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ABSTRACT 

This qualitative research employed a grounded theory approach to explore the nature 

of psychological problems in people with disability. This study also explored the 

developmental process of these psychological problems. This study included three types of 

disabilities namely physical, visual, and hearing & speech disability. In depth interviews were 

conducted with nine participants, among them three had physical disability, two had hearing 

& speech disability and four had visual disability. There were five male participants and four 

female participants. Participants were selected using purposive sampling strategy from 

different organizations and personal contact. In-depth interview data were analyzed using the 

qualitative data analysis software NVivo-10. 

The findings revealed several mental health problems exist among person with 

disability. These mental health problems are helplessness, devalued, uselessness, burden, 

neglected, sadness, numbness, suicidal thought, avoidance, abusing drug etc. It was developed 

through a three sets of perspectives. They were found as the main contributors of the 

perception of disability. These were family view, social view and self view. Real life issues 

also played an important role in the development of these views and mental health problems. 

Researcher also found there was a common conception about disability that portrayed 

disability as dependent, incapable, inanimate and discriminated. This conception is vice versa. 

The family view, social view, self view and mental health problems make the conception and 

the conception of disability also help in their creation. This study helps one to understand the 

developmental process of mental health problems. By this, professionals can formulate a 

client and facilitate the development of the current treatment practice as to better assist the 

people with disabilities. It provides an insight in dealing with disability with higher efficiency. 
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CHAPTER 1 

INTRODUCTION 

 According to World Health Organization disability is a multi-dimensional concept that 

arises from the interaction of health conditions and the environment (Organization, 2001). 

Along with these two sets factors (i.e., physical and social), acknowledgement and 

exploration of psychological factors are crucial in the understanding of disability. However, 

attention to the understanding of psychological aspects of disability has always been very 

limited. Disability occurs for many cause such as accident, wrong pathological diagnosis, 

malnutrition of pregnant women, lack of trained birth attendants and nurses, polio, typhoid, 

violence, acid burn, marriage between close relations, babies not being vaccinated and also 

because of lack of knowledge and awareness among care providers (Bickenbach, 2011) 

 Grech (2009)found that 80% of people with disability live in developing country and 

there is a strong link between disability and poverty. Poor people are more vulnerable toward 

disability, and people with disabilities are the poorest. Most of the persons with disabilities 

are often deprived of basic needs including health care, housing, education, employment and 

other opportunities.  A study compared groups, person with disability and person without 

disability, and found that person with disability reported to have lower educational attainment, 

lower employment rates and lower income (Gannon & Nolan, 2004). 

 Crocker and Major (1989) study indicated that people had stigmatizing attitude 

towards people with disability. These stigmatized attitudes contribute to discrimination for 

people with disability. Many people with disability view themselves as inferior or as a burden 

(Weinberg-Asher, 1976). In Bangladesh, a huge amount of people with physical disability 
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cannot participate in current development activities. Because of this, the nation is losing their 

possible contribution in the national development. They are deprived from getting equal rights 

and opportunities in due to discriminated attitude in the society. There are government 

policies for them in education and treatment, but they do not get it properly. Persons with 

physical disability also find difficulty to get into buses, trains, and other forms of transports, 

however, there is very little supportive structures to help them in this respect. These 

difficulties suggest a picture of stressful life of a person with disability which is likely to 

create vulnerability for mental health problems among the person with disability. A research 

about physical disability and mental health found that physical disability increases the risk of 

psychiatric disorder (Turner, Lloyd, & Taylor, 2006). According to world health organization 

the mental health has been recognized as an international priority (Health & Abuse, 2005). An 

important part for ensuring mental health for all should be to include psychological needs of 

people with disabilities as well. 

Before proceeding in the study of people with disability, it is essential to 

understanding the concept and classification of disability, which has been presented in the 

following section.  Prevalence of disabilities has also been presented in the subsequent 

section. Theoretical understanding of disability has also been presented. Impact of disability 

as well as the rational and objectives of the study have been presented towards the end of the 

introduction section. 

1.1 Disability 

 The term disability can be understood through the interaction of family, society, 

person and the experience of disability itself. Disability is a complex concept; understanding 
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of it requires knowing the nature of disability, the impact and consequences of disability, 

experiences of disability as well as conception of disability in the society, family and the 

person.  

 1.1.1 Definition. This term disability is used to address a wide range of impairment 

and problems including, physical impairment, sensory impairment, cognitive impairment, 

intellectual impairment, mental illness. 

