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Nayar,  the Founder Chairman who is 
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Project involves persons 

with three kinds of 

disabilities –

� (a) 27 illiterate or low education 
level women with diabetes; 

� (b) 17 men and women with leprosy 
related disabilities; and 

� (c) 12 men with mental illness 
(schizophrenia).

The schizophrenic group
(age 25-29 years) 

location: Kshtij

� Totally 12 persons attended the meetings 
regularly. 

� Symptoms included bizarre thoughts, 
hearing voices. Suspiciousness, violent 
behavior, anxiety and agitation and 
thought of suicide were not uncommon 
either.

� The group met approximately eight times 
formally during the study period. 



Interventions with this Interventions with this Interventions with this Interventions with this 

group:group:group:group:

� Prevocational and vocational 
training

� Activities for skill development
� Craft activities
� Anger management
� Satisfaction of emotional needs 

through activities, interaction with 
therapist and other clients

Methods usedMethods usedMethods usedMethods used:

� Games
� Puzzles
� Physical exercises
� Craft
� Cleaning
� Drawing
� Yoga
� Individual counselling
� Group work



Family support group Family support group Family support group Family support group 

formedformedformedformed:

� Regular parents meetings were held 
which was basically to educate them 
about the illness.  In each meeting the 
parents were updated about the future 
plans.  The parents meet provided a 
platform for families to put forth their 
problems, share their difficulties and 
support each other. Various topics were 
discussed such as occupational 
activities that can be taken up at home, 
sheltered workshop activities, marketing 
of the products made by the clients.

Findings:Findings:Findings:Findings:

� Through systematic follow up and 
intervention the participants who regularly 
attended the meetings enhanced personal 
hygiene, enhanced presentation of self to the 
outside world. Enhanced conversational skill 
like initiatives to talk, ease in traveling 
independently, prevention of relapse, 
decreased medication and lessened side 
effects of the medicine. 

� One of the participants had a tendency to run 
away from home.  He used to go to different 
places and he would be traced. He has 
stopped this after he has attended the 
intervention sessions.



OUR ImpressionOUR ImpressionOUR ImpressionOUR Impression:

� It is necessary to integrate 
empirically validated psychosocial 
treatments into the standard of care 
for this group which is evident from 
the above interventions.

Diabetes groupDiabetes groupDiabetes groupDiabetes group
Location:Location:Location:Location: ShivajiShivajiShivajiShivaji Nagar, Urban Health Nagar, Urban Health Nagar, Urban Health Nagar, Urban Health 

CentreCentreCentreCentre

� The medical professionals were oriented 
about the study and with their support 
the group was formed.

� Diabetes group consist of all female 
participants living in the same 
geographic area. Majority are illiterate 
and are belonging to the under privileged 
section of the population and they 
belong to the same geographical area.  
All the participants were married. The 
patients were suffering from the same 
illness ranging from 6 months to 10 
years. 



Diabetes groupDiabetes groupDiabetes groupDiabetes group

� Totally 27 persons attended the 
meetings regularly in two Groups; 

� 15 meetings were held
� The medical professionals were 

oriented about the study and with 
their support the group was formed.

Diabetes groupDiabetes groupDiabetes groupDiabetes group

� Each members came to know that they 
are suffering from diabetes when they 
had gone for treatment  - wound not 
healing, teeth gums swollen, frequent 
urination, high blood pressure, vision 
problems, giddiness, itching.

� They are aware that they are suffering 
from a chronic illness. They get the 
blood sugar level checked once in 3 
months, attend the clinic once in 15 days 
or earlier if need arises.



Methods used to improve Methods used to improve Methods used to improve Methods used to improve 

self care practices:self care practices:self care practices:self care practices:

� Yoga
� Exercises
� Diet management
� Manicure and pedicure to take care of the foot and 

hands
� Training sessions
� Quiz programmes to increase their knowledge.
� By developing positive attitude to self

The participants showed keen interest in being in a  
group and they interacted well.

Diabetes groupDiabetes groupDiabetes groupDiabetes group

FindingsFindingsFindingsFindings

� Out of the 14 patients who were regularly followed up it is 
found that

� Only five participants regularly followed the pract ices on 
self care taught.

� Five patients developed other complications and 
medicines were changed.  

� Except one patient all were able to maintain their weight 
after following or even attending sessions on self care.

� Three had tobacco chewing habit which they were not  
able to quit within the short period of the study.  

� Five patients had reduced blood sugar level.



Leprosy GroupLeprosy GroupLeprosy GroupLeprosy Group
Location:Location:Location:Location: Lokseva SangamLokseva SangamLokseva SangamLokseva Sangam,,,,

chemburchemburchemburchembur

� This group consists of both males and 
female. All are illiterate from extremely 
low economic background. They lacked 
sense of confidence. They participated in 
the meetings organized. Most of them 
seemed to be passive receivers. They 
generally do not ask any questions. Lot 
of probing is required to get information 
from them.

