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2

1 Manuscript
2 Abstract 
3 Introduction: People living with disabilities (PLD) are particularly at risk of social exclusion 

4 due to physical obstacles, societal attitudes and practices that exclude such groups. The study's 

5 primary aim was to examine the epidemiology of disabilities and the accessibility of PLDs to 

6 crucial services, such as education, healthcare, and employment. 

7 Methods: We did a secondary data analysis of the 76th round of the National Sample Survey 

8 (2018)  conducted in India that focussed on disability. The cross-sectional survey included 

9 576,796 individuals. The presence of “any disability” was primary dependent variable. The 

10 impact of disability on the activities of daily living was assessed by the difficulties faced in 

11 accessing public buildings, public transport, loss of job after disability, availability of any help 

12 or support, enrolment in any special schools, and possession of a disability certificate. 

13 Prevalence was estimated using sampling weights using Stata (version 17.0). Bivariate analysis 

14 was done to depict the association between dependent and independent variables. Multivariable 

15 binary logistic regression analysis explored the independent variables affecting the likelihood 

16 of living with ‘any disability’. All p-values<0.05 were considered statistically significant. 

17 Results: Disability prevalence of any kind was about 2.2%, with significant disparities. Nearly 

18 45% of the PLDs who did not have disability since birth were between 15 and 59 years old, 

19 and 20.8% did not receive any aid or help from the government. About 40%, and 57.7%  

20 reported inability to use public transport, and accessing public buildings. Around 60.7% of 

21 PLDs reported a loss of work due to disability, and 69.6% did not have any disability certificate. 

22 Conclusions: The study suggests a high burden of PLDs who feel socially excluded despite 

23 numerous efforts by the government to improve the social inclusion of such people. There is a 

24 need for advocacy and empathy in society to improve the well-being of PLDs, help them 

25 improve their productivity, and contribute to the best of their abilities.
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1 Introduction
2 The term "disability" has been defined and understood in various ways by scholars, 

3 organisations, and legal frameworks globally. Disability is defined as limitations in performing 

4 routine activities. Impairment is any deviation in psychological, physiological, or anatomical 

5 structure/function. Handicaps represent a relative disadvantage due to ill health, considering 

6 dimensions like mobility, orientation, occupation, social integration, physical independence, 

7 and economic self-sufficiency. [1,2] The World Health Organization’s (WHO) International 

8 Classification of Functioning, Disability, and Health (ICF) encompass physical impairments, 

9 activity limitations, and restrictions in physical participation to provide a holistic understanding 

10 of disability after considering individual and environmental factors.[3]  According to the “bio-

11 psycho-social model”, disability has evolved from being viewed as a medical to a social 

12 construct, considering one's environment, personality traits, quality of life, and self-

13 sufficiency.[4]

14 Disability is a global issue, impacting 1.3 billion people or 16% of the population.[5] According 

15 to the world report on disability published by the WHO and the World Bank, of the total 

16 disabled population globally, 80% were in the working-age group, with a significant portion 

17 living in developing countries.[6][7] In India, the problem is equally concerning, with a wide 

18 range of disabilities afflicting the population. A recent study using the National Family Health 

19 Survey-5 (NFHS-5) data found the overall prevalence of disability in India to be 4.52%, with 

20 locomotor disabilities accounting for 44.70% of all disabilities.[8] These are followed by 

21 psychiatric disabilities, which are highest among the working-age population, and visual and 

22 hearing disability among the aged population. [9,10] The findings concur with the reports from 

23 the Census 2011 and the 76th round of the National Sample Survey Organization, which depict 

24 a disability prevalence of 2.2%, affecting 14,085,000 and 4,406,000 people in rural and urban 

25 areas. Of these, about 13% were seriously crippled and could not self-care, even with aid/ 
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1 appliances.[11,12] The number of PLDs in India had increased over the last decade (2001-11), 

2 from 21.9 to 26.8 million.[13] with an age-dependent increase, being highest in individuals 

3 above 60 years.[8,14] The Increasing ageing population complicated by the simultaneously 

4 increasing prevalence of chronic diseases is a significant contributing factor to disability.[15] 

5 It is estimated that 323 million people in India (19.1% of the total population) will be over 60 

6 years of age by 2050, thus escalating the disability burden substantially.[16]

7

8 These emerging concerns require an urgent obligation to have inclusive policies and 

9 interventions towards PLDs.[16] To attain genuine social inclusion, it is imperative to shift 

10 from perceiving disability as a medical or welfare concern to acknowledging it as a 

11 fundamental human rights issue.  From a social perspective, disability is often seen as a result 

12 of barriers imposed by society rather than an inherent limitation of an individual's body or 

13 mind. These barriers can include physical obstacles, as well as societal attitudes and practices 

14 that exclude or marginalise people with disabilities. Globally, the most concerning issue faced 

15 by PLD is inequitable access to resources like employment, education, healthcare, and social 

16 and legal support, leading to social disparities and disproportionately higher rates of 

17 poverty.[17] The international organisations have constantly highlighted the barriers to PLD's 

18 social and economic inclusion.[18] They have also emphasised the right to education, a 

19 conducive workplace, and similar interventions to create a social environment that is open, 

20 inclusive, and accessible to PLDs and prevent them from feeling handicapped. [6,19–22]  

21 Based on these unmet needs, every nation is obligated be inclusive by addressing the inequities 

22 faced by PLD under international human rights law and the Convention on the Rights of 

23 Persons with Disabilities (CRPD).[23,24] But the world is far from appreciating the rights of 

24 PLD, leading to poorer health, lower education achievements, and fewer economic 

25 opportunities, thus worsening the social disparities.[5,6]
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1 These emerging disparities make it imperative to study the access to essential services by the 

2 PLDs. Given the multifaceted nature of their exclusion, understanding the diverse experiences 

3 of PLDs is paramount for effective policymaking. However, the existing discrepancies in 

4 official statistics underscore the intricate nature of disability, thus requiring a nuanced approach 

5 to build our assumptions. Existing literature has been primarily limited to exploring the 

6 epidemiology of disability in India, but none has looked into policies that improve their social 

7 inclusion and minimise the emerging social disparities due to disability. With this background, 

8 this study examines the epidemiology of disabilities, and accessibility of PLDs to crucial 

9 services, such as education, healthcare, and employment, for PLDs in India to provide insights 

10 for specific interventions and support inclusive development.

11 Methodology 

12 Data sources: We conducted a secondary analysis of the data from the 76th National Sample 

13 Survey (NSS), conducted by the Ministry of Statistics, Planning, and Implementation (MOSPI) 

14 between July and December 2018. The survey (NSS) collects socio-economic data employing 

15 scientific sampling methods and serves as a crucial tool to gauge various socio-economic 

16 aspects across all states of India. Its primary objective is to identify unmet needs within the 

17 population, thereby aiding the government in formulating effective policies to address them. 

18 The survey made its first attempt to collect information on the number of PLDs during 15th 

19 round (July 1959 - June 1960).[25] The survey on PLD (Schedule 26) was last conducted 

20 during the 58th round of NSS (July – December 2002). Information was collected from the 

21 households on the nature of the disability, viz. visual, hearing, speech, locomotor, and mental 

22 disability of the household members. In the 76th round, the main objective of the survey was to 

23 estimate indicators of incidence and prevalence of disability, cause of disability, age at onset 

24 of disability, facilities available to the PLDs, difficulties faced in accessing public 

25 building/public transport, arrangement of regular caregiver, out-of-pocket expense relating to 
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1 disability, etc. Further, estimates were obtained on various employment and unemployment 

2 particulars in usual status for the household members with at least one disability. For each 

3 household member aged 12 to 59 years, information was collected on whether or not they 

4 received vocational/technical training and details related to such training.

5 Sampling design and sample size: The 76th NSS employed a stratified two-stage sampling 

6 design, utilising Census 2011 as the sampling frame. In the first stage, villages/urban blocks 

7 were selected, and in the second stage, households in both rural and urban areas were 

8 chosen.[26] Encompassing all states and union territories of India, the NSS 76th round covered 

9 8,992 village/urban blocks (5,378 rural villages and 3,614 urban blocks), including 1,18,152 

10 households with a population of 576,796 individuals (4,02,589 in rural and 1,73,980 in urban). 

11 Within this, the present study focuses on 1,07,125 individuals consisting of 61,707 males and 

12 45,305,96 females) who reported at least one disability during the survey. 

13 Study Variables
14 Dependent variable: The presence of “any disability” was our primary dependent variable.  

15 This is made by the presence of at least one condition among all seven disability types, 

16 elaborated subsequently

17 1. Locomotor disability: A person was categorised as living with locomotor disability based 

18 on a positive response to any of the following three conditions: (i) whether having difficulty 

19 in using hands, fingers, toes, body movement (including cerebral palsy, muscular 

20 dystrophy); (ii)whether having loss of sensation in the body due to paralysis, leprosy, other 

21 reasons; or (iii)whether having deformity of the body part(s) like hunch back, dwarfism, 

22 deformity due to leprosy, caused by acid attack, etc.

23 2. Visual disability: It was identified using a direct question: “Whether having difficulty in 

24 seeing, counting fingers of hand from a distance of 10 feet (with spectacles, if using, and 

25 both eyes taken together).”
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1 3. Hearing disability: The categorisation was based on the question: “Whether having 

2 difficulty in hearing day-to-day conversational speech (without hearing aid, if using, and 

3 both ears taken together)”

4 4. Speech and language disability: It was assessed using a question: “Whether having 

5 difficulty in speech (unable to speak like a normal person/ speech is not comprehensible, 

6 including laryngectomy, aphasia) which is base for speech disability.

7 5. Mental retardation/intellectual disability: This disability variable has been prepared 

8 based on the following question “Whether having difficulty in understanding/ 

9 comprehension or communicating in doing daily activities”

10 6. Mental illness: This disability was identified when there was a positive response to any 

11 of the three conditions: (i) whether having unnecessary and excessive worry and anxiety, 

12 repetitive behaviour/ thoughts, changes of mood or mood swings, talking/laughing to self, 

13 staring in space; (ii) whether having unusual experiences of hearing voices, seeing visions, 

14 strange smell or sensation or strange taste; or (iii) whether having unusual behaviour or 

15 difficulty in social interactions and adaptability.

16 7. Other disabilities: To identify other types of disability of the persons, the following 

17 question was used: “Whether having any of the following: Parkinson's disease, multiple 

18 sclerosis, other chronic neurological conditions, thalassemia, haemophilia, sickle cell 

19 disease”.

20 Predictor variables: In the present study, the variables were chosen following a literature 

21 review and the scope of data collected in the original survey. We included age groups, place of 

22 residence, education level, religion, wealth status or monthly per capita income (MPCI) level, 

23 gender, marital status, social group, and regions. The impact of disability on the activities of 

24 daily living was assessed by the difficulties faced in accessing public buildings, public 
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1 transport, loss of job after disability, availability of any help or support, enrolment in any 

2 special schools, and possession of a disability certificate. 

3 Statistical methodology: The prevalence, along with the dispersion of all disability variables, 

4 were estimated as part of univariate analysis by using sampling weights. Further, the prevalence 

5 of all disability types was estimated per socio-economic characteristics, and the associations 

6 were tested using bivariate analysis through a chi-squares test. Multivariable binary logistic 

7 regression analysis was used to explore the independent variables affecting the likelihood of 

8 living with ‘any disability’, which was the dependent variable coded by 1 and otherwise 0. The 

9 analysis depicted the unadjusted and adjusted odds ratio (95% confidence interval). All p-

10 values<0.05 were considered statistically significant. All the analysis was done using Stata 

11 (version 17.0). Graphical maps were created using MS Excel sheets to depict the regional 

12 disparities. 

13 Patient and public involvement: Patients and/or the public were not involved in the design, 

14 or conduct, or reporting, or dissemination plans of this research.

15 Results
16 Table 1 provides a comprehensive overview of the weighted prevalence of different types of 

17 disabilities across various socio-demographic characteristics in India. About 2.2% of the 

18 participants had at least one form of disability. The majority of such participants had a 

19 locomotor disability (1.36%), followed by Hearing(0.30%), visual (0.23%), speech-related 

20 (0.23), mental retardation (0.16%), mental illness (0.16%), and other types (0.05%) of 

21 disabilities. The highest prevalence of any disability, locomotor, speech and ‘other’ disabilities 

22 was seen in 50-65 years.  However, the proportion of participants with visual and hearing 

23 disabilities was highest in the eldest age group, while mental retardation and mental illness 

24 were highest in the 6-35 years age group. Further, male gender, ever-married participants from 

25 rural areas, with minimal or no educational attainment, following Hinduism, belonging to OBC 
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1 social castes, poorer wealth index quintile, and Southern part of India depicted the highest 

2 prevalence.  

3 We further assessed the origin of disability as per the type (Table 2). The most common cause 

4 of locomotor and speech disability was disease (46.3%, 61.9%), while ‘Other causes’ were 

5 most commonly involved in visual (46.5%) and hearing (49.7%) disabilities. ). Around 18.5% 

6 of PLD had it since birth, while one-third (6.1%) had developed it in the last 1 year. Road was 

7 the most common place of occurrence of disability (41.9%), followed by home (32.9%). Only 

8 28% of PLD were consulting doctors and undergoing treatment. 

9 Table 3 depicts the living conditions of PLDs. Nearly half of the PLDs who did not have 

10 disability since birth were between 15 and 59 years old (45.9%), while nearly one-fifth (20.8%) 

11 had received any aid or help from the government. 57% of PLDs lived with their spouses, and 

12 62.8% reported that caregivers were available. About 40% reported an inability to use public 

13 transport,  while 54.4% reported inaccessibility to public buildings. Further, 57.7% of PLDs 

14 reported facing difficulties while accessing public buildings. Around 60.7% of PLDs reported 

15 a loss of work due to disability onset, and 69.6% did not have any official document certifying 

16 their disability for administrative purposes. Figure 1 further depicts the geographic disparities 

17 in the access to basic services by the PLDs.

18 Table 4 demonstrates the results from the multivariable binary logistic regression analysis to 

19 present the socio-demographic variables affecting the likelihood of living with disability. We 

20 found a significantly higher likelihood of living with disability with increasing age, urban 

21 residence, social castes other than scheduled tribes, richest wealth quintiles, and living in a 

22 Northern or Southern region of India. However, female gender, more years of education, 

23 following the Islamic religion, currently married/widowed vs never married, higher socio-

24 economic status depicted a lower likelihood. 
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1 Discussion
2 We report here an investigation of multiple perspectives on the social inclusion of PLDs using 

3 nationally representative data from India. We report certain interesting findings for the first 

4 time that have profound policy implications. First, there are significant disparities in disability 

5 prevalence per socio-demographic characteristics. Second, one-fifth of PLDs had developed it 

6 since birth. Third, the roads were the most common place for the onset of disability, followed 

7 by home. Fourth, around half reported an inability to use public transport and buildings. Lastly, 

8 the majority of PLD reported a loss of work due to disability onset and did not have any official 

9 document certifying their disability. 

10 The disability prevalence depicted a significant inclination towards higher age, male gender, 

11 rural areas, and lower socio-economic status. A mere 2.2% prevalence is equivalent to around 

12 30 million PLDs is expected to increase in the near future and calls for urgent attention. While 

13 there was a preponderance of males with locomotor disabilities, speech and language 

14 disabilities were significantly higher in females. As per the estimates obtained from the 

15 previous 36th, 47th, and 58th rounds of NSS, there is a constant rise in disability prevalence in 

16 rural (1.8% in the 36th round to 2.3% in 76th round) as well as urban (1.4% in 36th round to 

17 2.0% in 76th round) areas, with the overall increase from 1.6% in 36th round in year 1981 to 

18 2.2% in 76th round in year 2018.[27][26]Another study based on NFHS-5 depicts an overall 

19 disability prevalence of 4.52%, with a higher proportion of locomotor disabilities (44.70%), 

20 followed by mental disabilities (20.28%).[8] Similarly, an increased prevalence of locomotor 

21 (1.35%), visual (0.23%), and hearing disability (0.30%) among the elderly population 

22 belonging to rural areas, with a low level of education and low wealth quintile, 

23 respectively.[27][28] 

24 We observed a high proportion of PLDs had developed it since birth. The high burden calls 

25 for adopting a more rigorous screening toolkit and investigations at the primary healthcare 
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1 level. Pregnancy is still fraught with uncertainty about the health status of the newborn child 

2 in resource-constrained settings. So, the preparation should target pregnancy more 

3 comprehensively concerning screening Down’s syndrome and similar intellectual disabilities, 

4 later extending to include screening for auditory and visual disabilities.[28] Newborn screening 

5 can allow for early psychological or therapeutic interventions and improve the quality of life 

6 of affected children.[29] Such screening tests can also help parents make timely decisions for 

7 either terminating the pregnancy or preparing for raising a child with a disability. Better 

8 awareness through adequate counselling of such bereaved parents may reduce parental anxiety. 

9 Meanwhile, the Rashtriya Bal Swasthya Karyakram (RBSK) provides free healthcare for 

10 children with disabilities up to 18.[30] Additionally, the government has various healthcare 

11 schemes that cater to the specific needs of PLDs. The government provides assistive devices 

12 and aids such as wheelchairs, hearing aids, and prosthetic limbs at subsidised rates through 

13 schemes like the Assistance to Disabled Persons for Purchase/Fitting of Aids and Appliances 

14 (ADIP). [31] Under ADIP, aids and appliances are provided to PLDs at subsidised rates. 

15 Deendayal Disabled Rehabilitation Scheme (DDRS) provides financial assistance to NGOs for 

16 various rehabilitation services for persons with disabilities.[32]  

17 The most common place of disability origin was road, followed by home. Trauma is an 

18 important cause of locomotor disability, and in India, it is the second most common cause of 

19 locomotor disability.[33] Previous estimates suggest that the poorest quintiles are maximally 

20 impacted by road crashes. Most victims are pedestrians, bicyclists and motorcyclists, who are 

21 less prone to adopt safety gear while on the road and also do not have adequate access to 

22 medical and social safety nets.[34] Anecdotal evidence from Chandigarh, a Union Territory of 

23 India, suggests that stringent traffic mutually benefits the public and the administration. On one 

24 side, it reduces morbidity due to road traffic acts, while on the other side, penalties generate 

25 massive revenues to run and develop the administration and also generate awareness. An 
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1 increasing number of domestic accidents are equally concerning. Domestic accidents may be 

2 subjected to under-reporting as most of the domestic injuries are considered minor, often 

3 neglected, and may be easily forgotten and subjected to recall bias. This changing trend is 

4 similar to many developed nations where more accidents happen in home than anywhere else. 

5 With increasing population, and population density, we expect an increase. Domestic accidents 

6 depend on the physical and social environment and also on the functional capacity of the 

7 individual. While road traffic accidents are unforeseen and unexpected, it is generally accepted 

8 that domestic accidents can be prevented and minimised by taking adequate safety measures 

9 well in time.[35]

10 We observed that there is still scope for improving the accessibility of public buildings and 

11 transport by the PWDs, as they must accommodate PWDs' needs. Various schemes and 

12 initiatives demonstrate the Indian government's commitment to securing the rights and welfare 

13 of disabled populations in the country. India's commitment to the United Nations Convention 

14 on the Rights of PWD (UNCRPD) is embodied in the Rights of Persons with Disabilities Act 

15 of 2016 (RPWD Act, 2016) and emphasises dignity, autonomy, and non-discrimination for 

16 Persons with Disabilities (PWD).[36][37]. The Act further mandates inclusive education, 

17 vocational training, and self-employment opportunities without discrimination. [28]To 

18 increase the accessibility of public buildings, The Rights of Persons with Disabilities Act 2016 

19 and the National Building Code of India 2016 [38] outline expanded guidelines for building 

20 accessibility. Compliance with these standards has been made crucial, with responsibility 

21 falling on those involved in commissioning, designing, constructing, or managing built 

22 environments. The building design must adhere to relevant legislation, including equality and 

23 safety regulations. This focus on accessibility has fostered the adoption of universal design 

24 concepts, leading to numerous best practices for creating inclusive environments. These 

25 encompass accessible buildings, parking areas, parks, and recreational facilities, reflecting a 
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1 concerted effort to ensure equal access and inclusion for people with disabilities in the built 

2 environment. 

3 In addition to the above, the Indian government has taken several steps to ensure that the 

4 rights of disabled populations are secured. The Right to Education Act (RTE) aims to provide 

5 free and compulsory education for children with disabilities up to 18 years. [39]  The 

6 government-funded higher education institutions reserve 5% of seats for PWDs, fostering 

7 diversity and enhancing workforce opportunities. This legislation reflects India's dedication to 

8 empowering individuals with disabilities, ensuring their full participation in society.[37] 

9 Additionally, the Samagra Shiksha Abhiyan integrates children with disabilities into 

10 mainstream education.[40]   Likewise, many people lost their current jobs due to the onset of 

11 disabilities. Employment can enhance social sustainability and individual well-being.[41] Loss 

12 of jobs can be linked to the social stigma associated with impairment or disabilities and the 

13 perception of such people being less productive. Many employers have depict ill-founded 

14 views about the work-related abilities of PLDs; these negative views are often a result of 

15 interrelated concerns that permeate the entire employment cycle.[42] It is to be empasised that 

16 negative attitudes toward disability disempower individuals with disabilities and lead to their 

17 social exclusion and isolation. By contrast, a healthy society encourages positive attitudes 

18 toward individuals with disabilities and promotes social inclusion.[43] However, various 

19 initiatives have been introduced to promote employment opportunities for PLDs. This includes 

20 reservation quotas in government jobs and incentives for the private sector to employ persons 

21 with disabilities. The government provides financial assistance and benefits to persons with 

22 disabilities through schemes like the National Handicapped Finance and Development 

23 Corporation (NHFDC) which offers loans and subsidies to start self-employment ventures.[44]. 

24 Some prominent schemes introduced for disabled people in India include the National 

25 Handicapped Finance and Development Corporation (NHFDC), which provides financial 
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1 assistance to persons with disabilities for self-employment, education, and training.[44] 

2 Scheme for Implementation of Persons with Disabilities Act (SIPDA) [45] to create barrier-

3 free environments and improve the quality of life for persons with disabilities. Accessible India 

4 Campaign (Sugamya Bharat Abhiyan) focuses on making public infrastructure and 

5 transportation accessible for persons with disabilities. Inclusive Education for Disabled at 

6 Secondary Stage (IEDSS) [46] supports the inclusive education of students with disabilities at 

7 the secondary level.

8 There are a few strengths and limitations of this study that should be acknowledged. Its major 

9 strength lies in its novelty by bringing social science and medicine to a common platform. We 

10 have used the latest nationally representative data, and adequately weighted estimates can help 

11 us guide the policy.. The present study takes a novel approach by initially delineating the 

12 proportions of various types of disabilities. Subsequently, it delves into the analysis concerning 

13 "any disability," thus unveiling unique characteristics within this broader category. By doing 

14 so, the study not only broadens the scope of understanding but also highlights the nuanced 

15 interplay between different types of disabilities and their impact on hospitalisation rates. This 

16 shift towards a more inclusive analysis holds promise for informing policy decisions and 

17 healthcare interventions tailored to address the complex needs of individuals with disabilities. 

18 The major limitation lies in the study's cross-sectional nature, which limits causality and 

19 temporal associations and is limited by recall bias, particularly when assessing disabilities since 

20 birth. Being a secondary analysis, we are limited by the number of variables that can further 

21 explain social inclusion and exclusion. There was also a non-uniformity in the sample size to 

22 assess different questions related to the impact of disability. 

23 There are a few policy implications and recommendations emerging from the study. Given the 

24 increasing prevalence of disability and the concurrent escalating proportion of the geriatric 

25 population, we need to work on improving the accessibility for PLDs. A large number of 
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1 disabilities originating since birth calls for more robust ante-natal and neonatal screening 

2 protocols supported by adequate counselling and rehabilitation services. A high proportion of 

3 PLDs agreed to have a caretaker who can help us improve their quality of life by adopting a 

4 family-centred approach to rehabilitation and empowering the family members of PLDs. 

5 Despite many schemes extended by the government to enhance the social inclusion of  PLDs, 

6 high social exclusion calls for more health advocacy around this issue. 

7 To conclude, while most of the previous research has predominantly emphasised individual 

8 heterogeneity among PLDs, our study suggests a high burden of PLDs who feel socially 

9 excluded despite numerous efforts by the government to improve the social inclusion of such 

10 people. There is a need for advocacy and empathy in society to improve the well-being of 

11 PLDs, help them improve their productivity, and contribute to the best of their abilities. This 

12 will contribute to realising our national goals and stand towards our global commitment to the 

13 2030 Agenda for Sustainable Development, which recognises the promotion of the rights, 

14 perspectives and well-being of PLDs as a pre-requisite while envisaging a more sustainable 

15 and inclusive world 
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1 Tables
2 Table 1: Prevalence of different types of disabilities across different socio-demographic characteristics, NSS, 76th 
3 round, India.

Total  sample
N

Locomotor
N (%)

Vision
N (%)

Hearing
N (%)

Speech
N (%)

Mental Retardation 
N (%)

Mental Illness
N (%)

Others
N (%)

Any one disability
N (%)Background characteristics

576,796 61981 (1.36) 11977 (0.23) 15294 (0.30) 12661 (0.23) 8564 (0.16) 6751 (0.16) 3121 (0.05) 107,125 (2.20)

Age Group (completed years)          

up to 5 50,010 1494 (2.2) 182 (1.5) 311 (2) 907 (7.3) 445 (5.3) 41 (0.5) 182 (5.5) 2839 (2.5)

`6-17 152,084 7290 (10.8) 1210 (9.2) 1977 (12.6) 4515 (35.8) 3492 (41.2) 1060 (15.4) 691 (21.5) 16695 (14.4)

18-35 166,862 11546 (18) 1386 (10.7) 2036 (13.3) 3273 (26.4) 2796 (33) 1915 (27.6) 601 (19.8) 20673 (18.8)

36-49 104,790 11434 (18.1) 1557 (12.3) 2118 (13) 1812 (13.8) 1113 (12.4) 1646 (25) 478 (14.8) 18665 (17.2)

50-65 80,025 16627 (27.9) 3609 (31.1) 3843 (25.1) 1495 (11.4) 561 (6.5) 1409 (21.3) 645 (21.9) 26420 (25.7)

65+ 23,025 13590 (23) 4033 (35.2) 5009 (34) 659 (5.3) 157 (1.6) 680 (10.1) 524 (16.6) 21833 (21.4)

Gender  

Male 298,982 36862 (58.7) 6014 (50.2) 7993 (52) 7554 (60.4) 5202 (61.7) 3856 (56.8) 1764 (58.9) 61707 (57.3)

Female 277,716 25110 (41.3) 5958 (49.8) 7296 (48) 5106 (39.6) 3359 (38.3) 2893 (43.2) 1355 (41.1) 45396 (42.7)

Marital Status    

Never Married 257,794 16912 (24.7) 2719 (20.8) 3987 (24.2) 8708 (67.8) 7450 (86.9) 3281 (46.1) 1314 (40.4) 36813 (31.4)

Ever Married 287,768 33257 (55.3) 5541 (46.9) 7094 (47.5) 3086 (25.3) 791 (9.3) 2381 (35.8) 1402 (47.2) 50108 (48.8)

Widowed 29,644 11293 (19) 3616 (31.5) 4024 (27.1) 690 (5.4) 190 (2.1) 775 (12.5) 366 (11.1) 18933 (18.5)

divorced/separated 1,590 519 (1) 101 (0.8) 189 (1.1) 177 (1.4) 133 (1.8) 314 (5.5) 39 (1.2) 1271 (1.3)

Area of residence   

Rural 401,474 42222 (71.6) 8809 (76.3) 11121 (74.9) 9164 (72.9) 5974 (69.9) 4772 (73.1) 2055 (62.4) 75091 (72.8)

Urban 175,322 19759 (28.4) 3168 (23.7) 4173 (25.1) 3497 (27.1) 2590 (30.1) 1979 (26.9) 1066 (37.6) 32034 (27.2)

Educational attainment   

Non-literate 154,126 26376 (44.5) 7160 (62.6) 8365 (57.3) 7119 (56.9) 5846 (69.3) 3285 (49.6) 1108 (34.1) 50848 (48.9)
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Literate but not formal 169,468 15002 (23.2) 2483 (19.4) 3700 (22.9) 3428 (26.7) 1858 (21) 1629 (23.3) 859 (29) 26145 (23.3)

Upto primary 200,712 16885 (26.5) 1987 (15.5) 2782 (16.9) 1908 (14.9) 808 (9.1) 1623 (24.1) 916 (28.7) 25210 (23.1)

Upto secondary 52,489 3718 (5.8) 347 (2.6) 447 (2.9) 206 (1.5) 52 (0.6) 214 (3.1) 238 (8.2) 4922 (4.6)

Preferred Religion   

Hindu 465,055 49548 (81.9) 9479 (82.9) 12090 (82.6) 9658 (78.7) 6540 (78.7) 5063 (74.7) 2444 (80.8) 84742 (81.5)

Islam 82,924 8375 (12.5) 1601 (12.5) 1927 (11.7) 2021 (15.6) 1366 (15.9) 1167 (18.4) 402 (12.6) 14658 (12.9)

Others 28,817 4058 (5.6) 897 (4.6) 1277 (5.7) 982 (5.7) 658 (5.4) 521 (6.9) 275 (6.5) 7725 (5.5)

Social Group   

Scheduled Tribe 53,251 6049 (8.3) 1491 (9.1) 1923 (9.5) 1478 (9.4) 822 (7.2) 670 (7.8) 452 (12.3) 11729 (8.7)

Scheduled Caste 106,559 12240 (20.4) 2407 (21.3) 2805 (19.4) 2467 (20.5) 1602 (19.2) 1269 (19.9) 574 (17.8) 20925 (20.4)

Other Backward Classes 261,808 26861 (44.7) 5205 (46) 6583 (45.5) 5482 (44.7) 3806 (45.8) 2915 (45.7) 1167 (40.2) 46223 (44.9)

General 155,178 16831 (26.6) 2874 (23.6) 3983 (25.6) 3234 (25.4) 2334 (27.8) 1897 (26.6) 928 (29.7) 28248 (26)

Wealth Index   

Poorer 139,451 17681 (30.2) 3919 (35.1) 4933 (34.7) 3552 (30.1) 2025 (25.3) 1932 (31) 823 (25.8) 31259 (31)

Poor 119,425 12553 (20.5) 2474 (20.8) 3005 (19.4) 2746 (21.4) 1773 (20.9) 1364 (20.5) 524 (16.2) 21959 (20.7)

Middle 116,427 11468 (18.2) 2271 (18.5) 2730 (17.4) 2434 (18.5) 1751 (20) 1302 (18.1) 550 (17.3) 20058 (18.3)

Richer 107,200 10440 (16) 1864 (14.4) 2480 (15.4) 2080 (15.8) 1611 (18.3) 1161 (16.8) 593 (19.9) 17946 (15.9)

Richest 94,293 9839 (15.1) 1449 (11.1) 2146 (13) 1849 (14.2) 1404 (15.5) 992 (13.6) 631 (20.7) 15903 (14.1)

Regions of India   

Northern 80,441 8787 (14.4) 1478 (13.1) 1692 (11.7) 1347 (11.1) 1144 (13.5) 931 (14.2) 216 (7.6) 14305 (13.8)

Southern 120,725 13448 (23) 2814 (24.7) 4013 (27.3) 2958 (24.8) 2141 (25.6) 1447 (21.3) 714 (25.5) 23699 (23.3)

Western 78,844 8387 (12.7) 1286 (10.1) 1740 (11.1) 1423 (11.3) 1293 (15.2) 706 (10.6) 540 (17.7) 13708 (12.3)

Eastern 129,717 12790 (20.3) 2538 (21.9) 3238 (22.5) 3248 (27.1) 1762 (21.3) 1672 (26.3) 954 (30.4) 23061 (21.8)

North-Eastern 22,101 3858 (2.1) 1335 (4.5) 1620 (3.7) 1308 (3.4) 594 (2) 582 (2.7) 282 (2.4) 8839 (2.8)

Central 144,968 14711 (27.4) 2526 (25.6) 2991 (23.8) 2377 (22.4) 1630 (22.6) 1413 (24.8) 415 (16.3) 23513 (26)
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1 Table 2: Percentage distribution of different disability types and their associated information, NSS 76th round, India.

 
Locomotor Visual Hearing Speech and 

language
Mental 

retardation/
Mental 
Illness

Other types 
of disability Any Disability

Total sample size 61980 1156 1281 2013 1217 523 768 61980

Causes of disability

Disease 28673 (46.3) 454 (39.3) 484 (37.8) 1246 (61.9) NA NA NA NA

Other than disease due to burn 723 (1.2) 88 (0.7) 1 (0.1) 8 (0.4) NA NA NA NA

Injuries other than burn 13876 (22.4) 156 (13.5) 158 (12.4) 105 (5.2) NA NA NA NA

Other causes 18702 (30.2) 538 (46.5) 637 (49.7) 654 (32.5) NA NA NA NA

Disability Since Birth         

Yes 11,488 (18.5) 91 (7.9) 198 (15.4) 1041 (51.7) 955 (78.5) 112 (21.4) 119 (15.5) 11,488 (18.5)

No 50,052 (80.8) 1062 (91.9) 1081 (84.4) 964 (47.9) 258 (21.2) 405 (77.6) 645 (84) 50,052 (80.8)

Not Known 440 (0.7) 3 (0.2) 2 (0.2) 8 (0.4) 4 (0.3) 6 (1) 4 (0.4) 440 (0.7)

Disability commenced in last 
365 days

sample size 48741 1034.2 1052.4 938.7 251.6 394.9 628.6 48741 

Yes 2987 (6.1) 72 (7) 65 (6.2) 100 (10.6) 11 (4.4) 40 (10.2) 48 (7.7) 2987 (6.1)

No 45754 (93.9) 961 (93) 987 (93.8) 839 (89.4) 240 (95.6) 355 (89.8) 580 (92.3) 45754 (93.9)

Place of occurrence of disability

Sample size 14281 161 157 105 33 86 63 14281

Workplace 2308 (16.2) 13 (8.3) 30 (19.2) 11 (10.9) 2 (6.9) 9 (11) 11 (18.1) 2308 (16.2)

Road 5977 (41.9) 46 (28.5) 43 (27.5) 41 (38.7) 9 (25.9) 35 (40.3) 15 (23.8) 5977 (41.9)

Home 4693 (32.9) 93 (57.9) 73 (46.3) 45 (42.4) 19 (58.5) 33 (38.8) 31 (49.5) 4693 (32.9)

Other places 1302 (9.1) 9 (5.3) 11 (7) 8 (8) 3 (8.7) 8 (9.9) 5 (8.6) 1302 (9.1)
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Treatment taken/undergoing 
treatment

        

Sample size 61980 1156 1281 2013 1217 523 768 61980

yes: consulting doctor 35,923 (58) 566.6 (49) 617 (48.2) 1,080 (53.7) 710 (58.4) 263 (50.3) 330 (43) 35923 (58)

Otherwise 1565 (2.5) 22 (1.9) 34 (2.7) 42 (2.1) 36 (2.9) 6 (1.2) 6 (0.7) 1564.5 (2.5)

Yes: consulting doctor, plus 
undergoing treatment 17329 (28) 375 (32.4) 418 (32.7) 719 (35.7) 355 (29.2) 197 (37.7) 397 (51.7) 17329 (28)

Otherwise 860 (1.4) 34 (2.9) 21 (1.7) 20 (1) 4 (0.3) 12 (2.3) 8 (1) 860 (1.4)

Attending special school/special 
therapy 116 (0.2) 2.9 (0.3) 0 (0) 4 (0.2) 6 (0.5) 0 (0) 0 (0) 116 (0.2)

Cannot afford treatment 2040 (3.3) 75 (6.4) 73 (5.7) 72 (3.6) 55 (4.6) 17 (3.2) 8 (1) 2040 (3.3)

No treatment available for the 
disability 699 (1.1) 13 (1.1) 8 (0.6) 17 (0.8) 16 (1.3) 4 (0.8) 5 (0.7) 699 (1.1)

Not required 2717 (4.4) 60 (5.2) 97 (7.6) 47 (2.3) 26 (2.1) 21 (4) 14 (1.8) 2717 (4.4)

Not known 732 (1.2) 8  (0.7) 12 (0.9) 13 (0.7) 9 (0.7) 3 (0.6) 1 (0.1) 732 (1.2)

1 Note: Causes of disability were recorded for individuals with disabilities like locomotor, visual, hearing, and speech. 
2 Disability Commenced in the last 365 days was recorded for those individuals who did not have a disability ‘since birth’ but disability commenced 
3 during the last 365 days before the survey.
4 Place of occurrence was recorded for individuals with disabilities who are experiencing disability post their birth and for whom the cause of disability 
5 was burn, injury or other than burn.
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1 Table 3: Living conditions of the people living with disabilities, NSS76th round 
2 India.

Living conditions of the people (n=sample included in the analysis) Weighted percentage 
Percentage distribution of persons who were not having disability since birth 
by different age at the onset of disability (n= 48,727)

0 to 4 years 17.2
5 to 14 years  9.0   

15 to 59 years 45.9 
60 years and above  28.0   

Receipt of aid/help (n=61,712)  
Received aid/help from Government 20.8

Received aid/help from organisations other than government 4.1
Did not receive aid/help 75.1

Living arrangement(n=61,962)
Living alone or with a spouse 57.0

Living with others 43.0
Arrangement of regular caregiver(n=61,980) 

Care-giver required but not available 0.1
Care-giver is not required 37.1

Care-giver is available 62.8
Access to public Transport (n=61,980) 

Yes 59.6
No 40.4

Accesses to public building (n=61,980) 
Yes 45.6
No 54.4

Difficulty faced accessing public building(n= 27,756)
difficulty faced: due to stairs and non-availability of ramp, grooved tiles or lift 57.7

in opening doors 4.4
no seating arrangement: in the waiting area 1.6

at the point of receiving service 0.8
no special toilet seats 0.7

no sign for direction/ instruction/no public announcement system 0.3
no difficulty faced 27.6

others 7.0
Working before onset (For persons of age 15 years and above; n=55,819)

Yes 40.3
No 59.7

Disability causing loss or change in job(n= 21,559)
loss of work 60.7

change of work 18.3
no loss or change of work  21.3 

Having Disability Certificate(n=61,980 ) 
Yes 30.4
No 69.6

Percentage of Disability as per Certificate (n=20,213 )
40% or more but less than 60%  49.3
60% or more but less than 80%  36.3 

80% or more 12.8
none of these 1.6
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1 Table 4: Multivariable binary logistic regression analysis exploring the likelihood of living 
2 with any disability per the 76th round of the NSS, India.

 
Unadjusted Odds 
ratio (95% C.I)

p-value Adjusted Odds 
ratio (95% C.I) p-value

Age Group (Completed years)   
Up to 5 years  Reference value  Reference value  

6 - 18 years 2.1(2-2.1) <0.001 3.5(3.4-3.7) <0.001
19-35 years 2.3(2.2-2.4) <0.001 8.4(8-8.8) <0.001
36-49 years 3.5(3.4-3.7) <0.001 17.6(16.8-18.5) <0.001
50-65 years 6.4(6.1-6.7) <0.001 25.8(24.5-27.1) <0.001

65+ years 17.5(16.7-18.2) <0.001 58.4(55.4-61.5) <0.001
Gender   

Male  Reference value  Reference value  
Female 0.7(0.7-0.7) <0.001 0.6(0.6-0.6) <0.001

Place of Residence   
Rural  Reference value  Reference value  

Urban 1.02(1.01-1.03) 0.03 1.3(1.2-1.3) <0.001
Social Group   

Scheduled Tribe  Reference value  Reference value  
Scheduled Caste 1.1(1.1-1.1) <0.001 1.1(1.1-1.2) <0.001

Other Backward Classes 1.1(1-1.1) <0.001 1.1(1.1-1.2) <0.001
General 1.1(1.1-1.1) <0.001 1.3(1.3-1.3) <0.001

Educational attainment   
No education  Reference value  Reference value  

Upto Primary class 0.5(0.5-0.5) <0.001 0.5(0.5-0.5) <0.001
Upto Secondary Class 0.4(0.4-0.4) <0.001 0.4(0.4-0.4) <0.001

Graduate & Above 0.3(0.3-0.4) <0.001 0.3(0.3-0.3) <0.001
Preferred Religion   

Hindu  Reference value  Reference value  
Islam 0.8(0.8-0.9) <0.001 0.9(0.9-0.9) <0.001

Others 0.9(0.9-1) <0.001 1(1-1.1) 0.019
Marital Status   

Never married  Reference value  Reference value  
Currently married 1.3(1.3-1.3) <0.001 0.3(0.3-0.3) <0.001

widowed 5.9(5.8-6.1) <0.001 0.6(0.5-0.6) <0.001
Divorced/separated 4.4(4.1-4.8) <0.001 1.1(1-1.2) 0.011

Wealth Index   
Poorest  Reference value  Reference value  

Poor 0.6(0.6-0.6) <0.001 0.7(0.7-0.7) <0.001
Middle 0.6(0.5-0.6) <0.001 0.6(0.6-0.6) <0.001
Richer 0.5(0.5-0.5) <0.001 0.5(0.5-0.6) <0.001

Richest 0.4(0.4-0.4) <0.001 0.5(0.5-0.5) <0.001
Regions of India   

Northern  Reference value  Reference value  
Southern 1.42(1.39-1.46) <0.001 1.1(1.1-1.2) <0.001
Western 1.13(1.1-1.16) <0.001 1(1-1.1) 0.065
Eastern 1.15(1.13-1.18) <0.001 1(0.9-1) 0.001

North-eastern 1(0.97-1.03) 0.961 1(1-1) 0.361
Central 1.01(0.98-1.03) 0.653 0.9(0.8-0.9) <0.001

3

Page 29 of 30

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

29

1 Figure Legends
2 Figure 1: Geographical disparities in the difficulties faced by the people living 
3 with disabilities as per the 76th Round of the National Sample Survey, India
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Figure 1: Geographical disparities in the difficulties faced by the people living with disabilities as per the 
76th Round of the National Sample Survey, India 
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1 Manuscript
2 Abstract 
3 Objective: The primary aim of this study was to examine the epidemiology of disabilities in 

4 India and assess access to disability support and rehabilitation services by people with 

5 Disabilities (PWDs).

6 Design: This study is a secondary analysis of the data from the 76th round of the National 

7 Sample Survey (2018), that focussed on disability in India.

8 Setting: The survey employed a stratified two-stage sampling design based on Census 2011, 

9 covering all states and union territories of India. Villages and urban blocks were selected in the 

10 first stage, while households were chosen in the second stage across rural and urban areas.