 According to Oxford Dictionary “disability means a physical or mental condition that 

means you cannot use a part of your body completely or easily or you cannot learn easily or a 

physical or mental or permanent disability”. World Health Organization defines disability as 

“Disability is an umbrella term, covering impairments, activity limitations and participation 

restrictions. Impairment is a problem in body function or structure on the other hand an 

activity limitation is a difficulty" (Rosenbaum & Stewart, 2004). Commonly disability is 

defined by a physical or mental impairment but sometimes it is also defined by the cultural 

norms. This study is focused on physical disability which includes impairment of physical 

organ. 

 1.1.2 Classifications. Previously we discuss about definition of disability. It is also 

important to understand the classification of disability. The Ministry of Social Welfare of 

Bangladesh proposed the Disability Welfare Act of 2001 where thorough classifications along 

with relevant definitions of disabilities have been proposed. They proposed seven different 

categories of disability presented in the Table 1.1.   
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Table 1.1. 

Definitions of classification of Disabilities   

Classifications Definitions 

Persons with 

Disabilities 

Who are physically disabled either congenitally or as a result of 

disease or being a victim of accident, or due to improper or 

maltreatment or for any other reasons became physically incapacitated 

or mentally imbalanced as a result of such disabled-ness or mental 

impaired-ness has become incapacitated, either partially or fully and is 

unable to lead a normal life 

Persons with visual 

impairment 

No vision in any single eye, no vision in both eyes, visual acuity not 

exceeding 6/60 or 20/200 (Snellen) in the better eye even with 

correcting lenses or limitation of the field of vision subtending an 

angle of 20 (degrees) or worse 

Persons with 

physical disabilities 

Lost either one or both the hands, lost sensation, partly or wholly, of 

either hand, lost either one or both the feet, lost sensation, partly or 

wholly, of either or both the feet, physical deformity and abnormality, 

permanently lost physical equilibrium owing to neuro-disequilibrium 

Persons with a 

hearing impairment 

Loss of hearing capacity in the better ear in the conversation range of 

frequencies at 40 decibels (hearing unit) or more, or damaged or 

ineffective hearing abilities 

Persons with speech 

impairment 

Loss of one's capacity to utter/pronounce meaningful vocabulary 

sounds, or damaged, partly or wholly or dysfunctional 

Persons with a 

mental disability 

One's mental development is not at par with his chronological age or 

who‟s IQ (Intelligent Quotient) is below the normal range, or has lost 

mental balance or is damaged, partly or wholly 

Persons with 

multiple disabilities 

People who suffer from more than one type of impairment stated 

above. 
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  Although that, World Health Organization announced standard terminology to make a 

distinction between impairment (physiological), disability (personal) and handicap (social). 

These are presented in exact from in the following,  

 An Impairment is any loss or abnormality of psychological, physiological or 

anatomical structure or function. 

 A Disability is any restriction or lack of ability (resulting from an impairment) to 

perform an activity in the manner or within the range considered normal for a human 

being; 

 A Handicap is a disadvantage for a given individual, resulting from an impairment or 

disability that limits or prevents the fulfillment of a role that is normal depending upon 

age, sex, social and cultural factors, for that individual. 

 From the discussion presented above we see that there are different types of disability 

which can be organized into four broad categories, physical, hearing & speech, visual and 

intellectual disability. This research only chooses the first three categories. People with 

intellectual disability were not included for this research. Because intellectual disability is part 

of the classification system for mental health problems. However, the other three types of 

disability are only discussed in terms of physical health problems. Therefore, studying 

psychological impacts for these three types of disability is likely to contribute by including 

psychological aspects in addition to physical health aspects.    
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1.2 Prevalence rate of disability in World and Bangladesh context  

Disabilities exist in all corner of the world, irrespective of bearing a developing or 

developed status. The following section presents prevalence of different types of disability 

around the world and in Bangladesh.  

 1.2.1 World context. According to the World Health Organization (2004) there were 

6500 million people in the world of which an estimated 100 million are believed to be 

moderately or severely disabled (Rosenbaum & Stewart, 2004). The overall rate of people 

with disabilities is estimated at 12.6% in the United States. It also suggested that one in every 

five adult individuals has one form of disability (Courtney-Long et al., 2015). Globally, it has 

been reported that the rate of disability for female is 11% higher than the rate of disability for 

male (Group, 2004). In Sri Lanka preva(Peiris-John, Attanayake, Daskon, Wickremasinghe, 

& Ameratunga, 2014)lence rate of physical disability was 4.2% among all disability. They 

also reported a higher rate of physical disability among the people at the age group of 40-59 

years (Peiris-John et al., 2014). 