Leprosy GroupLeprosy GroupLeprosy GroupLeprosy Group

� Totally 17 persons attended the 
meetings regularly in two Groups; 

� 12 meetings were held



Leprosy GroupLeprosy GroupLeprosy GroupLeprosy Group

� Frequent meetings and interactions with the 
group members both in a group and at an 
individual level, helped us in planning future 
activities with the group. 

� Sometimes the participants came forward with 
innovative ways to solve some of the problem. 

� The Professionals co-operation enabled to 
complete the study successfully. 

� The groups while sharing their experiences 
thought that theirs was not a unique one and 
others in the group also had similar 
experiences. This led to instant bonding as was 
evident when they voiced to be a part to the 
group and be led with confidence. 

Specific medical care Specific medical care Specific medical care Specific medical care 
needs identifiedneeds identifiedneeds identifiedneeds identified

� Most of the participants had delayed treatment. The y are in the 
older age-group. They are taking treatment regularl y but have 
not learnt skills to help prevent and manage disabi lity.

� The skin patches, the foot drop and the claw hand m akes them 
continue treatment. Due to lack of knowledge some o f them did 
not feel the loss of sensation and they landed up i njuring the 
hand by touching hot objects. 

� Some of them with loss of sensation on the soles of their foot 
were at risk for developing ulcers. By not taking p roper care of
themselves some of them had wounds which required d ressing 
almost daily.

� Their physical appearance affects social acceptance  and most 
of them seem to face the problem of depression. The  stigma 
attached to this disease forced them to hide the di sability. They 
have low self-esteem. 



Contribution of person Contribution of person Contribution of person Contribution of person 

with long experience of with long experience of with long experience of with long experience of 

disability conditiondisability conditiondisability conditiondisability condition

� Most patients who have been attending 
the clinic since many years encourage 
the others to participate in the meeting 
and training organized. They also teach 
the others on how to take care of the 
skin. They help in physiotherapy.

Contribution of health care Contribution of health care Contribution of health care Contribution of health care 

professionals:professionals:professionals:professionals:

� The medical doctors, medical social workers, psycho logist, 
physiotherapist, community development officer, hav e 
contributed a lot in making this study successful. 

� Their expert suggestions given at the right time en abled us to 
conduct training programme - on prevention of disabili ty and 
self-care management. 

� The role of the physiotherapist played an important  role. Several 
exercise wax therapy, limb care, dressing, nerve ca re, eye care,
stimulation, scar removals, soaking, ulcer care wer e taught to 
the patients so that they become aware of what shou ld be done. 

� The social worker and the psychologist helped the p atients in 
counseling because most of them had expressed that they are 
undergoing depression. 

� The community development officer played the role o f an 
organizer. 



Capacity building of the group Capacity building of the group Capacity building of the group Capacity building of the group 

with knowledge and skills:with knowledge and skills:with knowledge and skills:with knowledge and skills:

� The professionals played a key role in providing me dical care 
for many years in a person’s life time. 

� Most of the persons with disability said that they have relief if 
they meet the doctor and if medicines are prescribe d. 

� They sometimes even denied attending the meetings. But if the 
doctor was present they showed more interest in par ticipating. 

� It took a long time in convincing the client about the importance 
of self-care and how it will enable them to reduce the 
complications.

� Different skills for specific disability were dealt , yoga, breathing 
exercises, diet management, knowledge about blood s ugar 
levels, eye-care, foot care, hand care, stress mana gement. Their 
capacity was built up by professionals most of the time.  

� Frequent meetings with the professionals facilitate d in learning
what skills should be imparted to the clients and s imilarly it was 
done. 

Leprosy GroupLeprosy GroupLeprosy GroupLeprosy Group
Although several sessions were held 

to impart knowledge, we couldn’t 

fulfill certain skills 

� 1. Because of time constraints.
� 2. Lack of sufficient equipments to train them on h ow to assess 

blood sugar level on their own so that they can sel f check.
� 3. We could provide knowledge of skill development to only a 

very small portion of the population which is insuf ficient in the 
longer run.

� To change the attitude of patients towards self-car e practice 
takes a long time.

� Monitoring / regular follow-up is required, it will  help.
� The roles and responsibilities of professionals wer e discussed. 

Most of them wanted to change their role of being o nly a
prescriber. They came forward to teach yoga to the patients. 
They found time in taking interesting sessions on d iet 
management, exercise. They also referred patients t o undergo 
counseling sessions. 