11 Participants: The survey included data from a population of 576,796 individuals residing in 

12 1,18,152 households from 8,992 village/urban blocks (5,378 rural villages and 3,614 urban 

13 blocks). The analysis focussed on 1,07,125 individuals (61,707 males and 45,305 females) who 

14 reported at least one disability.

15 Outcome Measures: The primary outcome was "any disability". Secondary outcomes included 

16 access to disability support and rehabilitation services that assessed difficulties faced in 

17 accessing public buildings, transport, loss of employment after disability, availability of 

18 government support, enrolment in special schools, and possession of a disability certificate.

19 Results: The overall weighted disability prevalence was 2.2%, with significant disparities 

20 across socio-demographic characteristics. Among PWDs, 45.9% of those who acquired 

21 disabilities after birth were aged between 15 and 59, and 20.8% received no government aid. 

22 About 40% of PWDs struggled to use public transport, and 57.7% had difficulties accessing 

23 public buildings. Additionally, 60.7% reported job loss due to disability, and 69.6% lacked a 

24 disability certificate.
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4

1 Conclusion: This study highlights disparities faced by PWDs in accessing disability support 

2 and rehabilitation services. There is an urgent need for concerted efforts to minimise such 

3 experiences. This will help us enhance the well-being and participation of PWDs and empower 

4 them to contribute to society with their true potential.

5 Keywords: Disability, inequity, disparities, accessibility, health access.

6
7
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5

1 Strengths and limitations of this study

2 • One of the very first comprehensive assessments of accessibility issues of the people 

3 living with disability data from the 76th round of the National Sample Survey (2018).

4 • We estimated the proportion of people with disability who could access basic services 

5 through a weighted analysis that makes the results generalisable and highlights 

6 actionable points.

7 • The lack of a standardised definition of disability was the critical limitation of the study, 

8 which restricts sub-national and national comparisons over time and regions.

9 • The possibility of estimates being affected by recall bias and social desirability bias 

10 may not be ruled out. 

11 • We were limited by the number of variables available in the primary data, which 

12 restricted us from making further conclusions about the social inclusion of people with 

13 disability. 

14
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6

1 Manuscript
2
3 Introduction
4 As per the United Nations Convention on the Rights of Persons with Disabilities (CRPD), 

5 persons with disabilities (PWD) include those who have long-term physical, mental, 

6 intellectual or sensory impairments which, in interaction with various barriers, may hinder their 

7 full and effective participation in society on an equal basis with others.[1] Disability is a global 

8 concern, impacting 1.3 billion people or 16% of the population.[2] The World Health 

9 Organization (WHO) and the World Bank's World Report on Disability highlight that 80% of 

10 the global disabled population is of working age, with a substantial proportion residing in 

11 developing countries.[3] India is one of the most populous countries, and the burden of 

12 disabilities afflicting the population is concerning.[4] With the increasing proportion of the 

13 geriatric population, the burden of disability has also proportionately increased (from 21.9 to 

14 26.8 million) over the last two rounds of the national census (2001-2011).[5,6]  The reports 

15 from the 2011 Census and the 76th round of the National Sample Survey (NSS) estimate 

16 disability prevalence to be around 2.2%.[7] But the fifth round of the National Family Health 

17 Survey-5 (2019-21) estimates an overall disability prevalence of 4.52%.[8] The discrepancy in 

18 available estimates is due to differences in the methodologies, poor quality and inconsistent 

19 data, and lack of standardisation of the definition, which underscores the intricate nature of the 

20 disability.[9,10]

21 The CRPD defines disability as an evolving concept as it results from the interaction between 

22 persons with impairments and attitudinal and environmental barriers that hinder full and 

23 effective participation in society on an equal basis with others.[1] This evolution of the 

24 definition highlights the constantly changing needs of PWDs, which are largely unmet.[11,12] 

25 Articles 6, 7, 9, 24, and 27 of CRPD talk about the gender, age, accessibility, education, work 

26 and employment rights for empowering the PWD by addressing such needs so that they live 
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1 independently and participate fully in all aspects of life, who are otherwise less prioritised over 

2 the general population.[13–17] Low priority increases the existing disparities, leading to poorer 

3 health outcomes, lower educational attainment, and reduced economic opportunities, thereby 

4 exacerbating social inequities.[18] Addressing these disparities is a global priority as mandated 

5 by the second principle of the Sustainable Development Goals (SDGs), “Leave no one behind”, 

6 which is the central, transformative promise of the Agenda 2030.[19] The International Human 

7 Rights Law and the CRPD also obligate each country to tackle the inequalities faced by 

8 PWDs.[1,20] Despite ratification by most countries, the world remains far from fully 

9 recognising and upholding the rights and needs of PWDs.[18]  The needs of PWD can span 

10 from personal functional assistance (daily activities and extent of disability), social integration 

11 (living conditions, caregivers, and public accessibility), economic rehabilitation (impact on 

12 employment and finances) to service access (certification and receipt of government/NGO 

13 support) necessitating a comprehensive approach.[21] But access to such services is less 

14 studied, and it is crucial to highlight disparities that affect the disability care continuum and 

15 also limit the efforts to minimise social exclusion of PWD and foster a social environment that 

16 is inclusive and accessible to all.[22]

17 Previous literature from India has primarily focused on the epidemiology of disability.[10] The 

18 lack of disability-friendly infrastructure, affordable assistive technologies, support services, 

19 including personal assistance, therapy, aids and vocational rehabilitation, and comprehensive 

20 care perpetuates inequalities.[23] Still, it is less explored by the scientific community. Within 

21 this context, the 76th NSS collects data regarding disability and PWD’s access to different 

22 disability support and rehabilitation services and provides an opportunity to study them. Thus, 

23 the primary aim of the study was to explore the epidemiology of disabilities and the 

24 accessibility of PWDs to various disability support and rehabilitation services to provide 

25 insights for specific interventions.
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1 Methodology 
2 Data sources: We conducted a secondary analysis of the cross-sectional data from the 76th 

3 National Sample Survey (NSS) conducted by the Ministry of Statistics, Planning, and 

4 Implementation (MOSPI) between July and December 2018. MoSPI has formulated a code of 

5 ethics that follows the principles of ethics and sets out certain standards of conduct for the 

6 members of the Committees in order to protect the confidentiality of the data/information 

7 acquired by them by virtue of their membership in such Committees. The NSS collects socio-

8 economic data using scientific sampling methods and serves as a crucial tool to gauge various 

9 socio-economic aspects across all states of India. Its primary objective is to identify unmet 

10 needs within the population, thereby aiding the government in formulating effective policies to 

11 address them.

12 The survey made its first attempt to collect information on the number of PWDs during the 

13 15th round (July 1959 - June 1960).[24] In the 76th round, the main objective of the survey was 

14 to estimate indicators of incidence and prevalence of disability, cause of disability, age at onset 

15 of disability, facilities available to the PWDs, difficulties faced in accessing public 

16 building/public transport, arrangement of regular caregiver, out-of-pocket expense relating to 

17 disability, etc. using a structured questionnaire.[25] Further, estimates were obtained on various 

18 employment and unemployment particulars in usual status for the household members with at 

19 least one disability. For each household member aged 12 to 59 years, information was collected 

20 on whether or not they received vocational/technical training and details related to such 

21 training. 

22 Sampling design and sample size: The 76th NSS employed a stratified two-stage sampling 

23 design, utilising Census 2011 as the sampling frame.[7]  The survey commenced on 1st July 

24 2018 for six months’. In the first stage, villages/urban blocks were selected, followed by the 

25 selection of households in rural and urban areas at the second stage. This round of NSS 
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1 encompassed all states and union territories of India except the villages in Andaman and 

2 Nicobar Islands, which are difficult to access, covering a total of 8,992 village/urban blocks 

3 (5,378 rural villages and 3,614 urban blocks) and including 118,152 households representing a 

4 population of 576,796 individuals (402,589 in rural areas and 173,980 in urban areas). Within 

5 this, the present study focuses on 1,07,125 individuals consisting of 61,707 males and 45,418 

6 females) who reported at least one disability during the survey.

7 Study Variables
8 Dependent variable: The presence of “any disability” was our primary dependent variable. -

9 MOSPI defines a “Person with disability” as a person with a long-term physical, mental, 

10 intellectual or sensory impairment which, in interaction with barriers, hinders his full and 

11 effective participation in society equally with others.[7] The variable is created by the presence 

12 of at least one condition among all seven disability types, elaborated subsequently

13 1. Locomotor disability: A person was categorised as living with locomotor disability based 

14 on a positive response to any of the following three conditions: (i) whether having difficulty 

15 in using hands, fingers, toes, body movement (including cerebral palsy, muscular 

16 dystrophy); (ii)whether having loss of sensation in the body due to paralysis, leprosy, other 

17 reasons; or (iii)whether having deformity of the body part(s) like hunch back, dwarfism, 

18 deformity due to leprosy, caused by acid attack, etc.

19 2. Visual disability: It was identified using a direct question: “Whether having difficulty in 

20 seeing, counting fingers of hand from a distance of 10 feet (with spectacles, if using, and 

21 both eyes taken together).”

22 3. Hearing disability: The categorisation was based on the question: “Whether having 

23 difficulty in hearing day-to-day conversational speech (without hearing aid, if using, and 

24 both ears taken together)”
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1 4. Speech and language disability: It was assessed using a question: “Whether having 

2 difficulty in speech (unable to speak like a normal person/ speech is not comprehensible, 

3 including laryngectomy, aphasia) which is base for speech disability.

4 5. Mental retardation/intellectual disability: This disability variable has been prepared 

5 based on the following question “Whether having difficulty in understanding/ 

6 comprehension or communicating in doing daily activities”

7 6. Mental illness: This disability was identified when there was a positive response to any 

8 of the three conditions: (i) whether having unnecessary and excessive worry and anxiety, 

9 repetitive behaviour/ thoughts, changes of mood or mood swings, talking/laughing to self, 

10 staring in space; (ii) whether having unusual experiences of hearing voices, seeing visions, 

11 strange smell or sensation or strange taste; or (iii) whether having unusual behaviour or 

12 difficulty in social interactions and adaptability.

13 7. Other disabilities: To identify other types of disability of the persons, the following 

14 question was used: “Whether having any of the following: Parkinson's disease, multiple 

15 sclerosis, other chronic neurological conditions, thalassemia, haemophilia, sickle cell 

16 disease”.

17 The access to different disability support and rehabilitation services by the PWD were 

18 secondary dependent variables that were assessed by studying the receipt of aid/help (received 

19 aid/help from government, received aid/help from organisations other than government, did 

20 not receive aid/help), living arrangement(living alone or with a spouse, living with others), 

21 arrangement of regular caregiver(care-giver required but not available, care-giver is not 

22 required, care-giver is available), access to public transport (yes, no), accesses to public 

23 building (yes, no), difficulty faced in accessing public building (difficulty faced due to stairs 

24 and non-availability of ramp, grooved tiles or lift, in opening doors, no seating arrangement: in 
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1 the waiting area, at the point of receiving service, no special toilet seats, no sign for direction/ 

2 instruction/no public announcement system, no difficulty faced, and others), 

3 employed/working before onset of disability (yes, no), disability causing loss or change in job 

4 (loss of work, change of work , no loss or change of work), having disability certificate(yes, 

5 no), and percentage of disability as per certificate (40-60%, 60-80%, >80%, and none of these).

6 Predictor variables: In the present study, the variables were chosen following a literature 

7 review and the scope of data collected in the original survey.[26–29] Research has extensively 

8 explored how various socio-demographic factors influence the prevalence and types of 

9 disabilities. This review presented key insights from the literature review on how disability is 

10 impacted by age group (completed years) categorised as: up to 5, 6-17, 18-35, 36-49, 50-65 

11 and 65+ completed years, sex(male, female), marital status (never married, ever married, 

12 widowed, divorced/separated), area of residence (rural, urban), educational attainment (non-

13 literate, literate but not formal, upto primary, upto secondary), preferred religion (Hindu, Islam, 

14 others), social group (scheduled tribe, scheduled caste, other backward classes, general), wealth 

15 index (poorer, poor, middle, richer, richest), regions of India (northern, southern, western, 

16 eastern, north-eastern and central). Specifically, PWDs were characterised using variables like 

17 causes of disability (disease, other than disease due to burn, injuries other than burn, other 

18 causes), age at the onset of disability (0 to 4, 5 to 14, 15 to 59, and 60 years and above), the 

19 origin of disability from birth (yes, no, not known), disability commenced in last 365 days (yes, 

20 no), place of occurrence of disability (workplace, road, home, other places), treatment 

21 taken/undergoing treatment (yes: consulting doctor, otherwise, yes: consulting doctor, plus 

22 undergoing treatment, otherwise, attending special school/special therapy, cannot afford 

23 treatment, no treatment available for the disability, not required and not known). 

24 Statistical methodology: The prevalence, along with the dispersion of all disability variables, 

25 were estimated as part of a univariate analysis by using already calculated sampling weights 
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1 with clustering as provided with the datasets.[30] The details of sampling weight have been 

2 described in the NSS 76th round report. We used the SVY command while using sampling 

3 weights.[31] Further, the prevalence of all disability types was estimated per socio-economic 

4 characteristics, and the associations were tested using bivariate analysis through a chi-squares 

5 test. The access to different services was depicted using weighted proportions. The missing 

6 data were handled using the Available case analysis (ACA) technique, and the estimates were 

7 generated using the available data, leading to the different sample sizes as they vary from 

8 variable to variable. It helped us retain more data compared to listwise deletion. Multivariable 

9 binary logistic regression analysis was used to explore the independent variables affecting the 

10 likelihood of living with ‘any disability’, which was the dependent variable coded by 1 and 

11 otherwise 0. Additionally, binary logistic regressions are also employed on all seven types of 

12 disabilities. The analysis depicted the unadjusted and adjusted odds ratio (95% confidence 

13 interval). All p-values<0.05 were considered statistically significant. All the analysis was done 

14 using Stata (version 17.0). Graphical maps were created using MS Excel sheets to depict the 

15 regional disparities. 

16 Patient and public involvement: None

17 Results
18 Table 1 provides a comprehensive overview of the weighted prevalence of different types of 

19 disabilities across various socio-demographic characteristics in India. Of the total participants, 

20 107,125 (2.2%) of the participants had at least one form of disability. The majority of such 

21 participants had a locomotor disability 61,981 (1.36%), followed by Hearing 15,294 (0.30%), 

22 visual 11,977 (0.23%), speech-related 12,661 (0.23), mental retardation 8,564 (0.16%), mental 

23 illness 6,751 (0.16%), and other types 3,121 (0.05%) of disabilities. The highest prevalence of 

24 any disability, locomotor, speech and ‘other’ disabilities was seen in 50-65 years.  However, 

25 the proportion of participants with visual and hearing disabilities was highest in the eldest age 
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1 group, while mental retardation and mental illness were highest in the 6-35 years age group. 

2 Further, male sex, ever-married participants from rural areas, with minimal or no educational 

3 attainment, following Hinduism, belonging to other backward social castes, poorer wealth 

4 index quintile, and Southern part of India depicted the highest prevalence.  

5 We further assessed the origin of disability as per the type (Table 2). The most common cause 

6 of locomotor and speech disability was disease 28,673 (46.3%), 1246 (61.9%), while ‘Other 

7 causes’ were most commonly involved in visual 538 (46.5%) and hearing 637 (49.7%) 

8 disabilities. Around 11,488 (18.5%) of PWD had it from birth. Of the total participants, 2987 

9 (6.1%) participants who acquired it in the last year preceding the survey. The most common 

10 place of disability origin was road 5977 (41.9%), followed by home, 4693 (32.9%). Only 

11 17,329 (28%) of PWD were consulting doctors and undergoing treatment. 

12 Table 3 depicts the living conditions of people with any disability and access to crucial 

13 services, and Supplementary Table 1 provides results in more detail for each type of disability. 

14 Overall, nearly half of the PWDs who did not have disability since birth were between 15 and 

15 59 years old (45.9%), while nearly one-fifth (20.8%) had received any aid or help from the 

16 government. 57% of PWDs lived with their spouses, and 62.8% reported that caregivers were 

17 available. About 40% reported an inability to use public transport, while 54.4% reported 

18 inaccessibility to public buildings. Further, 57.7% of PWDs reported facing difficulties while 

19 accessing public buildings. Around 60.7% of PWDs reported a loss of work due to disability 

20 onset, and 69.6% did not have any official document certifying their disability for 

21 administrative purposes. Figure 1 further depicts the geographic disparities in the PWDs’ 

22 access to basic services.

23 Table 4 demonstrates the multivariable binary logistic regression analysis results to present the 

24 socio-demographic variables affecting the likelihood of living with any type of disability. We 

25 found a significantly higher likelihood of living with disability with increasing age (Adjusted 
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1 Odds ratio: 58.4; 95% Confidence Interval: 55.4-61.5 in >65 years vs up to 5 years), urban 

2 residence (1.3; 1.2-1.3) vs rural, social castes (1.3; 1.3-1.3 in general caste) vs scheduled tribes, 

3 and living in a Southern region of India (1.1; 1.1-1.2) compared to those from North India. 

4 However, female sex (0.6; 0.6-0.6), more years of education (0.3; 0.3-0.3), Islam followers 

5 (0.9; 0.9-0.9), currently married/widowed vs never married (0.3; 0.3-0.3), and higher socio-

6 economic status (0.5; 0.5-0.5) depicted significantly lower likelihood. Supplementary Table 2 

7 provides results from the more detailed regression analysis for each type of disability. 

8 Discussion
9 We report an investigation that assesses the epidemiology of PWD and their access to disability 

10 support and rehabilitation services in India using nationally representative data from India. Our 

11 findings reveal critical insights that have profound policy implications. First, we identify 

12 concerning disparities in disability prevalence across socio-demographic groups. Second, one-

13 fifth of PWDs reported acquiring their disability at birth.  Third, the most common place of 

14 disability origin was roads, followed by home. Fourth, approximately half of PWDs reported 

15 challenges in using public transport and buildings. Lastly, the majority of PWD reported a loss 

16 of work due to disability onset and did not have any official document certifying their 

17 disability. 

18 Disability prevalence was notably higher among older individuals, males, rural populations, 

19 and those from lower socio-economic backgrounds.  Despite a modest 2.2% prevalence rate, 

20 this figure represents around 30 million people in India, and it is expected to rise, indicating an 

21 urgent need for attention. While there was a preponderance of males with locomotor 

22 disabilities, speech and language disabilities were significantly higher in females. As per the 

23 estimates obtained from the previous 36th, 47th, and 58th rounds of NSS, there is a constant 

24 rise in disability prevalence in rural (1.8% in the 36th round to 2.3% in 76th round) as well as 

25 urban (1.4% in 36th round to 2.0% in 76th round) areas, with the overall increase from 1.6% 
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1 in 36th round in year 1981 to 2.2% in 76th round in year 2018.[7] Another study based on 

2 NFHS-5 depicts an overall disability prevalence of 4.52%, with a higher proportion of 

3 locomotor disabilities (44.70%), followed by mental disabilities (20.28%).[4] Similarly, an 

4 increased prevalence of locomotor (1.35%), visual (0.23%), and hearing disability (0.30%) 

5 among the elderly population belonging to rural areas, with a low level of education and low 

6 wealth quintile, respectively.

7 We observed that a high proportion of survey participants had their disabilities from birth. 

8 However, the available data limits our further understanding of such disabilities, whether they 

9 were congenital or acquired during the birthing process. Still, this high burden calls for 

10 mitigation strategies that target pregnancy more comprehensively and screening for intra-

11 uterine pathologies causing disabilities like Down’s syndrome and intellectual disabilities, later 

12 extending to include screening for auditory and visual disabilities, should be made more 

13 accessible.[32] Such screening tests can also help parents make timely decisions for either 

14 terminating the pregnancy or preparing for raising a child with a disability. Better awareness 

15 through adequate counselling of such bereaved parents may reduce parental anxiety. Further, 

16 adopting more rigorous screening toolkits and investigations for newborn screening at the 

17 primary healthcare level through the expansion of the Rashtriya Bal Swasthya Karyakram 

18 (Indian National program that involves screening of children from birth to 18 years of age for 

19 4 Ds- Defects at birth, Diseases, Deficiencies and Development delays, spanning 32 common 

20 health conditions for early detection and free treatment and management, including surgeries 

21 at tertiary level) would help in increasing scope for early psychological or therapeutic 

22 interventions that would impact the quality of life of affected children.[33] In addition, the 

23 Pradhan Mantri Jan Arogya Yojana (PM-JAY) also offers free healthcare for children with 

24 disabilities not covered by the RBSK due to various reasons.[34,35] Additionally, the 

25 government has various healthcare schemes that cater to the specific needs of PWDs. The 
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1 government provides assistive devices and aids such as wheelchairs, hearing aids, and 

2 prosthetic limbs at subsidised rates through schemes like the Assistance to Disabled Persons 

3 for Purchase/Fitting of Aids and Appliances (ADIP).[36] Under ADIP, aids and appliances are 

4 provided to PWDs at subsidised rates. Deendayal Disabled Rehabilitation Scheme (DDRS) 

5 provides financial assistance to NGOs for various rehabilitation services for persons with 

6 disabilities.[37] Apart from this, there is still scope for improvement to address specific issues 

7 related to health and ethics, the need to shift societal attitudes toward people with mental 

8 disabilities, and the set-up of accessible support systems for affected persons and their families 

9 (e.g. schools, vocational training) to improve the social inclusion of people with disabilities 

10 since birth.[38]

11 The most common place of disability origin was road, followed by home. Trauma is an 

12 important cause of locomotor disability, and in India, it is the second most common cause of 

13 locomotor disability.[39] Previous estimates suggest that road crashes maximally impact the 

14 poorest quintiles. Most people who experience road trauma are pedestrians, bicyclists and 

15 motorcyclists, are less prone to adopt safety gear while on the road, and also do not have 

16 adequate access to medical and social safety nets.[40,41] Anecdotal evidence from Chandigarh, 

17 a Union Territory of India, suggests that stringent traffic mutually benefits the public and the 

18 administration. On one side, it reduces morbidity due to road traffic acts, while on the other 

19 side, penalties generate massive revenues to run and develop the administration and also 

20 generate awareness. An increasing number of domestic accidents are equally concerning.[42] 

21 Domestic accidents may be subjected to under-reporting as most of the domestic injuries are 

22 considered minor, often neglected, and may be easily forgotten and subjected to recall bias. 

23 This changing trend is similar to many developed nations where more accidents happen in 

24 home than anywhere else. With increasing population and population density, we expect an 

25 increase. Domestic accidents depend on the physical and social environment and also on the 
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1 functional capacity of the individual. While road traffic accidents are unforeseen and 

2 unexpected, it is generally accepted that domestic accidents can be prevented and minimised 

3 by taking adequate safety measures well in time.[43]

4 We observed that there is still scope for improving the accessibility of public buildings and 

5 transport by the PWDs, as they must accommodate PWDs' needs. Various schemes and 

6 initiatives demonstrate the Indian government's commitment to securing the rights and welfare 

7 of disabled populations in the country. India's commitment to the United Nations Convention 

8 on the Rights of PWD (UNCRPD) is embodied in the Rights of Persons with Disabilities Act 

9 of 2016 (RPWD Act, 2016). It emphasises dignity, autonomy, and non-discrimination for 

10 Persons with Disabilities (PWD).[44] The Act further mandates inclusive education, vocational 

11 training, and self-employment opportunities without discrimination. To increase the 

12 accessibility of public buildings, the Rights of Persons with Disabilities Act 2016 and the 

13 National Building Code of India 2016 outline expanded guidelines for building 

14 accessibility.[45] Compliance with these standards has been made compulsory, with 

15 responsibility falling on those involved in commissioning, designing, constructing, or 

16 managing built environments. The building design must adhere to relevant legislation, 

17 including equality and safety regulations. This focus on accessibility has fostered the adoption 

18 of universal design concepts, leading to numerous best practices for creating inclusive 

19 environments. These encompass accessible buildings, parking areas, parks, and recreational 

20 facilities, reflecting a concerted effort to ensure equal access and inclusion for people with 

21 disabilities in the built environment. 

22 In addition to the above, the Indian government has taken several steps to ensure that the rights 

23 of disabled populations are secured. The Right to Education Act (RTE) aims to provide free 

24 and compulsory education for children with disabilities up to 18 years.[46] The government-

25 funded higher education institutions reserve 5% of seats for PWDs, fostering diversity and 
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1 enhancing workforce opportunities. This legislation reflects India's dedication to empowering 

2 individuals with disabilities, ensuring their full participation in society.[44]  Additionally, the 

3 Samagra Shiksha Abhiyan integrates children with disabilities into mainstream education.[47] 

4 The National Education Policy 2020 also prioritises "inclusion" by aiming to fully integrate 

5 children with disabilities into the mainstream education system, providing necessary 

6 accommodations and support to ensure their active participation in the learning process without 

7 segregation or discrimination; this includes accessible infrastructure, specialised teaching 

8 methods, and assistive technologies tailored to individual needs.[48] 

9 Likewise, many people lost their current jobs due to the onset of disabilities. Employment can 

10 enhance social sustainability and individual well-being.[49] Loss of jobs can be linked to the 

11 social stigma associated with impairment or disabilities and the perception of such people being 

12 less productive. Many employers have ill-founded views about the work-related abilities of 

13 PWDs; these negative views are often a result of interrelated concerns that permeate the entire 

14 employment cycle.[50] It is to be emphasised that negative attitudes toward disability 

15 disempower individuals with disabilities and lead to their social exclusion and isolation. By 

16 contrast, a healthy society encourages positive attitudes toward individuals with disabilities 

17 and promotes social inclusion.[51] However, various initiatives have been introduced to 

18 promote employment opportunities for PWDs. This includes reservation quotas in government 

19 jobs and incentives for the private sector to employ persons with disabilities. The government 

20 provides financial assistance and benefits to persons with disabilities through schemes like the 

21 National Handicapped Finance and Development Corporation (NHFDC), which offers loans 

22 and subsidies for education and training or self-employment ventures.[52] Some prominent 

23 schemes introduced for disabled people in India include the National Handicapped Finance and 

24 Development Corporation (NHFDC), which provides financial assistance to persons with 

25 disabilities for self-employment, education, and training.[52] Scheme for Implementation of 
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1 Persons with Disabilities Act (SIPDA) to create barrier-free environments and improve the 

2 quality of life for persons with disabilities.[53] Accessible India Campaign (Sugamya Bharat 

3 Abhiyan) focuses on making public infrastructure and transportation accessible for persons 

4 with disabilities. Inclusive Education for Disabled at Secondary Stage (IEDSS) supports the 

5 inclusive education of students with disabilities at the secondary level.[54]

6 This study has a few strengths and limitations that should be acknowledged. Its major strength 

7 lies in its novelty by bringing social science and medicine to a common platform. The estimates 

8 generated using the weighted analysis are nationally representative and can serve as robust 

9 evidence to help guide the policies that improve accessibility. The present study takes a novel 

10 approach by initially delineating the proportions of various types of disabilities. Subsequently, 

11 it delves into the analysis concerning "any disability," thus unveiling unique characteristics 

12 within this broader category. By doing so, the study not only broadens the scope of 

13 understanding but also highlights the nuanced interplay between different types of disabilities 

14 and the socio-demographic backgrounds of PWD. This shift towards a more inclusive analysis 

15 holds promise for informing policy decisions and healthcare interventions tailored to address 

16 the complex needs of individuals with disabilities. The major limitation lies in the study's cross-

17 sectional nature, which limits causality and temporal associations and is limited by recall bias, 

18 particularly when assessing disabilities from birth. We need more qualitative studies to better 

19 assess the impact of inaccessibility to basic support and rehabilitative services.[12] As a 

20 secondary analysis, we are limited by the number of variables that can further explain issues 

21 affecting accessibility to services. Due to a limited number of explanatory variables, the 

22 possibility of residual confounding cannot be negated. There was also a non-uniformity in the 

23 sample size when assessing different questions related to the impact of disability, but it was 

24 handled using available case analysis techniques to generate estimates and retain more data 

25 compared to listwise deletion. Lastly, some terms used in the manuscript may not be inclusive 
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1 or even perceived as offensive by some readers but are coherent with the original survey report 

2 to prevent confusion in case some readers want to refer to the original report. 

3 A few policy implications and recommendations emerged from the study. Given the increasing 

4 prevalence of disability and the concurrent escalating proportion of the geriatric population, 

5 we need to work on improving the accessibility for PWDs. A large number of disabilities 

6 originating from birth calls for more robust ante-natal and neonatal screening protocols 

7 supported by adequate counselling and rehabilitation services. Our results depict that a high 

8 proportion of PWDs have a caretaker who is available. Previous studies have suggested that 

9 empowering the caretakers can help improve the quality of life of PWDs. At the same time, 

10 there is an added burden on caregivers that should considered. empathetically Despite many 

11 schemes touched upon in the manuscript extended by the government to enhance the social 

12 inclusion of PWDs, there is a high unmet need that calls for more health advocacy around this 

13 issue. 

14 To conclude, while most of the previous research has predominantly emphasised individual 

15 heterogeneity among PWDs, our study suggests that a large proportion of PWDs experience 

16 disparities in accessing disability support and rehabilitation services. There is an urgent need 

17 for concerted efforts to minimise such experiences, enhance the well-being and participation 

18 of PWDs, and empower them to contribute to society with their true potential. This will 

19 contribute to realising our national goals and stand towards our global commitment to the 2030 

20 Agenda for Sustainable Development, which recognises the promotion of the rights, 

21 perspectives and well-being of PWDs as a pre-requisite while envisaging a more sustainable 

22 and inclusive world. 
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1 Tables
2 Table 1: Prevalence of different types of disabilities across different socio-demographic characteristics, NSS, 76th 
3 round, India (n=576,796)

Locomotor
N (%)

Vision
N (%)

Hearing
N (%)

Speech
N (%)

Mental Retardation 
N (%)

Mental Illness
N (%)

Others
N (%)

Any one disability
N (%)Background characteristics

61981 (1.36) 11977 (0.23) 15294 (0.30) 12661 (0.23) 8564 (0.16) 6751 (0.16) 3121 (0.05) 107,125 (2.20)

Age Group (completed years)         

up to 5 1494 (2.2) 182 (1.5) 311 (2) 907 (7.3) 445 (5.3) 41 (0.5) 182 (5.5) 2839 (2.5)

`6-17 7290 (10.8) 1210 (9.2) 1977 (12.6) 4515 (35.8) 3492 (41.2) 1060 (15.4) 691 (21.5) 16695 (14.4)

18-35 11546 (18) 1386 (10.7) 2036 (13.3) 3273 (26.4) 2796 (33) 1915 (27.6) 601 (19.8) 20673 (18.8)

36-49 11434 (18.1) 1557 (12.3) 2118 (13) 1812 (13.8) 1113 (12.4) 1646 (25) 478 (14.8) 18665 (17.2)

50-65 16627 (27.9) 3609 (31.1) 3843 (25.1) 1495 (11.4) 561 (6.5) 1409 (21.3) 645 (21.9) 26420 (25.7)

65+ 13590 (23) 4033 (35.2) 5009 (34) 659 (5.3) 157 (1.6) 680 (10.1) 524 (16.6) 21833 (21.4)

Sex

Male 36862 (58.7) 6014 (50.2) 7993 (52) 7554 (60.4) 5202 (61.7) 3856 (56.8) 1764 (58.9) 61707 (57.3)

Female 25110 (41.3) 5958 (49.8) 7296 (48) 5106 (39.6) 3359 (38.3) 2893 (43.2) 1355 (41.1) 45396 (42.7)

Marital Status   

Never Married 16912 (24.7) 2719 (20.8) 3987 (24.2) 8708 (67.8) 7450 (86.9) 3281 (46.1) 1314 (40.4) 36813 (31.4)

Ever Married 33257 (55.3) 5541 (46.9) 7094 (47.5) 3086 (25.3) 791 (9.3) 2381 (35.8) 1402 (47.2) 50108 (48.8)

Widowed 11293 (19) 3616 (31.5) 4024 (27.1) 690 (5.4) 190 (2.1) 775 (12.5) 366 (11.1) 18933 (18.5)

divorced/separated 519 (1) 101 (0.8) 189 (1.1) 177 (1.4) 133 (1.8) 314 (5.5) 39 (1.2) 1271 (1.3)

Area of residence  

Rural 42222 (71.6) 8809 (76.3) 11121 (74.9) 9164 (72.9) 5974 (69.9) 4772 (73.1) 2055 (62.4) 75091 (72.8)

Urban 19759 (28.4) 3168 (23.7) 4173 (25.1) 3497 (27.1) 2590 (30.1) 1979 (26.9) 1066 (37.6) 32034 (27.2)

Educational attainment  

Non-literate 26376 (44.5) 7160 (62.6) 8365 (57.3) 7119 (56.9) 5846 (69.3) 3285 (49.6) 1108 (34.1) 50848 (48.9)
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Literate but not formal 15002 (23.2) 2483 (19.4) 3700 (22.9) 3428 (26.7) 1858 (21) 1629 (23.3) 859 (29) 26145 (23.3)

Upto primary 16885 (26.5) 1987 (15.5) 2782 (16.9) 1908 (14.9) 808 (9.1) 1623 (24.1) 916 (28.7) 25210 (23.1)

Upto secondary 3718 (5.8) 347 (2.6) 447 (2.9) 206 (1.5) 52 (0.6) 214 (3.1) 238 (8.2) 4922 (4.6)

Preferred Religion  

Hindu 49548 (81.9) 9479 (82.9) 12090 (82.6) 9658 (78.7) 6540 (78.7) 5063 (74.7) 2444 (80.8) 84742 (81.5)

Islam 8375 (12.5) 1601 (12.5) 1927 (11.7) 2021 (15.6) 1366 (15.9) 1167 (18.4) 402 (12.6) 14658 (12.9)

Others 4058 (5.6) 897 (4.6) 1277 (5.7) 982 (5.7) 658 (5.4) 521 (6.9) 275 (6.5) 7725 (5.5)

Social Group  

Scheduled Tribe 6049 (8.3) 1491 (9.1) 1923 (9.5) 1478 (9.4) 822 (7.2) 670 (7.8) 452 (12.3) 11729 (8.7)

Scheduled Caste 12240 (20.4) 2407 (21.3) 2805 (19.4) 2467 (20.5) 1602 (19.2) 1269 (19.9) 574 (17.8) 20925 (20.4)

Other Backward Classes 26861 (44.7) 5205 (46) 6583 (45.5) 5482 (44.7) 3806 (45.8) 2915 (45.7) 1167 (40.2) 46223 (44.9)

General 16831 (26.6) 2874 (23.6) 3983 (25.6) 3234 (25.4) 2334 (27.8) 1897 (26.6) 928 (29.7) 28248 (26)

Wealth Index  

Poorer 17681 (30.2) 3919 (35.1) 4933 (34.7) 3552 (30.1) 2025 (25.3) 1932 (31) 823 (25.8) 31259 (31)

Poor 12553 (20.5) 2474 (20.8) 3005 (19.4) 2746 (21.4) 1773 (20.9) 1364 (20.5) 524 (16.2) 21959 (20.7)

Middle 11468 (18.2) 2271 (18.5) 2730 (17.4) 2434 (18.5) 1751 (20) 1302 (18.1) 550 (17.3) 20058 (18.3)

Richer 10440 (16) 1864 (14.4) 2480 (15.4) 2080 (15.8) 1611 (18.3) 1161 (16.8) 593 (19.9) 17946 (15.9)

Richest 9839 (15.1) 1449 (11.1) 2146 (13) 1849 (14.2) 1404 (15.5) 992 (13.6) 631 (20.7) 15903 (14.1)

Regions of India  

Northern 8787 (14.4) 1478 (13.1) 1692 (11.7) 1347 (11.1) 1144 (13.5) 931 (14.2) 216 (7.6) 14305 (13.8)

Southern 13448 (23) 2814 (24.7) 4013 (27.3) 2958 (24.8) 2141 (25.6) 1447 (21.3) 714 (25.5) 23699 (23.3)

Western 8387 (12.7) 1286 (10.1) 1740 (11.1) 1423 (11.3) 1293 (15.2) 706 (10.6) 540 (17.7) 13708 (12.3)

Eastern 12790 (20.3) 2538 (21.9) 3238 (22.5) 3248 (27.1) 1762 (21.3) 1672 (26.3) 954 (30.4) 23061 (21.8)

North-Eastern 3858 (2.1) 1335 (4.5) 1620 (3.7) 1308 (3.4) 594 (2) 582 (2.7) 282 (2.4) 8839 (2.8)

Central 14711 (27.4) 2526 (25.6) 2991 (23.8) 2377 (22.4) 1630 (22.6) 1413 (24.8) 415 (16.3) 23513 (26)

1
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1 Table 2: Percentage distribution of different disability types and their associated information, NSS 76th round, India.

 
Locomotor Visual Hearing Speech and 

language
Mental 

retardation/
Mental 
Illness

Other types 
of disability Any Disability

Total sample size 61980 1156 1281 2013 1217 523 768 61980

Causes of disability

Disease 28673 (46.3) 454 (39.3) 484 (37.8) 1246 (61.9) NA NA NA NA

Other than disease due to burn 723 (1.2) 88 (0.7) 1 (0.1) 8 (0.4) NA NA NA NA

Injuries other than burn 13876 (22.4) 156 (13.5) 158 (12.4) 105 (5.2) NA NA NA NA

Other causes 18702 (30.2) 538 (46.5) 637 (49.7) 654 (32.5) NA NA NA NA

Disability from Birth         

Yes 11,488 (18.5) 91 (7.9) 198 (15.4) 1041 (51.7) 955 (78.5) 112 (21.4) 119 (15.5) 11,488 (18.5)

No 50,052 (80.8) 1062 (91.9) 1081 (84.4) 964 (47.9) 258 (21.2) 405 (77.6) 645 (84) 50,052 (80.8)

Not Known 440 (0.7) 3 (0.2) 2 (0.2) 8 (0.4) 4 (0.3) 6 (1) 4 (0.4) 440 (0.7)

Disability commenced in last 
365 days

sample size 48741 1034.2 1052.4 938.7 251.6 394.9 628.6 48741 

Yes 2987 (6.1) 72 (7) 65 (6.2) 100 (10.6) 11 (4.4) 40 (10.2) 48 (7.7) 2987 (6.1)

No 45754 (93.9) 961 (93) 987 (93.8) 839 (89.4) 240 (95.6) 355 (89.8) 580 (92.3) 45754 (93.9)

Place of occurrence of disability

Sample size 14281 161 157 105 33 86 63 14281

Workplace 2308 (16.2) 13 (8.3) 30 (19.2) 11 (10.9) 2 (6.9) 9 (11) 11 (18.1) 2308 (16.2)

Road 5977 (41.9) 46 (28.5) 43 (27.5) 41 (38.7) 9 (25.9) 35 (40.3) 15 (23.8) 5977 (41.9)

Home 4693 (32.9) 93 (57.9) 73 (46.3) 45 (42.4) 19 (58.5) 33 (38.8) 31 (49.5) 4693 (32.9)

Other places 1302 (9.1) 9 (5.3) 11 (7) 8 (8) 3 (8.7) 8 (9.9) 5 (8.6) 1302 (9.1)
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Treatment taken/undergoing 
treatment

        

Sample size 61980 1156 1281 2013 1217 523 768 61980

yes: consulting doctor 35,923 (58) 566.6 (49) 617 (48.2) 1,080 (53.7) 710 (58.4) 263 (50.3) 330 (43) 35923 (58)

Otherwise 1565 (2.5) 22 (1.9) 34 (2.7) 42 (2.1) 36 (2.9) 6 (1.2) 6 (0.7) 1564.5 (2.5)

Yes: consulting doctor, plus 
undergoing treatment 17329 (28) 375 (32.4) 418 (32.7) 719 (35.7) 355 (29.2) 197 (37.7) 397 (51.7) 17329 (28)

Otherwise 860 (1.4) 34 (2.9) 21 (1.7) 20 (1) 4 (0.3) 12 (2.3) 8 (1) 860 (1.4)

Attending special school/special 
therapy 116 (0.2) 2.9 (0.3) 0 (0) 4 (0.2) 6 (0.5) 0 (0) 0 (0) 116 (0.2)

Cannot afford treatment 2040 (3.3) 75 (6.4) 73 (5.7) 72 (3.6) 55 (4.6) 17 (3.2) 8 (1) 2040 (3.3)

No treatment available for the 
disability 699 (1.1) 13 (1.1) 8 (0.6) 17 (0.8) 16 (1.3) 4 (0.8) 5 (0.7) 699 (1.1)

Not required 2717 (4.4) 60 (5.2) 97 (7.6) 47 (2.3) 26 (2.1) 21 (4) 14 (1.8) 2717 (4.4)

Not known 732 (1.2) 8  (0.7) 12 (0.9) 13 (0.7) 9 (0.7) 3 (0.6) 1 (0.1) 732 (1.2)

1 Note: Causes of disability were recorded for individuals with disabilities like locomotor, visual, hearing, and speech. 
2 Disability Commenced in the last 365 days was recorded for those individuals who did not have a disability ‘from birth’ but disability commenced 
3 during the last 365 days before the survey.
4 Place of occurrence was recorded for individuals with disabilities who are experiencing disability post their birth and for whom the cause of disability 
5 was burn, injury or other than burn.
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1 Table 3: Access to disability support and rehabilitation services by the people with disability 
2 as per the 76th round of the National Sample Survey (2018), India.
3

Living conditions of the people (n=sample included in the analysis) Weighted percentage 
Age at the onset of disability* (n= 48,727)

0 to 4 years 17.2
5 to 14 years  9.0   

15 to 59 years 45.9 
60 years and above  28.0   

Receipt of aid/help (n=61,712)  
Received aid/help from Government 20.8

Received aid/help from organisations other than government 4.1
Did not receive aid/help 75.1

Living arrangement(n=61,962)
Living alone or with a spouse 57.0

Living with others 43.0
Arrangement of regular caregiver(n=61,980) 

Care-giver required but not available 0.1
Care-giver is not required 37.1

Care-giver is available 62.8
Access to public Transport (n=61,980) 

Yes 59.6
No 40.4

Accesses to public building (n=61,980) 
Yes 45.6
No 54.4

Difficulty faced accessing public building(n= 27,756)
difficulty faced: due to stairs and non-availability of ramp, grooved tiles or lift 57.7

in opening doors 4.4
no seating arrangement: in the waiting area 1.6

at the point of receiving service 0.8
no special toilet seats 0.7

no sign for direction/ instruction/no public announcement system 0.3
no difficulty faced 27.6

others 7.0
Employed/working before onset of disability (For persons of age 15 years and 
above; n=55,819)

Yes 40.3
No 59.7

Disability causing loss or change in job(n= 21,559)
loss of work 60.7

change of work 18.3
no loss or change of work  21.3 

Having Disability Certificate(n=61,980 ) 
Yes 30.4
No 69.6

Percentage of Disability as per Certificate (n=20,213 )
40- <60%  49.3

>60-<80%  36.3 
>80% 12.8

none of these 1.6
4 * For those who have not had a disability since birth. 
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1 Table 4: Multivariable binary logistic regression analysis exploring the likelihood of living 
2 with any disability per the 76th round of the NSS, India.