 1.2.2 Bangladesh context. Individuals with disability are one of the most vulnerable 

and disadvantageous section of the society in Bangladesh.  According to a study of Faruque et 

al. (2008) the estimated number of individuals with disabilities is 10% of its total population. 

Other source reported a higher prevalence of disabilities (14%) among adult population in 

Bangladesh. Some estimated the size of disabled population at 10 million in Bangladesh 

("DISABILITY IN BANGLADESH: A Situation Analysis," 2004).  A detailed estimate of 

different types of disability is presented by the Bangladesh Bureau of Statistics (source: 

Statistical Pocket Book of Bangladesh, 2013). These are presented in the following page. 
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Table 1.2 

 Disable Person by Types of Disability in Bangladesh, 2011 

 

Disability Type Population Number Percentage 

Speech 275,594 13.60% 

Vision 394,020 19.45% 

Hearing 183,012 9.03% 

Physical 796,219 39.30% 

Mental 254,439 12.56% 

Autism 122,558 6.05% 

Total 2,025,842 

 

 

Note. Population & Housing Census, 2011, Bangladesh Bureau of Statistics. 

 

 In the study, Disability in Bangladesh Prevalence, Knowledge, Attitude and Practices 

found that 5.6% people in Bangladesh have a disability of one kind or another (Titumir & 

Hossain, 2005). It also revealed that the people living in Char or Haor areas in Bangladesh 

have high rate in disability. In this area 7% people have at least one kind of disability. The 

prevalence rate of impairment is a little lower in Hill tracts areas and coastal areas. 

Percentages of different types of disability among the persons with disabilities were, hearing 

disability 18.6%, visual disability 32.2%, speech disability 3.9%, physical disability 27.8%, 

intellectual disability 6.7% and multiple disability 10.7 percent. Another study of G. M. 

Hosain (1995) found that overall prevalence of disability was 8.5% and major forms and 

percentages were hearing disability 23%, visual disability 21% and movement disability 15%. 

Action Aid also conducted a survey on Person with Disability in Bangladesh. The study found 
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that among the persons with disability 42% were physically impaired, 20% were visually 

impaired and 20% were speech and hearing impaired (Sultana, 2010).  

1.3 Theoretical understanding 

 There are two main approaches that are popular worldwide for understanding as well 

as working with disability. They are medical model and social model. These two models 

basically made for policy making.  

 In medical model, disability is viewed as a problem of the individual person. 

Disabilities are caused by disease, trauma, or other health conditions and the person with 

disability requires sustained medical care in the form of individual treatment by professionals. 

Medical model assumes that the first step solution is to find a cure for person with disability. 

This model pay less attention on disabled individuals‟ opportunities to make choices, control 

their lives and develop their potential (Brisenden, 1986).  

 The medical model creat some set ieads in the mind. Because the condition of a person 

with disability is medical, so the perception about them will be they are ill health and they are 

less productive.  Normally when people are sick, they have no obligations of society like 

going to school, getting a job, taking on family responsibilities, etc.  and these restriction is 

applicable for people with disability. According to this model, the individual has the problem, 

not society and the individual should provided different interventions like the appropriate 

skills to rehabilitate or deal with it. Therefore by this model people of society judged people 

with disability as they are differently.  So, discrimination, stigma these kind of concept made 

by this model. Under this model most disability policy issues have been regarded as health 

issues, and physicians have been regarded as the primary authorities in this policy area. 
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However this is clear that there is no concern about psychological issues of people with 

disability.  

 Another approach is social model. According to this the social model, disability is 

constructed by social expectations and institutions rather than biological differences. The 

social model of disability views disability as a socially created problem. In this model, 

disability is not a characteristic of an individual; it is a complex collection of conditions 

created by the social environment. The management of the problem with disability requires 

social action.  It is created by the society so they should take responsibility in which 

limitations for people with disabilities are minimal. According to the social model, equal 

access for someone with a disability is a human rights concern. Under this idea, disability is 

not defined by the physical features of the body but by a deviance from the social convention 

of health. Social model's philosophy originates in US civil rights movement and has been 

supported by The British Council of Organizations of Disabled People and Rights. The social 

model has been developed with the aim of removing barriers so that disabled people have the 

same opportunity as everyone else to determine their own life styles (Shakespeare, 2006).  