Overall Overall Overall Overall findingsfindingsfindingsfindings:

� The skill development on practices of self-care has  made difference to persons 
who followed them. With our regular follow-up with clients we were able to find that 
persons who practiced breathing exercises, who foll owed diet, who took care of 
the foot, hands, and avoiding other complaints had found difference in their health 
condition. When yoga has been introduced only a few  follow them. The others say 
they do not have space at home to do it. Certain sk ills to be practiced require basic 
facilities. The health centres /community centers sho uld be able to provide the 
space to facilitate them to follow the practices on  self-care at least at an initial 
stage until they understand the importance of self care.

� More specialists who are having adequate knowledge and skills on self-care 
should be available to impart training. 

� Most of the clients feel that there is lack of awar eness being done to the public 
about chronic diseases like diabetes and schizophre nia which will lead to major 
complications

� Mass awareness campaigns to be undertaken 
� Screening of public for Disabilities should be done . Most of them had been 

identified to have disabilities only after they had  visited the clinic for other illness. 
So prevention was not possible.

Recognition of expertise of the groupRecognition of expertise of the groupRecognition of expertise of the groupRecognition of expertise of the group

� At some instance the professionals recognized the k nowledge 
that the group members have and they allow them to share this 
with others. Most of the time they are allowed to s hare their 
experiences about the onset of symptoms, where they  went for 
treatment, what happens if they do not come for fol low-up. The 
participants share their experiences with others su ffering from 
the same condition. They also teach the others what  diet they 
followed to reduce complications, taught the others  exercise 
that they have learnt. There is mutual sharing of s kills they have 
acquired. They help the others in doing physiothera py. 
Sometimes emotionally also they support others. Most  of them 
seem to be depressed in one way or the other. The g roup helps 
them came out of their problems to an extent. The g roup 
members have developed confidence but regular motiv ation and 
support gives a hand to come out of the problem bec ause most 
of the time the clients have multifaceted needs alo ng with 
medical care needs.



Facilities to be made available in the Facilities to be made available in the Facilities to be made available in the Facilities to be made available in the 
healthhealthhealthhealth centrescentrescentrescentres /communities to /communities to /communities to /communities to 

practice self carepractice self carepractice self carepractice self care

� More professionals must be trained on aspects of se lf care. 
� Medical professionals should also be trained to dev elop skills of 

stress management which they can impart to the pati ents.  
� Most of the patients undergo depression in one way or the 

other. Mobilization of resources played an importan t role in 
practicing self care practices among persons with d isability. 

� We were able to successfully form groups of persons  with 
specific disabilities- leprosy, schizophrenia and di abetes with 
support from NGO’s and Government organizations worki ng for 
the welfare of persons with specific disabilities.  

� The professionals and the persons with disabilities  have been 
oriented about the objective of the study and they rendered 
support in fulfilling the objective.

Model of SelfModel of SelfModel of SelfModel of Self----carecarecarecare for Persons for Persons for Persons for Persons 

with Disabilitywith Disabilitywith Disabilitywith Disability

Care Providers      <>   Patient <>        Health Professionals

Family Disability type Self-care facilitation

Relatives Education level Follow-up

Friends Economic condition Interest and Concern

Notes:
1. Self-care is an interaction effect among the Patien ts, Care providers and Health 

Professionals.
2. empowerment and change is a continuous process.
3. All the above factors either constrain or facilitat e self-care.



Psychosocial Interventions

� Our observation is that psychosocial interventions such as yoga,
exercise, parents meetings, counselling, follow-up and Group work 
speed up and enhance self care for Persons with Disability.

� We need to integrate psychosocial interventions with medical care.

� Being in group helps patients in self-acceptance and self-care.

� Health Professionals are now open to new health care skills such as
counselling, yoga, follow-up with patients which actually makes a 
difference in the well-being of the patient.

Conclusive remarks

� In fact this was the first time when an open and in formal 
discussions could be held between patients and 
professional through this study. The results are po sitive 
in terms of understanding disability and self care 
management.

� The study needs to be continued for sustaining thes e 
outcomes.

� Professionals need to be re-oriented on the benefit s of 
informal teaching of self care management to patien ts 
and on psychosocial skills such as counselling, stre ss 
management, yoga, group techniques etc.



Conclusive remarks

� It will be interesting to 
understand more about promotion 
of self-care and empowerment 
from patients, the groups 
managed to identify some leaders 
who can lead others.

� A few patients were dominant 
when meetings took place. They 
shared with the others the 
experiences they had , sufferings 
they had to overcome. Most of 
them were willing to tell the 
others the knowledge they had 

Conclusive remarks

Probably there is a need to set up a 
psychosocial training center for 
health professionals for delivering 
self care skills management to 
persons with various disabilities.
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