 
Unadjusted Odds 
ratio (95% C.I)

p-value Adjusted Odds 
ratio (95% C.I) p-value

Age Group (Completed years)   
Up to 5 years  Reference value  Reference value  

6 - 18 years 2.1(2-2.1) <0.001 3.5(3.4-3.7) <0.001
19-35 years 2.3(2.2-2.4) <0.001 8.4(8-8.8) <0.001
36-49 years 3.5(3.4-3.7) <0.001 17.6(16.8-18.5) <0.001
50-65 years 6.4(6.1-6.7) <0.001 25.8(24.5-27.1) <0.001

65+ years 17.5(16.7-18.2) <0.001 58.4(55.4-61.5) <0.001
Sex   

Male  Reference value  Reference value  
Female 0.7(0.7-0.7) <0.001 0.6(0.6-0.6) <0.001

Place of Residence   
Rural  Reference value  Reference value  

Urban 1.02(1.01-1.03) 0.03 1.3(1.2-1.3) <0.001
Social Group   

Scheduled Tribe  Reference value  Reference value  
Scheduled Caste 1.1(1.1-1.1) <0.001 1.1(1.1-1.2) <0.001

Other Backward Classes 1.1(1-1.1) <0.001 1.1(1.1-1.2) <0.001
General 1.1(1.1-1.1) <0.001 1.3(1.3-1.3) <0.001

Educational attainment   
No education  Reference value  Reference value  

Upto Primary class 0.5(0.5-0.5) <0.001 0.5(0.5-0.5) <0.001
Upto Secondary Class 0.4(0.4-0.4) <0.001 0.4(0.4-0.4) <0.001

Graduate & Above 0.3(0.3-0.4) <0.001 0.3(0.3-0.3) <0.001
Preferred Religion   

Hindu  Reference value  Reference value  
Islam 0.8(0.8-0.9) <0.001 0.9(0.9-0.9) <0.001

Others 0.9(0.9-1) <0.001 1(1-1.1) 0.019
Marital Status   

Never married  Reference value  Reference value  
Currently married 1.3(1.3-1.3) <0.001 0.3(0.3-0.3) <0.001

widowed 5.9(5.8-6.1) <0.001 0.6(0.5-0.6) <0.001
Divorced/separated 4.4(4.1-4.8) <0.001 1.1(1-1.2) 0.011

Wealth Index   
Poorest  Reference value  Reference value  

Poor 0.6(0.6-0.6) <0.001 0.7(0.7-0.7) <0.001
Middle 0.6(0.5-0.6) <0.001 0.6(0.6-0.6) <0.001
Richer 0.5(0.5-0.5) <0.001 0.5(0.5-0.6) <0.001

Richest 0.4(0.4-0.4) <0.001 0.5(0.5-0.5) <0.001
Regions of India   

Northern  Reference value  Reference value  
Southern 1.42(1.39-1.46) <0.001 1.1(1.1-1.2) <0.001
Western 1.13(1.1-1.16) <0.001 1(1-1.1) 0.065
Eastern 1.15(1.13-1.18) <0.001 1(0.9-1) 0.001

North-eastern 1(0.97-1.03) 0.961 1(1-1) 0.361
Central 1.01(0.98-1.03) 0.653 0.9(0.8-0.9) <0.001

3
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1 Figure Legends
2 Figure 1: Geographical disparities in the difficulties faced by the people living 
3 with disabilities as per the 76th Round of the National Sample Survey, India
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Figure 1: Geographical disparities in the difficulties faced by the people living with disabilities as per the 
76th Round of the National Sample Survey, India 
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Supplementary file

Supplementary Table 1: Living conditions of the people living with different types of disabilities, as per the 76th report of the National Sample 
Survey Organization India (2017-18)

Living conditions of the people (n=sample included in 
the analysis) Locomotor Visual Hearing Speech Mental 

retardness Mental illness Others

Weighted % Weighted % Weighted % Weighted % Weighted % Weighted % Weighted %
Age at the onset of disability 

0 to 4 years 17.2 3.0 4.2 21.0 51.0 10.1 9.9
5 to 14 years 9.0 2.3 3.0 9.6 17.3 12.3 7.0
15 to 59 years 45.9 22.1 17.4 40.9 24.0 40.5 49.2
60 years and above 28.0 72.6 75.4 28.4 7.7 37.1 33.8
Total number of participants 48,737 1,035 1,056 946 259 395 632

Receipt of aid/help        
Received aid/help from Government 20.8 22.2 20.7 29.2 37.2 25.5 20.0
Received aid/help from organisations other than 

government 4.1 10.2 8.6 4.0 3.3 6.0 2.7
Did not receive aid/help 75.1 67.7 70.8 66.8 59.5 68.5 77.3
Total number of participants 61,712 1,145 1,272 2,010 1,215 521 766

Living arrangement        
Living alone or with a spouse 57.0 43.5 41.6 26.8 4.1 35.4 55.8
Living with others 43.0 56.5 58.4 73.2 95.9 64.6 44.2
Total number of participants 61,962 1,156 1,281 2,013 1,217 523 768

Arrangement of regular caregiver        
Care-giver required but not available 0.1 0.0 0.0 0.1 0.9 0.0 0.3
Care-giver is not required 37.1 11.5 15.7 8.8 5.6 10.8 13.4
Care-giver is available 62.8 88.6 84.2 91.1 93.6 89.2 86.3
Total number of participants 61,980 1,156 1,281 2,013 1,217 523 768

Accesses to public building        
Yes 45.6 25.4 29.4 27.2 26.0 26.0 29.9
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No 54.4 74.6 70.6 72.8 74.0 74.0 70.1
Total number of participants 61,980 1156 1281 2013 523 523 768

Difficulty faced accessing public building        
difficulty faced: due to stairs and non-availability of 

ramp, grooved tiles or lift 57.7 63.2 60.7 55.4 49.7 46.7 52.2
in opening doors 4.4 1.6 1.3 2.8 1.0 7.6 2.8
no seating arrangement: in the waiting area 1.6 3.0 2.9 0.7 1.4 1.7 2.1
at the point of receiving service 0.8 5.7 2.1 0.9 0.8 1.3 0.3
no special toilet seats 0.7 0.4 0.0 0.7 0.0 0.8 0.9
no sign for direction/ instruction/no public 

announcement system 0.3 2.2 2.0 2.2 2.1 1.3 0.0
no difficulty faced 27.6 8.4 17.6 15.2 17.7 24.2 25.8
others 7.0 15.4 13.3 22.1 27.4 16.3 15.8
Total number of participants 27,756 330 433 537 330 134 226

Working before onset (For >15 years and above)        
Yes 40.3 44.4 35.9 32.7 5.6 38.5 53.6
No 59.7 55.6 64.1 67.3 94.4 61.5 46.4
Total number of participants 55,819 1093 1173 1353 690 448 667

Disability causing loss or change in job        
loss of work 60.7 75.3 72.8 86.5 80.9 84.2 82.8
change of work 18.3 11.0 5.7 5.2 2.7 8.7 5.9
no loss or change of work 21.3 13.7 21.5 8.3 16.4 7.1 11.4
Total number of participants 21,559 465 404 425 37 165 343

Having Disability Certificate        
Yes 30.4 14.0 16.1 41.7 59.8 29.9 24.9
No 69.6 86.0 83.9 58.3 40.2 70.1 75.1
Total number of participants 61,980 1156 1281 2013 1217 523 768

Percentage of Disability as per Certificate        
40% or more but less than 60% 49.3 23.2 22.5 16.9 14.6 27.7 29.7
60% or more but less than 80% 36.3 37.6 34.2 32.3 35.5 43.0 37.3
80% or more 12.8 38.7 42.2 50.3 49.1 29.0 31.7
none of these 1.6 0.5 1.1 0.5 0.8 0.4 1.3
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Total number of participants 20,213.00 174 221 901 780 168 205

Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India.

Locomotor disability Speech and language disability Mental illness disability
Covariates Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI)

p-
value

Adjusted OR
(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 2.39(2.27-2.53)

<0.001
4.08(3.84-4.33)

<0.001
1.07(0.99-1.15) 0.07 8.85(8.16-9.59)

<0.001
14(10.28-19.08)

<0.001
65.34(47.81-89.31)

<0.001

35-49 3.91(3.7-4.13)
<0.001

7.89(7.4-8.41)
<0.001

0.93(0.86-1.01) 0.089 9.87(8.98-10.84)
<0.001

19.06(13.98-25.99)
<0.001

156.16(113.91-214.1)
<0.001

50-59 6.83(6.47-7.21)
<0.001

12.36(11.6-13.17)
<0.001

0.85(0.78-0.92)
<0.001

7.21(6.52-7.97)
<0.001

18.05(13.23-24.62)
<0.001

135.71(98.75-186.49)
<0.001

65+ 14.92(14.12-15.77)
<0.001

23.27(21.79-24.85)
<0.001

0.82(0.74-0.91)
<0.001

6.22(5.49-7.03)
<0.001

19.12(13.94-26.21)
<0.001

126.17(91.08-174.77)
<0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.69(0.68-0.7) <0.001 0.58(0.57-0.59) <0.001 0.71(0.68-0.73) <0.001 0.69(0.67-0.72) <0.001 0.79(0.75-0.83) <0.001 0.75(0.71-0.79) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 1.09(1.07-1.11) <0.001 1.27(1.24-1.3) <0.001 0.88(0.85-0.92) <0.001 1.14(1.09-1.19) <0.001 0.96(0.91-1.01) 0.12 1.09(1.03-1.16) 0.003

Social groups

Scheduled tribe (Ref) 1 1 1 1 1 1
Scheduled caste 1.27(1.23-1.31)

<0.001
1.17(1.13-1.21)

<0.001
1.02(0.96-1.09) 0.493 1.12(1.04-1.2) 0.002 1.16(1.06-1.28) 0.002 1.22(1.11-1.35)

<0.001

Other backward class 1.19(1.16-1.23)
<0.001

1.14(1.1-1.17)
<0.001

0.98(0.92-1.04) 0.482 1.22(1.15-1.31)
<0.001

1.15(1.06-1.25) 0.001 1.31(1.2-1.44)
<0.001

Others 1.26(1.22-1.3)
<0.001

1.21(1.17-1.25)
<0.001

0.97(0.91-1.03) 0.32 1.48(1.38-1.59)
<0.001

1.26(1.15-1.37) <0.001 1.55(1.4-1.71)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
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Primary 0.58(0.56-0.59)
<0.001

0.84(0.82-0.86)
<0.001

0.51(0.49-0.53)
<0.001

0.24(0.23-0.25)
<0.001

0.53(0.5-0.56)
<0.001

0.52(0.49-0.56)
<0.001

Secondary 0.57(0.56-0.58)
<0.001

0.76(0.74-0.78)
<0.001

0.25(0.24-0.26)
<0.001

0.11(0.11-0.12)
<0.001

0.47(0.44-0.49)
<0.001

0.34(0.32-0.36)
<0.001

and Higher Education 0.57(0.55-0.6)
<0.001

0.66(0.63-0.68)
<0.001

0.12(0.11-0.14)
<0.001

0.05(0.04-0.06)
<0.001

0.28(0.24-0.32)
<0.001

0.15(0.13-0.17)
<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.84(0.82-0.86)

<0.001
0.96(0.94-0.99) 0.004 1.05(1-1.11) 0.031 0.83(0.79-0.88) 0 1.16(1.09-1.24) <0.001 1.08(1.01-1.16) 0.02

Others 0.84(0.82-0.87)
<0.001

0.99(0.95-1.03) 0.607 1.07(1-1.14) 0.057 1.13(1.05-1.22) 0.001 1.08(0.99-1.18) 0.101 1.17(1.06-1.29) 0.003
Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.89(1.86-1.93)

<0.001
0.52(0.51-0.54) <0.001 0.31(0.3-0.33)

<0.001
0.15(0.14-0.15) 0 0.66(0.62-0.69)

<0.001
0.13(0.12-0.14)

<0.001

Widowed 5.99(5.83-6.15)
<0.001

0.93(0.89-0.97) 0.001 0.53(0.49-0.57)
<0.001

0.16(0.15-0.18) 0 1.6(1.48-1.74)
<0.001

0.22(0.19-0.24)
<0.001

Divorced/separated 2.98(2.7-3.28)
<0.001

0.92(0.83-1.01) 0.091 1.79(1.54-2.09)
<0.001

0.66(0.56-0.78) 0 9.06(8.02-10.23)
<0.001

1.76(1.54-2.02)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.67(0.66-0.69)

<0.001
0.78(0.76-0.8)

<0.001
0.77(0.73-0.81)

<0.001
0.81(0.77-0.85) 0 0.7(0.65-0.75)

<0.001
0.83(0.77-0.89)

<0.001

Middle 0.6(0.59-0.62)
<0.001

0.67(0.66-0.69)
<0.001

0.67(0.64-0.71)
<0.001

0.74(0.7-0.78) 0 0.66(0.62-0.71)
<0.001

0.8(0.74-0.86)
<0.001

Richer 0.55(0.54-0.56)
<0.001

0.58(0.57-0.6)
<0.001

0.58(0.55-0.61)
<0.001

0.69(0.65-0.73) 0 0.6(0.55-0.64)
<0.001

0.75(0.69-0.81)
<0.001

Richest 0.52(0.51-0.54)
<0.001

0.52(0.5-0.53)
<0.001

0.52(0.49-0.55)
<0.001

0.71(0.66-0.75) 0 0.52(0.48-0.56)
<0.001

0.7(0.64-0.77)
<0.001

Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.26(1.22-1.3)

<0.001
0.97(0.94-1) 0.073 1.78(1.67-1.9)

<0.001
1.84(1.72-1.97)

<0.001
1.25(1.15-1.36) <0.001 1.05(0.96-1.15) 0.257

Western 1.12(1.08-1.15)
<0.001

0.99(0.95-1.02) 0.429 1.23(1.14-1.32)
<0.001

1.29(1.19-1.39)
<0.001

0.88(0.79-0.97) 0.008 0.84(0.76-0.93) 0.001
Eastern 1.02(0.99-1.05) 0.288 0.86(0.84-0.89)

<0.001
1.7(1.59-1.81)

<0.001
1.42(1.33-1.52)

<0.001
1.25(1.16-1.36) <0.001 1.12(1.03-1.22) 0.008

North-eastern 0.69(0.66-0.71) <0.001 0.66(0.63-0.69)
<0.001

1.59(1.47-1.71)
<0.001

1.64(1.51-1.78)
<0.001

1.01(0.91-1.12) 0.833 0.95(0.85-1.06) 0.388
Central 1.03(1-1.05) 0.075 0.94(0.91-0.97)

<0.001
1.08(1.01-1.15) 0.026 0.85(0.79-0.92)

<0.001
0.93(0.85-1.01) 0.073 0.85(0.78-0.93) <0.001
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Hearing disability Visual disability Mental retardness.
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 1.95(1.73-2.2)

<0.001
5.16(4.55-5.85) 0 10.37(1.94-2.65)

<0.001
6.57(5.59-7.72)

<0.001
1.88(1.7-2.08) <0.001 33.33(30-37.04)

<0.001

35-49 3.23(2.87-3.64)
<0.001

9.31(8.14-10.65) 0 17.8(3.47-4.72)
<0.001

13.95(11.79-16.5)
<0.001

1.17(1.05-1.31) 0.005 34.13(30.24-38.51)
<0.001

50-59 6.63(5.91-7.45)
<0.001

15.34(13.43-17.52) 0 31.04(9.17-12.36)
<0.001

29.2(24.73-34.48)
<0.001

0.65(0.57-0.74)
<0.001

18.86(16.39-21.71)
<0.001

65+ 20.67(18.42-23.2)
<0.001

38.97(34.06-44.58) 0 43.68(23.92-32.23) 1 61.23(51.74-72.47) <0.001 0.4(0.33-0.48) <0.001 11.39(9.26-14.01) <0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.96(0.93-0.99) 0.012 0.73(0.7-0.75) <0.001 1.04(1.01-1.08) 0.022 0.76(0.73-0.79) <0.001 0.68(0.65-0.71) <0.001 0.76(0.73-0.8) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 0.86(0.83-0.9) <0.001 1.07(1.03-1.12) 0.001 0.83(0.8-0.86) <0.001 1.08(1.04-1.13) 0.001 1(0.96-1.05) 0.894 1.18(1.11-1.24) <0.001

Social groups
Scheduled tribe 

(Ref) 1 1 1 1 1 1
Scheduled caste 0.89(0.84-0.94)

<0.001
0.95(0.89-1.01) 0.084 0.99(0.93-1.06) 0.734 1.04(0.97-1.12) 0.228 1.2(1.1-1.3)

<0.001
1.24(1.13-1.36)

<0.001

Other backward 
class 0.9(0.86-0.95)

<0.001
1.02(0.96-1.08) 0.544 0.92(0.87-0.98) 0.005 1.03(0.97-1.1) 0.353 1.23(1.14-1.32)

<0.001
1.49(1.37-1.63)

<0.001

Others 0.92(0.87-0.97) 0.002 1.14(1.07-1.21) <0.001 0.85(0.8-0.91) <0.001 1.02(0.95-1.09) 0.576 1.26(1.17-1.37)
<0.001

1.91(1.74-2.09)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
Primary 0.47(0.45-0.48)

<0.001
0.65(0.62-0.68)

<0.001
0.36(0.35-0.38)

<0.001
0.57(0.55-0.61)

<0.001
0.34(0.32-0.35)

<0.001
0.1(0.1-0.11)

<0.001

Secondary 0.31(0.29-0.32)
<0.001

0.44(0.42-0.46)
<0.001

0.26(0.24-0.27)
<0.001

0.43(0.4-0.45)
<0.001

0.13(0.12-0.14)
<0.001

0.03(0.03-0.04)
<0.001
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and Higher 
Education 0.22(0.2-0.25)

<0.001
0.29(0.27-0.33)

<0.001
0.2(0.18-0.23)

<0.001
0.33(0.29-0.37)

<0.001
0.04(0.03-0.05)

<0.001
0.01(0.01-0.01)

<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.8(0.76-0.84)

<0.001
0.88(0.84-0.93) <0.001 0.85(0.8-0.89) <0.001 1(0.94-1.06) 0.995 1.05(0.99-1.12) 0.089 0.71(0.67-0.76)

<0.001

Others 1.11(1.05-1.18)
<0.001

1.08(1.01-1.16) 0.024 0.99(0.92-1.06) 0.802 0.94(0.87-1.02) 0.112 1.05(0.97-1.14) 0.195 1.27(1.15-1.39)
<0.001

Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.63(1.57-1.7)

<0.001
0.42(0.39-0.45)

<0.001
1.87(1.78-1.96)

<0.001
0.36(0.33-0.38)

<0.001
0.09(0.09-0.1)

<0.001
0.03(0.03-0.03)

<0.001

Widowed 7.49(7.16-7.84)
<0.001

0.77(0.72-0.84)
<0.001

9.8(9.31-10.31)
<0.001

0.73(0.67-0.8)
<0.001

0.17(0.15-0.19)
<0.001

0.04(0.03-0.05)
<0.001

Divorced/separated 4.27(3.68-4.97)
<0.001

1.15(0.98-1.35) 0.096 3.26(2.67-3.99)
<0.001

0.67(0.54-0.83)
<0.001

1.56(1.31-1.85)
<0.001

0.36(0.3-0.44)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.6(0.57-0.63)

<0.001
0.74(0.71-0.78)

<0.001
0.62(0.59-0.65)

<0.001
0.8(0.76-0.84)

<0.001
0.87(0.82-0.93)

<0.001
0.93(0.87-1) 0.054

Middle 0.54(0.51-0.56)
<0.001

0.67(0.64-0.7)
<0.001

0.56(0.54-0.59)
<0.001

0.73(0.69-0.77)
<0.001

0.85(0.8-0.91)
<0.001

0.92(0.86-0.99) 0.025
Richer 0.49(0.47-0.52)

<0.001
0.62(0.59-0.65)

<0.001
0.47(0.44-0.49)

<0.001
0.61(0.57-0.64)

<0.001
0.79(0.74-0.85)

<0.001
0.92(0.85-0.99) 0.028

Richest 0.43(0.41-0.45)
<0.001

0.57(0.54-0.6)
<0.001

0.37(0.35-0.39)
<0.001

0.5(0.47-0.54)
<0.001

0.7(0.65-0.75)
<0.001

0.91(0.84-0.99) 0.02
Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.94(1.83-2.05)

<0.001
1.52(1.43-1.61) <0.001 1.54(1.45-1.64) <0.001 1.1(1.03-1.18) 0.006 1.51(1.4-1.62)

<0.001
1.7(1.57-1.84)

<0.001

Western 1.19(1.12-1.28)
<0.001

1.07(1-1.15) 0.053 1.01(0.93-1.08) 0.883 0.88(0.82-0.96) 0.002 1.31(1.21-1.42)
<0.001

1.49(1.37-1.63)
<0.001

Eastern 1.34(1.26-1.42)
<0.001

1.18(1.11-1.26)
<0.001

1.2(1.13-1.28)
<0.001

1(0.93-1.07) 0.981 1.07(1-1.16) 0.062 0.92(0.84-0.99) 0.037
North-eastern 1.57(1.46-1.68) <0.001 1.58(1.47-1.7)

<0.001
1.47(1.37-1.59)

<0.001
1.52(1.41-1.65) <0.001 0.84(0.76-0.93) 0.001 0.82(0.74-0.92) 0.001

Central 1.08(1.02-1.15) 0.01 1(0.94-1.06) 0.96 1.05(0.98-1.12) 0.182 0.91(0.85-0.97) 0.006 0.87(0.81-0.94) <0.001 0.63(0.58-0.69) <0.001
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Other types of disabilities
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Age (Years)

<18  (Ref) 1 1
18-35 0.98(0.83-1.16) 0.8 1.46(1.21-1.77) <0.001

35-49 1.23(1.04-1.46) 0.018 2.37(1.91-2.93) <0.001

50-59 1.84(1.56-2.17) <0.001 3.51(2.84-4.34) <0.001

65+ 3.3(2.78-3.9) <0.001 6.01(4.81-7.5) <0.001

Gender

Male (Ref) 1 1
female 0.81(0.75-0.87) <0.001 0.8(0.74-0.86) <0.001

Place of residence

Rural (Ref) 1 1
Urban 1.2(1.12-1.29) <0.001 1.21(1.11-1.31) <0.001

Social groups

Scheduled tribe (Ref) 1 1
Scheduled caste 0.78(0.69-0.88) <0.001 0.82(0.72-0.94) 0.004

Other backward class 0.68(0.61-0.76) <0.001 0.71(0.63-0.81) <0.001
Others 0.91(0.81-1.02) 0.098 0.89(0.78-1.01) 0.066

Education level

Illiterate (Ref) 1 1
Primary 0.84(0.76-0.91) <0.001 0.88(0.8-0.98) 0.018

Secondary 0.79(0.72-0.86) <0.001 0.89(0.81-0.99) 0.034
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and Higher Education 0.93(0.81-1.07) 0.334 0.97(0.83-1.14) 0.713
Religion

Hindu (Ref) 1 1
Muslim 0.83(0.74-0.92) <0.001 0.88(0.79-0.98) 0.021
Others 1.18(1.04-1.34) 0.01 1.09(0.94-1.26) 0.239

Marital status

Un-married (Ref) 1 1
Currently married 0.97(0.9-1.04) 0.409 0.48(0.42-0.54) <0.001

Widowed 1.89(1.68-2.12) <0.001 0.55(0.46-0.66) <0.001

Divorced/separated 2.57(1.86-3.54) <0.001 1.29(0.92-1.81) 0.142
Wealth

Poorest (Ref) 1 1
Poor 0.63(0.57-0.71) <0.001 0.72(0.64-0.8) <0.001

Middle 0.66(0.59-0.73) <0.001 0.76(0.68-0.85) <0.001

Richer 0.72(0.65-0.8) <0.001 0.84(0.75-0.94) 0.002
Richest 0.78(0.7-0.86) <0.001 0.88(0.78-0.99) 0.038

Region

Northern (Ref) 1 1
Southern 2.66(2.28-3.1) <0.001 2.62(2.25-3.07) <0.001

Western 2.9(2.48-3.4) <0.001 2.82(2.4-3.31) <0.001

Eastern 3.09(2.67-3.59) <0.001 3.23(2.77-3.77) <0.001

North-eastern 2.12(1.77-2.53) <0.001 1.98(1.64-2.38) <0.001

Central 1.17(1-1.38) 0.056 1.26(1.07-1.49) 0.007
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1 Manuscript
2 Abstract 
3 Objective: The primary aim of this study was to examine the epidemiology of disability in 

4 India and assess access to disability support and rehabilitation services by person with disability 

5 (PWD).

6 Design: This study is a secondary analysis of the data from the 76th round of the National 

7 Sample Survey (2018), that focussed on disability in India.

8 Setting: The survey employed a stratified two-stage sampling design based on Census 2011, 

9 covering all states and union territories of India. Villages and urban blocks were selected in the 

10 first stage, while households were chosen in the second stage across rural and urban areas.

11 Participants: The survey included data from a population of 576,796 individuals residing in 

12 1,18,152 households from 8,992 village/urban blocks (5,378 rural villages and 3,614 urban 

13 blocks). The analysis focussed on 1,07,125 individuals (61,707 males and 45,305 females) who 

14 reported at least one disability.

15 Outcome Measures: The primary outcome was "any disability". Secondary outcomes included 

16 access to disability support and rehabilitation services that assessed difficulties faced in 

17 accessing public buildings, transport, loss of employment after disability, availability of 

18 government support, enrolment in special schools, and possession of a disability certificate.

19 Results: The overall weighted disability prevalence was 2.2%, with significant disparities 

20 across socio-demographic characteristics. Among PWD, 45.9% of those who acquired 

21 disability after birth were aged between 15 and 59, and 20.8% received no government aid. 

22 About 40% of PWD struggled to use public transport, and 57.7% had difficulties accessing 

23 public buildings. Additionally, 60.7% reported job loss due to disability, and 69.6% lacked a 

24 disability certificate.
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1 Conclusion: This study highlights disparities faced by PWD in accessing disability support 

2 and rehabilitation services. There is an urgent need for concerted efforts to minimise such 

3 experiences. This will help us enhance the well-being and participation of PWD and empower 

4 them to contribute to society with their true potential.

5 Keywords: Disability, inequity, disparities, accessibility, health access.
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7
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1 Strengths and limitations of this study

2 • One of the very first comprehensive assessments of accessibility issues of the people 

3 living with disability data from the 76th round of the National Sample Survey (2018).

4 • We estimated the proportion of person with disability who could access basic services 

5 through a weighted analysis that makes the results generalisable and highlights 

6 actionable points.

7 • The lack of a standardised definition of disability was the critical limitation of the study, 

8 which restricts sub-national and national comparisons over time and regions.

9 • The possibility of estimates being affected by recall bias and social desirability bias 

10 may not be ruled out. 

11 • We were limited by the number of variables available in the primary data, which 

12 restricted us from making further conclusions about the social inclusion of person with 

13 disability. 

14
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1 Manuscript
2
3 Introduction
4 As per the United Nations Convention on the Rights of Persons with Disabilities (CRPD), a 

5 persons with disability (PWD) includes those who have long-term physical, mental, 

6 intellectual, or sensory impairments which, in interaction with various barriers, may hinder 

7 their full and effective participation in society on an equal basis with others.[1] Disability is a 

8 global concern, impacting 1.3 billion people, or 16% of the population.[2] The World Health 

9 Organization (WHO) and the World Bank's World Report on Disability highlight that 80% of 

10 the global disabled population is of working age, with a substantial proportion residing in 

11 developing countries.[3] India is one of the most populous countries, and the proportion of 

12 Indian PWD is concerning.[4] With the increasing proportion of the geriatric population, the 

13 burden of disability has also proportionately increased (from 21.9 to 26.8 million) over the last 

14 two rounds of the national census (2001-2011).[5,6]  The reports from the 2011 Census and 

15 the 76th round of the National Sample Survey (NSS) estimate disability prevalence to be 

16 around 2.2%.[7] But the fifth round of the National Family Health Survey-5 (2019-21) 

17 estimates an overall disability prevalence of 4.52%.[8] The discrepancy in available estimates 

18 is due to methodological differences, poor quality and inconsistent data, and lack of 

19 standardisation of the definition, which underscores the intricate nature of disability.[9,10]

20 The CRPD identifies disability as an evolving concept and highlights the constantly changing 

21 needs of PWD, which are largely unmet. [11–13] The different articles of CRPD (6, 7, 9, 24, 

22 and 27) focus on key aspects such as gender, age, accessibility, education, and employment to 

23 empower PWD by addressing specific needs. For instance, article 6 caters to gender-related 

24 needs, which may include protections against gender-based discrimination and access to 

25 reproductive healthcare, while article 7 focuses on the needs of children with disability and that 

26 they receive inclusive education (article 24) and older adults with disability access to necessary 
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1 social and healthcare services (article 9). These measures aim to enable independent living and 

2 full participation in all aspects of life, ensuring that PWD are not deprioritised compared to the 

3 general population.[14–18] The limited priority given to the needs of PWD in society increases 

4 the existing disparities, leading to poorer health outcomes, lower educational attainment, and 

5 reduced economic opportunities, thereby exacerbating social inequities.[19] Addressing these 

6 disparities is a global priority as mandated by the second principle of the Sustainable 

7 Development Goals (SDGs), “Leave no one behind”, which is the central, transformative 

8 promise of the Agenda 2030.[20] International human rights law, including the CRPD, 

9 Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), 

10 Convention on the Rights of the Child (CRC), International Covenant on Civil and Political 

11 Rights (ICCPR), International Covenant on Economic, Social and Cultural Rights (ICESCR), 

12 collectively uphold the principles of equality and non-discrimination, obligates each country 

13 to address the inequalities faced by PWD, ensuring that they have equitable access to services, 

14 full participation in society, and protection from exclusionary practices.[1,21] Since March 

15 2007, 192 parties, including India, have ratified CRPD till January 2025. Despite progress, the 

16 world still falls short of fully recognising and upholding the rights and needs of PWD.[19]  The 

17 needs of PWD can span from personal functional assistance (daily activities and extent of 

18 disability), social integration (living conditions, caregivers, and public accessibility), economic 

19 rehabilitation (impact on employment and finances) to service access (certification and receipt 

20 of government/NGO support) necessitating a comprehensive approach.[22] However, access 

21 to such services is less studied, and it is crucial to highlight disparities that affect the disability 

22 care continuum and also limit the efforts to minimise social exclusion of PWD and foster a 

23 social environment that is inclusive and accessible to all. [22][23] 

24 Previous literature from India has primarily focused on the epidemiology of disability.[10] The 

25 lack of disability-friendly infrastructure, affordable assistive technologies, support services, 
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1 including personal assistance, therapy, aids and vocational rehabilitation, and comprehensive 

2 care perpetuates inequalities.[24] Still, it is less explored by the scientific community. Within 

3 this context, the 76th NSS collects data regarding disability and PWD’s access to different 

4 disability support and rehabilitation services and provides an opportunity to study them. [7] 

5 Thus, the primary aim of the study was to explore the epidemiology of disability and the 

6 accessibility of PWD to various disability support and rehabilitation services to provide 

7 insights for specific interventions.

8 Methodology 
9 Data sources: We conducted a secondary analysis of the cross-sectional data from the 76th 

10 National Sample Survey (NSS) conducted by the Ministry of Statistics, Planning, and 

11 Implementation (MoSPI) between July and December 2018. MoSPI has formulated a code of 

12 ethics and sets out certain standards of conduct for the members of the Survey Committees 

13 (group of people appointed to conduct and supervise the survey). The data for NSSO is 

14 collected in accordance with the Collection of Statistics Act, 2008, which ensures transparency 

15 in data collection by issuing public notifications outlining the subject, purpose, and 

16 methodology of the survey. Participation in these surveys is generally voluntary, with 

17 respondents providing implied consent by answering survey questions after being informed 

18 about the study’s objectives. Additionally, the Act mandates confidentiality safeguards, 

19 ensuring that collected data is used solely for statistical purposes. While respondents are legally 

20 obligated to provide accurate information, the data remains anonymous and protected. Thus, 

21 the NSSO follows ethical guidelines to uphold privacy while maintaining the integrity of 

22 national statistics.[25] The NSS collects socio-economic data using interviews through 

23 scientific sampling methods and serves as a crucial tool to gauge various socio-economic 

24 aspects across all states of India. Its primary objective is to identify unmet needs within the 

25 population, thereby aiding the government in formulating effective policies to address them.
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1 The survey made its first attempt to collect information on the number of PWD during the 15th 

2 round (July 1959 - June 1960).[26] In the 76th round, the main objective of the survey was to 

3 estimate indicators of incidence and prevalence of disability, cause of disability, age at onset 

4 of disability, facilities available to the PWD, difficulties faced in accessing public 

5 building/public transport, arrangement of regular caregiver, out-of-pocket expense relating to 

6 disability, etc. using a structured questionnaire.[27] Further, estimates were obtained on various 

7 employment and unemployment particulars in usual status for the household members with at 

8 least one disability. For PWD aged 12 to 59 years, information was collected on whether or not 

9 they received vocational/technical training and details related to such training. 

10 Sampling design and sample size: The 76th NSS employed a stratified two-stage sampling 

11 design, utilising Census 2011 as the sampling frame.[7]  The survey commenced on 1st July 

12 2018 for six months. In the first stage, villages/urban blocks were selected, followed by the 

13 selection of households in rural and urban areas in the second stage. This round of NSS 

14 encompassed all states and union territories of India except the villages in Andaman and 

15 Nicobar Islands, which are difficult to access, covering a total of 8,992 village/urban blocks 

16 (5,378 rural villages and 3,614 urban blocks) and including 118,152 households representing a 

17 population of 576,796 individuals (402,589 in rural areas and 173,980 in urban areas). Within 

18 this, the present study focuses on 1,07,125 individuals consisting of 61,707 males and 45,418 

19 females) who reported at least one disability during the survey.

20 Study Variables
21 Dependent variable: The presence of “any disability” was our primary dependent variable. 

22 MoSPI defines a “Person with disability” as a person with a long-term physical, mental, 

23 intellectual or sensory impairment which, in interaction with barriers, hinders full and effective 

24 participation in society equally with others.[7] The variable is created by the presence of at 

25 least one condition among all seven disability types, elaborated subsequently
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1 1. Locomotor disability: A person was categorised as living with locomotor disability based 

2 on a positive response to any of the following three conditions: (i) whether having difficulty 

3 in using hands, fingers, toes, body movement (including cerebral palsy, muscular 

4 dystrophy); (ii)whether having loss of sensation in the body due to paralysis, leprosy, other 

5 reasons; or (iii)whether having deformity of the body part(s) like hunch back, dwarfism, 

6 deformity due to leprosy, caused by acid attack, etc.”

7 2. Visual disability: It was identified using a direct question: “Whether having difficulty in 

8 seeing, counting fingers of hand from a distance of 10 feet (with spectacles, if using, and 

9 both eyes taken together).”

10 3. Hearing disability: The categorisation was based on the question: “Whether having 

11 difficulty in hearing day-to-day conversational speech (without hearing aid, if using, and 

12 both ears taken together)”

13 4. Speech and language disability: It was assessed using a question: “Whether having 

14 difficulty in speech (unable to speak like a normal person/ speech is not comprehensible, 

15 including laryngectomy, aphasia) which is base for speech disability.”

16 5. Mental retardation/intellectual disability: This disability variable has been prepared 

17 based on the following question “Whether having difficulty in understanding/ 

18 comprehension or communicating in doing daily activities”

19 6. Mental illness: This disability was identified when there was a positive response to any 

20 of the three conditions: “(i) whether having unnecessary and excessive worry and anxiety, 

21 repetitive behaviour/ thoughts, changes of mood or mood swings, talking/laughing to self, 

22 staring in space; (ii) whether having unusual experiences of hearing voices, seeing visions, 

23 strange smell or sensation or strange taste; or (iii) whether having unusual behaviour or 

24 difficulty in social interactions and adaptability.”
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1 7. Other disability: To identify other types of disability of the persons, the following 

2 question was used: “Whether having any of the following: Parkinson's disease, multiple 

3 sclerosis, other chronic neurological conditions, thalassemia, haemophilia, sickle cell 

4 disease”.

5 The access to disability support and rehabilitation services by the PWD were secondary 

6 dependent variables. For this study, we adopted the United Nations CRPD definition of 

7 'disability support,' which is stated as 'the means to ensure that PWD can fully enjoy their rights 

8 and participate equally in society.” The original survey assessed disability support by 

9 estimating the proportion of PWD ever receiving any aid/help (received aid/help from 

10 government, or received aid/help from organisations other than government, did not receive 

11 aid/help), living arrangement (living alone or with a spouse, living with others), arrangement 

12 of regular caregiver (care-giver required but not available, care-giver is not required, care-giver 

13 is available), access to public transport (yes, no), accesses to public building (yes, no), difficulty 

14 faced in accessing public building (difficulty faced due to stairs and non-availability of ramp, 

15 grooved tiles or lift, in opening doors, no seating arrangement: in the waiting area, at the point 

16 of receiving service, no special toilet seats, no sign for direction/ instruction/no public 

17 announcement system, no difficulty faced, and others), employed/working before onset of 

18 disability (yes, no), disability causing loss or change in job (loss of work, change of work , no 

19 loss or change of work), having disability certificate  (yes, no), and percentage of disability as 

20 per certificate (40-60%, 60-80%, >80%, and none of these). Disability certificate is issued to 

21 PWD by the competent medical authorities notified by the State/UT Government and aims to 

22 encourage transparency, efficiency and ease of delivering the government benefits to the person 

23 with disabilities and to ensure uniformity.[28,29]

24 Predictor variables: In the present study, the predictor variables were chosen following a 

25 literature review and the scope of data collected in the original survey.[30–33] We included 
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1 age group (completed years) categorised as; upto 5, 6-17, 18-35, 36-49, 50-65 and 65+ 

2 completed years, sex (male, female), marital status (never married, ever married, widowed, 

3 divorced/separated), area of residence (rural, urban), educational attainment (non-literate, 

4 literate but not formal, upto primary, upto secondary), preferred religion (Hindu, Islam, others), 

5 social group (scheduled tribe, scheduled caste, other backward classes, general), wealth index 

6 (poorer, poor, middle, richer, richest), regions of India (northern, southern, western, eastern, 

7 north-eastern and central). For readers outside India, the term ‘backward class, schedule caste 

8 and schedule tribe’ refers to socially and educationally disadvantaged groups legally 

9 recognised by the constitution of India, that have historically faced discrimination and 

10 marginalisation, and aim to promote social justice by reducing disparities, enhancing 

11 representation in education and employment, and fostering socio-economic inclusion. [34]

12 Specifically, PWD were characterised using variables like causes of disability (disease, other 

13 than disease due to burn, injuries other than burn, other causes), age at the onset of disability 

14 (0 to 4, 5 to 14, 15 to 59, and 60 years and above), the origin of disability from birth (yes, no, 

15 not known), disability commenced in last 365 days (yes, no), place of occurrence of disability 

16 (workplace, road, home, other places), treatment taken/undergoing treatment (yes: consulting 

17 doctor, otherwise, yes: consulting doctor, plus undergoing treatment, otherwise, attending 

18 special school/special therapy, cannot afford treatment, no treatment available for the 

19 disability, not required and not known). 

