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ABSTRACT 

An individual with intellectual disability benefit from many forms of institutional support, 

which include residential, educational and rehabilitation services. This study examined the 

difficulties that adults with intellectual disabilities encounter when undergoing community-

based rehabilitation. Ensuring that individuals with disabilities can fully integrate into their 

communities, have access to ongoing services and opportunities, and to improve their 

physical and mental capacities is the main goal of community-based rehabilitation. Many 

programs conducted in Delhi NCR region, data showed a number of CBR programs initiated 

by different organizations. Many challenges are reported by adults with intellectual disability. 

It has been documented that persons with intellectual disabilities and other issues experience 

negative changes in their psychosocial functioning. Disability is a significant issue for public 

health, particularly in developing nations like India. The problems in developing nations are 

distinct, and rehabilitation programmes should be tailored to the needs of the disabled while 

involving the community. Since most disabled people in India live in rural areas, 

accessibility, availability, and cost-effectiveness of rehabilitation services are important 

factors to take into account. This study examines various issues and barriers related to 

disability and rehabilitation services in India, emphasising the need for improved health care 

and service delivery to the disabled in the community. 
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ntellectual disability is defined by below-average intelligence or mental ability, as well 

as a lack of daily living skills. Adults with intellectual disabilities can learn new skills, 

but they do so at a slower pace. Intellectual disability ranges in severity from mild to 

severe. An IQ test is used to determine an individual’s IQ (intelligence quotient). The 

majority of people scored between 90 and 109 on average. If a person’s IQ is less than 70, 

he or she is considered as intellectually disabled. A specialist detects the child’s skills and 

compare them to other children of the same age to assess the child’s adaptive skills. Things 

to look for include how well the child can feed or dress themselves, how well the child 

communicates with and understands others, and how the child interacts with family, friends, 

and other children his or her age. A child with an intellectual disability may learn and 

develop more slowly than other children his or her age. 
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A problem that begins before a child reaches the age of 18 can lead to intellectual disability. 

It can be caused by an injury, a disease, or a brain problem. The paper discusses the 

difficulties encountered during the implementation of community-based rehabilitation for 

adults with intellectual disabilities in India. Further, in a recent study by Bhati and Sharma 

(2023), children with intellectual disability were found to have significant positive 

correlation between working memory and activities of daily living. This suggests the 

importance of working memory in maintenance of activities of daily living towards a good 

health. People with intellectual disability are more likely to be unemployed, in poor health, 

absent from mainstream social spaces, to experience abuse and neglect, and to perceive a 

low value place on their lives. This marginalization has historically manifested itself as a 

separation of people with intellectual disability from majority society, in spatially separated 

institutions, and later, while living in mainstream communities, provided with adequate 

services but excluded from inclusive social opportunities. 

 

Community-Based Rehabilitation (CBR) 

Rehabilitation can be defined as “a set of measures that assist individuals who experience, or 

are likely to experience, disability to achieve and maintain optimal functioning in interaction 

with their environments” (WHO 2011). Rehabilitation helps persons with disabilities and 

their families to get empowered. The proper functioning of an individual is the goal of 

rehabilitation such as improving an individual’s capability to eat or walk freely and 

availability of ramps in a building. A large number of health-related problems can be 

addressed by providing rehabilitation. Usually, rehabilitation is provided for a particular 

time and can be done by including one or different interventions. These interventions can be 

completed by a person or a group of rehabilitation professionals. Once impairment is 

recognized, rehabilitative measures can be initiated from early-stage. The process of 

rehabilitation includes recognition of individual’s needs and difficulties. Rehabilitation 

process involves planning, setting rehabilitation goals, implementation and the impact of 

interventions. It is equally important to educate persons with intellectual disability to modify 

their knowledge and skills for self-care, managing their own affairs and decision making. 

