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ABSTRACT 

Odiousness as an issue has everlastingly been a position of association of thought about experts 

in India. Over the last 50-60 years, huge number of studies has been dispersed from India 

watching out for various pieces of this generally regular issue. The various perspectives focused 

in on united the assessment of confusion transmission, portion and psychosocial risk factor, 

neurobiology, symptomatology, comorbidity, evaluation and end, impact of awfulness, treatment 

related issues and tough spot no matter what the suitability and fairness of various 

antidepressants. Here, we frame data on various pieces of agony, beginning from India. 

Repulsiveness is an issue of tremendous general flourishing importance, concerning its 

ordinariness and the bitterness, brokenness, horrendousness, and cash related weight. Dispiriting 

is more customary in women than men. The report on All around Pile of Spoiling evaluates the 

aide significance of unipolar harmful episodes toward be 1.9% for men and 3.2% for women, 

and the one-year customariness has been read up to be 5.8% for men and 9.5% for women. It is 

evaluated that consistently 2020 expecting most recent things for section and epidemiological 

change continue, the significance of misery will development to 5.7% of the hard and fast load of 

contamination and it would be the ensuing driving guard behind feebleness changed life years, 

second to ischemic coronary problem. 

INTRODUCTION 

Taking into account the odiousness, trouble as an issue has everlastingly been a sign of blend of 

thought about researchers in India. Various makers have endeavored to focus in on its 

customariness, nosological issues, psychosocial risk factors including remarkable circumstances, 

sympto matology in the get-together environment, comorbidity, psychoneurobiology, treatment, 

result, aversion, shortcoming and weight. A piece of the assessments have correspondingly 

attempted to choose various issues in young people and old. 
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Studies have shown that stood separated solid areas for from and subjects with schizophrenia, 

discouraged patients have totally more basic number of unprecedented circumstances prior (6 

every time) to the start of their trouble. To the extent that kind of noteworthy circumstances, it is 

seen that deterred patients experience generally further degree of uncommon circumstances 

related with death of a family member, individual flourishing related events, trouble, social and 

get-togethers and lower number of momentous circumstances as disease of family members 

stood separated from patients with schizophrenia. 

Every civilization which is painful for a normal person becomes manifold and difficult for a 

disabled person. Various necessary and available resources Disabled people of rural society find 

themselves in uncomfortable situation in terms of access to employment opportunities and 

rehabilitation facilities. All this gives them the impression of a restricted situation. they neglected 

themselves in their society despised uneducated and feel marginalized. We feel to a great extent 

the general apathy and neglect by persons with disabilities towards normal social relations and 

interactions and their access to universal education. When this disability is in the context of girls 

and women, it takes an even more frightening form. The people of the family usually neither take 

interest in the discharge of their responsibilities like education and marriage, nor are they ready 

to take any difficulty related to it. Employment opportunities for uneducated and untrained 

disabled people are also very limited, they are accepted as a burden on the family. 

On the basis of some experience, it has been seen that about 75-85 % of the disabled people live 

in rural areas whereas all the rehabilitation centers available within the country are usually 

located in urban or semi-urban areas. Bringing persons with disabilities to these rehabilitation 

centers for their examination , treatment or training is a very stressful and expensive undertaking. 

Often this causes double loss to the people related to them. On the one hand, they spend on the 

means of transport, on the other hand they also have to lose their wages for that time. Because of 

this, a very small number of persons with disabilities are able to take advantage of the services 

available in these rehabilitation centres. As far as the handicapped people of rural areas are 

concerned, these people Drinking Water health care and care Primary education and home, such 

as basic facilities, are often victims of inadequacy and discrimination of government efforts. In 

view of the specialized problems of the disabled people of rural areas and the inadequacy of 

institutional rehabilitation facilities in this area, while accepting the community based 

rehabilitation services on medical and technical grounds, it is being emphasized that the 
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concerned community should contribute to the efforts made for the persons with disabilities. 

participation should be inevitable. That is, the rehabilitation of the handicapped should be done 

by people of their own community with the aim of accommodating them among them. 