20 Statistical methodology: The prevalence, along with the dispersion of all disability variables, 

21 were estimated as part of a univariate analysis by using already calculated sampling weights 

22 with clustering as provided with the datasets.[35] The details of sampling weight have been 

23 described in the NSS 76th round report. We used the SVY command while using sampling 

24 weights.[36] Further, the prevalence of all disability types was estimated per socio-economic 

25 characteristics, and the associations were tested using bivariate analysis through a chi-squared 
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1 test. The access to different services was depicted using weighted proportions. The missing 

2 data were handled using the Available case analysis (ACA) technique, and the estimates were 

3 generated using the available data, leading to the different sample sizes as they vary from 

4 variable to variable. It helped us retain more data compared to listwise deletion. However, the 

5 relationships between the pattern of missing data and observed variables was studied to assess 

6 the nature of the missing data using the Little’s MCAR (Missing cases at random) test. The 

7 results suggested that the data were not completely at random but likely missing at random 

8 (MAR), and therefore, the ACA technique was considered appropriate for retaining more data 

9 compared to listwise deletion. Further, a sensitivity analysis was conducted to assess the 

10 robustness of the findings to different missing data handling techniques. Results obtained using 

11 ACA were compared with those from Complete Case Analysis (CCA), and the findings were 

12 consistent across the two methods. Lastly, multivariable binary logistic regression analysis was 

13 used to explore the independent variables affecting the likelihood of living with ‘any 

14 disability’, which was the dependent variable coded by 1 and otherwise 0. Additionally, binary 

15 logistic regressions are also employed on all seven types of disability. The analysis depicted 

16 the unadjusted and adjusted odds ratio (95% confidence interval). All p-values<0.05 were 

17 considered statistically significant. All the analysis was done using Stata (version 17.0). 

18 Graphical maps were created using MS Excel sheets to depict the regional disparities. 

19 Patient and public involvement: None

20 Results
21 Table 1 provides a comprehensive overview of the weighted prevalence of different types of 

22 disability across various socio-demographic characteristics in India. Of the total participants, 

23 107,125 (2.2%) of the participants had at least one form of disability. The majority of such 

24 participants had a locomotor disability 61,981 (1.36%), followed by hearing 15,294 (0.30%), 

25 visual 11,977 (0.23%), speech-related 12,661 (0.23), mental retardation 8,564 (0.16%), mental 

Page 14 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

14

1 illness 6,751 (0.16%), and other types 3,121 (0.05%) of disability. The highest prevalence of 

2 any disability, locomotor, speech and ‘other’ disability was seen in 50-65 years.  However, the 

3 proportion of participants with visual and hearing disability was highest in the eldest age group, 

4 while mental retardation and mental illness were highest in the 6-35 years age group. Disability 

5 prevalence was notably higher among older individuals, males, rural populations, and those 

6 from lower socioeconomic backgrounds with minimal or no educational attainment, and living 

7 in the southern part of India.  

8 We further assessed the origin of disability as per the type (Table 2). The most common cause 

9 of locomotor and speech disability was disease 28,673 (46.3%), 1246 (61.9%), while ‘other 

10 causes’ were most commonly involved in visual 538 (46.5%) and hearing 637 (49.7%) 

11 disability. Around 11,488 (18.5%) of PWD had their disability from birth. Of the total 

12 participants, 2987 (6.1%) participants acquired their disability in the last year preceding the 

13 survey. The most common place of disability origin was road 5977 (41.9%), followed by home, 

14 4693 (32.9%). Only 17,329 (28%) of PWD were consulting doctors and undergoing treatment. 

15 Table 3 depicts the living conditions of PWD and access to crucial services, and Supplementary 

16 Table 1 provides results in more detail for each type of disability. Overall, nearly half of the 

17 PWD who did not have disability since birth were between 15 and 59 years old (45.9%), while 

18 nearly one-fifth (20.8%) had received aid or help from the government. 57% of PWD lived 

19 with their spouses, and 62.8% reported that caregivers were available. About 40% reported an 

20 inability to use public transport, while 54.4% reported inaccessibility to public buildings. 

21 Further, 57.7% of PWD reported facing difficulties while accessing public buildings. Around 

22 60.7% of PWD reported a loss of work due to disability onset, and 69.6% did not have any 

23 official document certifying their disability for administrative purposes. Figure 1 further 

24 depicts the geographic disparities in the PWD’ access to basic services.
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1 Table 4 demonstrates the multivariable binary logistic regression analysis results to present the 

2 socio-demographic variables affecting the likelihood of living with any type of disability. We 

3 found a significantly higher likelihood of living with disability with increasing age (Adjusted 

4 Odds ratio: 58.4; 95% Confidence Interval: 55.4-61.5 in >65 years vs up to 5 years), urban 

5 residence (1.3; 1.2-1.3) vs rural, social castes (1.3; 1.3-1.3 in general caste) vs scheduled tribes, 

6 and living in a Southern region of India (1.1; 1.1-1.2) compared to those from North India. 

7 However, female sex (0.6; 0.6-0.6), more years of education (0.3; 0.3-0.3), Islam followers 

8 (0.9; 0.9-0.9), currently married/widowed vs never married (0.3; 0.3-0.3), and higher socio-

9 economic status (0.5; 0.5-0.5) depicted significantly lower likelihood of living with disability. 

10 Supplementary Table 2 provides results from the more detailed regression analysis for each 

11 type of disability. 

12 Discussion
13 We report an investigation that assesses the epidemiology of PWD and their access to disability 

14 support and rehabilitation services in India using nationally representative data. Our key 

15 findings have profound policy implications. First, we identify concerning disparities in 

16 disability prevalence across socio-demographic groups. Second, one-fifth of PWD reported 

17 acquiring their disability at birth.  Third, the most common place of disability origin was roads, 

18 followed by home. Fourth, approximately half of PWD reported challenges in using public 

19 transport and buildings. Lastly, the majority of PWD reported a loss of work due to disability 

20 onset and did not have any official document certifying their disability. 

21 Disability prevalence was notably higher among older individuals, males, rural populations, 

22 and those from lower socio-economic backgrounds.  Despite a modest 2.2% prevalence rate, 

23 this figure represents around 30 million people in India, and it is expected to rise, indicating an 

24 urgent need for attention. While there was a preponderance of males with locomotor disability, 

25 speech and language disability were significantly higher in females. As per the estimates 
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1 obtained from the previous 36th, 47th, and 58th rounds of NSS, there is a constant rise in 

2 disability prevalence in rural (1.8% in the 36th round to 2.3% in the 76th round) as well as 

3 urban (1.4% in 36th round to 2.0% in 76th round) areas, with the overall increase from 1.6% 

4 in 36th round in year 1981 to 2.2% in 76th round in year 2018.[7] Secondary analysis of another 

5 national survey (NFHS-5) depicts an overall disability prevalence of 0.95%, with a higher 

6 proportion of locomotor disability (0.4%), followed by mental disability (0.2%).[37]

7 We observed that a high proportion of survey participants had their disability from birth. 

8 However, the available data limits our further understanding of such disability, whether the 

9 onset was intrauterine or acquired during the birthing process. Such limited information still 

10 necessitates mitigation strategies targeting pregnant females by ensuring accessibility to 

11 screening for intra-uterine pathologies causing disability like Down’s syndrome and 

12 intellectual disability and later extending the access to screening for auditory and visual 

13 disability.[38] Further, adopting more rigorous screening toolkits and investigations for 

14 newborns at the primary healthcare level through the expansion of the Rashtriya Bal Swasthya 

15 Karyakram (Indian National program that involves screening of children from birth to 18 years 

16 of age for 4 Ds- Defects at birth, Diseases, Deficiencies and Development delays, spanning 32 

17 common health conditions for early detection and free treatment and management, including 

18 surgeries at tertiary level) would help in increasing scope for early psychological or therapeutic 

19 interventions that would impact the quality of life of children with disability.[39] In addition, 

20 the Pradhan Mantri Jan Arogya Yojana (PM-JAY) offers free healthcare for children with 

21 disability, who are not covered under the RBSK scheme.[40,41] 

22 The most common place of disability origin was road, followed by home. Trauma is an 

23 important cause of locomotor disability, and in India, it is the second most common cause of 

24 locomotor disability.[42] Previous estimates suggest that road crashes maximally impact the 

25 poorest quintiles. A lack of appropriate safety gear while on the road is often a factor in road 
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1 trauma. People who experience road trauma often have inadequate access to medical and social 

2 safety nets after injury.[43,44] Anecdotal evidence from Chandigarh, a Union Territory of 

3 India, suggests that strict compliance with the traffic rules can mutually benefit the public and 

4 the administration. On one side, it reduces morbidity due to road traffic accidents, while on the 

5 other side, penalties due to non-compliance generate revenues and also generate awareness. An 

6 increasing number of domestic accidents are equally concerning.[45] Domestic accidents may 

7 be subjected to under-reporting as most of the domestic injuries are considered minor, often 

8 neglected, and may be easily forgotten and subjected to recall bias. This changing trend is 

9 similar to many developed nations where more accidents happen at home than anywhere else. 

10 With increasing population and population density, we expect an increase. Domestic accidents 

11 depend on the physical and social environment and also on the functional capacity of the 

12 individual. While road traffic accidents are unforeseen and unexpected, it is generally accepted 

13 that domestic accidents can be prevented and minimised by taking adequate safety measures 

14 well in time.[46]

15 We observed that there is a scope for improving the accessibility of public buildings and 

16 transport for the PWD; they must accommodate PWD's needs. Various schemes and initiatives 

17 demonstrate the Indian government's commitment to securing the rights and welfare of disabled 

18 populations in the country. India's commitment to the United Nations Convention on the Rights 

19 of PWD (UNCRPD) is embodied in the Rights of Persons with Disabilities Act of 2016 (RPWD 

20 Act, 2016). It emphasises dignity, autonomy, and non-discrimination for PWD.[47] The Act 

21 further mandates inclusive education, vocational training, and self-employment opportunities 

22 without discrimination. To increase the accessibility of public buildings, the RPWD Act 2016 

23 and the National Building Code of India 2016 outline expanded guidelines for building 

24 accessibility.[48] Compliance with these standards has been made compulsory, with 

25 responsibility falling on those involved in commissioning, designing, constructing, or 
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1 managing built environments. The building design must adhere to relevant legislation, 

2 including equality and safety regulations. This focus on accessibility has fostered the adoption 

3 of universal design concepts, leading to numerous best practices for creating inclusive 

4 environments. These encompass accessible buildings, parking areas, parks, and recreational 

5 facilities, reflecting a concerted effort to ensure equal access and inclusion for PWD in the built 

6 environment. 

7 Government schemes to improve inclusion and access 

8 The government has a variety of healthcare schemes like the Assistance to Disabled Persons 

9 for Purchase/Fitting of Aids and Appliances (ADIP) that cater to the specific needs of PWD 

10 and provides assistive devices, aids such as wheelchairs, hearing aids, and prosthetic limbs at 

11 subsidised rates.[49] The Deendayal Disabled Rehabilitation Scheme (DDRS) provides 

12 financial assistance to NGOs for various rehabilitation services for PWD.[50] However, the 

13 scheme faces inconsistencies in service availability across different states. The lack of 

14 standardisation in rehabilitation programs results in variable quality of care, while 

15 administrative delays in fund disbursement further hinder its effectiveness.[51] Moreover, rural 

16 and economically weaker sections often struggle to access these services, limiting the scheme’s 

17 reach and equity. While DDRS aligns with the principle of equal opportunities under the 

18 RPWD Act of 2016, its impact is weakened by poor implementation and monitoring 

19 mechanisms. Apart from catering to the healthcare needs of PWD, we must address specific 

20 issues related to health and ethics and the need to shift societal attitudes toward PWD to 

21 improve social inclusion.[52]

22 In addition to the health-related needs, the Government of India has taken several steps to 

23 secure the social rights of PWD. Right to Education Act (RTE) aims to provide free and 

24 compulsory education for children with a disability up to 18 years.[53] The ‘Samagra Shiksha 

25 Abhiyan’ integrates children with disability into mainstream education.[54] The National 
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1 Education Policy 2020 also prioritises "inclusion" by aiming to fully integrate children with 

2 disability into the mainstream education system, providing necessary accommodations and 

3 support to ensure their active participation in the learning process without segregation or 

4 discrimination; this includes accessible infrastructure, specialised teaching methods, and 

5 assistive technologies tailored to individual needs.[55] Training gaps for teachers for PWD, 

6 lack of assistive technology, and poor enforcement of inclusive education policies hinder 

7 meaningful inclusion.[56] The government-funded higher education institutions in India 

8 reserve 5% of seats for PWD to foster diversity and enhance employment opportunities, but 

9 the effectiveness of such policies is hindered by challenges [57] such as infrastructural barriers, 

10 lack of accessible learning materials, and inadequate support services. Many PWDs also lack 

11 access to skill development programs, which limits their employability. The government also 

12 provides financial assistance and benefits to PWD through schemes like the National 

13 Handicapped Finance and Development Corporation (NHFDC); which offers loans and 

14 subsidies for education and training or self-employment ventures.[58]

15

16 Employment can enhance social sustainability and individual well-being.[59] But, we observed 

17 that a very high proportion of PWDs had a change or loss of their jobs due to the onset of 

18 disability. Loss of jobs can be linked to the social stigma associated with impairment or 

19 disability and the perception of such people being less productive. Many employers have ill-

20 founded views about the work-related abilities of PWD; these negative views are often a result 

21 of interrelated concerns that permeate the entire employment cycle.[60] It is to be emphasised 

22 that negative attitudes toward disability disempower PWD and lead to social exclusion. By 

23 contrast, a healthy society encourages positive attitudes toward PWD and promotes social 

24 inclusion.[61] Various initiatives have been introduced to promote employment opportunities 

25 for PWD. But, a lack of awareness and red tape discourages many PWDs from receiving 
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1 employment benefits. While the RPWD Act mandates non-discrimination in employment, the 

2 absence of accountability measures continues to hinder its success. Many PWDs also lack 

3 formal certification as seen in our study, restricting their access to essential services and 

4 benefits.[62][63] 

5 Other prominent schemes introduced for PWD in India include the National Handicapped 

6 Finance and Development Corporation (NHFDC) which provides financial assistance to 

7 persons with disability for self-employment, education, and training;  Scheme for 

8 Implementation of Persons with Disabilities Act (SIPDA) to create barrier-free environments 

9 and improve the quality of life for PWD; Accessible India Campaign (Sugamya Bharat 

10 Abhiyan) focuses on making public infrastructure and transportation accessible for person with 

11 disability and Inclusive Education for Disabled at Secondary Stage (IEDSS) supports the 

12 inclusive education of students with disability at the secondary level.[58][64][65] Despite 

13 multiple policy frameworks supporting disability inclusion, several gaps remain in 

14 implementation and enforcement. [66] The mere existence of legislation and policies does not 

15 guarantee their effectiveness. There is a pressing need for stronger monitoring mechanisms, 

16 improved financial transparency, and enhanced awareness campaigns to bridge the gap 

17 between policy intent and real-world impact. The government must prioritise accountability 

18 measures to ensure scheme implementation and greater investment in infrastructure and 

19 assistive technologies to create an inclusive environment for PWD. [67]

20 Strengths and limitations of the study

21 The studies major strength lies in its novelty by bringing social science and medicine to a 

22 common platform. The estimates generated using the weighted analysis are nationally 

23 representative, and depict strong external validity due to its national coverage, stratified 

24 sampling approach, and standardised definitions. The emerging results can serve as robust 

25 evidence to help guide the policies that improve accessibility. The present study takes a novel 
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1 approach by initially delineating the proportions of various types of disability. Subsequently, 

2 it delves into the analysis concerning "any disability," thus unveiling unique characteristics 

3 within this broader category. By doing so, the study not only broadens the scope of 

4 understanding but also highlights the nuanced interplay between different types of disability 

5 and the socio-demographic backgrounds of PWD. This shift towards a more inclusive analysis 

6 holds promise for informing policy decisions and healthcare interventions tailored to address 

7 the complex needs of individuals with disability. The major limitation lies in the study's cross-

8 sectional nature, which limits causality and temporal associations and is limited by recall bias, 

9 particularly when assessing disability from birth. We need more qualitative studies to better 

10 assess the impact of inaccessibility to basic support and rehabilitative services.[12] As a 

11 secondary analysis, we are limited by the number of variables that can further explain issues 

12 affecting accessibility to services. Due to a limited number of explanatory variables, the 

13 possibility of residual confounding cannot be negated. There was also a non-uniformity in the 

14 sample size when assessing different questions related to the impact of disability, but it was 

15 handled using available case analysis techniques to generate estimates and retain more data 

16 compared to listwise deletion. Lastly, some terms used in the manuscript, like the 

17 categorisation of disability (e.g., using “mental retardation” instead of “intellectual disability”), 

18 the terminology used to describe social classes (“backward classes” instead of “disadvantaged 

19 classes”) is non-inclusive, outdated, perceived offensive by the PWD, and lacks alignment with 

20 the global vision targeting inclusion and discrimination. However, it is still being used so that 

21 the manuscript is coherent with the original survey report and would help prevent confusion in 

22 case some readers want to refer to the original report. 

23 Policy implications and recommendations

24 A few policy implications and recommendations emerged from the study. Given the increasing 

25 prevalence of disability and the concurrent escalating proportion of the geriatric population, 
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1 we need to work on improving the accessibility for PWD. A large number of disability 

2 originating from birth calls for more robust ante-natal and neonatal screening protocols 

3 supported by adequate counselling and rehabilitation services. Our results depict that a high 

4 proportion of PWD have a caretaker who is available. Previous studies have suggested that 

5 empowering the caretakers can help improve the quality of life of PWD.[68]  We must 

6 simultaneously think of ways (like investing in developing more assistive devices and making 

7 them affordable) to help us share the added burden on caregivers.[68]  Despite many schemes 

8 extended by the government to enhance the social inclusion of PWD that have been briefly 

9 described in the manuscript, there is a need for health advocacy drives to sensitise the 

10 population about the needs of PWD, improve social inclusion and minimise discrimination.  

11 The use of non-inclusive language in the original dataset used in the study necessitates using 

12 more appropriate language to promote inclusivity. It is recommended that future national 

13 surveys focus on more inclusive language, which is compliant with the CRPD and the globally 

14 ongoing disability rights movements. 

15 Conclusions
16 While previous research has primarily emphasised individual heterogeneity among PWDs, our 

17 study indicated that a large proportion of PWD experience systemic disparities in accessing 

18 disability support and rehabilitation services. The high prevalence varies significantly as per 

19 the studied socio-demographic characteristics, reinforcing the urgent need for targeted 

20 interventions. We acknowledge that while individual differences exist, these do not negate the 

21 common challenges faced by PWDs in securing equitable access to essential services. Despite 

22 government initiatives, there remain gaps in accessibility, public awareness, and enforcement 

23 of disability rights. There is an urgent need for concerted efforts to minimise these disparities, 

24 enhance the well-being and participation of PWD, and empower them to contribute 

25 meaningfully to society. Furthermore, our findings underscore that many disabilities originate 

26 from birth or early childhood, yet the availability of early screening, diagnostic services, and 

Page 23 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

23

1 timely interventions remains inadequate. Strengthening antenatal and neonatal screening, 

2 particularly for intrauterine conditions and birth-related complications, could significantly 

3 improve early detection and management of disabilities. As a society, we must work toward 

4 reshaping societal and institutional perceptions of disability, shifting the focus from viewing 

5 disability as a personal deficit or burden to recognising it as a societal construct that can be 

6 addressed through inclusion, accessibility, and policy-driven structural changes. A more 

7 inclusive and disability-friendly society is essential not only for ensuring the dignity and rights 

8 of PWD but also for achieving socioeconomic development and social justice. These efforts 

9 align with India’s commitment to the CRPD and contribute to the global vision set by the 2030 

10 Agenda for Sustainable Development, which recognises the promotion of the rights, 

11 perspectives, and well-being of PWD as a fundamental prerequisite for a more sustainable and 

12 inclusive world.
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1 Tables
2 Table 1: Prevalence of different types of disabilities across different socio-demographic characteristics, NSS, 76th 
3 round, India (n=576,796)

Locomotor
N (%)

Vision
N (%)

Hearing
N (%)

Speech
N (%)

Mental Retardation 
N (%)

Mental Illness
N (%)

Others
N (%)

Any one disability
N (%)Background characteristics

61981 (1.36) 11977 (0.23) 15294 (0.30) 12661 (0.23) 8564 (0.16) 6751 (0.16) 3121 (0.05) 107,125 (2.20)

Age Group (completed years)         

up to 5 1494 (2.2) 182 (1.5) 311 (2) 907 (7.3) 445 (5.3) 41 (0.5) 182 (5.5) 2839 (2.5)

`6-17 7290 (10.8) 1210 (9.2) 1977 (12.6) 4515 (35.8) 3492 (41.2) 1060 (15.4) 691 (21.5) 16695 (14.4)

18-35 11546 (18) 1386 (10.7) 2036 (13.3) 3273 (26.4) 2796 (33) 1915 (27.6) 601 (19.8) 20673 (18.8)

36-49 11434 (18.1) 1557 (12.3) 2118 (13) 1812 (13.8) 1113 (12.4) 1646 (25) 478 (14.8) 18665 (17.2)

50-65 16627 (27.9) 3609 (31.1) 3843 (25.1) 1495 (11.4) 561 (6.5) 1409 (21.3) 645 (21.9) 26420 (25.7)

65+ 13590 (23) 4033 (35.2) 5009 (34) 659 (5.3) 157 (1.6) 680 (10.1) 524 (16.6) 21833 (21.4)

Sex

Male 36862 (58.7) 6014 (50.2) 7993 (52) 7554 (60.4) 5202 (61.7) 3856 (56.8) 1764 (58.9) 61707 (57.3)

Female 25110 (41.3) 5958 (49.8) 7296 (48) 5106 (39.6) 3359 (38.3) 2893 (43.2) 1355 (41.1) 45396 (42.7)

Marital Status   

Never Married 16912 (24.7) 2719 (20.8) 3987 (24.2) 8708 (67.8) 7450 (86.9) 3281 (46.1) 1314 (40.4) 36813 (31.4)

Ever Married 33257 (55.3) 5541 (46.9) 7094 (47.5) 3086 (25.3) 791 (9.3) 2381 (35.8) 1402 (47.2) 50108 (48.8)

Widowed 11293 (19) 3616 (31.5) 4024 (27.1) 690 (5.4) 190 (2.1) 775 (12.5) 366 (11.1) 18933 (18.5)

divorced/separated 519 (1) 101 (0.8) 189 (1.1) 177 (1.4) 133 (1.8) 314 (5.5) 39 (1.2) 1271 (1.3)

Area of residence  

Rural 42222 (71.6) 8809 (76.3) 11121 (74.9) 9164 (72.9) 5974 (69.9) 4772 (73.1) 2055 (62.4) 75091 (72.8)

Urban 19759 (28.4) 3168 (23.7) 4173 (25.1) 3497 (27.1) 2590 (30.1) 1979 (26.9) 1066 (37.6) 32034 (27.2)

Educational attainment  

Non-literate 26376 (44.5) 7160 (62.6) 8365 (57.3) 7119 (56.9) 5846 (69.3) 3285 (49.6) 1108 (34.1) 50848 (48.9)

Page 33 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

2

Literate but not formal 15002 (23.2) 2483 (19.4) 3700 (22.9) 3428 (26.7) 1858 (21) 1629 (23.3) 859 (29) 26145 (23.3)

Upto primary 16885 (26.5) 1987 (15.5) 2782 (16.9) 1908 (14.9) 808 (9.1) 1623 (24.1) 916 (28.7) 25210 (23.1)

Upto secondary 3718 (5.8) 347 (2.6) 447 (2.9) 206 (1.5) 52 (0.6) 214 (3.1) 238 (8.2) 4922 (4.6)

Preferred Religion  

Hindu 49548 (81.9) 9479 (82.9) 12090 (82.6) 9658 (78.7) 6540 (78.7) 5063 (74.7) 2444 (80.8) 84742 (81.5)

Islam 8375 (12.5) 1601 (12.5) 1927 (11.7) 2021 (15.6) 1366 (15.9) 1167 (18.4) 402 (12.6) 14658 (12.9)

Others 4058 (5.6) 897 (4.6) 1277 (5.7) 982 (5.7) 658 (5.4) 521 (6.9) 275 (6.5) 7725 (5.5)

Social Group  

Scheduled Tribe 6049 (8.3) 1491 (9.1) 1923 (9.5) 1478 (9.4) 822 (7.2) 670 (7.8) 452 (12.3) 11729 (8.7)

Scheduled Caste 12240 (20.4) 2407 (21.3) 2805 (19.4) 2467 (20.5) 1602 (19.2) 1269 (19.9) 574 (17.8) 20925 (20.4)

Other Backward Classes 26861 (44.7) 5205 (46) 6583 (45.5) 5482 (44.7) 3806 (45.8) 2915 (45.7) 1167 (40.2) 46223 (44.9)

General 16831 (26.6) 2874 (23.6) 3983 (25.6) 3234 (25.4) 2334 (27.8) 1897 (26.6) 928 (29.7) 28248 (26)

Wealth Index  

Poorer 17681 (30.2) 3919 (35.1) 4933 (34.7) 3552 (30.1) 2025 (25.3) 1932 (31) 823 (25.8) 31259 (31)

Poor 12553 (20.5) 2474 (20.8) 3005 (19.4) 2746 (21.4) 1773 (20.9) 1364 (20.5) 524 (16.2) 21959 (20.7)

Middle 11468 (18.2) 2271 (18.5) 2730 (17.4) 2434 (18.5) 1751 (20) 1302 (18.1) 550 (17.3) 20058 (18.3)

Richer 10440 (16) 1864 (14.4) 2480 (15.4) 2080 (15.8) 1611 (18.3) 1161 (16.8) 593 (19.9) 17946 (15.9)

Richest 9839 (15.1) 1449 (11.1) 2146 (13) 1849 (14.2) 1404 (15.5) 992 (13.6) 631 (20.7) 15903 (14.1)

Regions of India  

Northern 8787 (14.4) 1478 (13.1) 1692 (11.7) 1347 (11.1) 1144 (13.5) 931 (14.2) 216 (7.6) 14305 (13.8)

Southern 13448 (23) 2814 (24.7) 4013 (27.3) 2958 (24.8) 2141 (25.6) 1447 (21.3) 714 (25.5) 23699 (23.3)

Western 8387 (12.7) 1286 (10.1) 1740 (11.1) 1423 (11.3) 1293 (15.2) 706 (10.6) 540 (17.7) 13708 (12.3)

Eastern 12790 (20.3) 2538 (21.9) 3238 (22.5) 3248 (27.1) 1762 (21.3) 1672 (26.3) 954 (30.4) 23061 (21.8)

North-Eastern 3858 (2.1) 1335 (4.5) 1620 (3.7) 1308 (3.4) 594 (2) 582 (2.7) 282 (2.4) 8839 (2.8)

Central 14711 (27.4) 2526 (25.6) 2991 (23.8) 2377 (22.4) 1630 (22.6) 1413 (24.8) 415 (16.3) 23513 (26)
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3

1
2 Table 2: Percentage distribution of different disability types and their associated information, NSS 76th round, India.

 
Locomotor Visual Hearing Speech and 

language
Mental 

retardation/
Mental 
Illness

Other types 
of disability Any Disability

Total sample size 61980 1156 1281 2013 1217 523 768 61980

Causes of disability

Disease 28673 (46.3) 454 (39.3) 484 (37.8) 1246 (61.9) NA NA NA NA

Other than disease due to burn 723 (1.2) 88 (0.7) 1 (0.1) 8 (0.4) NA NA NA NA

Injuries other than burn 13876 (22.4) 156 (13.5) 158 (12.4) 105 (5.2) NA NA NA NA

Other causes 18702 (30.2) 538 (46.5) 637 (49.7) 654 (32.5) NA NA NA NA

Disability from Birth         

Yes 11,488 (18.5) 91 (7.9) 198 (15.4) 1041 (51.7) 955 (78.5) 112 (21.4) 119 (15.5) 11,488 (18.5)

No 50,052 (80.8) 1062 (91.9) 1081 (84.4) 964 (47.9) 258 (21.2) 405 (77.6) 645 (84) 50,052 (80.8)

Not Known 440 (0.7) 3 (0.2) 2 (0.2) 8 (0.4) 4 (0.3) 6 (1) 4 (0.4) 440 (0.7)

Disability commenced in last 
365 days

sample size 48741 1034.2 1052.4 938.7 251.6 394.9 628.6 48741 

Yes 2987 (6.1) 72 (7) 65 (6.2) 100 (10.6) 11 (4.4) 40 (10.2) 48 (7.7) 2987 (6.1)

No 45754 (93.9) 961 (93) 987 (93.8) 839 (89.4) 240 (95.6) 355 (89.8) 580 (92.3) 45754 (93.9)

Place of occurrence of disability

Sample size 14281 161 157 105 33 86 63 14281

Workplace 2308 (16.2) 13 (8.3) 30 (19.2) 11 (10.9) 2 (6.9) 9 (11) 11 (18.1) 2308 (16.2)

Road 5977 (41.9) 46 (28.5) 43 (27.5) 41 (38.7) 9 (25.9) 35 (40.3) 15 (23.8) 5977 (41.9)

Home 4693 (32.9) 93 (57.9) 73 (46.3) 45 (42.4) 19 (58.5) 33 (38.8) 31 (49.5) 4693 (32.9)
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4

Other places 1302 (9.1) 9 (5.3) 11 (7) 8 (8) 3 (8.7) 8 (9.9) 5 (8.6) 1302 (9.1)

Treatment taken/undergoing 
treatment         

Sample size 61980 1156 1281 2013 1217 523 768 61980

yes: consulting doctor 35,923 (58) 566.6 (49) 617 (48.2) 1,080 (53.7) 710 (58.4) 263 (50.3) 330 (43) 35923 (58)

Otherwise 1565 (2.5) 22 (1.9) 34 (2.7) 42 (2.1) 36 (2.9) 6 (1.2) 6 (0.7) 1564.5 (2.5)

Yes: consulting doctor, plus 
undergoing treatment 17329 (28) 375 (32.4) 418 (32.7) 719 (35.7) 355 (29.2) 197 (37.7) 397 (51.7) 17329 (28)

Otherwise 860 (1.4) 34 (2.9) 21 (1.7) 20 (1) 4 (0.3) 12 (2.3) 8 (1) 860 (1.4)

Attending special school/special 
therapy 116 (0.2) 2.9 (0.3) 0 (0) 4 (0.2) 6 (0.5) 0 (0) 0 (0) 116 (0.2)

Cannot afford treatment 2040 (3.3) 75 (6.4) 73 (5.7) 72 (3.6) 55 (4.6) 17 (3.2) 8 (1) 2040 (3.3)

No treatment available for the 
disability 699 (1.1) 13 (1.1) 8 (0.6) 17 (0.8) 16 (1.3) 4 (0.8) 5 (0.7) 699 (1.1)

Not required 2717 (4.4) 60 (5.2) 97 (7.6) 47 (2.3) 26 (2.1) 21 (4) 14 (1.8) 2717 (4.4)

Not known 732 (1.2) 8  (0.7) 12 (0.9) 13 (0.7) 9 (0.7) 3 (0.6) 1 (0.1) 732 (1.2)

1 Note: Causes of disability were recorded for individuals with disabilities like locomotor, visual, hearing, and speech. 
2 Disability Commenced in the last 365 days was recorded for those individuals who did not have a disability ‘from birth’ but disability commenced 
3 during the last 365 days before the survey.
4 Place of occurrence was recorded for individuals with disability who are experiencing disability post their birth and for whom the cause of disability 
5 was burn, injury or other than burn.
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5

1 Table 3: Access to disability support and rehabilitation services by the person with disability 
2 as per the 76th round of the National Sample Survey (2018), India.
3

Living conditions of the person with disability 
(n=sample included in the analysis)

Weighted percentage 

Age at the onset of disability* (n= 48,727)
0 to 4 years 17.2

5 to 14 years  9.0   
15 to 59 years 45.9 

60 years and above  28.0   
Receipt of aid/help (n=61,712)  

Received aid/help from Government 20.8
Received aid/help from organisations other than government 4.1

Did not receive aid/help 75.1
Living arrangement(n=61,962)

Living alone or with a spouse 57.0
Living with others 43.0

Arrangement of regular caregiver(n=61,980) 
Care-giver required but not available 0.1

Care-giver is not required 37.1
Care-giver is available 62.8

Access to public Transport (n=61,980) 
Yes 59.6
No 40.4

Accesses to public building (n=61,980) 
Yes 45.6
No 54.4

Difficulty faced accessing public building (n= 27,756)
difficulty faced: due to stairs and non-availability of ramp, grooved tiles or lift 57.7

in opening doors 4.4
no seating arrangement: in the waiting area 1.6

at the point of receiving service 0.8
no special toilet seats 0.7

no sign for direction/ instruction/no public announcement system 0.3
no difficulty faced 27.6

others 7.0
Employed/working before onset of disability (For person of age 15 years and 
above; n=55,819)

Yes 40.3
No 59.7

Disability causing loss or change in job(n= 21,559)
loss of work 60.7

change of work 18.3
no loss or change of work  21.3 

Having Disability Certificate(n=61,980 ) 
Yes 30.4
No 69.6

Percentage of Disability as per Certificate (n=20,213 )
40- <60%  49.3

>60-<80%  36.3 
>80% 12.8

none of these 1.6
4 * For those who have not had a disability since birth. 
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6

1 Table 4: Multivariable binary logistic regression analysis exploring the likelihood of living 
2 with any disability per the 76th round of the NSS, India.

 
Unadjusted Odds 
ratio (95% C.I)

p-value Adjusted Odds 
ratio (95% C.I) p-value

Age Group (Completed years)   
Up to 5 years  Reference value  Reference value  

6 - 18 years 2.1(2-2.1) <0.001 3.5(3.4-3.7) <0.001
19-35 years 2.3(2.2-2.4) <0.001 8.4(8-8.8) <0.001
36-49 years 3.5(3.4-3.7) <0.001 17.6(16.8-18.5) <0.001
50-65 years 6.4(6.1-6.7) <0.001 25.8(24.5-27.1) <0.001

65+ years 17.5(16.7-18.2) <0.001 58.4(55.4-61.5) <0.001
Sex   

Male  Reference value  Reference value  
Female 0.7(0.7-0.7) <0.001 0.6(0.6-0.6) <0.001

Place of Residence   
Rural  Reference value  Reference value  

Urban 1.02(1.01-1.03) 0.03 1.3(1.2-1.3) <0.001
Social Group   

Scheduled Tribe  Reference value  Reference value  
Scheduled Caste 1.1(1.1-1.1) <0.001 1.1(1.1-1.2) <0.001

Other Backward Classes 1.1(1-1.1) <0.001 1.1(1.1-1.2) <0.001
General 1.1(1.1-1.1) <0.001 1.3(1.3-1.3) <0.001

Educational attainment   
No education  Reference value  Reference value  

Upto Primary class 0.5(0.5-0.5) <0.001 0.5(0.5-0.5) <0.001
Upto Secondary Class 0.4(0.4-0.4) <0.001 0.4(0.4-0.4) <0.001

Graduate & Above 0.3(0.3-0.4) <0.001 0.3(0.3-0.3) <0.001
Preferred Religion   

Hindu  Reference value  Reference value  
Islam 0.8(0.8-0.9) <0.001 0.9(0.9-0.9) <0.001

Others 0.9(0.9-1) <0.001 1(1-1.1) 0.019
Marital Status   

Never married  Reference value  Reference value  
Currently married 1.3(1.3-1.3) <0.001 0.3(0.3-0.3) <0.001

widowed 5.9(5.8-6.1) <0.001 0.6(0.5-0.6) <0.001
Divorced/separated 4.4(4.1-4.8) <0.001 1.1(1-1.2) 0.011

Wealth Index   
Poorest  Reference value  Reference value  

Poor 0.6(0.6-0.6) <0.001 0.7(0.7-0.7) <0.001
Middle 0.6(0.5-0.6) <0.001 0.6(0.6-0.6) <0.001
Richer 0.5(0.5-0.5) <0.001 0.5(0.5-0.6) <0.001

Richest 0.4(0.4-0.4) <0.001 0.5(0.5-0.5) <0.001
Regions of India   

Northern  Reference value  Reference value  
Southern 1.42(1.39-1.46) <0.001 1.1(1.1-1.2) <0.001
Western 1.13(1.1-1.16) <0.001 1(1-1.1) 0.065
Eastern 1.15(1.13-1.18) <0.001 1(0.9-1) 0.001

North-eastern 1(0.97-1.03) 0.961 1(1-1) 0.361
Central 1.01(0.98-1.03) 0.653 0.9(0.8-0.9) <0.001

3
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1 Figure Legends
2 Figure 1: Geographical disparities in the difficulties faced by the people living 
3 with disability as per the 76th Round of the National Sample Survey, India
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Figure 1: Geographical disparities in the difficulties faced by the people living with disabilities as per the 
76th Round of the National Sample Survey, India 
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Supplementary file

Supplementary Table 1: Living conditions of the people living with different types of disabilities, as per the 76th report of the National Sample 
Survey Organization India (2017-18)

Living conditions of the people (n=sample included in 
the analysis) Locomotor Visual Hearing Speech Mental 

retardness Mental illness Others

Weighted % Weighted % Weighted % Weighted % Weighted % Weighted % Weighted %
Age at the onset of disability 

0 to 4 years 17.2 3.0 4.2 21.0 51.0 10.1 9.9
5 to 14 years 9.0 2.3 3.0 9.6 17.3 12.3 7.0
15 to 59 years 45.9 22.1 17.4 40.9 24.0 40.5 49.2
60 years and above 28.0 72.6 75.4 28.4 7.7 37.1 33.8
Total number of participants 48,737 1,035 1,056 946 259 395 632

Receipt of aid/help        
Received aid/help from Government 20.8 22.2 20.7 29.2 37.2 25.5 20.0
Received aid/help from organisations other than 

government 4.1 10.2 8.6 4.0 3.3 6.0 2.7
Did not receive aid/help 75.1 67.7 70.8 66.8 59.5 68.5 77.3
Total number of participants 61,712 1,145 1,272 2,010 1,215 521 766

Living arrangement        
Living alone or with a spouse 57.0 43.5 41.6 26.8 4.1 35.4 55.8
Living with others 43.0 56.5 58.4 73.2 95.9 64.6 44.2
Total number of participants 61,962 1,156 1,281 2,013 1,217 523 768

Arrangement of regular caregiver        
Care-giver required but not available 0.1 0.0 0.0 0.1 0.9 0.0 0.3
Care-giver is not required 37.1 11.5 15.7 8.8 5.6 10.8 13.4
Care-giver is available 62.8 88.6 84.2 91.1 93.6 89.2 86.3
Total number of participants 61,980 1,156 1,281 2,013 1,217 523 768

Accesses to public building        
Yes 45.6 25.4 29.4 27.2 26.0 26.0 29.9
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No 54.4 74.6 70.6 72.8 74.0 74.0 70.1
Total number of participants 61,980 1156 1281 2013 523 523 768

Difficulty faced accessing public building        
difficulty faced: due to stairs and non-availability of 

ramp, grooved tiles or lift 57.7 63.2 60.7 55.4 49.7 46.7 52.2
in opening doors 4.4 1.6 1.3 2.8 1.0 7.6 2.8
no seating arrangement: in the waiting area 1.6 3.0 2.9 0.7 1.4 1.7 2.1
at the point of receiving service 0.8 5.7 2.1 0.9 0.8 1.3 0.3
no special toilet seats 0.7 0.4 0.0 0.7 0.0 0.8 0.9
no sign for direction/ instruction/no public 

announcement system 0.3 2.2 2.0 2.2 2.1 1.3 0.0
no difficulty faced 27.6 8.4 17.6 15.2 17.7 24.2 25.8
others 7.0 15.4 13.3 22.1 27.4 16.3 15.8
Total number of participants 27,756 330 433 537 330 134 226

Working before onset (For >15 years and above)        
Yes 40.3 44.4 35.9 32.7 5.6 38.5 53.6
No 59.7 55.6 64.1 67.3 94.4 61.5 46.4
Total number of participants 55,819 1093 1173 1353 690 448 667

Disability causing loss or change in job        
loss of work 60.7 75.3 72.8 86.5 80.9 84.2 82.8
change of work 18.3 11.0 5.7 5.2 2.7 8.7 5.9
no loss or change of work 21.3 13.7 21.5 8.3 16.4 7.1 11.4
Total number of participants 21,559 465 404 425 37 165 343

Having Disability Certificate        
Yes 30.4 14.0 16.1 41.7 59.8 29.9 24.9
No 69.6 86.0 83.9 58.3 40.2 70.1 75.1
Total number of participants 61,980 1156 1281 2013 1217 523 768

Percentage of Disability as per Certificate        
40% or more but less than 60% 49.3 23.2 22.5 16.9 14.6 27.7 29.7
60% or more but less than 80% 36.3 37.6 34.2 32.3 35.5 43.0 37.3
80% or more 12.8 38.7 42.2 50.3 49.1 29.0 31.7
none of these 1.6 0.5 1.1 0.5 0.8 0.4 1.3
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Total number of participants 20,213.00 174 221 901 780 168 205

Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India.