Persons with disabilities (PwDs) show improved health once they are benefitted from 

rehabilitative services (Fuzikawa, 2008). Rehabilitation can be provided in different settings 

such as hospital care to rehabilitation in communities. It can modify health conditions, 

decrease the impact of disability and make improvement in quality of life (Rauch, Cieza & 

Stucki, 2008). Rehabilitation can be provided in different sectors and usually involve 

medical experts in association with consultants in teaching, livelihood, employment and 

social protection. Rehabilitation that starts at early stages provide effective functional results 

in preventing disabilities. Early intervention becomes useful especially for children with 

“developmental delays” and it helps them to overcome their problems to live a productive 

life (Hadders Algra, 2004). 

 

Community-based rehabilitation is a strategy that helps persons with disabilities to get 

access to different rehabilitative facilities in under-developing and developing nations, 

however, the scope of community-based rehabilitation activities has widened in past three 

decades. In the early phase of CBR, it started providing rehabilitative services by providing 

primary health facilities by utilizing the resources of the community. Many CBR programs 

started educational programs and livelihood programs by providing skill development 

training.  

 

 



Challenges Faced During Implementation of Community-Based Rehabilitation of Adults with 
Intellectual Disability in India 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    1303 

Objective 

To investigate the challenges faced during implementation of community-based 

rehabilitation of adults with intellectual disability in India. 

 

METHOD  

A systematic literature review is conducted on PubMed, PSYCINFO and another reliable 

database google scholar, shodhganga, etc from the period of 2019 to 2022. The authenticate 

indexing sites and databases are used to find the challenges faced during implementation of 

community-based rehabilitation of adults with intellectual disability in India. A wide range 

of secondary literature in the forms of books, journals, newsletters, magazines, websites, 

reports, studies, research, evaluation are reviewed. 

 

DISCUSSION 

Community-based rehabilitation (CBR) is based on an understanding of the issues that 

people with disabilities face in their daily lives, as well as the attitudes and beliefs of the 

communities in which they live. The issue that arises as a result of negative attitudes, such 

as a lack of social acceptance and opportunities for income generation and education. For 

these reasons, the CBR programme is focused to the whole community as well as the 

individual member who are disabled. The demand of persons with disabilities is for 

inclusion, dignity, respect, equalisation of opportunities, non-discrimination, justice, 

fundamental freedom, promotion and protection. According to World Health Organisation 

(1994) “Community-based rehabilitation is a strategy within community development for 

the rehabilitation, equalisation of opportunities and social integration of all people with 

disabilities. CBR is implemented through the combined efforts of disabled people 

themselves, their families and communities, and the appropriate health, education, 

vocational and social services”. 

 

Objectives of CBR 

• Improving the quality of life of PwDs and their families 

• Understanding community needs 

• To enhance mental and physical abilities of PwDs 

• Providing equal opportunities and promote development of their communities 

• To promote and protect the rights of persons with disabilities 

• To remove barriers  and obstacles that disrupt participation 

• Create public awareness 

• Empowering PwDs and community 

• Changing negative attitudes and beliefs 

 

This study throw light on challenges faced during implementation of community-based 

rehabilitation of adults with intellectual disability in India. 

 

Steps in implementation of CBR  

The process involves identifying the individual in need of rehabilitation services, evaluating 

their disabilities, and addressing their various rehabilitation needs within the community. 

• Provide the fundamental services, such as self-care instruction, counselling, and 

protective materials. 

• If the person needs physical rehabilitation services, such as physiotherapy, surgery, 

or prosthetics, refer them to a secondary or tertiary care facility.  
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• Encouraging the social welfare department to make socioeconomic rehabilitation 

services more accessible.  

• Provide assistance to CBR staff in coordinating with the social welfare department 

and making various services more accessible.  

• For rehabilitation activities to go well, psychoeducation and efforts to lessen stigma 

must be made concurrently. 

• Regular evaluation of CBR initiatives and services to ensure long-term, efficient 

rehabilitation. 

 

Challenges faced during implementation 

• Lack of Coordination: The first challenge is lack of coordination, uncertainty about 

the specific department in charge of disability-related policy, inability to obtain 

social, health, educational, and employment opportunities. 