 From further discussion we understand that the models are about how the people with 

disability treated, how they viewed and what kind of facilities they got from others.  But there 

is no concern about psychological issues. How the person with disability feel, what kind of 

mental health problems they have or how this problems developed this things are not 

mentioned in those models. These two models are focused on physical health and social 

issues. But there is no psychological model of disability.  Given this degree of understanding, 

our future objective should be to develop and operate a cluster of models, which will 

empower people with disabilities, giving them full and equal rights together with their fellow 



MENTAL HEALTH PROBLEM AMONG PERSONS WITH DISABILITY 10 

 

 

 

citizens. So this present study can contribute as a first step to develop a full psychological 

model for person with disability.   

1.4 Impact of disability  

 Disabilities among people come in various forms and each individual experiences 

his/her disability differently to others. Even after, they are diagnosed with same medical 

condition. In the same way, having a disability can have different impact on different 

individuals. The study of “Impact of Disability on Quality of Life of Rural Disabled People in 

Bangladesh” revealed that having a disability have a devastating effect on the quality of life. 

Particularly disability made a negative effect on their marriage, educational attainment, 

employment, and emotional state. Therefore disability has impact on different aspects of their 

life. These impacts of disability are discussed below. 

 1.4.1 On self.  Disabilities have negative impacts on the individual. It might stop them 

from engaging in activities that they would like to become involved in. This might have a 

demoralizing and negative effect on an individual‟s mental health, self-esteem and 

confidence. Some disabilities require constant monitoring, hospital visits, operations, doctor‟s 

appointments or support from those around them. They also takes the help of modern 

technology for communication, like wearing hearing aids or glasses, or using speech to text 

devices to express their thoughts. This dependency on others can be stressful and often lead to 

a lack of control over an individual‟s life and life choices. 

 People with disability learn how to adapt with the disability in order to reduce the 

negative impact they can have on them. Some react negatively and thus their quality of life is 

negatively affected. Others choose to focus on their abilities as opposed to focusing on their 
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disabilities and continue to live a productive life.  A study about psycho-social characteristics 

of blind and deaf male student found that the main problem among blind students was 

difficulty in mobility while difficulty in communication with people was the main problem 

among the deaf student. (Abolfotouh & Telmesani, 1993) 

 In addition, if the meaning of disability to the person is negative then they are more 

likely to feel that they are defined by his/her disability and thus it will have negative impact. 

Physical disability contributed to enhance stress that increase risk for the occurrence of 

psychiatric or substance use disorder (Noh, 1988). If the person with disability receives good 

support from family, a significant other, friends, or social groups then he/she will have an 

easier time coping with a disability. 

 1.4.2 On family. Families having a person with disability experience both positive and 

negative impacts. Family tries to cope with disability. However, having a person with 

disability in family can also be a source of frustration between spouses and between parents 

and children or among different members. It can affect all aspects of family functioning. On 

the positive side, it increases family members‟ awareness of their inner strength, improves 

family unity, and encourages connections to community. On the contrary, while caring a 

person with disability, physical and mental demands, financial and time cost, can have an 

extensive effect. The impacts will likely depend on the type of condition and severity, as well 

as the physical, emotional, and financial ability of the family and the resources that are 

available. 

 For families, caring for a family member with disability may increase stress and affect 

decisions about work, education, having additional children. It may be connected with guilt, 
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blame, or lower self-esteem. The expensive medical care and other services may be 

overwhelming. All of these potential effects could have influence for the quality of the 

relationship between family members, their living arrangements, and future relationships and 

family structure. 

 Families sometimes need short break. Short Breaks give them a break from their role 

as caregiver and also provide their family member an opportunity to be with others and 

benefit from new experiences. One of the researches carried out by UCC Science Shops 

where parents spoke about the pressure on them as caregiver (Balfe, Keohane, O'brien, & 

Sharp, 2017). They told that they had a lot of pressure and it was a hard job. Sometimes they 

did not take break from their role.   

 1.4.3 On society. Disability has a great impact on society. For many people 

withdisability, it is not the disability itself that affects negatively on their lives but the 

responses they receives from the society has more impact. A person with disability finds it 

difficult to get necessary social support and required social skills like communication, 

efficiency, relationships etc. As a result, he/she might face limitations in interacting with 

colleagues at work, fellow students and family members. In our society, peoples still hold 

stereotypical view toward people with disability. One study found that social and cultural 

barriers prevent certain groups of people with disability to utilize health service (GM 

Monawar Hosain & Chatterjee, 1998). According to Underwood (2002) more than half of the 

people with disability were treated negatively by the society. There are many plans and 

programs  to ensure that people with disability can easily obtain basic requirements like 

accessing official places, receiving education, seeking employment and social services, but in 
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real situation there are huge difference between  services for those with disability and for 

those without disability. 