Locomotor disability Speech and language disability Mental illness disability
Covariates Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI)

p-
value

Adjusted OR
(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 2.39(2.27-2.53)

<0.001
4.08(3.84-4.33)

<0.001
1.07(0.99-1.15) 0.07 8.85(8.16-9.59)

<0.001
14(10.28-19.08)

<0.001
65.34(47.81-89.31)

<0.001

35-49 3.91(3.7-4.13)
<0.001

7.89(7.4-8.41)
<0.001

0.93(0.86-1.01) 0.089 9.87(8.98-10.84)
<0.001

19.06(13.98-25.99)
<0.001

156.16(113.91-214.1)
<0.001

50-59 6.83(6.47-7.21)
<0.001

12.36(11.6-13.17)
<0.001

0.85(0.78-0.92)
<0.001

7.21(6.52-7.97)
<0.001

18.05(13.23-24.62)
<0.001

135.71(98.75-186.49)
<0.001

65+ 14.92(14.12-15.77)
<0.001

23.27(21.79-24.85)
<0.001

0.82(0.74-0.91)
<0.001

6.22(5.49-7.03)
<0.001

19.12(13.94-26.21)
<0.001

126.17(91.08-174.77)
<0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.69(0.68-0.7) <0.001 0.58(0.57-0.59) <0.001 0.71(0.68-0.73) <0.001 0.69(0.67-0.72) <0.001 0.79(0.75-0.83) <0.001 0.75(0.71-0.79) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 1.09(1.07-1.11) <0.001 1.27(1.24-1.3) <0.001 0.88(0.85-0.92) <0.001 1.14(1.09-1.19) <0.001 0.96(0.91-1.01) 0.12 1.09(1.03-1.16) 0.003

Social groups

Scheduled tribe (Ref) 1 1 1 1 1 1
Scheduled caste 1.27(1.23-1.31)

<0.001
1.17(1.13-1.21)

<0.001
1.02(0.96-1.09) 0.493 1.12(1.04-1.2) 0.002 1.16(1.06-1.28) 0.002 1.22(1.11-1.35)

<0.001

Other backward class 1.19(1.16-1.23)
<0.001

1.14(1.1-1.17)
<0.001

0.98(0.92-1.04) 0.482 1.22(1.15-1.31)
<0.001

1.15(1.06-1.25) 0.001 1.31(1.2-1.44)
<0.001

Others 1.26(1.22-1.3)
<0.001

1.21(1.17-1.25)
<0.001

0.97(0.91-1.03) 0.32 1.48(1.38-1.59)
<0.001

1.26(1.15-1.37) <0.001 1.55(1.4-1.71)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
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Primary 0.58(0.56-0.59)
<0.001

0.84(0.82-0.86)
<0.001

0.51(0.49-0.53)
<0.001

0.24(0.23-0.25)
<0.001

0.53(0.5-0.56)
<0.001

0.52(0.49-0.56)
<0.001

Secondary 0.57(0.56-0.58)
<0.001

0.76(0.74-0.78)
<0.001

0.25(0.24-0.26)
<0.001

0.11(0.11-0.12)
<0.001

0.47(0.44-0.49)
<0.001

0.34(0.32-0.36)
<0.001

and Higher Education 0.57(0.55-0.6)
<0.001

0.66(0.63-0.68)
<0.001

0.12(0.11-0.14)
<0.001

0.05(0.04-0.06)
<0.001

0.28(0.24-0.32)
<0.001

0.15(0.13-0.17)
<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.84(0.82-0.86)

<0.001
0.96(0.94-0.99) 0.004 1.05(1-1.11) 0.031 0.83(0.79-0.88) 0 1.16(1.09-1.24) <0.001 1.08(1.01-1.16) 0.02

Others 0.84(0.82-0.87)
<0.001

0.99(0.95-1.03) 0.607 1.07(1-1.14) 0.057 1.13(1.05-1.22) 0.001 1.08(0.99-1.18) 0.101 1.17(1.06-1.29) 0.003
Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.89(1.86-1.93)

<0.001
0.52(0.51-0.54) <0.001 0.31(0.3-0.33)

<0.001
0.15(0.14-0.15) 0 0.66(0.62-0.69)

<0.001
0.13(0.12-0.14)

<0.001

Widowed 5.99(5.83-6.15)
<0.001

0.93(0.89-0.97) 0.001 0.53(0.49-0.57)
<0.001

0.16(0.15-0.18) 0 1.6(1.48-1.74)
<0.001

0.22(0.19-0.24)
<0.001

Divorced/separated 2.98(2.7-3.28)
<0.001

0.92(0.83-1.01) 0.091 1.79(1.54-2.09)
<0.001

0.66(0.56-0.78) 0 9.06(8.02-10.23)
<0.001

1.76(1.54-2.02)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.67(0.66-0.69)

<0.001
0.78(0.76-0.8)

<0.001
0.77(0.73-0.81)

<0.001
0.81(0.77-0.85) 0 0.7(0.65-0.75)

<0.001
0.83(0.77-0.89)

<0.001

Middle 0.6(0.59-0.62)
<0.001

0.67(0.66-0.69)
<0.001

0.67(0.64-0.71)
<0.001

0.74(0.7-0.78) 0 0.66(0.62-0.71)
<0.001

0.8(0.74-0.86)
<0.001

Richer 0.55(0.54-0.56)
<0.001

0.58(0.57-0.6)
<0.001

0.58(0.55-0.61)
<0.001

0.69(0.65-0.73) 0 0.6(0.55-0.64)
<0.001

0.75(0.69-0.81)
<0.001

Richest 0.52(0.51-0.54)
<0.001

0.52(0.5-0.53)
<0.001

0.52(0.49-0.55)
<0.001

0.71(0.66-0.75) 0 0.52(0.48-0.56)
<0.001

0.7(0.64-0.77)
<0.001

Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.26(1.22-1.3)

<0.001
0.97(0.94-1) 0.073 1.78(1.67-1.9)

<0.001
1.84(1.72-1.97)

<0.001
1.25(1.15-1.36) <0.001 1.05(0.96-1.15) 0.257

Western 1.12(1.08-1.15)
<0.001

0.99(0.95-1.02) 0.429 1.23(1.14-1.32)
<0.001

1.29(1.19-1.39)
<0.001

0.88(0.79-0.97) 0.008 0.84(0.76-0.93) 0.001
Eastern 1.02(0.99-1.05) 0.288 0.86(0.84-0.89)

<0.001
1.7(1.59-1.81)

<0.001
1.42(1.33-1.52)

<0.001
1.25(1.16-1.36) <0.001 1.12(1.03-1.22) 0.008

North-eastern 0.69(0.66-0.71) <0.001 0.66(0.63-0.69)
<0.001

1.59(1.47-1.71)
<0.001

1.64(1.51-1.78)
<0.001

1.01(0.91-1.12) 0.833 0.95(0.85-1.06) 0.388
Central 1.03(1-1.05) 0.075 0.94(0.91-0.97)

<0.001
1.08(1.01-1.15) 0.026 0.85(0.79-0.92)

<0.001
0.93(0.85-1.01) 0.073 0.85(0.78-0.93) <0.001
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Hearing disability Visual disability Mental retardness.
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 1.95(1.73-2.2)

<0.001
5.16(4.55-5.85) 0 10.37(1.94-2.65)

<0.001
6.57(5.59-7.72)

<0.001
1.88(1.7-2.08) <0.001 33.33(30-37.04)

<0.001

35-49 3.23(2.87-3.64)
<0.001

9.31(8.14-10.65) 0 17.8(3.47-4.72)
<0.001

13.95(11.79-16.5)
<0.001

1.17(1.05-1.31) 0.005 34.13(30.24-38.51)
<0.001

50-59 6.63(5.91-7.45)
<0.001

15.34(13.43-17.52) 0 31.04(9.17-12.36)
<0.001

29.2(24.73-34.48)
<0.001

0.65(0.57-0.74)
<0.001

18.86(16.39-21.71)
<0.001

65+ 20.67(18.42-23.2)
<0.001

38.97(34.06-44.58) 0 43.68(23.92-32.23) 1 61.23(51.74-72.47) <0.001 0.4(0.33-0.48) <0.001 11.39(9.26-14.01) <0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.96(0.93-0.99) 0.012 0.73(0.7-0.75) <0.001 1.04(1.01-1.08) 0.022 0.76(0.73-0.79) <0.001 0.68(0.65-0.71) <0.001 0.76(0.73-0.8) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 0.86(0.83-0.9) <0.001 1.07(1.03-1.12) 0.001 0.83(0.8-0.86) <0.001 1.08(1.04-1.13) 0.001 1(0.96-1.05) 0.894 1.18(1.11-1.24) <0.001

Social groups
Scheduled tribe 

(Ref) 1 1 1 1 1 1
Scheduled caste 0.89(0.84-0.94)

<0.001
0.95(0.89-1.01) 0.084 0.99(0.93-1.06) 0.734 1.04(0.97-1.12) 0.228 1.2(1.1-1.3)

<0.001
1.24(1.13-1.36)

<0.001

Other backward 
class 0.9(0.86-0.95)

<0.001
1.02(0.96-1.08) 0.544 0.92(0.87-0.98) 0.005 1.03(0.97-1.1) 0.353 1.23(1.14-1.32)

<0.001
1.49(1.37-1.63)

<0.001

Others 0.92(0.87-0.97) 0.002 1.14(1.07-1.21) <0.001 0.85(0.8-0.91) <0.001 1.02(0.95-1.09) 0.576 1.26(1.17-1.37)
<0.001

1.91(1.74-2.09)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
Primary 0.47(0.45-0.48)

<0.001
0.65(0.62-0.68)

<0.001
0.36(0.35-0.38)

<0.001
0.57(0.55-0.61)

<0.001
0.34(0.32-0.35)

<0.001
0.1(0.1-0.11)

<0.001

Secondary 0.31(0.29-0.32)
<0.001

0.44(0.42-0.46)
<0.001

0.26(0.24-0.27)
<0.001

0.43(0.4-0.45)
<0.001

0.13(0.12-0.14)
<0.001

0.03(0.03-0.04)
<0.001
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and Higher 
Education 0.22(0.2-0.25)

<0.001
0.29(0.27-0.33)

<0.001
0.2(0.18-0.23)

<0.001
0.33(0.29-0.37)

<0.001
0.04(0.03-0.05)

<0.001
0.01(0.01-0.01)

<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.8(0.76-0.84)

<0.001
0.88(0.84-0.93) <0.001 0.85(0.8-0.89) <0.001 1(0.94-1.06) 0.995 1.05(0.99-1.12) 0.089 0.71(0.67-0.76)

<0.001

Others 1.11(1.05-1.18)
<0.001

1.08(1.01-1.16) 0.024 0.99(0.92-1.06) 0.802 0.94(0.87-1.02) 0.112 1.05(0.97-1.14) 0.195 1.27(1.15-1.39)
<0.001

Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.63(1.57-1.7)

<0.001
0.42(0.39-0.45)

<0.001
1.87(1.78-1.96)

<0.001
0.36(0.33-0.38)

<0.001
0.09(0.09-0.1)

<0.001
0.03(0.03-0.03)

<0.001

Widowed 7.49(7.16-7.84)
<0.001

0.77(0.72-0.84)
<0.001

9.8(9.31-10.31)
<0.001

0.73(0.67-0.8)
<0.001

0.17(0.15-0.19)
<0.001

0.04(0.03-0.05)
<0.001

Divorced/separated 4.27(3.68-4.97)
<0.001

1.15(0.98-1.35) 0.096 3.26(2.67-3.99)
<0.001

0.67(0.54-0.83)
<0.001

1.56(1.31-1.85)
<0.001

0.36(0.3-0.44)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.6(0.57-0.63)

<0.001
0.74(0.71-0.78)

<0.001
0.62(0.59-0.65)

<0.001
0.8(0.76-0.84)

<0.001
0.87(0.82-0.93)

<0.001
0.93(0.87-1) 0.054

Middle 0.54(0.51-0.56)
<0.001

0.67(0.64-0.7)
<0.001

0.56(0.54-0.59)
<0.001

0.73(0.69-0.77)
<0.001

0.85(0.8-0.91)
<0.001

0.92(0.86-0.99) 0.025
Richer 0.49(0.47-0.52)

<0.001
0.62(0.59-0.65)

<0.001
0.47(0.44-0.49)

<0.001
0.61(0.57-0.64)

<0.001
0.79(0.74-0.85)

<0.001
0.92(0.85-0.99) 0.028

Richest 0.43(0.41-0.45)
<0.001

0.57(0.54-0.6)
<0.001

0.37(0.35-0.39)
<0.001

0.5(0.47-0.54)
<0.001

0.7(0.65-0.75)
<0.001

0.91(0.84-0.99) 0.02
Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.94(1.83-2.05)

<0.001
1.52(1.43-1.61) <0.001 1.54(1.45-1.64) <0.001 1.1(1.03-1.18) 0.006 1.51(1.4-1.62)

<0.001
1.7(1.57-1.84)

<0.001

Western 1.19(1.12-1.28)
<0.001

1.07(1-1.15) 0.053 1.01(0.93-1.08) 0.883 0.88(0.82-0.96) 0.002 1.31(1.21-1.42)
<0.001

1.49(1.37-1.63)
<0.001

Eastern 1.34(1.26-1.42)
<0.001

1.18(1.11-1.26)
<0.001

1.2(1.13-1.28)
<0.001

1(0.93-1.07) 0.981 1.07(1-1.16) 0.062 0.92(0.84-0.99) 0.037
North-eastern 1.57(1.46-1.68) <0.001 1.58(1.47-1.7)

<0.001
1.47(1.37-1.59)

<0.001
1.52(1.41-1.65) <0.001 0.84(0.76-0.93) 0.001 0.82(0.74-0.92) 0.001

Central 1.08(1.02-1.15) 0.01 1(0.94-1.06) 0.96 1.05(0.98-1.12) 0.182 0.91(0.85-0.97) 0.006 0.87(0.81-0.94) <0.001 0.63(0.58-0.69) <0.001
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Other types of disabilities
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Age (Years)

<18  (Ref) 1 1
18-35 0.98(0.83-1.16) 0.8 1.46(1.21-1.77) <0.001

35-49 1.23(1.04-1.46) 0.018 2.37(1.91-2.93) <0.001

50-59 1.84(1.56-2.17) <0.001 3.51(2.84-4.34) <0.001

65+ 3.3(2.78-3.9) <0.001 6.01(4.81-7.5) <0.001

Gender

Male (Ref) 1 1
female 0.81(0.75-0.87) <0.001 0.8(0.74-0.86) <0.001

Place of residence

Rural (Ref) 1 1
Urban 1.2(1.12-1.29) <0.001 1.21(1.11-1.31) <0.001

Social groups

Scheduled tribe (Ref) 1 1
Scheduled caste 0.78(0.69-0.88) <0.001 0.82(0.72-0.94) 0.004

Other backward class 0.68(0.61-0.76) <0.001 0.71(0.63-0.81) <0.001
Others 0.91(0.81-1.02) 0.098 0.89(0.78-1.01) 0.066

Education level

Illiterate (Ref) 1 1
Primary 0.84(0.76-0.91) <0.001 0.88(0.8-0.98) 0.018

Secondary 0.79(0.72-0.86) <0.001 0.89(0.81-0.99) 0.034
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and Higher Education 0.93(0.81-1.07) 0.334 0.97(0.83-1.14) 0.713
Religion

Hindu (Ref) 1 1
Muslim 0.83(0.74-0.92) <0.001 0.88(0.79-0.98) 0.021
Others 1.18(1.04-1.34) 0.01 1.09(0.94-1.26) 0.239

Marital status

Un-married (Ref) 1 1
Currently married 0.97(0.9-1.04) 0.409 0.48(0.42-0.54) <0.001

Widowed 1.89(1.68-2.12) <0.001 0.55(0.46-0.66) <0.001

Divorced/separated 2.57(1.86-3.54) <0.001 1.29(0.92-1.81) 0.142
Wealth

Poorest (Ref) 1 1
Poor 0.63(0.57-0.71) <0.001 0.72(0.64-0.8) <0.001

Middle 0.66(0.59-0.73) <0.001 0.76(0.68-0.85) <0.001

Richer 0.72(0.65-0.8) <0.001 0.84(0.75-0.94) 0.002
Richest 0.78(0.7-0.86) <0.001 0.88(0.78-0.99) 0.038

Region

Northern (Ref) 1 1
Southern 2.66(2.28-3.1) <0.001 2.62(2.25-3.07) <0.001

Western 2.9(2.48-3.4) <0.001 2.82(2.4-3.31) <0.001

Eastern 3.09(2.67-3.59) <0.001 3.23(2.77-3.77) <0.001

North-eastern 2.12(1.77-2.53) <0.001 1.98(1.64-2.38) <0.001

Central 1.17(1-1.38) 0.056 1.26(1.07-1.49) 0.007
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58 Manuscript
59 Abstract 
60 Objective: The primary aim of this study was to examine the epidemiology of disability in 

61 India and assess access to disability support and rehabilitation services by people with disability 

62 (PWD).

63 Design: This study is a secondary analysis of the data from the 76th round of the National 

64 Sample Survey (2018), focussing on disability in India.

65 Setting: The survey employed a stratified two-stage sampling design based on Census 2011, 

66 covering all states and union territories of India. Villages and urban blocks were selected in the 

67 first stage, while households were chosen in the second stage across rural and urban areas.

68 Participants: The survey included data from a population of 576,796 individuals residing in 

69 1,18,152 households from 8,992 village/urban blocks (5,378 rural villages and 3,614 urban 

70 blocks). The analysis focussed on 1,07,125 individuals (61,707 males and 45,305 females) who 

71 reported at least one disability.

72 Outcome Measures: The primary outcome was "any disability". Secondary outcomes included 

73 access to disability support and rehabilitation services that assessed difficulties faced in 

74 accessing public buildings, transport, loss of employment after disability, availability of 

75 government support, enrolment in special schools, and possession of a disability certificate.

76 Results: The overall weighted disability prevalence was 2.2%, with significant disparities 

77 across socio-demographic characteristics. Among PWD, 45.9% of those who acquired 

78 disability after birth were aged between 15 and 59, and 20.8% received no government aid. 

79 About 40% of PWD struggled to use public transport, and 57.7% had difficulties accessing 

80 public buildings. Additionally, 60.7% reported job loss due to disability, and 69.6% lacked a 

81 disability certificate.
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82 Conclusion: This study highlights disparities faced by PWD in accessing disability support 

83 and rehabilitation services. There is an urgent need for concerted efforts to minimise such 

84 experiences. This will help us enhance the well-being and participation of PWD and empower 

85 them to contribute to society with their true potential.

86 Keywords: Disability, inequity, disparities, accessibility, health access.

87
88
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89 Strengths and limitations of this study

90 • One of the very first comprehensive assessments of accessibility issues of the people 

91 living with disability data from the 76th round of the National Sample Survey (2018).

92 • We estimated the proportion of people with disability who could access basic services 

93 through a weighted analysis that makes the results generalisable and highlights 

94 actionable points.

95 • The lack of a standardised definition of disability was the critical limitation of the study, 

96 which restricts sub-national and national comparisons over time and regions.

97 • The possibility of estimates being affected by recall bias and social desirability bias 

98 may not be ruled out. 

99 • We were limited by the number of variables available in the primary data, which 

100 restricted us from making further conclusions about the social inclusion of people with 

101 disability. 

102
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103 Manuscript
104
105 Introduction
106 As per the United Nations Convention on the Rights of Persons with Disabilities (CRPD), 

107 people with disability (PWD) include those who have long-term physical, mental, intellectual, 

108 or sensory impairments which, in interaction with various barriers, may hinder their full and 

109 effective participation in society on an equal basis with others.[1] Disability is a global concern, 

110 impacting 1.3 billion people, or 16% of the population.[2] The World Health Organization 

111 (WHO) and the World Bank's World Report on Disability highlight that 80% of the global 

112 disabled population is of working age, with a substantial proportion residing in developing 

113 countries.[3] India is one of the most populous countries, with a concerning proportion of 

114 PWD.[4] With the increasing proportion of the geriatric population, the burden of disability 

115 has also proportionately increased (from 21.9 to 26.8 million) over the last two rounds of the 

116 national census (2001-2011).[5,6]  The reports from the 2011 Census and the 76th round of the 

117 National Sample Survey (NSS) estimate disability prevalence to be around 2.2%.[7] However, 

118 the fifth round (2019-21) of the Indian National Family Health Survey (large-scale nationally 

119 representative survey with repeated cross-sectional design) estimates an overall disability 

120 prevalence of 4.52%.[8] The discrepancy in available estimates is due to methodological 

121 differences, poor quality and inconsistent data, and lack of standardised definition, which 

122 underscores the intricate nature of disability.[9,10]

123 The CRPD identifies disability as an evolving concept and highlights the constantly changing 

124 needs of PWD, which are largely unmet. [11–13] The different articles of CRPD (6, 7, 9, 24, 

125 and 27) focus on key aspects such as gender, age, accessibility, education, and employment to 

126 empower PWD by addressing specific needs. For instance, article 6 caters to gender-related 

127 needs, which may include protections against gender-based discrimination and access to 

128 reproductive healthcare, while Articles 7 and 24 focus on the needs of children with disability 
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129 and ensure inclusive education, and Article 9 ascertains that older adults with disability have 

130 access to necessary social and healthcare services. These measures aim to enable independent 

131 living and full participation in all aspects of life, ensuring that PWD are not deprioritised 

132 compared to the general population.[14–18] The limited priority given to the needs of PWD in 

133 society increases the existing disparities, leading to poorer health outcomes, lower educational 

134 attainment, and reduced economic opportunities, thereby exacerbating social inequities.[19] 

135 Addressing these disparities is a global priority as mandated by the second principle of the 

136 Sustainable Development Goals (SDGs), “Leave no one behind”, which is the central, 

137 transformative promise of the Agenda 2030.[20] International human rights law, including the 

138 CRPD, Convention on the Elimination of All Forms of Discrimination Against Women 

139 (CEDAW), Convention on the Rights of the Child (CRC), International Covenant on Civil and 

140 Political Rights (ICCPR), International Covenant on Economic, Social and Cultural Rights 

141 (ICESCR), collectively uphold the principles of equality and non-discrimination, obligate each 

142 country to address the inequalities faced by PWD, ensuring that they have equitable access to 

143 services, full participation in society, and protection from exclusionary practices.[1,21] 

144 Between March 2007 and January 2025, 192 parties, including India, formally agreed to the 

145 CRPD. Despite progress, there remains a gap in fully recognising and upholding the rights and 

146 needs of PWD.[19]  The needs of PWD can span from personal functional assistance (daily 

147 activities and extent of disability), social integration (living conditions, caregivers, and public 

148 accessibility), economic rehabilitation (impact on employment and finances) to service access 

149 (certification and receipt of government/Non-Government Organization (NGO) support) 

150 necessitating a comprehensive approach.[22] However, access to such services is less studied, 

151 so it is crucial to highlight disparities that affect the disability care continuum and limit the 

152 efforts to minimise social exclusion of PWD and foster a social environment that is inclusive 

153 and accessible to all. [22][23] 

Page 8 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

8

154 Previous literature from India has primarily focused on the epidemiology of disability.[10] The 

155 lack of disability-friendly infrastructure, affordable assistive technologies, support services, 

156 including personal assistance, therapy, aids and vocational rehabilitation, and comprehensive 

157 care perpetuates inequalities.[24] However, it remains underexplored by the scientific 

158 community. Within this context, the 76th NSS collects data regarding disability and access of 

159 people with disability to various disability support and rehabilitation services, thus providing 

160 an opportunity to study them. [7] Thus, the primary aim of the study was to explore the 

161 epidemiology of disability and the accessibility of PWD to various disability support and 

162 rehabilitation services to provide insights for specific interventions.

163 Methodology 
164 Data sources: We conducted a secondary analysis of the cross-sectional data from the 76th 

165 National Sample Survey (NSS) conducted by the Ministry of Statistics, Planning, and 

166 Implementation (MoSPI) between July and December 2018. MoSPI has formulated a code of 

167 ethics and sets out certain standards of conduct for the members of the Survey Committees 

168 (group of people appointed to conduct and supervise the survey). The data for NSSO is 

169 collected in accordance with the Collection of Statistics Act, 2008, which ensures transparency 

170 in data collection by issuing public notifications outlining the subject, purpose, and 

171 methodology of the survey. Participation in these surveys is generally voluntary, with 

172 respondents providing implied consent by answering survey questions after being informed 

173 about the study’s objectives. Additionally, the Act mandates confidentiality safeguards, 

174 ensuring that collected data is used solely for statistical purposes. While respondents are legally 

175 obligated to provide accurate information, the data remains anonymous and protected. Thus, 

176 the NSSO follows ethical guidelines to uphold privacy while maintaining the integrity of 

177 national statistics.[25] The NSS collects socio-economic data using interviews through 

178 scientific sampling methods and serves as a crucial tool to gauge various socio-economic 
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179 aspects across all states of India. Its primary objective is to identify unmet needs within the 

180 population, thereby aiding the government in formulating effective policies to address them.

181 The survey made its first attempt to collect information on the number of PWD during the 15th 

182 round (July 1959 - June 1960).[26] In the 76th round, the main objective of the survey was to 

183 estimate indicators of incidence and prevalence of disability, cause of disability, age at onset 

184 of disability, facilities available to the PWD, difficulties faced in accessing public 

185 building/public transport, arrangement of regular caregiver, out-of-pocket expense relating to 

186 disability, etc. using a structured questionnaire.[27] Further, estimates were obtained on various 

187 employment and unemployment particulars in usual status for the household members with at 

188 least one disability. For PWD aged 12 to 59 years, information was collected on whether or not 

189 they received vocational/technical training and details related to such training. 

190 Sampling design and sample size: The 76th NSS employed a stratified two-stage sampling 

191 design, utilising Census 2011 as the sampling frame.[7]  The survey commenced on 1st July 

192 2018 for six months. In the first stage, villages/urban blocks were selected, followed by the 

193 selection of households in rural and urban areas in the second stage. This round of NSS 

194 encompassed all states and union territories of India except the villages in Andaman and 

195 Nicobar Islands, which are difficult to access, covering a total of 8,992 village/urban blocks 

196 (5,378 rural villages and 3,614 urban blocks) and including 118,152 households representing a 

197 population of 576,796 individuals (402,589 in rural areas and 173,980 in urban areas). Within 

198 this, the present study focuses on 1,07,125 individuals consisting of 61,707 males and 45,418 

199 females) who reported at least one disability during the survey.

200 Study Variables
201 Dependent variable: The presence of “any disability” was our primary dependent variable. 

202 MoSPI defines a “Person with disability” as a person with a long-term physical, mental, 

203 intellectual or sensory impairment which, in interaction with barriers, hinders full and effective 
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204 participation in society equally with others.[7] The variable is created by the presence of at 

205 least one condition among all seven disability types, elaborated subsequently

206 1. Locomotor disability: A person was categorised as living with locomotor disability based 

207 on a positive response to any of the following three conditions: (i) whether having difficulty 

208 in using hands, fingers, toes, body movement (including cerebral palsy, muscular 

209 dystrophy); (ii)whether having loss of sensation in the body due to paralysis, leprosy, other 

210 reasons; or (iii)whether having deformity of the body part(s) like hunch back, dwarfism, 

211 deformity due to leprosy, caused by acid attack, etc.”

212 2. Visual disability: It was identified using a direct question: “Whether having difficulty in 

213 seeing, counting fingers of hand from a distance of 10 feet (with spectacles, if using, and 

214 both eyes taken together).”

215 3. Hearing disability: The categorisation was based on the question: “Whether having 

216 difficulty in hearing day-to-day conversational speech (without hearing aid, if using, and 

217 both ears taken together)”

218 4. Speech and language disability: It was assessed using a question: “Whether having 

219 difficulty in speech (unable to speak like a normal person/ speech is not comprehensible, 

220 including laryngectomy, aphasia) which is base for speech disability.”

221 5. Mental retardation/intellectual disability: This disability variable has been prepared 

222 based on the following question “Whether having difficulty in understanding/ 

223 comprehension or communicating in doing daily activities”

224 6. Mental illness: This disability was identified when there was a positive response to any 

225 of the three conditions: “(i) whether having unnecessary and excessive worry and anxiety, 

226 repetitive behaviour/ thoughts, changes of mood or mood swings, talking/laughing to self, 

227 staring in space; (ii) whether having unusual experiences of hearing voices, seeing visions, 
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228 strange smell or sensation or strange taste; or (iii) whether having unusual behaviour or 

229 difficulty in social interactions and adaptability.”

230 7. Other disability: To identify other types of disability of the persons, the following 

231 question was used: “Whether having any of the following: Parkinson's disease, multiple 

232 sclerosis, other chronic neurological conditions, thalassemia, haemophilia, sickle cell 

233 disease”.

234 The access to disability support and rehabilitation services by the PWD were secondary 

235 dependent variables. For this study, we adopted the United Nations CRPD definition of 

236 'disability support,' which is stated as 'the means to ensure that PWD can fully enjoy their rights 

237 and participate equally in society.” The original survey assessed disability support by 

238 estimating the proportion of PWD ever receiving any aid/help (received aid/help from 

239 government, or received aid/help from organisations other than government, did not receive 

240 aid/help), living arrangement (living alone or with a spouse, living with others), arrangement 

241 of regular caregiver (care-giver required but not available, care-giver is not required, care-giver 

242 is available), access to public transport (yes, no), accesses to public building (yes, no), difficulty 

243 faced in accessing public building (difficulty faced due to stairs and non-availability of ramp, 

244 grooved tiles or lift, in opening doors, no seating arrangement: in the waiting area, at the point 

245 of receiving service, no special toilet seats, no sign for direction/ instruction/no public 

246 announcement system, no difficulty faced, and others), employed/working before onset of 

247 disability (yes, no), disability causing loss or change in job (loss of work, change of work , no 

248 loss or change of work), having disability certificate  (yes, no), and percentage of disability as 

249 per certificate (40-60%, 60-80%, >80%, and none of these). Disability certificate is issued to 

250 PWD by the competent medical authorities notified by the State/UT Government and aims to 

251 encourage transparency, efficiency and ease of delivering the government benefits to the person 

252 with disabilities and to ensure uniformity.[28,29]
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253 Predictor variables: In the present study, the predictor variables were chosen following a 

254 literature review and the scope of data collected in the original survey.[30–33] We included 

255 age group (completed years) categorised as; upto 5, 6-17, 18-35, 36-49, 50-65 and 65+ 

256 completed years, sex (male, female), marital status (never married, ever married, widowed, 

257 divorced/separated), area of residence (rural, urban), educational attainment (non-literate, 

258 literate but not formal, upto primary, upto secondary), preferred religion (Hindu, Islam, others), 

259 social group (scheduled tribe, scheduled caste, other backward classes, general), wealth index 

260 (poorer, poor, middle, richer, richest), regions of India (northern, southern, western, eastern, 

261 north-eastern and central). For readers outside India, the term ‘backward class, schedule caste 

262 and schedule tribe’ refers to socially and educationally disadvantaged groups legally 

263 recognised by the constitution of India, that have historically faced discrimination and 

264 marginalisation, and aim to promote social justice by reducing disparities, enhancing 

265 representation in education and employment, and fostering socio-economic inclusion. [34]

266 Specifically, PWD were characterised using variables like causes of disability (disease, other 

267 than disease due to burn, injuries other than burn, other causes), age at the onset of disability 

268 (0 to 4, 5 to 14, 15 to 59, and 60 years and above), the origin of disability from birth (yes, no, 

269 not known), disability commenced in last 365 days (yes, no), place of occurrence of disability 

270 (workplace, road, home, other places), treatment taken/undergoing treatment (yes: consulting 

271 doctor, otherwise, yes: consulting doctor, plus undergoing treatment, otherwise, attending 

272 special school/special therapy, cannot afford treatment, no treatment available for the 

273 disability, not required and not known). 

274 Statistical methodology: The prevalence, along with the dispersion of all disability variables, 

275 were estimated as part of a univariate analysis by using already calculated sampling weights 

276 with clustering as provided with the datasets.[35] The details of sampling weight have been 

277 described in the NSS 76th round report. We used the SVY command while using sampling 
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278 weights.[36] Further, the prevalence of all disability types was estimated per socio-economic 

279 characteristics, and the associations were tested using bivariate analysis through a chi-squared 

280 test. The access to different services was depicted using weighted proportions. Missing data 

281 were handled using the Available Case Analysis (ACA) technique, where estimates were 

282 generated based on the available data. This resulted in varying sample sizes across variables 

283 but allowed for greater data retention compared to listwise deletion. Little’s MCAR (Missing 

284 Completely at Random) test was performed to assess whether the missingness was related to 

285 observed variables. The test results indicated that the data were not missing completely at 

286 random but were likely dependent on observed variables, suggesting that the data were missing 

287 at random (MAR). Therefore, the use of ACA was considered appropriate for preserving more 

288 data while minimizing potential bias compared to listwise deletion Further, a sensitivity 

289 analysis was conducted to assess the robustness of the findings to different missing data 

290 handling techniques. Results obtained using ACA were compared with those from Complete 

291 Case Analysis (CCA), and the findings were consistent across the two methods. Lastly, 

292 multivariable binary logistic regression analysis was used to explore the independent variables 

293 affecting the likelihood of living with ‘any disability’, which was the dependent variable coded 

294 by 1 and otherwise 0. Additionally, binary logistic regressions are also employed on all seven 

295 types of disability. The analysis depicted the unadjusted and adjusted odds ratio (95% 

296 confidence interval). All p-values<0.05 were considered statistically significant. All the 

297 analysis was done using Stata (version 17.0). Graphical maps were created using MS Excel 

298 sheets to depict the regional disparities. 

299 Patient and public involvement: None

300 Results
301 Table 1 provides a comprehensive overview of the weighted prevalence of different types of 

302 disability across various socio-demographic characteristics in India. Of the total participants, 

Page 14 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

14

303 107,125 (2.2%) of the participants had at least one form of disability. The majority of such 

304 participants had a locomotor disability 61,981 (1.36%), followed by hearing 15,294 (0.30%), 

305 visual 11,977 (0.23%), speech-related 12,661 (0.23), mental retardation 8,564 (0.16%), mental 

306 illness 6,751 (0.16%), and other types 3,121 (0.05%) of disability. The highest prevalence of 

307 any disability, locomotor, speech and ‘other’ disability was seen in 50-65 years.  However, the 

308 proportion of participants with visual and hearing disability was highest in the eldest age group, 

309 while mental retardation and mental illness were highest in the 6-35 years age group. Disability 

310 prevalence was notably higher among older individuals, males, rural populations, and those 

311 from lower socioeconomic backgrounds with minimal or no educational attainment, and living 

312 in the southern part of India.  

313 We further assessed the origin of disability as per the type (Table 2). The most common cause 

314 of locomotor and speech disability was disease 28,673 (46.3%), 1246 (61.9%), while ‘other 

315 causes’ were most commonly involved in visual 538 (46.5%) and hearing 637 (49.7%) 

316 disability. Around 11,488 (18.5%) of PWD had their disability from birth. Of the total 

317 participants, 2987 (6.1%) participants acquired their disability in the last year preceding the 

318 survey. The most common place of disability origin was road 5977 (41.9%), followed by home, 

319 4693 (32.9%). Only 17,329 (28%) of PWD were consulting doctors and undergoing treatment. 

320 Table 3 depicts the living conditions of PWD and access to crucial services, and Supplementary 

321 Table 1 provides results in more detail for each type of disability. Overall, nearly half of the 

322 PWD who did not have disability since birth were between 15 and 59 years old (45.9%), while 

323 nearly one-fifth (20.8%) had received aid or help from the government. 57% of PWD lived 

324 with their spouses, and 62.8% reported that caregivers were available. About 40% reported an 

325 inability to use public transport, while 54.4% reported inaccessibility to public buildings. 

326 Further, 57.7% of PWD reported facing difficulties while accessing public buildings. Around 

327 60.7% of PWD reported a loss of work due to disability onset, and 69.6% did not have any 
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328 official document certifying their disability for administrative purposes. Figure 1 further 

329 depicts the geographic disparities in the PWD’ access to basic services.

330 Table 4 demonstrates the multivariable binary logistic regression analysis results to present the 

331 socio-demographic variables affecting the likelihood of living with any type of disability. We 

332 found a significantly higher likelihood of living with disability with increasing age (Adjusted 

333 Odds ratio: 58.4; 95% Confidence Interval: 55.4-61.5 in >65 years vs up to 5 years), urban 

334 residence (1.3; 1.2-1.3) vs rural, social castes (1.3; 1.3-1.3 in general caste) vs scheduled tribes, 

335 and living in a Southern region of India (1.1; 1.1-1.2) compared to those from North India. 

336 However, female sex (0.6; 0.6-0.6), more years of education (0.3; 0.3-0.3), Islam followers 

337 (0.9; 0.9-0.9), currently married/widowed vs never married (0.3; 0.3-0.3), and higher socio-

338 economic status (0.5; 0.5-0.5) depicted significantly lower likelihood of living with disability. 

339 Supplementary Table 2 provides results from the more detailed regression analysis for each 

340 type of disability. 

341 Discussion
342 We report an investigation that assesses the epidemiology of PWD and their access to disability 

343 support and rehabilitation services in India using nationally representative data. Our key 

344 findings have profound policy implications. First, we identify concerning disparities in 

345 disability prevalence across socio-demographic groups. Second, one-fifth of PWD reported 

346 acquiring their disability at birth.  Third, the most common place of disability origin was the 

347 road, followed by home. Fourth, approximately half of PWD reported challenges in using 

348 public transport and buildings. Lastly, the majority of PWD reported a loss of work due to 

349 disability onset and lacked official certification of their disability. 

