the estab-

lishment and maintenance of psychiatric hospitals and 

nursing homes.[10] Treatment in the Government Hospitals 

and Nursing Homes mentioned above may be received ei-

ther as a patient or on an outpatient basis. Mental patients 

may request voluntary admission to these hospitals or 

nursing homes, and minors may request admission 

through their guardians. Mental ill people have the right to 

be released when they are cured and have the right to 

'leave' a mental health institution in compliance with the 

rules of the Act.[10] 

RCI Act, 1992 

 This Act offers assurances to ensure the high nature of the 

facilities provided by the different recovery workers. 

1. To retain the privilege to be represented by skilled and 

certified health practitioners whose identities are kept 

in the Record held by the Council.  

2. To ensure the preservation of the minimum levels of 

education necessary for the acceptance of recovery 

qualifications  

3. To insure that the principles of ethical behaviour and 

integrity are upheld by recovery practitioners in order 

to defend from fines.  

4. To have the guarantee of the regulation of the profes-

sion of rehabilitation professionals by a statutory 

council under the control of the central government 

and within the limits laid down in the statute[11] 
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THE NATIONAL TRUST FOR WELFARE OF PERSONS 

WITH AUTISM, CEREBRAL PALSY, MENTAL RETARDA-

TION AND MULTIPLE DISABILTIES ACT, 1999 

1. The Central Government is expected to create the Na-

tional Trust for the Welfare of Persons with Autism, 

Cerebral Palsy, Mental Retardation and Multiple Disa-

bility in New Delhi, in compliance with this Act and for 

the benefit of the disabled. 

2. The National Trust, formed by the Central Government, 

shall ensure that the items that have been defined as 

enshrined in the Act are located. 

3. This is the duty on the part of the Board of Trustees of 

the National Trust to provide for an appropriate quali-

ty of life for any recipient specified in any order this 

receives, and to offer financial support to designated 

entities for the execution of any authorized plan for the 

benefit of the impaired. 

4. Affected people have the option to be put under the 

tutelage designated by the local level councils in com-

pliance with the rules of the Act. The guardians so 

named shall be expected to be liable for the affected 

individual and their properties and to be accountable 

for the alternative. 

5. A person with a disability has the right to have his 

guardian removed under certain conditions. These in-

clude abuse or neglect of the disabled, or neglect or 

misappropriation of the property under the care of the 

disabled. 

6. If the Board of Trustees is unwilling or persistently 

refuses to fulfill its functions, a recorded disabilities 

organization. 

7. The National Trust shall be bound by the provisions of 

this Act with regard to its accountability, financial su-

pervision, accounts and audit[1] 
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