Community based resettlement schemes have now been accepted as a movement in the western 

countries. On the same lines, community based rehabilitation schemes are being implemented in 

India as well. While implementing these two things are emphasized. First of all, the ordinary and 

uneducated people who are directly connected with these disabled people in the society, along 

with creating awareness for the people of this community (ie, the disabled), there is an emphasis 

on training them that they can use crutches and wheel chair. Create your own from the resources 

available in your community/society. At the same time, the disabled people of their community 

can involve themselves in the day-to-day main stream of life. Secondly, to reach out to those 

remote rural areas/communities so as to provide them the necessary help as well as forward the 

help to the rehabilitation institutions as needed. Katpadi by the Ministry of Welfare, Government 

of Tamil Nadu in this context. The efforts being made in Vellore etc. have been commendable to 

a great extent. 

INCREASING TREND OF DEPRESSION IN INDIAN SOCIETY 

Institutional method is considered suitable for rehabilitation of persons with disabilities. Under 

this, the child / person concerned was admitted to the institute / school associated with them and 

kept in the hostels for one to two years. Where they were taught/trained to do their daily tasks 

independently to meet their day to day physical needs through physiotherapy and necessary 

corrective surgeries. Instead, emphasis is being laid on community based schemes. 

a healthy body Mentally and emotionally free from disease and he adjusts himself relative to the 

surrounding environment. Health and disease is a multidimensional perspective where one aims 

to adjust to one's physical ability as well as to the environment around him/her. Every person is 

physically and intellectually different from each other. In such a case the ability or incapacity of 

a particular person Depends on intellectual and sensory abilities. disease of any person Damage 

Information about disability and disability status can be done with the help of different types of 

assessments and experts from various disciplines. 
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Illness is the condition of a person not conforming to the physical condition or mental norms. 

Due to this, changes in the structure or activities of the person affect his functionality and the 

person becomes sick. Sometimes even after illness, its symptoms are not clear. In such a 

situation it needs to be tested. The disease shows damage. If a person comes to know that he has 

some disease or injury, then his behavior can change. As a result of this, along with the practical 

aspect of that person, his family and social environment is also affected. 

any part of the human body Damage to the nervous system or part of the brain leads to inability 

of related functions and physical and mental limitation in social perspective. Due to which the 

working capacity of the whole body of the person is affected. According to the International 

Classification of Impairment Disabilities and Handicapped - When the way of doing a work does 

not show the action of a normal person, that is, there is an obstacle or damage to the work. There 

is incapacity. The World Health Organization has defined disability as follows- disability 

psychologist There is emotional or damage to any part of the body. In this way, if there is an 

obstacle in the work, then it is called incompetence. That is, the problem in the way of doing 

work due to incompetence is called disability. hindrance in a person's ability to see It's called 

incompetence. This hinders the personal activities of the person. 

Disability is that condition of a person which hinders the performance of physical and mental 

functions related to the roles caused by injury and disability as compared to normal persons. 

Therefore, disability reflects the social environment character. 

According to the International Classification of Impairment Disabilities and Handicapped – “ 

The age in a person gender Social cultural factors The loss or backwardness that occurs due to 

injury and disability is called disability. 

The disability will last as long as the vision is fine with the use of spectacles. The disability is 

always up to the organ level. If a person's work or education is affected due to disability, then it 

is called disability. Hence his age due to incapacity Disability is the inability to perform one or 

more activities relative to gender and social participation. Until a few decades ago, a disabled 

person was called incapable. According to the World Health Organization, social or economic 

loss due to disability is called disability. For example, when a person without legs does his work 

or other work properly, then he cannot be called disabled. But when his employer differentiates 



IJRESS             Volume 6, Issue 6 (June, 2016)                 (ISSN 2249 -7382) 

International Journal of Research in Economics and Social S ciences 

(IMPACT FACTOR – 6.225) 

International Journal of Research in Economics & Social Sciences                                                                  

Email id: editorijrim@gmail.com, http://www.euroasiapub.org  315 

him from others, he shall be called incapacity. Similarly, the inability of famous dancer Sudha 

Chandran, despite having a prosthetic leg, cannot be called a disability. " Disabled People (Equal 

Opportunity)" by the Government of India for the overall welfare of the disabled. Right 

Protection and Full Participation) Act has been passed , which is effective in the whole of India 

except Jammu and Kashmir. There are 14 chapters and 74 sections in this act . 