350 Disability prevalence was notably higher among older individuals, males, rural populations, 

351 and those from lower socio-economic backgrounds.  Despite a modest 2.2% prevalence rate, 

352 this figure represents around 30 million people in India, and it is expected to rise, indicating an 

Page 16 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

16

353 urgent need for attention. While there was a preponderance of males with locomotor disability, 

354 speech and language disabilities were significantly higher in females. As per the estimates 

355 obtained from the previous 36th, 47th, and 58th rounds of NSS, there is a constant rise in 

356 disability prevalence in rural (1.8% in the 36th round to 2.3% in the 76th round) as well as 

357 urban (1.4% in the 36th round to 2.0% in the 76th round) areas, with the overall increase from 

358 1.6% in the 36th round in year 1981 to 2.2% in the 76th round in the year 2018.[7] Secondary 

359 analysis of another national survey (NFHS-5) depicts an overall disability prevalence of 0.95%, 

360 with a higher proportion of locomotor disability (0.4%), followed by mental illness (0.2%).[37]

361 We observed that a high proportion of survey participants had their disability from birth. 

362 However, the available data limits our further understanding of such disability, whether the 

363 onset was intrauterine or acquired during the birthing process. Such limited information still 

364 necessitates mitigation strategies targeting pregnant females by ensuring accessibility to 

365 screening for intra-uterine pathologies causing disability such as Down’s syndrome and 

366 intellectual disability and later extending the access to screening for auditory and visual 

367 disability.[38] Further, adopting more rigorous screening toolkits and investigations for 

368 newborns at the primary healthcare level through the expansion of the Rashtriya Bal Swasthya 

369 Karyakram (Indian National program that involves screening of children from birth to 18 years 

370 of age for 4 Ds- Defects at birth, Diseases, Deficiencies and Development delays, spanning 32 

371 common health conditions for early detection and free treatment and management, including 

372 surgeries at the tertiary level) would help in increasing the scope for early psychological or 

373 therapeutic interventions that would impact the quality of life of children with disability.[39] 

374 In addition, the Pradhan Mantri Jan Arogya Yojana (PM-JAY) offers free healthcare for 

375 children with disability who are not covered under the RBSK scheme.[40,41] 

376 The most common place of disability origin was the road, followed by home. Trauma is an 

377 important cause of locomotor disability, and in India, it is the second most common cause of 

Page 17 of 49

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

17

378 locomotor disability.[42] Previous estimates suggest that road crashes maximally impact the 

379 poorest quintiles. A lack of appropriate safety gear while on the road is often a factor in road 

380 trauma. People who experience road trauma often have inadequate access to medical and social 

381 safety nets after injury.[43,44] Anecdotal evidence from Chandigarh, a Union Territory of 

382 India, suggests that strict compliance with traffic rules can mutually benefit the public and the 

383 administration. On one side, it reduces morbidity due to road traffic accidents, while on the 

384 other side, penalties due to non-compliance generate revenues and raise awareness. An 

385 increasing number of domestic accidents are equally concerning.[45] Domestic accidents may 

386 be underreported as most of the domestic injuries are considered minor, often neglected, and 

387 may be easily forgotten and subject to recall bias. This changing trend is similar to many 

388 developed nations where more accidents happen at home than anywhere else. We expect an 

389 increase in such incidents with increasing population and population density. Domestic 

390 accidents depend on the physical and social environment and also on the functional capacity of 

391 the individual. While road traffic accidents are unforeseen and unexpected, it is generally 

392 accepted that domestic accidents can be prevented and minimised by taking adequate safety 

393 measures well in time.[46]

394 We observed that there is scope for improving the accessibility of public buildings and 

395 transport for the PWD; these facilities must accommodate PWD's needs. Various schemes and 

396 initiatives demonstrate the Indian government's commitment to securing the rights and welfare 

397 of disabled populations in the country. India's commitment to the United Nations Convention 

398 on the Rights of PWD (UNCRPD) is embodied in the Rights of Persons with Disabilities Act 

399 of 2016 (RPWD Act, 2016). It emphasises dignity, autonomy, and non-discrimination for 

400 PWD.[47] The Act further mandates inclusive education, vocational training, and self-

401 employment opportunities without discrimination. To increase the accessibility of public 

402 buildings, the RPWD Act 2016 and the National Building Code of India 2016 outline expanded 
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403 guidelines for building accessibility.[48] Compliance with these standards has been made 

404 compulsory, with responsibility falling on those involved in commissioning, designing, 

405 constructing, or managing built environments. The building design must adhere to relevant 

406 legislation, including equality and safety regulations. This focus on accessibility has fostered 

407 the adoption of universal design concepts, leading to numerous best practices for creating 

408 inclusive environments. These encompass accessible buildings, parking areas, parks, and 

409 recreational facilities, reflecting a concerted effort to ensure equal access and inclusion for 

410 PWD in the built environment. 

411 Government schemes to improve inclusion and access 

412 The government has a variety of healthcare schemes such as the Assistance to Disabled Persons 

413 for Purchase/Fitting of Aids and Appliances (ADIP), which cater to the specific needs of PWD 

414 and provide assistive devices, aids such as wheelchairs, hearing aids, and prosthetic limbs at 

415 subsidised rates.[49] The Deendayal Disabled Rehabilitation Scheme (DDRS) provides 

416 financial assistance to NGOs for various rehabilitation services for PWD.[50] However, the 

417 scheme faces inconsistencies in service availability across different states. The lack of 

418 standardisation in rehabilitation programs results in variable quality of care, while 

419 administrative delays in fund disbursement further hinder its effectiveness.[51] Moreover, rural 

420 and economically weaker sections often struggle to access these services, limiting the scheme’s 

421 reach and equity. While DDRS aligns with the principle of equal opportunities under the 

422 RPWD Act of 2016, its impact is weakened by poor implementation and inadequate monitoring 

423 mechanisms. Apart from catering to the healthcare needs of PWD, we must address specific 

424 issues related to health and ethics as well as the need to shift societal attitudes toward PWD to 

425 improve social inclusion.[52]

426 In addition to health-related needs, the Government of India has taken several steps to secure 

427 the social rights of PWD. The Right to Education Act (RTE) aims to provide free and 
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428 compulsory education for children with disability up to 18 years.[53] The ‘Samagra Shiksha 

429 Abhiyan’ integrates children with disability into mainstream education.[54] The National 

430 Education Policy 2020 also prioritises "inclusion" by aiming to fully integrate children with 

431 disability into the mainstream education system, providing necessary accommodations and 

432 support to ensure their active participation in the learning process without segregation or 

433 discrimination; this includes accessible infrastructure, specialised teaching methods, and 

434 assistive technologies tailored to individual needs.[55] Training gaps among teachers working 

435 with PWD, lack of assistive technology, and poor enforcement of inclusive education policies 

436 hinder meaningful inclusion.[56] The government-funded higher education institutions in India 

437 reserve 5% of seats for PWD to foster diversity and enhance employment opportunities, but 

438 the effectiveness of such policies is hindered by challenges [57], such as infrastructural barriers, 

439 lack of accessible learning materials, and inadequate support services. Many PWD lack access 

440 to skill development programs, limiting their employability. The government also provides 

441 financial assistance and benefits to PWD through schemes like the National Handicapped 

442 Finance and Development Corporation (NHFDC), which offers loans and subsidies for 

443 education and training or self-employment ventures.[58]

444

445 Employment can enhance social sustainability and individual well-being.[59] However, we 

446 observed that a very high proportion of PWD had a change or loss of their jobs due to the onset 

447 of disability. Loss of jobs can be linked to the social stigma associated with impairment or 

448 disability and the perception of such people being less productive. Many employers have ill-

449 founded views about the work-related abilities of PWD; these negative views are often a result 

450 of interrelated concerns that permeate the entire employment cycle.[60] It is to be emphasised 

451 that negative attitudes toward disability disempower PWD and lead to social exclusion. By 

452 contrast, a healthy society encourages positive attitudes toward PWD and promotes social 
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453 inclusion.[61] Various initiatives have been introduced to promote employment opportunities 

454 for PWD. However, a lack of awareness and red tape discourage many PWD from receiving 

455 employment benefits. While the RPWD Act mandates non-discrimination in employment, the 

456 absence of accountability measures continues to hinder its success. Many PWD also lack 

457 formal certification as seen in our study, restricting their access to essential services and 

458 benefits.[62][63] 

459 Other prominent schemes introduced for PWD in India include the National Handicapped 

460 Finance and Development Corporation (NHFDC), which provides financial assistance to 

461 persons with disability for self-employment, education, and training;  Scheme for 

462 Implementation of Persons with Disabilities Act (SIPDA) to create barrier-free environments 

463 and improve the quality of life for PWD; Accessible India Campaign (Sugamya Bharat 

464 Abhiyan) focuses on making public infrastructure and transportation accessible for people with 

465 disability and Inclusive Education for Disabled at Secondary Stage (IEDSS) supports the 

466 inclusive education of students with disability at the secondary level.[58][64][65] Despite 

467 multiple policy frameworks supporting disability inclusion, several gaps remain in 

468 implementation and enforcement. [66] The mere existence of legislation and policies does not 

469 guarantee their effectiveness. There is a pressing need for stronger monitoring mechanisms, 

470 improved financial transparency, and enhanced awareness campaigns to bridge the gap 

471 between policy intent and real-world impact. The government must prioritise accountability 

472 measures to ensure scheme implementation and greater investment in infrastructure and 

473 assistive technologies to create an inclusive environment for PWD. [67]

474 Strengths and limitations of the study

475 The study’s major strength lies in its novelty by bringing social science and medicine to a 

476 common platform. The estimates generated using weighted analysis are nationally 

477 representative and depict strong external validity due to their national coverage, stratified 
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478 sampling approach, and standardised definitions. The emerging results can serve as robust 

479 evidence to help guide policy that improve accessibility. The present study takes a novel 

480 approach by initially delineating the proportions of various types of disability. Subsequently, 

481 it delves into the analysis concerning "any disability," thus unveiling unique characteristics 

482 within this broader category. By doing so, the study not only broadens the scope of 

483 understanding but also highlights the nuanced interplay between different types of disability 

484 and the socio-demographic backgrounds of PWD. This shift towards a more inclusive analysis 

485 holds promise for informing policy decisions and healthcare interventions tailored to address 

486 the complex needs of people with disabilities. 

487 The major limitation lies in the study's cross-sectional nature, which limits the assessment of 

488 causality and temporal associations and is susceptible to recall bias, particularly when assessing 

489 disability from birth. We need more qualitative studies to better assess the impact of 

490 inaccessibility to basic support and rehabilitative services.[12] As a secondary analysis, we are 

491 limited by the number of variables that can further explain issues affecting accessibility to 

492 services. Due to the limited number of explanatory variables, the possibility of residual 

493 confounding cannot be negated. There was also non-uniformity in the sample size when 

494 assessing different questions related to the impact of disability, but it was handled using 

495 available case analysis techniques to generate estimates and retain more data compared to 

496 listwise deletion. Lastly, some terms used in the manuscript, like the categorisation of disability 

497 (e.g., using “mental retardation” instead of “intellectual disability”), the terminology used to 

498 describe social classes (“backward classes” instead of “disadvantaged classes”) are non-

499 inclusive, outdated, perceived as offensive by PWD, and lack alignment with the global vision 

500 targeting inclusion and discrimination. However, these terms are retained so that the 

501 manuscript is coherent with the original survey report and would help prevent confusion in 

502 case some readers want to refer to the original report. 
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503 Policy implications and recommendations

504 A few policy implications and recommendations emerged from the study. Given the increasing 

505 prevalence of disability and the concurrent escalating proportion of the geriatric population, 

506 we need to work on improving accessibility for PWD. A large number of disability originating 

507 from birth calls for more robust antenatal and neonatal screening protocols supported by 

508 adequate counselling and rehabilitation services. Our results depict that a high proportion of 

509 PWD have a caretaker who is available. Previous studies have suggested that empowering the 

510 caretakers can help improve the quality of life of PWD.[68]  We must simultaneously think of 

511 ways (like investing in developing more assistive devices and making them affordable) to help 

512 us share the added burden on caregivers.[68]  Despite many schemes extended by the 

513 government to enhance the social inclusion of PWD that have been briefly described in the 

514 manuscript, there is a need for health advocacy drives to sensitise the population about the 

515 needs of PWD, improve social inclusion and minimise discrimination.  The use of non-

516 inclusive language in the original dataset used in the study necessitates using more appropriate 

517 language to promote inclusivity. It is recommended that future national surveys focus on more 

518 inclusive language, which is compliant with the CRPD and the globally ongoing disability 

519 rights movements. 

520 Conclusions
521 While previous research has primarily emphasised individual heterogeneity among PWDs, our 

522 study indicated that a large proportion of PWD experience systemic disparities in accessing 

523 disability support and rehabilitation services. The high prevalence varies significantly as per 

524 the studied socio-demographic characteristics, reinforcing the urgent need for targeted 

525 interventions. We acknowledge that while individual differences exist, these do not negate the 

526 common challenges faced by PWDs in securing equitable access to essential services. Despite 

527 government initiatives, there remain gaps in accessibility, public awareness, and enforcement 

528 of disability rights. There is an urgent need for concerted efforts to minimise these disparities, 
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529 enhance the well-being and participation of PWD, and empower them to contribute 

530 meaningfully to society. Furthermore, our findings underscore that many disabilities originate 

531 from birth or early childhood, yet the availability of early screening, diagnostic services, and 

532 timely interventions remains inadequate. Strengthening antenatal and neonatal screening, 

533 particularly for intrauterine conditions and birth-related complications, could significantly 

534 improve early detection and management of disabilities. As a society, we must work toward 

535 reshaping societal and institutional perceptions of disability, shifting the focus from viewing 

536 disability as a personal deficit or burden to recognising it as a societal construct that can be 

537 addressed through inclusion, accessibility, and policy-driven structural changes. A more 

538 inclusive and disability-friendly society is essential not only for ensuring the dignity and rights 

539 of PWD but also for achieving socioeconomic development and social justice. These efforts 

540 align with India’s commitment to the CRPD and contribute to the global vision set by the 2030 

541 Agenda for Sustainable Development, which recognises the promotion of the rights, 

542 perspectives, and well-being of PWD as a fundamental prerequisite for a more sustainable and 

543 inclusive world.
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1 Tables
2 Table 1: Prevalence of different types of disabilities across different socio-demographic characteristics, NSS, 76th 
3 round, India (n=576,796)

Locomotor
N (%)

Vision
N (%)

Hearing
N (%)

Speech
N (%)

Mental Retardation 
N (%)

Mental Illness
N (%)

Others
N (%)

Any one disability
N (%)Background characteristics

61981 (1.36) 11977 (0.23) 15294 (0.30) 12661 (0.23) 8564 (0.16) 6751 (0.16) 3121 (0.05) 107,125 (2.20)

Age Group (completed years)         

up to 5 1494 (2.2) 182 (1.5) 311 (2) 907 (7.3) 445 (5.3) 41 (0.5) 182 (5.5) 2839 (2.5)

`6-17 7290 (10.8) 1210 (9.2) 1977 (12.6) 4515 (35.8) 3492 (41.2) 1060 (15.4) 691 (21.5) 16695 (14.4)

18-35 11546 (18) 1386 (10.7) 2036 (13.3) 3273 (26.4) 2796 (33) 1915 (27.6) 601 (19.8) 20673 (18.8)

36-49 11434 (18.1) 1557 (12.3) 2118 (13) 1812 (13.8) 1113 (12.4) 1646 (25) 478 (14.8) 18665 (17.2)

50-65 16627 (27.9) 3609 (31.1) 3843 (25.1) 1495 (11.4) 561 (6.5) 1409 (21.3) 645 (21.9) 26420 (25.7)

65+ 13590 (23) 4033 (35.2) 5009 (34) 659 (5.3) 157 (1.6) 680 (10.1) 524 (16.6) 21833 (21.4)

Sex

Male 36862 (58.7) 6014 (50.2) 7993 (52) 7554 (60.4) 5202 (61.7) 3856 (56.8) 1764 (58.9) 61707 (57.3)

Female 25110 (41.3) 5958 (49.8) 7296 (48) 5106 (39.6) 3359 (38.3) 2893 (43.2) 1355 (41.1) 45396 (42.7)

Marital Status   

Never Married 16912 (24.7) 2719 (20.8) 3987 (24.2) 8708 (67.8) 7450 (86.9) 3281 (46.1) 1314 (40.4) 36813 (31.4)

Ever Married 33257 (55.3) 5541 (46.9) 7094 (47.5) 3086 (25.3) 791 (9.3) 2381 (35.8) 1402 (47.2) 50108 (48.8)

Widowed 11293 (19) 3616 (31.5) 4024 (27.1) 690 (5.4) 190 (2.1) 775 (12.5) 366 (11.1) 18933 (18.5)

divorced/separated 519 (1) 101 (0.8) 189 (1.1) 177 (1.4) 133 (1.8) 314 (5.5) 39 (1.2) 1271 (1.3)

Area of residence  

Rural 42222 (71.6) 8809 (76.3) 11121 (74.9) 9164 (72.9) 5974 (69.9) 4772 (73.1) 2055 (62.4) 75091 (72.8)

Urban 19759 (28.4) 3168 (23.7) 4173 (25.1) 3497 (27.1) 2590 (30.1) 1979 (26.9) 1066 (37.6) 32034 (27.2)

Educational attainment  

Non-literate 26376 (44.5) 7160 (62.6) 8365 (57.3) 7119 (56.9) 5846 (69.3) 3285 (49.6) 1108 (34.1) 50848 (48.9)
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Literate but not formal 15002 (23.2) 2483 (19.4) 3700 (22.9) 3428 (26.7) 1858 (21) 1629 (23.3) 859 (29) 26145 (23.3)

Upto primary 16885 (26.5) 1987 (15.5) 2782 (16.9) 1908 (14.9) 808 (9.1) 1623 (24.1) 916 (28.7) 25210 (23.1)

Upto secondary 3718 (5.8) 347 (2.6) 447 (2.9) 206 (1.5) 52 (0.6) 214 (3.1) 238 (8.2) 4922 (4.6)

Preferred Religion  

Hindu 49548 (81.9) 9479 (82.9) 12090 (82.6) 9658 (78.7) 6540 (78.7) 5063 (74.7) 2444 (80.8) 84742 (81.5)

Islam 8375 (12.5) 1601 (12.5) 1927 (11.7) 2021 (15.6) 1366 (15.9) 1167 (18.4) 402 (12.6) 14658 (12.9)

Others 4058 (5.6) 897 (4.6) 1277 (5.7) 982 (5.7) 658 (5.4) 521 (6.9) 275 (6.5) 7725 (5.5)

Social Group  

Scheduled Tribe 6049 (8.3) 1491 (9.1) 1923 (9.5) 1478 (9.4) 822 (7.2) 670 (7.8) 452 (12.3) 11729 (8.7)

Scheduled Caste 12240 (20.4) 2407 (21.3) 2805 (19.4) 2467 (20.5) 1602 (19.2) 1269 (19.9) 574 (17.8) 20925 (20.4)

Other Backward Classes 26861 (44.7) 5205 (46) 6583 (45.5) 5482 (44.7) 3806 (45.8) 2915 (45.7) 1167 (40.2) 46223 (44.9)

General 16831 (26.6) 2874 (23.6) 3983 (25.6) 3234 (25.4) 2334 (27.8) 1897 (26.6) 928 (29.7) 28248 (26)

Wealth Index  

Poorer 17681 (30.2) 3919 (35.1) 4933 (34.7) 3552 (30.1) 2025 (25.3) 1932 (31) 823 (25.8) 31259 (31)

Poor 12553 (20.5) 2474 (20.8) 3005 (19.4) 2746 (21.4) 1773 (20.9) 1364 (20.5) 524 (16.2) 21959 (20.7)

Middle 11468 (18.2) 2271 (18.5) 2730 (17.4) 2434 (18.5) 1751 (20) 1302 (18.1) 550 (17.3) 20058 (18.3)

Richer 10440 (16) 1864 (14.4) 2480 (15.4) 2080 (15.8) 1611 (18.3) 1161 (16.8) 593 (19.9) 17946 (15.9)

Richest 9839 (15.1) 1449 (11.1) 2146 (13) 1849 (14.2) 1404 (15.5) 992 (13.6) 631 (20.7) 15903 (14.1)

Regions of India  

Northern 8787 (14.4) 1478 (13.1) 1692 (11.7) 1347 (11.1) 1144 (13.5) 931 (14.2) 216 (7.6) 14305 (13.8)

Southern 13448 (23) 2814 (24.7) 4013 (27.3) 2958 (24.8) 2141 (25.6) 1447 (21.3) 714 (25.5) 23699 (23.3)

Western 8387 (12.7) 1286 (10.1) 1740 (11.1) 1423 (11.3) 1293 (15.2) 706 (10.6) 540 (17.7) 13708 (12.3)

Eastern 12790 (20.3) 2538 (21.9) 3238 (22.5) 3248 (27.1) 1762 (21.3) 1672 (26.3) 954 (30.4) 23061 (21.8)

North-Eastern 3858 (2.1) 1335 (4.5) 1620 (3.7) 1308 (3.4) 594 (2) 582 (2.7) 282 (2.4) 8839 (2.8)

Central 14711 (27.4) 2526 (25.6) 2991 (23.8) 2377 (22.4) 1630 (22.6) 1413 (24.8) 415 (16.3) 23513 (26)
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3

1
2 Table 2: Percentage distribution of different disability types and their associated information, NSS 76th round, India.

 
Locomotor Visual Hearing Speech and 

language
Mental 

retardation/
Mental 
Illness

Other types 
of disability Any Disability

Total sample size 61980 1156 1281 2013 1217 523 768 61980

Causes of disability

Disease 28673 (46.3) 454 (39.3) 484 (37.8) 1246 (61.9) NA NA NA NA

Other than disease due to burn 723 (1.2) 88 (0.7) 1 (0.1) 8 (0.4) NA NA NA NA

Injuries other than burn 13876 (22.4) 156 (13.5) 158 (12.4) 105 (5.2) NA NA NA NA

Other causes 18702 (30.2) 538 (46.5) 637 (49.7) 654 (32.5) NA NA NA NA

Disability from Birth         

Yes 11,488 (18.5) 91 (7.9) 198 (15.4) 1041 (51.7) 955 (78.5) 112 (21.4) 119 (15.5) 11,488 (18.5)

No 50,052 (80.8) 1062 (91.9) 1081 (84.4) 964 (47.9) 258 (21.2) 405 (77.6) 645 (84) 50,052 (80.8)

Not Known 440 (0.7) 3 (0.2) 2 (0.2) 8 (0.4) 4 (0.3) 6 (1) 4 (0.4) 440 (0.7)

Disability commenced in last 
365 days

sample size 48741 1034.2 1052.4 938.7 251.6 394.9 628.6 48741 

Yes 2987 (6.1) 72 (7) 65 (6.2) 100 (10.6) 11 (4.4) 40 (10.2) 48 (7.7) 2987 (6.1)

No 45754 (93.9) 961 (93) 987 (93.8) 839 (89.4) 240 (95.6) 355 (89.8) 580 (92.3) 45754 (93.9)

Place of occurrence of disability

Sample size 14281 161 157 105 33 86 63 14281

Workplace 2308 (16.2) 13 (8.3) 30 (19.2) 11 (10.9) 2 (6.9) 9 (11) 11 (18.1) 2308 (16.2)

Road 5977 (41.9) 46 (28.5) 43 (27.5) 41 (38.7) 9 (25.9) 35 (40.3) 15 (23.8) 5977 (41.9)

Home 4693 (32.9) 93 (57.9) 73 (46.3) 45 (42.4) 19 (58.5) 33 (38.8) 31 (49.5) 4693 (32.9)
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4

Other places 1302 (9.1) 9 (5.3) 11 (7) 8 (8) 3 (8.7) 8 (9.9) 5 (8.6) 1302 (9.1)

Treatment taken/undergoing 
treatment         

Sample size 61980 1156 1281 2013 1217 523 768 61980

yes: consulting doctor 35,923 (58) 566.6 (49) 617 (48.2) 1,080 (53.7) 710 (58.4) 263 (50.3) 330 (43) 35923 (58)

Otherwise 1565 (2.5) 22 (1.9) 34 (2.7) 42 (2.1) 36 (2.9) 6 (1.2) 6 (0.7) 1564.5 (2.5)

Yes: consulting doctor, plus 
undergoing treatment 17329 (28) 375 (32.4) 418 (32.7) 719 (35.7) 355 (29.2) 197 (37.7) 397 (51.7) 17329 (28)

Otherwise 860 (1.4) 34 (2.9) 21 (1.7) 20 (1) 4 (0.3) 12 (2.3) 8 (1) 860 (1.4)

Attending special school/special 
therapy 116 (0.2) 2.9 (0.3) 0 (0) 4 (0.2) 6 (0.5) 0 (0) 0 (0) 116 (0.2)

Cannot afford treatment 2040 (3.3) 75 (6.4) 73 (5.7) 72 (3.6) 55 (4.6) 17 (3.2) 8 (1) 2040 (3.3)

No treatment available for the 
disability 699 (1.1) 13 (1.1) 8 (0.6) 17 (0.8) 16 (1.3) 4 (0.8) 5 (0.7) 699 (1.1)

Not required 2717 (4.4) 60 (5.2) 97 (7.6) 47 (2.3) 26 (2.1) 21 (4) 14 (1.8) 2717 (4.4)

Not known 732 (1.2) 8 (0.7) 12 (0.9) 13 (0.7) 9 (0.7) 3 (0.6) 1 (0.1) 732 (1.2)

1 Note: Causes of disability were recorded for individuals with disabilities like locomotor, visual, hearing, and speech. 
2 Disability Commenced in the last 365 days was recorded for those individuals who did not have a disability ‘from birth’ but disability commenced 
3 during the last 365 days before the survey.
4 Place of occurrence was recorded for individuals with disability who are experiencing disability post their birth and for whom the cause of disability 
5 was burn, injury or other than burn.
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5

1 Table 3: Access to disability support and rehabilitation services by the person with disability 
2 as per the 76th round of the National Sample Survey (2018), India.
3

Living conditions of the person with disability 
(n=sample included in the analysis)

Weighted percentage 

Age at the onset of disability* (n= 48,727)
0 to 4 years 17.2

5 to 14 years  9.0   
15 to 59 years 45.9 

60 years and above  28.0   
Receipt of aid/help (n=61,712)  

Received aid/help from Government 20.8
Received aid/help from organisations other than government 4.1

Did not receive aid/help 75.1
Living arrangement(n=61,962)

Living alone or with a spouse 57.0
Living with others 43.0

Arrangement of regular caregiver(n=61,980) 
Care-giver required but not available 0.1

Care-giver is not required 37.1
Care-giver is available 62.8

Access to public Transport (n=61,980) 
Yes 59.6
No 40.4

Accesses to public building (n=61,980) 
Yes 45.6
No 54.4

Difficulty faced accessing public building (n= 27,756)
difficulty faced: due to stairs and non-availability of ramp, grooved tiles or lift 57.7

in opening doors 4.4
no seating arrangement: in the waiting area 1.6

at the point of receiving service 0.8
no special toilet seats 0.7

no sign for direction/ instruction/no public announcement system 0.3
no difficulty faced 27.6

others 7.0
Employed/working before onset of disability (For person of age 15 years and 
above; n=55,819)

Yes 40.3
No 59.7

Disability causing loss or change in job(n= 21,559)
loss of work 60.7

change of work 18.3
no loss or change of work  21.3 

Having Disability Certificate(n=61,980 ) 
Yes 30.4
No 69.6

Percentage of Disability as per Certificate (n=20,213 )
40- <60%  49.3

>60-<80%  36.3 
>80% 12.8

none of these 1.6
4 * For those who have not had a disability since birth. 
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6

1 Table 4: Multivariable binary logistic regression analysis exploring the likelihood of living 
2 with any disability per the 76th round of the NSS, India.

 
Unadjusted Odds 
ratio (95% C.I)

p-value Adjusted Odds 
ratio (95% C.I) p-value

Age Group (Completed years)   
Up to 5 years  Reference value  Reference value  

6 - 18 years 2.1(2-2.1) <0.001 3.5(3.4-3.7) <0.001
19-35 years 2.3(2.2-2.4) <0.001 8.4(8-8.8) <0.001
36-49 years 3.5(3.4-3.7) <0.001 17.6(16.8-18.5) <0.001
50-65 years 6.4(6.1-6.7) <0.001 25.8(24.5-27.1) <0.001

65+ years 17.5(16.7-18.2) <0.001 58.4(55.4-61.5) <0.001
Sex   

Male  Reference value  Reference value  
Female 0.7(0.7-0.7) <0.001 0.6(0.6-0.6) <0.001

Place of Residence   
Rural  Reference value  Reference value  

Urban 1.02(1.01-1.03) 0.03 1.3(1.2-1.3) <0.001
Social Group   

Scheduled Tribe  Reference value  Reference value  
Scheduled Caste 1.1(1.1-1.1) <0.001 1.1(1.1-1.2) <0.001

Other Backward Classes 1.1(1-1.1) <0.001 1.1(1.1-1.2) <0.001
General 1.1(1.1-1.1) <0.001 1.3(1.3-1.3) <0.001

Educational attainment   
No education  Reference value  Reference value  

Upto Primary class 0.5(0.5-0.5) <0.001 0.5(0.5-0.5) <0.001
Upto Secondary Class 0.4(0.4-0.4) <0.001 0.4(0.4-0.4) <0.001

Graduate & Above 0.3(0.3-0.4) <0.001 0.3(0.3-0.3) <0.001
Preferred Religion   

Hindu  Reference value  Reference value  
Islam 0.8(0.8-0.9) <0.001 0.9(0.9-0.9) <0.001

Others 0.9(0.9-1) <0.001 1(1-1.1) 0.019
Marital Status   

Never married  Reference value  Reference value  
Currently married 1.3(1.3-1.3) <0.001 0.3(0.3-0.3) <0.001

widowed 5.9(5.8-6.1) <0.001 0.6(0.5-0.6) <0.001
Divorced/separated 4.4(4.1-4.8) <0.001 1.1(1-1.2) 0.011

Wealth Index   
Poorest  Reference value  Reference value  

Poor 0.6(0.6-0.6) <0.001 0.7(0.7-0.7) <0.001
Middle 0.6(0.5-0.6) <0.001 0.6(0.6-0.6) <0.001
Richer 0.5(0.5-0.5) <0.001 0.5(0.5-0.6) <0.001

Richest 0.4(0.4-0.4) <0.001 0.5(0.5-0.5) <0.001
Regions of India   

Northern  Reference value  Reference value  
Southern 1.42(1.39-1.46) <0.001 1.1(1.1-1.2) <0.001
Western 1.13(1.1-1.16) <0.001 1(1-1.1) 0.065
Eastern 1.15(1.13-1.18) <0.001 1(0.9-1) 0.001

North-eastern 1(0.97-1.03) 0.961 1(1-1) 0.361
Central 1.01(0.98-1.03) 0.653 0.9(0.8-0.9) <0.001

3
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1 Figure Legends
2 Figure 1: Geographical disparities in the difficulties faced by the people living 
3 with disability as per the 76th Round of the National Sample Survey, India
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Figure 1: Geographical disparities in the difficulties faced by the people living with disabilities as per the 
76th Round of the National Sample Survey, India 
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Supplementary file

Supplementary Table 1: Living conditions of the people living with different types of disabilities, as per the 76th report of the National Sample 
Survey Organization India (2017-18)

Living conditions of the people (n=sample included in 
the analysis) Locomotor Visual Hearing Speech Mental 

retardness Mental illness Others

Weighted % Weighted % Weighted % Weighted % Weighted % Weighted % Weighted %
Age at the onset of disability 

0 to 4 years 17.2 3.0 4.2 21.0 51.0 10.1 9.9
5 to 14 years 9.0 2.3 3.0 9.6 17.3 12.3 7.0
15 to 59 years 45.9 22.1 17.4 40.9 24.0 40.5 49.2
60 years and above 28.0 72.6 75.4 28.4 7.7 37.1 33.8
Total number of participants 48,737 1,035 1,056 946 259 395 632

Receipt of aid/help        
Received aid/help from Government 20.8 22.2 20.7 29.2 37.2 25.5 20.0
Received aid/help from organisations other than 

government 4.1 10.2 8.6 4.0 3.3 6.0 2.7
Did not receive aid/help 75.1 67.7 70.8 66.8 59.5 68.5 77.3
Total number of participants 61,712 1,145 1,272 2,010 1,215 521 766

Living arrangement        
Living alone or with a spouse 57.0 43.5 41.6 26.8 4.1 35.4 55.8
Living with others 43.0 56.5 58.4 73.2 95.9 64.6 44.2
Total number of participants 61,962 1,156 1,281 2,013 1,217 523 768

Arrangement of regular caregiver        
Care-giver required but not available 0.1 0.0 0.0 0.1 0.9 0.0 0.3
Care-giver is not required 37.1 11.5 15.7 8.8 5.6 10.8 13.4
Care-giver is available 62.8 88.6 84.2 91.1 93.6 89.2 86.3
Total number of participants 61,980 1,156 1,281 2,013 1,217 523 768

Accesses to public building        
Yes 45.6 25.4 29.4 27.2 26.0 26.0 29.9
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No 54.4 74.6 70.6 72.8 74.0 74.0 70.1
Total number of participants 61,980 1156 1281 2013 523 523 768

Difficulty faced accessing public building        
difficulty faced: due to stairs and non-availability of 

ramp, grooved tiles or lift 57.7 63.2 60.7 55.4 49.7 46.7 52.2
in opening doors 4.4 1.6 1.3 2.8 1.0 7.6 2.8
no seating arrangement: in the waiting area 1.6 3.0 2.9 0.7 1.4 1.7 2.1
at the point of receiving service 0.8 5.7 2.1 0.9 0.8 1.3 0.3
no special toilet seats 0.7 0.4 0.0 0.7 0.0 0.8 0.9
no sign for direction/ instruction/no public 

announcement system 0.3 2.2 2.0 2.2 2.1 1.3 0.0
no difficulty faced 27.6 8.4 17.6 15.2 17.7 24.2 25.8
others 7.0 15.4 13.3 22.1 27.4 16.3 15.8
Total number of participants 27,756 330 433 537 330 134 226

Working before onset (For >15 years and above)        
Yes 40.3 44.4 35.9 32.7 5.6 38.5 53.6
No 59.7 55.6 64.1 67.3 94.4 61.5 46.4
Total number of participants 55,819 1093 1173 1353 690 448 667

Disability causing loss or change in job        
loss of work 60.7 75.3 72.8 86.5 80.9 84.2 82.8
change of work 18.3 11.0 5.7 5.2 2.7 8.7 5.9
no loss or change of work 21.3 13.7 21.5 8.3 16.4 7.1 11.4
Total number of participants 21,559 465 404 425 37 165 343

Having Disability Certificate        
Yes 30.4 14.0 16.1 41.7 59.8 29.9 24.9
No 69.6 86.0 83.9 58.3 40.2 70.1 75.1
Total number of participants 61,980 1156 1281 2013 1217 523 768

Percentage of Disability as per Certificate        
40% or more but less than 60% 49.3 23.2 22.5 16.9 14.6 27.7 29.7
60% or more but less than 80% 36.3 37.6 34.2 32.3 35.5 43.0 37.3
80% or more 12.8 38.7 42.2 50.3 49.1 29.0 31.7
none of these 1.6 0.5 1.1 0.5 0.8 0.4 1.3
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Total number of participants 20,213.00 174 221 901 780 168 205

Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India.

Locomotor disability Speech and language disability Mental illness disability
Covariates Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI)

p-
value

Adjusted OR
(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 2.39(2.27-2.53)

<0.001
4.08(3.84-4.33)

<0.001
1.07(0.99-1.15) 0.07 8.85(8.16-9.59)

<0.001
14(10.28-19.08)

<0.001
65.34(47.81-89.31)

<0.001

35-49 3.91(3.7-4.13)
<0.001

7.89(7.4-8.41)
<0.001

0.93(0.86-1.01) 0.089 9.87(8.98-10.84)
<0.001

19.06(13.98-25.99)
<0.001

156.16(113.91-214.1)
<0.001

50-59 6.83(6.47-7.21)
<0.001

12.36(11.6-13.17)
<0.001

0.85(0.78-0.92)
<0.001

7.21(6.52-7.97)
<0.001

18.05(13.23-24.62)
<0.001

135.71(98.75-186.49)
<0.001

65+ 14.92(14.12-15.77)
<0.001

23.27(21.79-24.85)
<0.001

0.82(0.74-0.91)
<0.001

6.22(5.49-7.03)
<0.001

19.12(13.94-26.21)
<0.001

126.17(91.08-174.77)
<0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.69(0.68-0.7) <0.001 0.58(0.57-0.59) <0.001 0.71(0.68-0.73) <0.001 0.69(0.67-0.72) <0.001 0.79(0.75-0.83) <0.001 0.75(0.71-0.79) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 1.09(1.07-1.11) <0.001 1.27(1.24-1.3) <0.001 0.88(0.85-0.92) <0.001 1.14(1.09-1.19) <0.001 0.96(0.91-1.01) 0.12 1.09(1.03-1.16) 0.003

Social groups

Scheduled tribe (Ref) 1 1 1 1 1 1
Scheduled caste 1.27(1.23-1.31)

<0.001
1.17(1.13-1.21)

<0.001
1.02(0.96-1.09) 0.493 1.12(1.04-1.2) 0.002 1.16(1.06-1.28) 0.002 1.22(1.11-1.35)

<0.001

Other backward class 1.19(1.16-1.23)
<0.001

1.14(1.1-1.17)
<0.001

0.98(0.92-1.04) 0.482 1.22(1.15-1.31)
<0.001

1.15(1.06-1.25) 0.001 1.31(1.2-1.44)
<0.001

Others 1.26(1.22-1.3)
<0.001

1.21(1.17-1.25)
<0.001

0.97(0.91-1.03) 0.32 1.48(1.38-1.59)
<0.001

1.26(1.15-1.37) <0.001 1.55(1.4-1.71)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
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Primary 0.58(0.56-0.59)
<0.001

0.84(0.82-0.86)
<0.001

0.51(0.49-0.53)
<0.001

0.24(0.23-0.25)
<0.001

0.53(0.5-0.56)
<0.001

0.52(0.49-0.56)
<0.001

Secondary 0.57(0.56-0.58)
<0.001

0.76(0.74-0.78)
<0.001

0.25(0.24-0.26)
<0.001

0.11(0.11-0.12)
<0.001

0.47(0.44-0.49)
<0.001

0.34(0.32-0.36)
<0.001

and Higher Education 0.57(0.55-0.6)
<0.001

0.66(0.63-0.68)
<0.001

0.12(0.11-0.14)
<0.001

0.05(0.04-0.06)
<0.001

0.28(0.24-0.32)
<0.001

0.15(0.13-0.17)
<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.84(0.82-0.86)

<0.001
0.96(0.94-0.99) 0.004 1.05(1-1.11) 0.031 0.83(0.79-0.88) 0 1.16(1.09-1.24) <0.001 1.08(1.01-1.16) 0.02

Others 0.84(0.82-0.87)
<0.001

0.99(0.95-1.03) 0.607 1.07(1-1.14) 0.057 1.13(1.05-1.22) 0.001 1.08(0.99-1.18) 0.101 1.17(1.06-1.29) 0.003
Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.89(1.86-1.93)

<0.001
0.52(0.51-0.54) <0.001 0.31(0.3-0.33)

<0.001
0.15(0.14-0.15) 0 0.66(0.62-0.69)

<0.001
0.13(0.12-0.14)

<0.001

Widowed 5.99(5.83-6.15)
<0.001

0.93(0.89-0.97) 0.001 0.53(0.49-0.57)
<0.001

0.16(0.15-0.18) 0 1.6(1.48-1.74)
<0.001

0.22(0.19-0.24)
<0.001

Divorced/separated 2.98(2.7-3.28)
<0.001

0.92(0.83-1.01) 0.091 1.79(1.54-2.09)
<0.001

0.66(0.56-0.78) 0 9.06(8.02-10.23)
<0.001

1.76(1.54-2.02)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.67(0.66-0.69)

<0.001
0.78(0.76-0.8)

<0.001
0.77(0.73-0.81)

<0.001
0.81(0.77-0.85) 0 0.7(0.65-0.75)

<0.001
0.83(0.77-0.89)

<0.001

Middle 0.6(0.59-0.62)
<0.001

0.67(0.66-0.69)
<0.001

0.67(0.64-0.71)
<0.001

0.74(0.7-0.78) 0 0.66(0.62-0.71)
<0.001

0.8(0.74-0.86)
<0.001

Richer 0.55(0.54-0.56)
<0.001

0.58(0.57-0.6)
<0.001

0.58(0.55-0.61)
<0.001

0.69(0.65-0.73) 0 0.6(0.55-0.64)
<0.001

0.75(0.69-0.81)
<0.001

Richest 0.52(0.51-0.54)
<0.001

0.52(0.5-0.53)
<0.001

0.52(0.49-0.55)
<0.001

0.71(0.66-0.75) 0 0.52(0.48-0.56)
<0.001

0.7(0.64-0.77)
<0.001

Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.26(1.22-1.3)

<0.001
0.97(0.94-1) 0.073 1.78(1.67-1.9)

<0.001
1.84(1.72-1.97)

<0.001
1.25(1.15-1.36) <0.001 1.05(0.96-1.15) 0.257

Western 1.12(1.08-1.15)
<0.001

0.99(0.95-1.02) 0.429 1.23(1.14-1.32)
<0.001

1.29(1.19-1.39)
<0.001

0.88(0.79-0.97) 0.008 0.84(0.76-0.93) 0.001
Eastern 1.02(0.99-1.05) 0.288 0.86(0.84-0.89)

<0.001
1.7(1.59-1.81)

<0.001
1.42(1.33-1.52)

<0.001
1.25(1.16-1.36) <0.001 1.12(1.03-1.22) 0.008

North-eastern 0.69(0.66-0.71) <0.001 0.66(0.63-0.69)
<0.001

1.59(1.47-1.71)
<0.001

1.64(1.51-1.78)
<0.001

1.01(0.91-1.12) 0.833 0.95(0.85-1.06) 0.388
Central 1.03(1-1.05) 0.075 0.94(0.91-0.97)

<0.001
1.08(1.01-1.15) 0.026 0.85(0.79-0.92)

<0.001
0.93(0.85-1.01) 0.073 0.85(0.78-0.93) <0.001
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Hearing disability Visual disability Mental retardness.
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 1.95(1.73-2.2)

<0.001
5.16(4.55-5.85) 0 10.37(1.94-2.65)

<0.001
6.57(5.59-7.72)

<0.001
1.88(1.7-2.08) <0.001 33.33(30-37.04)

<0.001

35-49 3.23(2.87-3.64)
<0.001

9.31(8.14-10.65) 0 17.8(3.47-4.72)
<0.001

13.95(11.79-16.5)
<0.001

1.17(1.05-1.31) 0.005 34.13(30.24-38.51)
<0.001

50-59 6.63(5.91-7.45)
<0.001

15.34(13.43-17.52) 0 31.04(9.17-12.36)
<0.001

29.2(24.73-34.48)
<0.001

0.65(0.57-0.74)
<0.001

18.86(16.39-21.71)
<0.001

65+ 20.67(18.42-23.2)
<0.001

38.97(34.06-44.58) 0 43.68(23.92-32.23) 1 61.23(51.74-72.47) <0.001 0.4(0.33-0.48) <0.001 11.39(9.26-14.01) <0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.96(0.93-0.99) 0.012 0.73(0.7-0.75) <0.001 1.04(1.01-1.08) 0.022 0.76(0.73-0.79) <0.001 0.68(0.65-0.71) <0.001 0.76(0.73-0.8) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 0.86(0.83-0.9) <0.001 1.07(1.03-1.12) 0.001 0.83(0.8-0.86) <0.001 1.08(1.04-1.13) 0.001 1(0.96-1.05) 0.894 1.18(1.11-1.24) <0.001

Social groups
Scheduled tribe 

(Ref) 1 1 1 1 1 1
Scheduled caste 0.89(0.84-0.94)

<0.001
0.95(0.89-1.01) 0.084 0.99(0.93-1.06) 0.734 1.04(0.97-1.12) 0.228 1.2(1.1-1.3)

<0.001
1.24(1.13-1.36)

<0.001

Other backward 
class 0.9(0.86-0.95)

<0.001
1.02(0.96-1.08) 0.544 0.92(0.87-0.98) 0.005 1.03(0.97-1.1) 0.353 1.23(1.14-1.32)

<0.001
1.49(1.37-1.63)

<0.001

Others 0.92(0.87-0.97) 0.002 1.14(1.07-1.21) <0.001 0.85(0.8-0.91) <0.001 1.02(0.95-1.09) 0.576 1.26(1.17-1.37)
<0.001