• Poverty: Poverty, both personal and household, is the second problem. One of the 

main social determinants of healthcare access and ultimate health outcomes is 

poverty and income inequality. One important factor in the poverty that persons with 

disabilities face social exclusion. Individuals with disabilities are marginalized and 

unable to access healthcare services. 

• Lack of accessible transportation: One of the biggest challenges is getting people 

to the locations where health and rehabilitation services are offered. Accessible 

transportation is necessary for people with disabilities to receive these services. 

• Communication: Ineffective communication between medical professionals and 

people with disabilities. According to a recent study, it has been revealed that 

language or communication barriers prevented them from using services. 

Communication barriers are frequently associated with attitudes that delay 

communication, such as preconceived notions about people with disabilities. 

Healthcare services for people with disabilities is either insufficient or inaccessible 

due to a general lack of knowledge about how to interact with people with 

disabilities. 

• Infrastructure: Another obstacle is the actual infrastructure of medical facilities. 

Many health facilities are outdated and not in keeping with universal design and 

accessibility. 

• Lack of Human Resources: One of the main obstacles is the lack of health 

professionals with the specialized training needed for health-related rehabilitation. 

The deficiency of skilled healthcare providers for individuals with disabilities in 

rural areas is recorded. 

• Funding: The community’s behaviour, motivation, knowledge, and abilities in 

regard to disability issues must change in order to fund CBR. Donors and CBR 

program implementers should communicate frequently in order to persuade donors 

that CBR is a development program for people with disabilities in our society and to 

help them change their attitudes. 

• Training: Professionals with training in rehabilitation and community behaviour 

such as doctors, occupational therapists, physical therapists, or vocational trainers, 

are essential to CBR programs. Enhancing the quality of human resources requires 

appropriate training in community development and rehabilitation techniques. There 

should be more focus on human resource development in India because there is a 

severe shortage of workers for CBR. 
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The goal of community-based rehabilitation is to assure that persons with disabilities boost 

their physical and mental capacities, to get access to different facilities, and to develop 

dynamic support to contribute towards community. CBR also makes sure that there is 

safeguard of the rights of PwDs by eradicating barriers to make their active participation in 

society (WHO, 2004). Persons with disabilities in CBR programs receive rehabilitative 

services under five domains. These domains are health, education, livelihood, social 

development, and empowerment. Many experts dedicate their time and apply their 

knowledge to assess and provide rules and regulations to implement CBR programs 

effectively (Cornielje, Nicholls & Velema, 2002). 

 

CBR organizes programs related to health promotion through community participation and 

by using mass media for more extensive coverage. It helps in providing orthopaedic and 

physiotherapy services, audiology, mental health interventions, immunization programs, 

assistive devices, etc. It is reported that 15% of the people all over the world have one or 

other type of disabilities (WHO, 2011). Eighty percent of the total disabled people lives 

belong to low- and middle-income countries. Children with special needs face problems to 

get education in schools, and there are high rates of dropouts as they do not complete their 

education. As per census 2011, the population of India is 121 crores. Out of this, 2.68 crores 

are living with a disability. CBR help persons with disabilities to reduce the impact of 

barriers and provides training to primary health workers to raise awareness related to 

disabilities and make referral services for PwDs (World Health Organization, 2010). 

 

CONCLUSION 

On the basis of empirical evidence, it is concluded that the challenges identified as isolation, 

neglect, abuse, violence, and a lack of access to social, health, education, and livelihood 

opportunities. Adults encountered their first challenge within their own families. The CBR 

programme helps people to overcome obstacles primarily by providing information, 

facilitating access to existing support, and assisting persons with disabilities in communities 

to take collective action against the challenges. Community-based rehabilitation programs 

can help to promote mainstreaming and overcome some of the barriers that people with 

disabilities face in their communities. There are different management strategies that can 

help people with intellectual disability to lead a better quality of life. It includes cognitive 

stimulation, special educational support, vocational training, behaviour management and 

management for associated conditions like medical treatment, speech occupation therapy 

and physiotherapy. The impact of disability on child and family can be reduced to maximum 

extent if provided with early intervention, stimulation, guidance and training at appropriate 

stages of life. 
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