According to the Disability Act, disability in India is divided into seven major categories. total 

visual disability low vision disability leprosy prevention hearing impairment motor disability 

Mental retardation and mental illness. 

Mental retardation is a condition in which mental development is relatively low compared to 

physical development. According to the Menton Deficiency Act 1927 , retardation is a condition 

in which mental development stops before the age of 18 , the brain is not fully developed. This 

can be due to some other disease or illness or injury to the head. In this definition, the 

development of the brain is taken to mean normal intellectual activity. 

Mental imperfection is a condition that leads to maturity or social disability at maturity , which is 

the result of organizational (genetic or acquired) inhibition of mental development. It cannot be 

cured by medicine , neither can it be cured by training. But they can be improved to some extent 

by removing the obstacles. 

The American Association of Mental Deficiency defines mental retardation as mental retardation 

is a condition in which the IQ is below average. which occurs during the developmental period 

and is associated with decreased positive adaptation or functional behaviour. 

Mental retardation refers to a significant decrease in the average level of general intellectual 

functioning that results in impairment of adaptive behavior and manifests itself over a period of 

development. 

Mental retardation is a condition of stunted or incomplete development of the mind characterized 

by loss of skills especially during the developmental period. broad intelligence level cognitive 

Language contributes to cognitive and social abilities . 

' Mental retardation is currently primarily concerned with the actual extent. This range of 

meaningful and average intellectual functionality two or more adjustment skills such as 
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transmission home life community use help security rest care of yourself Social Skills self-

direction exist side by side with the limits related to functional learning and work is 

characterized by. Its symptoms appear before the age of 18 years. Mental retardation is a 

disability in which both intelligence and adaptive behavior are limited. which ideological 

Demonstrated in social and practical skills. This disability occurs before the age of 18 . 

DISCUSSION 

Mentally retarded and deranged person will be considered as mentally handicapped. A mentally 

handicapped person generally depends on his family members even for the fulfillment of his 

daily activities. It should be left to the respondent whether the members of the household 

concerned consider him/her to be mentally retarded/disabled. No test will be sponsored for this. 

conversation (speech) under peer-like activities self care ( teeth cleaning dress up , bathe To have 

a meal personal hygiene And so on) Home life (being able to perform certain household 

activities) and social skills will be included. In fact, mental retardation is a condition of 

incomplete or stunted development of the brain that occurs during the developmental stage of 

human being. This is reflected in linguistic , cognitive and social and practical skills. 

They are made self-dependent by teaching them skills and self-care skills through training, but at 

the same time they need constant care. They are not able to clearly state any of their demands. 

They can communicate their needs only through improvised speech and gestures. It is usually 

easy to recognize them in infancy. Most of these speech defects and physical disabilities are also 

found. defecate them Training can be done only in the areas related to wearing clothes and food. 

Physical disability mainly polio brain hunger lack of growth during pregnancy There is a 

decrease in the physical ability of a person as a result of heredity etc. Due to this deficiency, 

there is a decrease in the gaze ability of the person. Due to this deficiency, a person is not able to 

move from one place to another in one's own organs and with organs or with objects. It is mainly 

a neuromuscular disability.The absence of any unit of a limb such as a finger or a thumb shall 

not be considered a disability. Although all the fingers whether of the foot or of the hand The 

deficiency or absence will make the person concerned with mobility handicap. If any part of the 

body is underdeveloped or underdeveloped, then it will also be considered in the category of 

disability.  



IJRESS             Volume 6, Issue 6 (June, 2016)                 (ISSN 2249 -7382) 

International Journal of Research in Economics and Social S ciences 

(IMPACT FACTOR – 6.225) 

International Journal of Research in Economics & Social Sciences                                                                  

Email id: editorijrim@gmail.com, http://www.euroasiapub.org  317 

CONCLUSION 

A person who is unable to move without the help of another person or cannot move without the 

help of any assistive device or stick etc. will also be kept in the category of kinetic disability. 

Similarly, a person will also be included in this category who is not able to move from one place 

to another or is unable to lift or hold any small object nearby. Under this, those people will also 

be included who are also having problems related to movement due to arthritis in general. 
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