1.91(1.74-2.09)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
Primary 0.47(0.45-0.48)

<0.001
0.65(0.62-0.68)

<0.001
0.36(0.35-0.38)

<0.001
0.57(0.55-0.61)

<0.001
0.34(0.32-0.35)

<0.001
0.1(0.1-0.11)

<0.001

Secondary 0.31(0.29-0.32)
<0.001

0.44(0.42-0.46)
<0.001

0.26(0.24-0.27)
<0.001

0.43(0.4-0.45)
<0.001

0.13(0.12-0.14)
<0.001

0.03(0.03-0.04)
<0.001
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and Higher 
Education 0.22(0.2-0.25)

<0.001
0.29(0.27-0.33)

<0.001
0.2(0.18-0.23)

<0.001
0.33(0.29-0.37)

<0.001
0.04(0.03-0.05)

<0.001
0.01(0.01-0.01)

<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.8(0.76-0.84)

<0.001
0.88(0.84-0.93) <0.001 0.85(0.8-0.89) <0.001 1(0.94-1.06) 0.995 1.05(0.99-1.12) 0.089 0.71(0.67-0.76)

<0.001

Others 1.11(1.05-1.18)
<0.001

1.08(1.01-1.16) 0.024 0.99(0.92-1.06) 0.802 0.94(0.87-1.02) 0.112 1.05(0.97-1.14) 0.195 1.27(1.15-1.39)
<0.001

Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.63(1.57-1.7)

<0.001
0.42(0.39-0.45)

<0.001
1.87(1.78-1.96)

<0.001
0.36(0.33-0.38)

<0.001
0.09(0.09-0.1)

<0.001
0.03(0.03-0.03)

<0.001

Widowed 7.49(7.16-7.84)
<0.001

0.77(0.72-0.84)
<0.001

9.8(9.31-10.31)
<0.001

0.73(0.67-0.8)
<0.001

0.17(0.15-0.19)
<0.001

0.04(0.03-0.05)
<0.001

Divorced/separated 4.27(3.68-4.97)
<0.001

1.15(0.98-1.35) 0.096 3.26(2.67-3.99)
<0.001

0.67(0.54-0.83)
<0.001

1.56(1.31-1.85)
<0.001

0.36(0.3-0.44)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.6(0.57-0.63)

<0.001
0.74(0.71-0.78)

<0.001
0.62(0.59-0.65)

<0.001
0.8(0.76-0.84)

<0.001
0.87(0.82-0.93)

<0.001
0.93(0.87-1) 0.054

Middle 0.54(0.51-0.56)
<0.001

0.67(0.64-0.7)
<0.001

0.56(0.54-0.59)
<0.001

0.73(0.69-0.77)
<0.001

0.85(0.8-0.91)
<0.001

0.92(0.86-0.99) 0.025
Richer 0.49(0.47-0.52)

<0.001
0.62(0.59-0.65)

<0.001
0.47(0.44-0.49)

<0.001
0.61(0.57-0.64)

<0.001
0.79(0.74-0.85)

<0.001
0.92(0.85-0.99) 0.028

Richest 0.43(0.41-0.45)
<0.001

0.57(0.54-0.6)
<0.001

0.37(0.35-0.39)
<0.001

0.5(0.47-0.54)
<0.001

0.7(0.65-0.75)
<0.001

0.91(0.84-0.99) 0.02
Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.94(1.83-2.05)

<0.001
1.52(1.43-1.61) <0.001 1.54(1.45-1.64) <0.001 1.1(1.03-1.18) 0.006 1.51(1.4-1.62)

<0.001
1.7(1.57-1.84)

<0.001

Western 1.19(1.12-1.28)
<0.001

1.07(1-1.15) 0.053 1.01(0.93-1.08) 0.883 0.88(0.82-0.96) 0.002 1.31(1.21-1.42)
<0.001

1.49(1.37-1.63)
<0.001

Eastern 1.34(1.26-1.42)
<0.001

1.18(1.11-1.26)
<0.001

1.2(1.13-1.28)
<0.001

1(0.93-1.07) 0.981 1.07(1-1.16) 0.062 0.92(0.84-0.99) 0.037
North-eastern 1.57(1.46-1.68) <0.001 1.58(1.47-1.7)

<0.001
1.47(1.37-1.59)

<0.001
1.52(1.41-1.65) <0.001 0.84(0.76-0.93) 0.001 0.82(0.74-0.92) 0.001

Central 1.08(1.02-1.15) 0.01 1(0.94-1.06) 0.96 1.05(0.98-1.12) 0.182 0.91(0.85-0.97) 0.006 0.87(0.81-0.94) <0.001 0.63(0.58-0.69) <0.001
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Other types of disabilities
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Age (Years)

<18  (Ref) 1 1
18-35 0.98(0.83-1.16) 0.8 1.46(1.21-1.77) <0.001

35-49 1.23(1.04-1.46) 0.018 2.37(1.91-2.93) <0.001

50-59 1.84(1.56-2.17) <0.001 3.51(2.84-4.34) <0.001

65+ 3.3(2.78-3.9) <0.001 6.01(4.81-7.5) <0.001

Gender

Male (Ref) 1 1
female 0.81(0.75-0.87) <0.001 0.8(0.74-0.86) <0.001

Place of residence

Rural (Ref) 1 1
Urban 1.2(1.12-1.29) <0.001 1.21(1.11-1.31) <0.001

Social groups

Scheduled tribe (Ref) 1 1
Scheduled caste 0.78(0.69-0.88) <0.001 0.82(0.72-0.94) 0.004

Other backward class 0.68(0.61-0.76) <0.001 0.71(0.63-0.81) <0.001
Others 0.91(0.81-1.02) 0.098 0.89(0.78-1.01) 0.066

Education level

Illiterate (Ref) 1 1
Primary 0.84(0.76-0.91) <0.001 0.88(0.8-0.98) 0.018

Secondary 0.79(0.72-0.86) <0.001 0.89(0.81-0.99) 0.034
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and Higher Education 0.93(0.81-1.07) 0.334 0.97(0.83-1.14) 0.713
Religion

Hindu (Ref) 1 1
Muslim 0.83(0.74-0.92) <0.001 0.88(0.79-0.98) 0.021
Others 1.18(1.04-1.34) 0.01 1.09(0.94-1.26) 0.239

Marital status

Un-married (Ref) 1 1
Currently married 0.97(0.9-1.04) 0.409 0.48(0.42-0.54) <0.001

Widowed 1.89(1.68-2.12) <0.001 0.55(0.46-0.66) <0.001

Divorced/separated 2.57(1.86-3.54) <0.001 1.29(0.92-1.81) 0.142
Wealth

Poorest (Ref) 1 1
Poor 0.63(0.57-0.71) <0.001 0.72(0.64-0.8) <0.001

Middle 0.66(0.59-0.73) <0.001 0.76(0.68-0.85) <0.001

Richer 0.72(0.65-0.8) <0.001 0.84(0.75-0.94) 0.002
Richest 0.78(0.7-0.86) <0.001 0.88(0.78-0.99) 0.038

Region

Northern (Ref) 1 1
Southern 2.66(2.28-3.1) <0.001 2.62(2.25-3.07) <0.001

Western 2.9(2.48-3.4) <0.001 2.82(2.4-3.31) <0.001

Eastern 3.09(2.67-3.59) <0.001 3.23(2.77-3.77) <0.001

North-eastern 2.12(1.77-2.53) <0.001 1.98(1.64-2.38) <0.001

Central 1.17(1-1.38) 0.056 1.26(1.07-1.49) 0.007
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3

56 Abstract 
57 Objective: The aim of this study was to examine the epidemiology of disability in India and 

58 assess access to disability support and rehabilitation services by people with disability (PWD).

59 Design: This study is a secondary analysis of data from the 76th round of the National Sample 

60 Survey (2018), focusing on disability in India.

61 Setting: The survey employed a stratified two-stage sampling design based on Census 2011, 

62 covering all states and union territories of India. Villages and urban blocks were selected in the 

63 first stage, while households were chosen in the second stage across rural and urban areas.

64 Participants: The survey included data from a population of 576,796 individuals residing in 

65 1,18,152 households from 8,992 village/urban blocks (5,378 rural villages and 3,614 urban 

66 blocks). The analysis focused on 1,07,125 individuals (61,707 males and 45,305 females) who 

67 reported at least one disability.

68 Outcome measures: The primary outcome was "any disability". Secondary outcomes included 

69 access to disability support and rehabilitation services, which assessed difficulties in accessing 

70 public buildings and transport, loss of employment after disability, availability of government 

71 support, enrolment in special schools, and possession of a disability certificate.

72 Results: The overall weighted disability prevalence was 2.2%, with significant disparities 

73 across socio-demographic characteristics. Among PWD, 45.9% of those who acquired 

74 disability after birth were aged between 15 and 59, and 20.8% received no government aid. 

75 About 40% of PWD struggled to use public transport, and 57.7% had difficulties accessing 

76 public buildings. Additionally, 60.7% reported job loss due to disability, and 69.6% lacked a 

77 disability certificate.

78 Conclusion: This study highlights disparities faced by PWD in accessing disability support 

79 and rehabilitation services. There is an urgent need for concerted efforts to minimise such 
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80 experiences. This will help us enhance the well-being and participation of PWD and empower 

81 them to contribute to society with their true potential.

82

83 Keywords: Disability, inequity, disparities, accessibility, health access.

84
85
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86 Strengths and limitations of this study

87 • One of the very first comprehensive assessments of accessibility issues of people living 

88 with disability, based on data from the 76th round of the National Sample Survey (2018).

89 • We estimated the proportion of people with disability who could access basic services 

90 through a weighted analysis that makes the results generalisable and highlights 

91 actionable points.

92 • The lack of a standardised definition of disability was the critical limitation of the study, 

93 which restricts sub-national and national comparisons over time and regions.

94 • The possibility of estimates being affected by recall bias and social desirability bias 

95 cannot be ruled out. 

96 • We were limited by the number of variables available in the primary data, which 

97 restricted us from making further conclusions about the social inclusion of people with 

98 disability.

99
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100 INTRODUCTION
101 As per the United Nations Convention on the Rights of Persons with Disabilities (CRPD), 

102 people with disability (PWD) include those who have long-term physical, mental, intellectual, 

103 or sensory impairments which, in interaction with various barriers, may hinder their full and 

104 effective participation in society on an equal basis with others.[1] Disability is a global concern, 

105 impacting 1.3 billion people, or 16% of the population.[2] The World Health Organisation 

106 (WHO) and the World Bank's World Report on Disability highlight that 80% of the global 

107 disabled population is of working age, with a substantial proportion residing in developing 

108 countries.[3] India is one of the most populous countries, with a concerning proportion of 

109 PWD.[4] With the increasing proportion of the geriatric population, the burden of disability 

110 has also proportionately increased (from 21.9 to 26.8 million) over the last two rounds of the 

111 national census (2001-2011).[5,6] The reports from the 2011 Census and the 76th round of the 

112 National Sample Survey (NSS) estimate disability prevalence to be around 2.2%.[7] However, 

113 the fifth round (2019-21) of the Indian National Family Health Survey (a large-scale nationally 

114 representative survey with repeated cross-sectional design) estimates an overall disability 

115 prevalence of 4.52%.[8] The discrepancy in available estimates is due to methodological 

116 differences, poor quality and inconsistent data, and lack of a standardised definition, which 

117 underscores the intricate nature of disability.[9,10]

118 The CRPD identifies disability as an evolving concept and highlights the constantly changing 

119 needs of PWD, which are largely unmet. [11–13] The different articles of CRPD (6, 7, 9, 24, 

120 and 27) focus on key aspects such as gender, age, accessibility, education, and employment to 

121 empower PWD by addressing specific needs. For instance, Article 6 caters to gender-related 

122 needs, which may include protections against gender-based discrimination and access to 

123 reproductive healthcare, while Articles 7 and 24 focus on the needs of children with disability 

124 and ensure inclusive education. Article 9 ascertains that older adults with disability have access 
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125 to necessary social and healthcare services. These measures aim to enable independent living 

126 and full participation in all aspects of life, ensuring that PWD are not deprioritised compared 

127 to the general population.[14–18] The limited priority given to the needs of PWD in society 

128 increases the existing disparities, leading to poorer health outcomes, lower educational 

129 attainment, and reduced economic opportunities, thereby exacerbating social inequities.[19] 

130 Addressing these disparities is a global priority as mandated by the second principle of the 

131 Sustainable Development Goals (SDGs), “Leave no one behind”, which is the central, 

132 transformative promise of the Agenda 2030.[20] International human rights law, including the 

133 CRPD, Convention on the Elimination of All Forms of Discrimination Against Women 

134 (CEDAW), Convention on the Rights of the Child (CRC), International Covenant on Civil and 

135 Political Rights (ICCPR), International Covenant on Economic, Social and Cultural Rights 

136 (ICESCR), collectively uphold the principles of equality and non-discrimination, obligate each 

137 country to address the inequalities faced by PWD, ensuring that they have equitable access to 

138 services, full participation in society, and protection from exclusionary practices.[1,21] 

139 Between March 2007 and January 2025, 192 parties, including India, formally agreed to the 

140 CRPD. Despite progress, there remains a gap in fully recognising and upholding the rights and 

141 needs of PWD.[19] The needs of PWD can span from personal functional assistance (daily 

142 activities and extent of disability), social integration (living conditions, caregivers, and public 

143 accessibility), economic rehabilitation (impact on employment and finances) to service access 

144 (certification and receipt of government/Non-Government Organization (NGO) support) 

145 necessitating a comprehensive approach.[22] However, access to such services is less studied, 

146 so it is crucial to highlight disparities that affect the disability care continuum and limit the 

147 efforts to minimise social exclusion of PWD and foster a social environment that is inclusive 

148 and accessible to all. [22][23] 
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149 Previous literature from India has primarily focused on the epidemiology of disability.[10] The 

150 lack of disability-friendly infrastructure, affordable assistive technologies, support services, 

151 including personal assistance, therapy, aids and vocational rehabilitation, and comprehensive 

152 care perpetuates inequalities.[24] However, it remains underexplored by the scientific 

153 community. Within this context, the 76th NSS collects data regarding disability and access of 

154 people with disability to various disability support and rehabilitation services, thus providing 

155 an opportunity to study them. [7] Thus, the primary aim of the study was to explore the 

156 epidemiology of disability and the accessibility of PWD to various disability support and 

157 rehabilitation services to provide insights for specific interventions.

158 METHODS
159 Data sources

160 We conducted a secondary analysis of the cross-sectional data from the 76th National Sample 

161 Survey (NSS) conducted by the Ministry of Statistics, Planning, and Implementation (MoSPI) 

162 between July and December 2018. MoSPI has formulated a code of ethics and sets out certain 

163 standards of conduct for the members of the Survey Committees (group of people appointed to 

164 conduct and supervise the survey). The data for NSSO is collected per the Collection of 

165 Statistics Act, 2008, which ensures transparency in data collection by issuing public 

166 notifications outlining the subject, purpose, and methodology of the survey. Participation in 

167 these surveys is generally voluntary, with respondents providing implied consent by answering 

168 survey questions after being informed about the study’s objectives. Additionally, the Act 

169 mandates confidentiality safeguards, ensuring that collected data is used solely for statistical 

170 purposes. While respondents are legally obligated to provide accurate information, the data 

171 remains anonymous and protected. Thus, the NSSO follows ethical guidelines to uphold 

172 privacy while maintaining the integrity of national statistics.[25] The NSS collects socio-

173 economic data using interviews through scientific sampling methods and serves as a crucial 
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174 tool to gauge various socio-economic aspects across all states of India. Its primary objective is 

175 to identify unmet needs within the population, thereby aiding the government in formulating 

176 effective policies to address them.

177 The survey made its first attempt to collect information on the number of PWD during the 15th 

178 round (July 1959 - June 1960).[26] In the 76th round, the main objective of the survey was to 

179 estimate indicators of incidence and prevalence of disability, cause of disability, age at onset 

180 of disability, facilities available to the PWD, difficulties faced in accessing public 

181 building/public transport, arrangement of regular caregiver, out-of-pocket expense relating to 

182 disability, etc. using a structured questionnaire.[27] Further, estimates were obtained on various 

183 employment and unemployment particulars in usual status for the household members with at 

184 least one disability. For PWD aged 12 to 59 years, information was collected on whether or not 

185 they received vocational/technical training and details related to such training. 

186 Sampling design and sample size

187 The 76th NSS employed a stratified two-stage sampling design, utilising Census 2011 as the 

188 sampling frame.[7] The survey commenced on 1st July 2018 for six months. In the first stage, 

189 villages/urban blocks were selected, followed by the selection of households in rural and urban 

190 areas in the second stage. This round of NSS encompassed all states and union territories of 

191 India except the villages in Andaman and Nicobar Islands, which are difficult to access, 

192 covering a total of 8,992 village/urban blocks (5,378 rural villages and 3,614 urban blocks) and 

193 including 118,152 households representing a population of 576,796 individuals (402,589 in 

194 rural areas and 173,980 in urban areas). Within this, the present study focuses on 1,07,125 

195 individuals, consisting of 61,707 males and 45,418 females, who reported at least one disability 

196 during the survey.

197 Study variables
198 Dependent variable
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199 The presence of “any disability” was our primary dependent variable. MoSPI defines a “Person 

200 with disability” as a person with a long-term physical, mental, intellectual or sensory 

201 impairment which, in interaction with barriers, hinders full and effective participation in 

202 society equally with others.[7] The variable is created by the presence of at least one condition 

203 among all seven disability types, elaborated subsequently

204 1. Locomotor disability: A person was categorised as living with locomotor disability based 

205 on a positive response to any of the following three conditions: (i) whether having difficulty 

206 in using hands, fingers, toes, body movement (including cerebral palsy, muscular 

207 dystrophy); (ii)whether having loss of sensation in the body due to paralysis, leprosy, other 

208 reasons; or (iii)whether having deformity of the body part(s) like hunch back, dwarfism, 

209 deformity due to leprosy, caused by acid attack, etc.”

210 2. Visual disability: It was identified using a direct question: “Whether having difficulty in 

211 seeing, counting fingers of hand from a distance of 10 feet (with spectacles, if using, and 

212 both eyes taken together).”

213 3. Hearing disability: The categorisation was based on the question: “Whether having 

214 difficulty in hearing day-to-day conversational speech (without hearing aid, if using, and 

215 both ears taken together)”

216 4. Speech and language disability: It was assessed using a question: “Whether having 

217 difficulty in speech (unable to speak like a normal person/ speech is not comprehensible, 

218 including laryngectomy, aphasia) which is base for speech disability.”

219 5. Intellectual disability: The variable has been prepared based on the question: “Whether 

220 having difficulty in understanding/ comprehension or communicating in doing daily 

221 activities”. The manuscript adopts the term 'intellectual disability' in place of the outdated 

222 and potentially stigmatising term 'mental retardation,' that was used in the original survey, 
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223 and better aligns with current international standards and person-first language 

224 conventions.

225 6. Mental illness: This disability was identified when there was a positive response to any 

226 of the three conditions: “(i) whether having unnecessary and excessive worry and anxiety, 

227 repetitive behaviour/ thoughts, changes of mood or mood swings, talking/laughing to self, 

228 staring in space; (ii) whether having unusual experiences of hearing voices, seeing visions, 

229 strange smell or sensation or strange taste; or (iii) whether having unusual behaviour or 

230 difficulty in social interactions and adaptability.”

231 7. Other disability: To identify other types of disability of the persons, the following 

232 question was used: “Whether having any of the following: Parkinson's disease, multiple 

233 sclerosis, other chronic neurological conditions, thalassemia, haemophilia, sickle cell 

234 disease”.

235 The access to disability support and rehabilitation services by the PWD were secondary 

236 dependent variables. For this study, we adopted the United Nations CRPD definition of 

237 'disability support,' which is stated as 'the means to ensure that PWD can fully enjoy their rights 

238 and participate equally in society.” The original survey assessed disability support by 

239 estimating the proportion of PWD ever receiving any aid/help (received aid/help from 

240 government, or received aid/help from organisations other than government, did not receive 

241 aid/help), living arrangement (living alone or with a spouse, living with others), arrangement 

242 of regular caregiver (care-giver required but not available, care-giver is not required, care-giver 

243 is available), access to public transport (yes, no), accesses to public building (yes, no), difficulty 

244 faced in accessing public building (difficulty faced due to stairs and non-availability of ramp, 

245 grooved tiles or lift, in opening doors, no seating arrangement: in the waiting area, at the point 

246 of receiving service, no special toilet seats, no sign for direction/ instruction/no public 

247 announcement system, no difficulty faced, and others), employed/working before onset of 
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248 disability (yes, no), disability causing loss or change in job (loss of work, change of work , no 

249 loss or change of work), having disability certificate (yes, no), and percentage of disability as 

250 per certificate (40-60%, 60-80%, >80%, and none of these). Disability certificate is issued to 

251 PWD by the competent medical authorities notified by the State/UT Government and aims to 

252 encourage transparency, efficiency and ease of delivering the government benefits to the person 

253 with disabilities and to ensure uniformity.[28,29]

254 Predictor variables

255 The predictor variables were chosen in the present study following a literature review and the 

256 scope of data collected in the original survey.[30–33] We included age group (completed years) 

257 categorised as; up to 5, 6-17, 18-35, 36-49, 50-65 and 65+ completed years, sex (male, female), 

258 marital status (never married, ever married, widowed, divorced/separated), area of residence 

259 (rural, urban), educational attainment (non-literate, literate but not formal, upto primary, upto 

260 secondary), preferred religion (Hindu, Islam, others), social group (scheduled tribe, scheduled 

261 caste, other disadvantaged classes (terminology used in the survey was "other backward 

262 classes"), general), wealth index (poorer, poor, middle, richer, richest), regions of India 

263 (northern, southern, western, eastern, north-eastern and central). For readers outside India, the 

264 term ‘backward class, schedule caste and schedule tribe’ refers to socially and educationally 

265 disadvantaged groups legally recognised by the constitution of India, that have historically 

266 faced discrimination and marginalisation, and aim to promote social justice by reducing 

267 disparities, enhancing representation in education and employment, and fostering socio-

268 economic inclusion. [34]

269 Specifically, PWD were characterised using variables like causes of disability (disease, other 

270 than disease due to burn, injuries other than burn, other causes), age at the onset of disability 

271 (0 to 4, 5 to 14, 15 to 59, and 60 years and above), the origin of disability from birth (yes, no, 

272 not known), disability commenced in last 365 days (yes, no), place of occurrence of disability 
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273 (workplace, road, home, other places), treatment taken/undergoing treatment (yes: consulting 

274 doctor, otherwise, yes: consulting doctor, plus undergoing treatment, otherwise, attending 

275 special school/special therapy, cannot afford treatment, no treatment available for the 

276 disability, not required and not known). 

277 Statistical methods

278 The prevalence, along with the dispersion of all disability variables, was estimated as part of a 

279 univariate analysis by using already calculated sampling weights with clustering as provided 

280 with the datasets.[35] The details of sampling weight have been described in the NSS 76th 

281 round report. We used the SVY command to sample weights.[36] Further, the prevalence of 

282 all disability types was estimated per socio-economic characteristics, and the associations were 

283 tested using bivariate analysis through a chi-squared test. The access to different services was 

284 depicted using weighted proportions. Missing data were handled using the Available Case 

285 Analysis (ACA) technique, where estimates were generated based on the available data. This 

286 resulted in varying sample sizes across variables but allowed for greater data retention than 

287 listwise deletion. Little’s MCAR (Missing Completely at Random) test assessed whether the 

288 missingness was related to observed variables. The test results indicated that the data were not 

289 missing completely at random but were likely dependent on observed variables, suggesting that 

290 the data were missing at random (MAR). Therefore, the use of ACA was considered 

291 appropriate for preserving more data while minimising potential bias compared to listwise 

292 deletion. Further, a sensitivity analysis was conducted to assess the robustness of the findings 

293 to different missing data handling techniques. Results obtained using ACA were compared 

294 with those from Complete Case Analysis (CCA), and the findings were consistent across the 

295 two methods. Lastly, multivariable binary logistic regression analysis was used to explore the 

296 independent variables affecting the likelihood of living with ‘any disability’ coded as 1 and 0. 

297 Additionally, binary logistic regressions are employed on all seven types of disability. The 
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298 analysis depicted the unadjusted and adjusted odds ratios (95% confidence interval). All p-

299 values<0.05 were considered statistically significant. All the analysis was done using Stata 

300 (version 17.0). Graphical maps were created using MS Excel sheets to depict the regional 

301 disparities. 

302 Patient and public involvement

303 None.

304 RESULTS
305 Table 1 provides a comprehensive overview of the weighted prevalence of different types of 

306 disability across various socio-demographic characteristics in India. Of the participants, 

307 107,125 (2.2%) had at least one form of disability. The majority of such participants had a 

308 locomotor disability 61,981 (1.36%), followed by hearing 15,294 (0.30%), visual 11,977 

309 (0.23%), speech-related 12,661 (0.23), intellectual disability 8,564 (0.16%), mental illness 

310 6,751 (0.16%), and other types 3,121 (0.05%) of disability. The highest prevalence of any 

311 disability, locomotor, speech and ‘other’ disability was seen in 50-65 years. However, the 

312 proportion of participants with visual and hearing disability was highest in the eldest age group, 

313 while intellectual disability and mental illness were highest in the 6-35 years age group. 

314 Disability prevalence was notably higher among older individuals, males, rural populations, 

315 and those from lower socioeconomic backgrounds with minimal or no educational attainment, 

316 and living in the southern part of India.

317 We further assessed the origin of disability as per the type (Table 2). The most common cause 

318 of locomotor and speech disability was disease 28,673 (46.3%), 1246 (61.9%), while ‘other 

319 causes’ were most commonly involved in visual 538 (46.5%) and hearing 637 (49.7%) 

320 disability. Around 11,488 (18.5%) of PWD had their disability from birth. Of the total 

321 participants, 2987 (6.1%) participants acquired their disability in the last year preceding the 
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322 survey. The most common place of disability origin was road 5977 (41.9%), followed by home, 

323 4693 (32.9%). Only 17,329 (28%) of PWD were consulting doctors and undergoing treatment. 

324 Table 3 depicts the living conditions of PWD and access to crucial services, and Supplementary 

325 Table 1 provides results in more detail for each type of disability. Overall, nearly half of the 

326 PWD who did not have disability since birth were between 15 and 59 years old (45.9%), while 

327 nearly one-fifth (20.8%) had received aid or help from the government. 57% of PWD lived 

328 with their spouses, and 62.8% reported that caregivers were available. About 40% reported an 

329 inability to use public transport, while 54.4% reported inaccessibility to public buildings. 

330 Further, 57.7% of PWD reported facing difficulties while accessing public buildings. Around 

331 60.7% of PWD reported a loss of work due to disability onset, and 69.6% did not have any 

332 official document certifying their disability for administrative purposes. Figure 1 further 

333 depicts the geographic disparities in the PWD’s access to basic services.

334 Table 4 demonstrates the multivariable binary logistic regression analysis results to present the 

335 socio-demographic variables affecting the likelihood of living with any disability. We found a 

336 significantly higher likelihood of living with disability with increasing age (Adjusted Odds 

337 ratio: 58.4; 95% Confidence Interval: 55.4-61.5 in >65 years vs up to 5 years), urban residence 

338 (1.3; 1.2-1.3) vs rural, social castes (1.3; 1.3-1.3 in general caste) vs scheduled tribes, and living 

339 in a Southern region of India (1.1; 1.1-1.2) compared to those from North India. However, 

340 female sex (0.6; 0.6-0.6), more years of education (0.3; 0.3-0.3), Islam followers (0.9; 0.9-0.9), 

341 currently married/widowed vs never married (0.3; 0.3-0.3), and higher socio-economic status 

342 (0.5; 0.5-0.5) depicted significantly lower likelihood of living with disability. Supplementary 

343 Table 2 provides results from the more detailed regression analysis for each type of disability. 

344 DISCUSSION
345 We report an investigation that assesses the epidemiology of PWD and their access to disability 

346 support and rehabilitation services in India using nationally representative data. Our key 
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347 findings have profound policy implications. First, we identify concerning disparities in 

348 disability prevalence across socio-demographic groups. Second, one-fifth of PWD reported 

349 acquiring their disability at birth. Third, the most common place of disability origin was the 

350 road, followed by home. Fourth, approximately half of PWD reported challenges in using 

351 public transport and buildings. Lastly, the majority of PWD reported a loss of work due to 

352 disability onset and lacked official certification of their disability. 

353 Disability prevalence was notably higher among older individuals, males, rural populations, 

354 and those from lower socio-economic backgrounds. Despite a modest 2.2% prevalence rate, 

355 this figure represents around 30 million people in India, and it is expected to rise, indicating an 

356 urgent need for attention. While there was a preponderance of males with locomotor disability, 

357 speech and language disabilities were significantly higher in females. As per the estimates 

358 obtained from the previous 36th, 47th, and 58th rounds of NSS, there is a constant rise in 

359 disability prevalence in rural (1.8% in the 36th round to 2.3% in the 76th round) as well as 

360 urban (1.4% in the 36th round to 2.0% in the 76th round) areas, with the overall increase from 

361 1.6% in the 36th round in year 1981 to 2.2% in the 76th round in the year 2018.[7] Secondary 

362 analysis of another national survey (NFHS-5) depicts an overall disability prevalence of 0.95%, 

363 with a higher proportion of locomotor disability (0.4%), followed by mental illness (0.2%).[37]

364 We observed that a high proportion of survey participants had their disability from birth. 

365 However, the available data limits our further understanding of such disability, whether the 

366 onset was intrauterine or acquired during the birthing process. Such limited information still 

367 necessitates mitigation strategies targeting pregnant females by ensuring accessibility to 

368 screening for intra-uterine pathologies causing disability, such as Down’s syndrome and 

369 intellectual disability, and later extending the access to screening for auditory and visual 

370 disability.[38] Further, adopting more rigorous screening toolkits and investigations for 

371 newborns at the primary healthcare level through the expansion of the Rashtriya Bal Swasthya 
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372 Karyakram (Indian National program that involves screening of children from birth to 18 years 

373 of age for 4 Ds- Defects at birth, Diseases, Deficiencies and Development delays, spanning 32 

374 common health conditions for early detection and free treatment and management, including 

375 surgeries at the tertiary level) would help in increasing the scope for early psychological or 

376 therapeutic interventions that would impact the quality of life of children with disability.[39] 

377 In addition, the Pradhan Mantri Jan Arogya Yojana (PM-JAY) offers free healthcare for 

378 children with disability who are not covered under the RBSK scheme.[40,41] 

379 The most common place of disability origin was the road, followed by home. Trauma is an 

380 important cause of locomotor disability, and in India, it is the second most common cause of 

381 locomotor disability.[42] Previous estimates suggest that road crashes maximally impact the 

382 poorest quintiles. A lack of appropriate safety gear while on the road is often a factor in road 

383 trauma. People who experience road trauma often have inadequate access to medical and social 

384 safety nets after injury.[43,44] Anecdotal evidence from Chandigarh, a Union Territory of 

385 India, suggests that strict compliance with traffic rules can mutually benefit the public and the 

386 administration. On one side, it reduces morbidity due to road traffic accidents, while on the 

387 other side, penalties due to non-compliance generate revenues and raise awareness. An 

388 increasing number of domestic accidents is equally concerning.[45] Domestic accidents may 

389 be underreported as most of the domestic injuries are considered minor, often neglected, and 

390 may be easily forgotten and subject to recall bias. This changing trend is similar to many 

391 developed nations where more accidents happen at home than anywhere else. We expect an 

392 increase in such incidents with increasing population and population density. Domestic 

393 accidents depend on the physical and social environment and also on the functional capacity of 

394 the individual. While road traffic accidents are unforeseen and unexpected, it is generally 

395 accepted that domestic accidents can be prevented and minimised by taking adequate safety 

396 measures well in time.[46]
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397 We observed that there is scope for improving the accessibility of public buildings and 

398 transport for the PWD; these facilities must accommodate the PWD's needs. Various schemes 

399 and initiatives demonstrate the Indian government's commitment to securing the rights and 

400 welfare of disabled populations in the country. India's commitment to the United Nations 

401 Convention on the Rights of PWD (UNCRPD) is embodied in the Rights of Persons with 

402 Disabilities Act of 2016 (RPWD Act, 2016). It emphasises dignity, autonomy, and non-

403 discrimination for PWD.[47] The Act further mandates inclusive education, vocational 

404 training, and self-employment opportunities without discrimination. To increase the 

405 accessibility of public buildings, the RPWD Act 2016 and the National Building Code of India 

406 2016 outline expanded guidelines for building accessibility.[48] Compliance with these 

407 standards has been made compulsory, with responsibility falling on those involved in 

408 commissioning, designing, constructing, or managing built environments. The building design 

409 must adhere to relevant legislation, including equality and safety regulations. This focus on 

410 accessibility has fostered the adoption of universal design concepts, leading to numerous best 

411 practices for creating inclusive environments. These encompass accessible buildings, parking 

412 areas, parks, and recreational facilities, reflecting a concerted effort to ensure equal access and 

413 inclusion for PWD in the built environment. 

414 Government schemes to improve inclusion and access 

415 The government has a variety of healthcare schemes, such as the Assistance to Disabled 

416 Persons for Purchase/Fitting of Aids and Appliances (ADIP), which caters to the specific needs 

417 of PWD and provides assistive devices, aids such as wheelchairs, hearing aids, and prosthetic 

418 limbs at subsidised rates.[49] The Deendayal Disabled Rehabilitation Scheme (DDRS) 

419 provides financial assistance to NGOs for various rehabilitation services for PWD.[50] 

420 However, the scheme faces inconsistencies in service availability across different states. The 

421 lack of standardisation in rehabilitation programs results in variable quality of care, while 
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422 administrative delays in fund disbursement further hinder its effectiveness.[51] Moreover, rural 

423 and economically weaker sections often struggle to access these services, limiting the scheme’s 

424 reach and equity. While DDRS aligns with the principle of equal opportunities under the 

425 RPWD Act of 2016, its impact is weakened by poor implementation and inadequate monitoring 

426 mechanisms. Apart from catering to the healthcare needs of PWD, we must address specific 

427 issues related to health and ethics and the need to shift societal attitudes toward PWD to 

428 improve social inclusion.[52]

429 In addition to health-related needs, the government of India has taken several steps to secure 

430 PWD's social rights. The Right to Education Act (RTE) aims to provide free and compulsory 

431 education for children with disability up to 18 years.[53] The ‘Samagra Shiksha Abhiyan’ 

432 integrates children with disability into mainstream education.[54] The National Education 

433 Policy 2020 also prioritises "inclusion" by aiming to fully integrate children with disability into 

434 the mainstream education system, providing necessary accommodations and support to ensure 

435 their active participation in the learning process without segregation or discrimination; this 

436 includes accessible infrastructure, specialised teaching methods, and assistive technologies 

437 tailored to individual needs.[55] Training gaps among teachers working with PWD, a lack of 

438 assistive technology, and poor enforcement of inclusive education policies hinder meaningful 

439 inclusion.[56] The government-funded higher education institutions in India reserve 5% of 

440 seats for PWD to foster diversity and enhance employment opportunities. However, the 

441 effectiveness of such policies is hindered by challenges [57], such as infrastructural barriers, 

442 lack of accessible learning materials, and inadequate support services. Many PWD lack access 

443 to skill development programs, limiting their employability. The government also provides 

444 financial assistance and benefits to PWD through schemes like the National Handicapped 

445 Finance and Development Corporation (NHFDC), which offers loans and subsidies for 

446 education and training or self-employment ventures.[58]
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447

448 Employment can enhance social sustainability and individual well-being.[59] However, we 

449 observed that a very high proportion of PWD had a change or loss of their jobs due to the onset 

450 of disability. Loss of jobs can be linked to the social stigma associated with impairment or 

451 disability and the perception of such people being less productive. Many employers have ill-

452 founded views about the work-related abilities of PWD; these negative views are often a result 

453 of interrelated concerns that permeate the entire employment cycle.[60] It is to be emphasised 

454 that negative attitudes toward disability disempower PWD and lead to social exclusion. By 

455 contrast, a healthy society encourages positive attitudes toward PWD and promotes social 

456 inclusion.[61] Various initiatives have been introduced to promote employment opportunities 

457 for PWD. However, a lack of awareness and red tape discourages many PWD from receiving 

458 employment benefits. While the RPWD Act mandates non-discrimination in employment, the 

459 absence of accountability measures continues to hinder its success. Many PWD also lack 

460 formal certification as seen in our study, restricting their access to essential services and 

461 benefits.[62][63] 

462 Other prominent schemes introduced for PWD in India include the National Handicapped 

463 Finance and Development Corporation (NHFDC), which provides financial assistance to 

464 persons with disability for self-employment, education, and training; Scheme for 

465 Implementation of Persons with Disabilities Act (SIPDA) to create barrier-free environments 

466 and improve the quality of life for PWD; Accessible India Campaign (Sugamya Bharat 

467 Abhiyan) focuses on making public infrastructure and transportation accessible for people with 

468 disability and Inclusive Education for Disabled at Secondary Stage (IEDSS) supports the 

469 inclusive education of students with disability at the secondary level.[58][64][65] Despite 

470 multiple policy frameworks supporting disability inclusion, several gaps remain in 

471 implementation and enforcement. [66] The mere existence of legislation and policies does not 
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472 guarantee their effectiveness. There is a pressing need for stronger monitoring mechanisms, 

473 improved financial transparency, and enhanced awareness campaigns to bridge the gap 

474 between policy intent and real-world impact. The government must prioritise accountability 

475 measures to ensure scheme implementation, and greater investment in infrastructure and 

476 assistive technologies to create an inclusive environment for PWD. [67]

477 Strengths and limitations

478 The study’s major strength lies in its novelty by bringing social science and medicine to a 

479 common platform. The estimates generated using weighted analysis are nationally 

480 representative and depict strong external validity due to their national coverage, stratified 

481 sampling approach, and standardised definitions. The emerging results can serve as robust 

482 evidence to help guide policy that improves accessibility. The present study takes a novel 

483 approach by initially delineating the proportions of various types of disability. Subsequently, 

484 it delves into the analysis concerning "any disability," thus unveiling unique characteristics 

485 within this broader category. By doing so, the study not only broadens the scope of 

486 understanding but also highlights the nuanced interplay between different types of disability 

487 and the socio-demographic backgrounds of PWD. This shift towards a more inclusive analysis 

488 holds promise for informing policy decisions and healthcare interventions tailored to address 

489 the complex needs of people with disabilities. 

490 The major limitation lies in the study's cross-sectional nature, which limits the assessment of 

491 causality and temporal associations and is susceptible to recall bias, particularly when assessing 

492 disability from birth. We need more qualitative studies to better assess the impact of 

493 inaccessibility to basic support and rehabilitative services.[12] As a secondary analysis, we are 

494 limited by the number of variables that can further explain issues affecting accessibility to 

495 services. Due to the limited number of explanatory variables, the possibility of residual 

496 confounding cannot be negated. There was also non-uniformity in the sample size when 
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497 assessing different questions related to the impact of disability, but it was handled using 

498 available case analysis techniques to generate estimates and retain more data compared to 

499 listwise deletion. Lastly, some terms used in the manuscript, like the categorisation of disability 

500 (e.g., using “mental retardation” instead of “intellectual disability”), the terminology used to 

501 describe social classes (“backward classes” instead of “disadvantaged classes”) are non-

502 inclusive, outdated, perceived as offensive by PWD, and lack alignment with the global vision 

503 targeting inclusion and discrimination. However, these terms are retained so that the 

504 manuscript is coherent with the original survey report, which would help prevent confusion in 

505 case some readers want to refer to the original report. 

506 Policy implications and recommendations

507 A few policy implications and recommendations emerged from the study. Given the increasing 

508 prevalence of disability and the concurrent escalating proportion of the geriatric population, 

509 we need to work on improving accessibility for PWD. A large number of disability originating 

510 from birth calls for more robust antenatal and neonatal screening protocols supported by 

511 adequate counselling and rehabilitation services. Our results depict that a high proportion of 

512 PWD have a caretaker. Previous studies have suggested that empowering the caretakers can 

513 help improve the quality of life of PWD.[68] We must simultaneously think of ways (like 

514 investing in developing more assistive devices and making them affordable) to help us share 

515 the added burden on caregivers.[68] Despite many schemes extended by the government to 

516 enhance the social inclusion of PWD that have been briefly described in the manuscript, there 

517 is a need for health advocacy drives to sensitise the population about the needs of PWD, 

518 improve social inclusion and minimise discrimination. The use of non-inclusive language in 

519 the original dataset used in the study necessitates using more appropriate language to promote 

520 inclusivity. It is recommended that future national surveys focus on more inclusive language, 

521 which is compliant with the CRPD and the globally ongoing disability rights movements. 
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522 CONCLUSIONS
523 While previous research has primarily emphasised individual heterogeneity among PWDs, our 

524 study indicated that a large proportion of PWD experience systemic disparities in accessing 

525 disability support and rehabilitation services. The high prevalence varies significantly as per 

526 the studied socio-demographic characteristics, reinforcing the urgent need for targeted 

527 interventions. We acknowledge that while individual differences exist, these do not negate the 

528 common challenges faced by PWDs in securing equitable access to essential services. Despite 

529 government initiatives, there remain gaps in accessibility, public awareness, and enforcement 

530 of disability rights. There is an urgent need for concerted efforts to minimise these disparities, 

531 enhance the well-being and participation of PWD, and empower them to contribute 

532 meaningfully to society. Furthermore, our findings underscore that many disabilities originate 

533 from birth or early childhood, yet the availability of early screening, diagnostic services, and 

534 timely interventions remains inadequate. Strengthening antenatal and neonatal screening, 

535 particularly for intrauterine conditions and birth-related complications, could significantly 

536 improve early detection and management of disabilities. As a society, we must work toward 

537 reshaping societal and institutional perceptions of disability, shifting the focus from viewing 

538 disability as a personal deficit or burden to recognising it as a societal construct that can be 

539 addressed through inclusion, accessibility, and policy-driven structural changes. A more 

540 inclusive and disability-friendly society is essential not only for ensuring the dignity and rights 

541 of PWD but also for achieving socioeconomic development and social justice. These efforts 

542 align with India’s commitment to the CRPD and contribute to the global vision set by the 2030 

543 Agenda for Sustainable Development, which recognises the promotion of PWD's rights, 

544 perspectives, and well-being as a fundamental prerequisite for a more sustainable and inclusive 

545 world.

546
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1 Table 1. Prevalence of different types of disabilities across different socio-demographic characteristics, NSS, 76th 
2 round, India (n=576,796)

Locomotor
N (%)

Vision
N (%)

Hearing
N (%)

Speech
N (%)

Intellectual 
disability^ N (%)

Mental Illness
N (%)

Others
N (%)

Any one disability
N (%)Background characteristics

61981 (1.36) 11977 (0.23) 15294 (0.30) 12661 (0.23) 8564 (0.16) 6751 (0.16) 3121 (0.05) 107,125 (2.20)

Age Group (completed years)         

up to 5 1494 (2.2) 182 (1.5) 311 (2) 907 (7.3) 445 (5.3) 41 (0.5) 182 (5.5) 2839 (2.5)

`6-17 7290 (10.8) 1210 (9.2) 1977 (12.6) 4515 (35.8) 3492 (41.2) 1060 (15.4) 691 (21.5) 16695 (14.4)

18-35 11546 (18) 1386 (10.7) 2036 (13.3) 3273 (26.4) 2796 (33) 1915 (27.6) 601 (19.8) 20673 (18.8)

36-49 11434 (18.1) 1557 (12.3) 2118 (13) 1812 (13.8) 1113 (12.4) 1646 (25) 478 (14.8) 18665 (17.2)

50-65 16627 (27.9) 3609 (31.1) 3843 (25.1) 1495 (11.4) 561 (6.5) 1409 (21.3) 645 (21.9) 26420 (25.7)

65+ 13590 (23) 4033 (35.2) 5009 (34) 659 (5.3) 157 (1.6) 680 (10.1) 524 (16.6) 21833 (21.4)

Sex

Male 36862 (58.7) 6014 (50.2) 7993 (52) 7554 (60.4) 5202 (61.7) 3856 (56.8) 1764 (58.9) 61707 (57.3)

Female 25110 (41.3) 5958 (49.8) 7296 (48) 5106 (39.6) 3359 (38.3) 2893 (43.2) 1355 (41.1) 45396 (42.7)

Marital Status   

Never Married 16912 (24.7) 2719 (20.8) 3987 (24.2) 8708 (67.8) 7450 (86.9) 3281 (46.1) 1314 (40.4) 36813 (31.4)

Ever Married 33257 (55.3) 5541 (46.9) 7094 (47.5) 3086 (25.3) 791 (9.3) 2381 (35.8) 1402 (47.2) 50108 (48.8)

Widowed 11293 (19) 3616 (31.5) 4024 (27.1) 690 (5.4) 190 (2.1) 775 (12.5) 366 (11.1) 18933 (18.5)

divorced/separated 519 (1) 101 (0.8) 189 (1.1) 177 (1.4) 133 (1.8) 314 (5.5) 39 (1.2) 1271 (1.3)

Area of residence  

Rural 42222 (71.6) 8809 (76.3) 11121 (74.9) 9164 (72.9) 5974 (69.9) 4772 (73.1) 2055 (62.4) 75091 (72.8)

Urban 19759 (28.4) 3168 (23.7) 4173 (25.1) 3497 (27.1) 2590 (30.1) 1979 (26.9) 1066 (37.6) 32034 (27.2)

Educational attainment  

Non-literate 26376 (44.5) 7160 (62.6) 8365 (57.3) 7119 (56.9) 5846 (69.3) 3285 (49.6) 1108 (34.1) 50848 (48.9)

Literate but not formal 15002 (23.2) 2483 (19.4) 3700 (22.9) 3428 (26.7) 1858 (21) 1629 (23.3) 859 (29) 26145 (23.3)
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Upto primary 16885 (26.5) 1987 (15.5) 2782 (16.9) 1908 (14.9) 808 (9.1) 1623 (24.1) 916 (28.7) 25210 (23.1)

Upto secondary 3718 (5.8) 347 (2.6) 447 (2.9) 206 (1.5) 52 (0.6) 214 (3.1) 238 (8.2) 4922 (4.6)

Preferred Religion  

Hindu 49548 (81.9) 9479 (82.9) 12090 (82.6) 9658 (78.7) 6540 (78.7) 5063 (74.7) 2444 (80.8) 84742 (81.5)

Islam 8375 (12.5) 1601 (12.5) 1927 (11.7) 2021 (15.6) 1366 (15.9) 1167 (18.4) 402 (12.6) 14658 (12.9)

Others 4058 (5.6) 897 (4.6) 1277 (5.7) 982 (5.7) 658 (5.4) 521 (6.9) 275 (6.5) 7725 (5.5)

Social Group  

Scheduled Tribe 6049 (8.3) 1491 (9.1) 1923 (9.5) 1478 (9.4) 822 (7.2) 670 (7.8) 452 (12.3) 11729 (8.7)

Scheduled Caste 12240 (20.4) 2407 (21.3) 2805 (19.4) 2467 (20.5) 1602 (19.2) 1269 (19.9) 574 (17.8) 20925 (20.4)

Other disadvantaged classes* 26861 (44.7) 5205 (46) 6583 (45.5) 5482 (44.7) 3806 (45.8) 2915 (45.7) 1167 (40.2) 46223 (44.9)

General 16831 (26.6) 2874 (23.6) 3983 (25.6) 3234 (25.4) 2334 (27.8) 1897 (26.6) 928 (29.7) 28248 (26)

Wealth Index  

Poorer 17681 (30.2) 3919 (35.1) 4933 (34.7) 3552 (30.1) 2025 (25.3) 1932 (31) 823 (25.8) 31259 (31)

Poor 12553 (20.5) 2474 (20.8) 3005 (19.4) 2746 (21.4) 1773 (20.9) 1364 (20.5) 524 (16.2) 21959 (20.7)

Middle 11468 (18.2) 2271 (18.5) 2730 (17.4) 2434 (18.5) 1751 (20) 1302 (18.1) 550 (17.3) 20058 (18.3)

Richer 10440 (16) 1864 (14.4) 2480 (15.4) 2080 (15.8) 1611 (18.3) 1161 (16.8) 593 (19.9) 17946 (15.9)

Richest 9839 (15.1) 1449 (11.1) 2146 (13) 1849 (14.2) 1404 (15.5) 992 (13.6) 631 (20.7) 15903 (14.1)

Regions of India  

Northern 8787 (14.4) 1478 (13.1) 1692 (11.7) 1347 (11.1) 1144 (13.5) 931 (14.2) 216 (7.6) 14305 (13.8)

Southern 13448 (23) 2814 (24.7) 4013 (27.3) 2958 (24.8) 2141 (25.6) 1447 (21.3) 714 (25.5) 23699 (23.3)

Western 8387 (12.7) 1286 (10.1) 1740 (11.1) 1423 (11.3) 1293 (15.2) 706 (10.6) 540 (17.7) 13708 (12.3)

Eastern 12790 (20.3) 2538 (21.9) 3238 (22.5) 3248 (27.1) 1762 (21.3) 1672 (26.3) 954 (30.4) 23061 (21.8)

North-Eastern 3858 (2.1) 1335 (4.5) 1620 (3.7) 1308 (3.4) 594 (2) 582 (2.7) 282 (2.4) 8839 (2.8)

Central 14711 (27.4) 2526 (25.6) 2991 (23.8) 2377 (22.4) 1630 (22.6) 1413 (24.8) 415 (16.3) 23513 (26)

1 Terminology used in the survey was *“other backward classes” and ^“mental retardation”.
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3

1 Table 2. Percentage distribution of different disability types and their associated information, NSS 76th round, India

 
Locomotor Visual Hearing Speech and 

language
Intellectual 
disability* 

Mental 
Illness

Other types 
of disability Any Disability

Total sample size 61980 1156 1281 2013 1217 523 768 61980

Causes of disability

Disease 28673 (46.3) 454 (39.3) 484 (37.8) 1246 (61.9) NA NA NA NA

Other than disease due to burn 723 (1.2) 88 (0.7) 1 (0.1) 8 (0.4) NA NA NA NA

Injuries other than burn 13876 (22.4) 156 (13.5) 158 (12.4) 105 (5.2) NA NA NA NA

Other causes 18702 (30.2) 538 (46.5) 637 (49.7) 654 (32.5) NA NA NA NA

Disability from Birth         

Yes 11,488 (18.5) 91 (7.9) 198 (15.4) 1041 (51.7) 955 (78.5) 112 (21.4) 119 (15.5) 11,488 (18.5)

No 50,052 (80.8) 1062 (91.9) 1081 (84.4) 964 (47.9) 258 (21.2) 405 (77.6) 645 (84) 50,052 (80.8)

Not Known 440 (0.7) 3 (0.2) 2 (0.2) 8 (0.4) 4 (0.3) 6 (1) 4 (0.4) 440 (0.7)

Disability commenced in last 
365 days

sample size 48741 1034.2 1052.4 938.7 251.6 394.9 628.6 48741 

Yes 2987 (6.1) 72 (7) 65 (6.2) 100 (10.6) 11 (4.4) 40 (10.2) 48 (7.7) 2987 (6.1)

No 45754 (93.9) 961 (93) 987 (93.8) 839 (89.4) 240 (95.6) 355 (89.8) 580 (92.3) 45754 (93.9)

Place of occurrence of disability

Sample size 14281 161 157 105 33 86 63 14281

Workplace 2308 (16.2) 13 (8.3) 30 (19.2) 11 (10.9) 2 (6.9) 9 (11) 11 (18.1) 2308 (16.2)

Road 5977 (41.9) 46 (28.5) 43 (27.5) 41 (38.7) 9 (25.9) 35 (40.3) 15 (23.8) 5977 (41.9)

Home 4693 (32.9) 93 (57.9) 73 (46.3) 45 (42.4) 19 (58.5) 33 (38.8) 31 (49.5) 4693 (32.9)
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4

Other places 1302 (9.1) 9 (5.3) 11 (7) 8 (8) 3 (8.7) 8 (9.9) 5 (8.6) 1302 (9.1)

Treatment taken/undergoing 
treatment         

Sample size 61980 1156 1281 2013 1217 523 768 61980

yes: consulting doctor 35,923 (58) 566.6 (49) 617 (48.2) 1,080 (53.7) 710 (58.4) 263 (50.3) 330 (43) 35923 (58)

Otherwise 1565 (2.5) 22 (1.9) 34 (2.7) 42 (2.1) 36 (2.9) 6 (1.2) 6 (0.7) 1564.5 (2.5)

Yes: consulting doctor, plus 
undergoing treatment 17329 (28) 375 (32.4) 418 (32.7) 719 (35.7) 355 (29.2) 197 (37.7) 397 (51.7) 17329 (28)

Otherwise 860 (1.4) 34 (2.9) 21 (1.7) 20 (1) 4 (0.3) 12 (2.3) 8 (1) 860 (1.4)

Attending special school/special 
therapy 116 (0.2) 2.9 (0.3) 0 (0) 4 (0.2) 6 (0.5) 0 (0) 0 (0) 116 (0.2)

Cannot afford treatment 2040 (3.3) 75 (6.4) 73 (5.7) 72 (3.6) 55 (4.6) 17 (3.2) 8 (1) 2040 (3.3)

No treatment available for the 
disability 699 (1.1) 13 (1.1) 8 (0.6) 17 (0.8) 16 (1.3) 4 (0.8) 5 (0.7) 699 (1.1)

Not required 2717 (4.4) 60 (5.2) 97 (7.6) 47 (2.3) 26 (2.1) 21 (4) 14 (1.8) 2717 (4.4)

Not known 732 (1.2) 8 (0.7) 12 (0.9) 13 (0.7) 9 (0.7) 3 (0.6) 1 (0.1) 732 (1.2)

1 Note: Causes of disability were recorded for individuals with disabilities like locomotor, visual, hearing, and speech. 
2 Disability commenced in the last 365 days was recorded for those individuals who did not have a disability ‘from birth’ but disability commenced 
3 during the last 365 days before the survey.
4 The place of occurrence was recorded for individuals with disability who are experiencing disability post their birth and for whom the cause of 
5 disability was burn, injury or other than burn. 
6 *Original survey used the term mental retardation.
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5

1 Table 3. Access to disability support and rehabilitation services by the person with disability 
2 as per the 76th round of the National Sample Survey (2018), India
3

Living conditions of the person with disability 
(n=sample included in the analysis)

Weighted percentage 

Age at the onset of disability* (n= 48,727)
0 to 4 years 17.2

5 to 14 years  9.0
15 to 59 years 45.9 

60 years and above  28.0
Receipt of aid/help (n=61,712)  

Received aid/help from Government 20.8
Received aid/help from organisations other than government 4.1

Did not receive aid/help 75.1
Living arrangement(n=61,962)

Living alone or with a spouse 57.0
Living with others 43.0

Arrangement of regular caregiver(n=61,980) 
Care-giver required but not available 0.1

Care-giver is not required 37.1
Care-giver is available 62.8

Access to public Transport (n=61,980) 
Yes 59.6
No 40.4

Accesses to public building (n=61,980) 
Yes 45.6
No 54.4

Difficulty faced accessing public building (n= 27,756)
difficulty faced: due to stairs and non-availability of ramp, grooved tiles or lift 57.7

in opening doors 4.4
no seating arrangement: in the waiting area 1.6

at the point of receiving service 0.8
no special toilet seats 0.7

no sign for direction/ instruction/no public announcement system 0.3
no difficulty faced 27.6

others 7.0
Employed/working before onset of disability (For person of age 15 years and 
above; n=55,819)

Yes 40.3
No 59.7

Disability causing loss or change in job(n= 21,559)
loss of work 60.7

change of work 18.3
no loss or change of work  21.3 

Having Disability Certificate(n=61,980 ) 
Yes 30.4
No 69.6

Percentage of Disability as per Certificate (n=20,213 )
40- <60%  49.3

>60-<80%  36.3 
>80% 12.8

none of these 1.6
4 *For those who have not had a disability since birth. 
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1 Table 4. Multivariable binary logistic regression analysis exploring the likelihood of living 
2 with any disability per the 76th round of the NSS, India

 
Unadjusted Odds 
ratio (95% C.I)

p-value Adjusted Odds 
ratio (95% C.I) p-value

Age Group (Completed years)   
Up to 5 years  Reference value  Reference value  

6 - 18 years 2.1(2-2.1) <0.001 3.5(3.4-3.7) <0.001
19-35 years 2.3(2.2-2.4) <0.001 8.4(8-8.8) <0.001
36-49 years 3.5(3.4-3.7) <0.001 17.6(16.8-18.5) <0.001
50-65 years 6.4(6.1-6.7) <0.001 25.8(24.5-27.1) <0.001

65+ years 17.5(16.7-18.2) <0.001 58.4(55.4-61.5) <0.001
Sex   

Male  Reference value  Reference value  
Female 0.7(0.7-0.7) <0.001 0.6(0.6-0.6) <0.001

Place of Residence   
Rural  Reference value  Reference value  

Urban 1.02(1.01-1.03) 0.03 1.3(1.2-1.3) <0.001
Social Group   

Scheduled Tribe  Reference value  Reference value  
Scheduled Caste 1.1(1.1-1.1) <0.001 1.1(1.1-1.2) <0.001

Other disadvantaged classes* 1.1(1-1.1) <0.001 1.1(1.1-1.2) <0.001
General 1.1(1.1-1.1) <0.001 1.3(1.3-1.3) <0.001

Educational attainment   
No education  Reference value  Reference value  

Upto Primary class 0.5(0.5-0.5) <0.001 0.5(0.5-0.5) <0.001
Upto Secondary Class 0.4(0.4-0.4) <0.001 0.4(0.4-0.4) <0.001

Graduate & above 0.3(0.3-0.4) <0.001 0.3(0.3-0.3) <0.001
Preferred Religion   

Hindu  Reference value  Reference value  
Islam 0.8(0.8-0.9) <0.001 0.9(0.9-0.9) <0.001

Others 0.9(0.9-1) <0.001 1(1-1.1) 0.019
Marital Status   

Never married  Reference value  Reference value  
Currently married 1.3(1.3-1.3) <0.001 0.3(0.3-0.3) <0.001

widowed 5.9(5.8-6.1) <0.001 0.6(0.5-0.6) <0.001
Divorced/separated 4.4(4.1-4.8) <0.001 1.1(1-1.2) 0.011

Wealth Index   
Poorest  Reference value  Reference value  

Poor 0.6(0.6-0.6) <0.001 0.7(0.7-0.7) <0.001
Middle 0.6(0.5-0.6) <0.001 0.6(0.6-0.6) <0.001
Richer 0.5(0.5-0.5) <0.001 0.5(0.5-0.6) <0.001

Richest 0.4(0.4-0.4) <0.001 0.5(0.5-0.5) <0.001
Regions of India   

Northern  Reference value  Reference value  
Southern 1.42(1.39-1.46) <0.001 1.1(1.1-1.2) <0.001
Western 1.13(1.1-1.16) <0.001 1(1-1.1) 0.065
Eastern 1.15(1.13-1.18) <0.001 1(0.9-1) 0.001

North-eastern 1(0.97-1.03) 0.961 1(1-1) 0.361
Central 1.01(0.98-1.03) 0.653 0.9(0.8-0.9) <0.001

3 *Terminology used in the survey was "other backward classes".
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1 FIGURE LEGEND
2 Figure 1. Geographical disparities in the difficulties faced by people living 
3 with disability as per the 76th Round of the National Sample Survey, India
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Figure 1: Geographical disparities in the difficulties faced by the people living with disabilities as per the 
76th Round of the National Sample Survey, India 
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Supplementary file

Supplementary Table 1: Living conditions of the people living with different types of disabilities, as per the 76th report of the National Sample 
Survey Organization India (2017-18)

Living conditions of the people (n=sample included in 
the analysis) Locomotor Visual Hearing Speech Intellectual 

disability^ Mental illness Others

Weighted % Weighted % Weighted % Weighted % Weighted % Weighted % Weighted %
Age at the onset of disability 

0 to 4 years 17.2 3.0 4.2 21.0 51.0 10.1 9.9
5 to 14 years 9.0 2.3 3.0 9.6 17.3 12.3 7.0
15 to 59 years 45.9 22.1 17.4 40.9 24.0 40.5 49.2
60 years and above 28.0 72.6 75.4 28.4 7.7 37.1 33.8
Total number of participants 48,737 1,035 1,056 946 259 395 632

Receipt of aid/help        
Received aid/help from Government 20.8 22.2 20.7 29.2 37.2 25.5 20.0
Received aid/help from organisations other than 

government 4.1 10.2 8.6 4.0 3.3 6.0 2.7
Did not receive aid/help 75.1 67.7 70.8 66.8 59.5 68.5 77.3
Total number of participants 61,712 1,145 1,272 2,010 1,215 521 766

Living arrangement        
Living alone or with a spouse 57.0 43.5 41.6 26.8 4.1 35.4 55.8
Living with others 43.0 56.5 58.4 73.2 95.9 64.6 44.2
Total number of participants 61,962 1,156 1,281 2,013 1,217 523 768

Arrangement of regular caregiver        
Care-giver required but not available 0.1 0.0 0.0 0.1 0.9 0.0 0.3
Care-giver is not required 37.1 11.5 15.7 8.8 5.6 10.8 13.4
Care-giver is available 62.8 88.6 84.2 91.1 93.6 89.2 86.3
Total number of participants 61,980 1,156 1,281 2,013 1,217 523 768

Accesses to public building        
Yes 45.6 25.4 29.4 27.2 26.0 26.0 29.9
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No 54.4 74.6 70.6 72.8 74.0 74.0 70.1
Total number of participants 61,980 1156 1281 2013 523 523 768

Difficulty faced accessing public building        
difficulty faced: due to stairs and non-availability of 

ramp, grooved tiles or lift 57.7 63.2 60.7 55.4 49.7 46.7 52.2
in opening doors 4.4 1.6 1.3 2.8 1.0 7.6 2.8
no seating arrangement: in the waiting area 1.6 3.0 2.9 0.7 1.4 1.7 2.1
at the point of receiving service 0.8 5.7 2.1 0.9 0.8 1.3 0.3
no special toilet seats 0.7 0.4 0.0 0.7 0.0 0.8 0.9
no sign for direction/ instruction/no public 

announcement system 0.3 2.2 2.0 2.2 2.1 1.3 0.0
no difficulty faced 27.6 8.4 17.6 15.2 17.7 24.2 25.8
others 7.0 15.4 13.3 22.1 27.4 16.3 15.8
Total number of participants 27,756 330 433 537 330 134 226

Working before onset (For >15 years and above)        
Yes 40.3 44.4 35.9 32.7 5.6 38.5 53.6
No 59.7 55.6 64.1 67.3 94.4 61.5 46.4
Total number of participants 55,819 1093 1173 1353 690 448 667

Disability causing loss or change in job        
loss of work 60.7 75.3 72.8 86.5 80.9 84.2 82.8
change of work 18.3 11.0 5.7 5.2 2.7 8.7 5.9
no loss or change of work 21.3 13.7 21.5 8.3 16.4 7.1 11.4
Total number of participants 21,559 465 404 425 37 165 343

Having Disability Certificate        
Yes 30.4 14.0 16.1 41.7 59.8 29.9 24.9
No 69.6 86.0 83.9 58.3 40.2 70.1 75.1
Total number of participants 61,980 1156 1281 2013 1217 523 768

Percentage of Disability as per Certificate        
40% or more but less than 60% 49.3 23.2 22.5 16.9 14.6 27.7 29.7
60% or more but less than 80% 36.3 37.6 34.2 32.3 35.5 43.0 37.3
80% or more 12.8 38.7 42.2 50.3 49.1 29.0 31.7
none of these 1.6 0.5 1.1 0.5 0.8 0.4 1.3
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Total number of participants 20,213.00 174 221 901 780 168 205
Terminology used in the survey was  ^mental retardation.
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India.

Locomotor disability Speech and language disability Intellectual disability 
Covariates Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI)

p-
value

Adjusted OR
(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 2.39(2.27-2.53)

<0.001
4.08(3.84-4.33)

<0.001
1.07(0.99-1.15) 0.07 8.85(8.16-9.59)

<0.001
14(10.28-19.08)

<0.001
65.34(47.81-89.31)

<0.001

35-49 3.91(3.7-4.13)
<0.001

7.89(7.4-8.41)
<0.001

0.93(0.86-1.01) 0.089 9.87(8.98-10.84)
<0.001

19.06(13.98-25.99)
<0.001

156.16(113.91-214.1)
<0.001

50-59 6.83(6.47-7.21)
<0.001

12.36(11.6-13.17)
<0.001

0.85(0.78-0.92)
<0.001

7.21(6.52-7.97)
<0.001

18.05(13.23-24.62)
<0.001

135.71(98.75-186.49)
<0.001

65+ 14.92(14.12-15.77)
<0.001

23.27(21.79-24.85)
<0.001

0.82(0.74-0.91)
<0.001

6.22(5.49-7.03)
<0.001

19.12(13.94-26.21)
<0.001

126.17(91.08-174.77)
<0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.69(0.68-0.7) <0.001 0.58(0.57-0.59) <0.001 0.71(0.68-0.73) <0.001 0.69(0.67-0.72) <0.001 0.79(0.75-0.83) <0.001 0.75(0.71-0.79) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 1.09(1.07-1.11) <0.001 1.27(1.24-1.3) <0.001 0.88(0.85-0.92) <0.001 1.14(1.09-1.19) <0.001 0.96(0.91-1.01) 0.12 1.09(1.03-1.16) 0.003

Social groups

Scheduled tribe (Ref) 1 1 1 1 1 1
Scheduled caste 1.27(1.23-1.31)

<0.001
1.17(1.13-1.21)

<0.001
1.02(0.96-1.09) 0.493 1.12(1.04-1.2) 0.002 1.16(1.06-1.28) 0.002 1.22(1.11-1.35)

<0.001

Other disadvantaged 
classes* 1.19(1.16-1.23)

<0.001
1.14(1.1-1.17)

<0.001
0.98(0.92-1.04) 0.482 1.22(1.15-1.31)

<0.001
1.15(1.06-1.25) 0.001 1.31(1.2-1.44)

<0.001

Others 1.26(1.22-1.3)
<0.001

1.21(1.17-1.25)
<0.001

0.97(0.91-1.03) 0.32 1.48(1.38-1.59)
<0.001

1.26(1.15-1.37) <0.001 1.55(1.4-1.71)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
Primary 0.58(0.56-0.59)

<0.001
0.84(0.82-0.86)

<0.001
0.51(0.49-0.53)

<0.001
0.24(0.23-0.25)

<0.001
0.53(0.5-0.56)

<0.001
0.52(0.49-0.56)

<0.001

Secondary 0.57(0.56-0.58)
<0.001

0.76(0.74-0.78)
<0.001

0.25(0.24-0.26)
<0.001

0.11(0.11-0.12)
<0.001

0.47(0.44-0.49)
<0.001

0.34(0.32-0.36)
<0.001
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and Higher Education 0.57(0.55-0.6)
<0.001

0.66(0.63-0.68)
<0.001

0.12(0.11-0.14)
<0.001

0.05(0.04-0.06)
<0.001

0.28(0.24-0.32)
<0.001

0.15(0.13-0.17)
<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.84(0.82-0.86)

<0.001
0.96(0.94-0.99) 0.004 1.05(1-1.11) 0.031 0.83(0.79-0.88) 0 1.16(1.09-1.24) <0.001 1.08(1.01-1.16) 0.02

Others 0.84(0.82-0.87)
<0.001

0.99(0.95-1.03) 0.607 1.07(1-1.14) 0.057 1.13(1.05-1.22) 0.001 1.08(0.99-1.18) 0.101 1.17(1.06-1.29) 0.003
Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.89(1.86-1.93)

<0.001
0.52(0.51-0.54) <0.001 0.31(0.3-0.33)

<0.001
0.15(0.14-0.15) 0 0.66(0.62-0.69)

<0.001
0.13(0.12-0.14)

<0.001

Widowed 5.99(5.83-6.15)
<0.001

0.93(0.89-0.97) 0.001 0.53(0.49-0.57)
<0.001

0.16(0.15-0.18) 0 1.6(1.48-1.74)
<0.001

0.22(0.19-0.24)
<0.001

Divorced/separated 2.98(2.7-3.28)
<0.001

0.92(0.83-1.01) 0.091 1.79(1.54-2.09)
<0.001

0.66(0.56-0.78) 0 9.06(8.02-10.23)
<0.001

1.76(1.54-2.02)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.67(0.66-0.69)

<0.001
0.78(0.76-0.8)

<0.001
0.77(0.73-0.81)

<0.001
0.81(0.77-0.85) 0 0.7(0.65-0.75)

<0.001
0.83(0.77-0.89)

<0.001

Middle 0.6(0.59-0.62)
<0.001

0.67(0.66-0.69)
<0.001

0.67(0.64-0.71)
<0.001

0.74(0.7-0.78) 0 0.66(0.62-0.71)
<0.001

0.8(0.74-0.86)
<0.001

Richer 0.55(0.54-0.56)
<0.001

0.58(0.57-0.6)
<0.001

0.58(0.55-0.61)
<0.001

0.69(0.65-0.73) 0 0.6(0.55-0.64)
<0.001

0.75(0.69-0.81)
<0.001

Richest 0.52(0.51-0.54)
<0.001

0.52(0.5-0.53)
<0.001

0.52(0.49-0.55)
<0.001

0.71(0.66-0.75) 0 0.52(0.48-0.56)
<0.001

0.7(0.64-0.77)
<0.001

Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.26(1.22-1.3)

<0.001
0.97(0.94-1) 0.073 1.78(1.67-1.9)

<0.001
1.84(1.72-1.97)

<0.001
1.25(1.15-1.36) <0.001 1.05(0.96-1.15) 0.257

Western 1.12(1.08-1.15)
<0.001

0.99(0.95-1.02) 0.429 1.23(1.14-1.32)
<0.001

1.29(1.19-1.39)
<0.001

0.88(0.79-0.97) 0.008 0.84(0.76-0.93) 0.001
Eastern 1.02(0.99-1.05) 0.288 0.86(0.84-0.89)

<0.001
1.7(1.59-1.81)

<0.001
1.42(1.33-1.52)

<0.001
1.25(1.16-1.36) <0.001 1.12(1.03-1.22) 0.008

North-eastern 0.69(0.66-0.71) <0.001 0.66(0.63-0.69)
<0.001

1.59(1.47-1.71)
<0.001

1.64(1.51-1.78)
<0.001

1.01(0.91-1.12) 0.833 0.95(0.85-1.06) 0.388
Central 1.03(1-1.05) 0.075 0.94(0.91-0.97)

<0.001
1.08(1.01-1.15) 0.026 0.85(0.79-0.92)

<0.001
0.93(0.85-1.01) 0.073 0.85(0.78-0.93) <0.001

Terminology used in the survey was *other backward classes and  ^mental retardation.
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Hearing disability Visual disability Intellectual disability^
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI) p-value Un-adjusted OR 
(95% CI) p-value Adjusted OR

(95% CI) p-value

Age (Years)

<18  (Ref) 1 1 1 1 1 1
18-35 1.95(1.73-2.2)

<0.001
5.16(4.55-5.85) 0 10.37(1.94-2.65)

<0.001
6.57(5.59-7.72)

<0.001
1.88(1.7-2.08) <0.001 33.33(30-37.04)

<0.001

35-49 3.23(2.87-3.64)
<0.001

9.31(8.14-10.65) 0 17.8(3.47-4.72)
<0.001

13.95(11.79-16.5)
<0.001

1.17(1.05-1.31) 0.005 34.13(30.24-38.51)
<0.001

50-59 6.63(5.91-7.45)
<0.001

15.34(13.43-17.52) 0 31.04(9.17-12.36)
<0.001

29.2(24.73-34.48)
<0.001

0.65(0.57-0.74)
<0.001

18.86(16.39-21.71)
<0.001

65+ 20.67(18.42-23.2)
<0.001

38.97(34.06-44.58) 0 43.68(23.92-32.23) 1 61.23(51.74-72.47) <0.001 0.4(0.33-0.48) <0.001 11.39(9.26-14.01) <0.001

Gender

Male (Ref) 1 1 1 1 1 1
female 0.96(0.93-0.99) 0.012 0.73(0.7-0.75) <0.001 1.04(1.01-1.08) 0.022 0.76(0.73-0.79) <0.001 0.68(0.65-0.71) <0.001 0.76(0.73-0.8) <0.001

Place of residence

Rural (Ref) 1 1 1 1 1 1
Urban 0.86(0.83-0.9) <0.001 1.07(1.03-1.12) 0.001 0.83(0.8-0.86) <0.001 1.08(1.04-1.13) 0.001 1(0.96-1.05) 0.894 1.18(1.11-1.24) <0.001

Social groups
Scheduled tribe 

(Ref) 1 1 1 1 1 1
Scheduled caste 0.89(0.84-0.94)

<0.001
0.95(0.89-1.01) 0.084 0.99(0.93-1.06) 0.734 1.04(0.97-1.12) 0.228 1.2(1.1-1.3)

<0.001
1.24(1.13-1.36)

<0.001

Other disadvantaged 
classes* 0.9(0.86-0.95)

<0.001
1.02(0.96-1.08) 0.544 0.92(0.87-0.98) 0.005 1.03(0.97-1.1) 0.353 1.23(1.14-1.32)

<0.001
1.49(1.37-1.63)

<0.001

Others 0.92(0.87-0.97) 0.002 1.14(1.07-1.21) <0.001 0.85(0.8-0.91) <0.001 1.02(0.95-1.09) 0.576 1.26(1.17-1.37)
<0.001

1.91(1.74-2.09)
<0.001

Education level

Illiterate (Ref) 1 1 1 1 1 1
Primary 0.47(0.45-0.48)

<0.001
0.65(0.62-0.68)

<0.001
0.36(0.35-0.38)

<0.001
0.57(0.55-0.61)

<0.001
0.34(0.32-0.35)

<0.001
0.1(0.1-0.11)

<0.001

Secondary 0.31(0.29-0.32)
<0.001

0.44(0.42-0.46)
<0.001

0.26(0.24-0.27)
<0.001

0.43(0.4-0.45)
<0.001

0.13(0.12-0.14)
<0.001

0.03(0.03-0.04)
<0.001

Page 46 of 48

For peer review only - http://bmjopen.bmj.com/site/about/guidelines.xhtml

BMJ Open

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

P
ro

tected
 b

y co
p

yrig
h

t, in
clu

d
in

g
 fo

r u
ses related

 to
 text an

d
 d

ata m
in

in
g

, A
I train

in
g

, an
d

 sim
ilar tech

n
o

lo
g

ies.
 . 

E
n

seig
n

em
en

t S
u

p
erieu

r (A
B

E
S

)
at A

g
en

ce B
ib

lio
g

rap
h

iq
u

e d
e l

 
o

n
 Ju

n
e 7, 2025

 
h

ttp
://b

m
jo

p
en

.b
m

j.co
m

/
D

o
w

n
lo

ad
ed

 fro
m

 
15 M

ay 2025. 
10.1136/b

m
jo

p
en

-2024-090220 o
n

 
B

M
J O

p
en

: first p
u

b
lish

ed
 as 

http://bmjopen.bmj.com/


For peer review only

and Higher 
Education 0.22(0.2-0.25)

<0.001
0.29(0.27-0.33)

<0.001
0.2(0.18-0.23)

<0.001
0.33(0.29-0.37)

<0.001
0.04(0.03-0.05)

<0.001
0.01(0.01-0.01)

<0.001

Religion

Hindu (Ref) 1 1 1 1 1 1
Muslim 0.8(0.76-0.84)

<0.001
0.88(0.84-0.93) <0.001 0.85(0.8-0.89) <0.001 1(0.94-1.06) 0.995 1.05(0.99-1.12) 0.089 0.71(0.67-0.76)

<0.001

Others 1.11(1.05-1.18)
<0.001

1.08(1.01-1.16) 0.024 0.99(0.92-1.06) 0.802 0.94(0.87-1.02) 0.112 1.05(0.97-1.14) 0.195 1.27(1.15-1.39)
<0.001

Marital status

Un-married (Ref) 1 1 1 1 1 1
Currently married 1.63(1.57-1.7)

<0.001
0.42(0.39-0.45)

<0.001
1.87(1.78-1.96)

<0.001
0.36(0.33-0.38)

<0.001
0.09(0.09-0.1)

<0.001
0.03(0.03-0.03)

<0.001

Widowed 7.49(7.16-7.84)
<0.001

0.77(0.72-0.84)
<0.001

9.8(9.31-10.31)
<0.001

0.73(0.67-0.8)
<0.001

0.17(0.15-0.19)
<0.001

0.04(0.03-0.05)
<0.001

Divorced/separated 4.27(3.68-4.97)
<0.001

1.15(0.98-1.35) 0.096 3.26(2.67-3.99)
<0.001

0.67(0.54-0.83)
<0.001

1.56(1.31-1.85)
<0.001

0.36(0.3-0.44)
<0.001

Wealth

Poorest (Ref) 1 1 1 1 1 1
Poor 0.6(0.57-0.63)

<0.001
0.74(0.71-0.78)

<0.001
0.62(0.59-0.65)

<0.001
0.8(0.76-0.84)

<0.001
0.87(0.82-0.93)

<0.001
0.93(0.87-1) 0.054

Middle 0.54(0.51-0.56)
<0.001

0.67(0.64-0.7)
<0.001

0.56(0.54-0.59)
<0.001

0.73(0.69-0.77)
<0.001

0.85(0.8-0.91)
<0.001

0.92(0.86-0.99) 0.025
Richer 0.49(0.47-0.52)

<0.001
0.62(0.59-0.65)

<0.001
0.47(0.44-0.49)

<0.001
0.61(0.57-0.64)

<0.001
0.79(0.74-0.85)

<0.001
0.92(0.85-0.99) 0.028

Richest 0.43(0.41-0.45)
<0.001

0.57(0.54-0.6)
<0.001

0.37(0.35-0.39)
<0.001

0.5(0.47-0.54)
<0.001

0.7(0.65-0.75)
<0.001

0.91(0.84-0.99) 0.02
Region

Northern (Ref) 1 1 1 1 1 1
Southern 1.94(1.83-2.05)

<0.001
1.52(1.43-1.61) <0.001 1.54(1.45-1.64) <0.001 1.1(1.03-1.18) 0.006 1.51(1.4-1.62)

<0.001
1.7(1.57-1.84)

<0.001

Western 1.19(1.12-1.28)
<0.001

1.07(1-1.15) 0.053 1.01(0.93-1.08) 0.883 0.88(0.82-0.96) 0.002 1.31(1.21-1.42)
<0.001

1.49(1.37-1.63)
<0.001

Eastern 1.34(1.26-1.42)
<0.001

1.18(1.11-1.26)
<0.001

1.2(1.13-1.28)
<0.001

1(0.93-1.07) 0.981 1.07(1-1.16) 0.062 0.92(0.84-0.99) 0.037
North-eastern 1.57(1.46-1.68) <0.001 1.58(1.47-1.7)

<0.001
1.47(1.37-1.59)

<0.001
1.52(1.41-1.65) <0.001 0.84(0.76-0.93) 0.001 0.82(0.74-0.92) 0.001

Central 1.08(1.02-1.15) 0.01 1(0.94-1.06) 0.96 1.05(0.98-1.12) 0.182 0.91(0.85-0.97) 0.006 0.87(0.81-0.94) <0.001 0.63(0.58-0.69) <0.001

Terminology used in the survey was *other backward classes and  ^mental retardation.
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Supplementary Table 2: Results from Multivariate binary logistic regression analysis exploring the likelihood of living with different types of 
disabilities per the 76th round of the NSS, India (Cont..)

Other types of disabilities
Un-adjusted OR 

(95% CI)
p-

value
Adjusted OR

(95% CI)
p-

value
Age (Years)

<18  (Ref) 1 1
18-35 0.98(0.83-1.16) 0.8 1.46(1.21-1.77) <0.001

35-49 1.23(1.04-1.46) 0.018 2.37(1.91-2.93) <0.001

50-59 1.84(1.56-2.17) <0.001 3.51(2.84-4.34) <0.001

65+ 3.3(2.78-3.9) <0.001 6.01(4.81-7.5) <0.001

Gender

Male (Ref) 1 1
female 0.81(0.75-0.87) <0.001 0.8(0.74-0.86) <0.001

Place of residence

Rural (Ref) 1 1
Urban 1.2(1.12-1.29) <0.001 1.21(1.11-1.31) <0.001

Social groups

Scheduled tribe (Ref) 1 1
Scheduled caste 0.78(0.69-0.88) <0.001 0.82(0.72-0.94) 0.004

Other disadvantaged 
classes* 0.68(0.61-0.76)

<0.001
0.71(0.63-0.81) <0.001

Others 0.91(0.81-1.02) 0.098 0.89(0.78-1.01) 0.066
Education level

Illiterate (Ref) 1 1
Primary 0.84(0.76-0.91) <0.001 0.88(0.8-0.98) 0.018

Secondary 0.79(0.72-0.86) <0.001 0.89(0.81-0.99) 0.034
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and Higher Education 0.93(0.81-1.07) 0.334 0.97(0.83-1.14) 0.713
Religion

Hindu (Ref) 1 1
Muslim 0.83(0.74-0.92) <0.001 0.88(0.79-0.98) 0.021
Others 1.18(1.04-1.34) 0.01 1.09(0.94-1.26) 0.239

Marital status

Un-married (Ref) 1 1
Currently married 0.97(0.9-1.04) 0.409 0.48(0.42-0.54) <0.001

Widowed 1.89(1.68-2.12) <0.001 0.55(0.46-0.66) <0.001

Divorced/separated 2.57(1.86-3.54) <0.001 1.29(0.92-1.81) 0.142
Wealth

Poorest (Ref) 1 1
Poor 0.63(0.57-0.71) <0.001 0.72(0.64-0.8) <0.001

Middle 0.66(0.59-0.73) <0.001 0.76(0.68-0.85) <0.001

Richer 0.72(0.65-0.8) <0.001 0.84(0.75-0.94) 0.002
Richest 0.78(0.7-0.86) <0.001 0.88(0.78-0.99) 0.038

Region

Northern (Ref) 1 1
Southern 2.66(2.28-3.1) <0.001 2.62(2.25-3.07) <0.001

Western 2.9(2.48-3.4) <0.001 2.82(2.4-3.31) <0.001

Eastern 3.09(2.67-3.59) <0.001 3.23(2.77-3.77) <0.001

North-eastern 2.12(1.77-2.53) <0.001 1.98(1.64-2.38) <0.001

Central 1.17(1-1.38) 0.056 1.26(1.07-1.49) 0.007
Terminology used in the survey was *other backward classes and  ^mental retardation.
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