1.5 Mental health aspect of Disability   

 Mental health is the major concern of this research. The World Health organization 

defines mental health as, "A state of well-being in which every individual realizes his or her 

own potential, can cope with the normal stress of life, can work productively and fruitfully, 

and is able to make a contribution to her or his community".  It explains that mental health is 

not only about the mental health related problems or disorder, but also about coping 

capability, productive work and contribution in society. Therefore, our mental health is a 

combination of emotional, psychological and social well-being. It directly affects our 

thinking, feeling, and behavior. As a result, mental health plays an important role at every 

phase of life.  

 1.5.1 Definition of mental health problems. Exact definition of term like mental 

health problems, mental disorders or mental illness is still ambiguous. (Sawyer et al., 2000) 

found that mental health problems create a change in thinking, mood or behavior. These 

changes are associated with distress or impaired functioning. In other terms, mental disorders 

make disturbance in thought and behavior. For that, they cannot do their daily work 

effectively. Many people experience mild level of mental disorder or some symptoms of 

mental disorder that does not diagnosed as mental disorder. In this case, it is defined as mental 

health problems. Many factors contribute to create mental health problems, for example 

biological factors, traumatic experience, family history of mental health problems etc. 
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 1.5.2 Determinants of mental health problems. There are some areas like emotional, 

physical and social, from which indicator of mental health problems are found. According to 

World Health Organization (2004), the social determinants of mental health were life course, 

parent, families and household, community, local services and country level factors. There are 

also some emotional indicator that measure mental health problems like inconsistent thought 

patterns, frequently changes in mood, lack of interest in social gathering, lack of empathy, 

inability to tell the difference between reality and fantasy or an apparent lack of control. 

Usually mental health problems do not cause physical symptoms but sometimes symptoms of 

a mental health problem become visible physically, such as stomach pain, back pain, 

headache, or other unexplained aches and pains.  Mental health disorder like depression is 

also an indirect cause for some physical symptom like weight loss, fatigue and loss of libido.  

 The signs and symptoms of mental health problems depend on the disorder, situation 

and other factors. Mental health problems mainly affect on emotions, thoughts and behaviors. 

In a study of Zola (1993) indicates that hectic stress, chronic injure and social support was the 

significant determinants of depression in people with disability. There are some basic 

examples of signs and symptoms of mental health problems. They are, sad or down feelings, 

confused thinking, concentration problem, excessive fears or worries, guilt feelings, severe 

mood changes of highs and lows, withdrawal behavior, significant tiredness or low energy, 

sleeping problem, hallucinations, delusions or paranoia, lack of ability to do daily work or 

handle stress, unable to understanding a situations, abuse drugs, eating problem, changes in 

sex drive, excessive anger, hostility or violence behavior and suicidal thought or ideation. 

(Allen, Balfour, Bell, & Marmot, 2014) 



MENTAL HEALTH PROBLEM AMONG PERSONS WITH DISABILITY 15 

 

 

 

 In this research mental disorder is used to describe a set of symptoms that are 

clinically diagnosable under the Diagnostic and Statistical Manual of Mental Disorders 

(Edition, 2013). Mental health problems used to include both diagnosable mental disorders 

and symptoms of mental illness that may be sub-clinical. These guide line helped to find out 

the nature of mental health problems and how it developed among persons with disability. 

1.6 Research review and Knowledge gap  

 This study is mainly concerned with the mental health problem faced by people with 

disabilities. In the following section, the discussion explains about existing research in this 

field and the lack of empirical studies. The personal and social costs of mental disorders are 

significant throughout the world. Globally, mental disorders are the reason for 20% of the 

total burden of disease. While depression alone is the number one contributor to non-fatal 

burden of disease and disability for both high and low/middle income countries (Lopez, 

Mathers, Ezzati, Jamison, & Murray, 2006; Prince et al., 2007). Moreover severe disability is 

associated with mental health disorders (Scott et al., 2009). When physical disability exists 

alongside with mental disorder, then it becomes more difficult to handle and also expensive 

too. So mental health of people with disability is a concerning factor in order to  provide them 

a better service.  

 According to many research some mental health disorder is common in people with 

disability like depression, anxiety, affective disorder, substance abuse disorder etc. For 

example, The National Mental Health Survey in Australia found that 29% of people with 

disabilities reported anxiety disorder and 17% reported an affective disorder. Where people 

with no disability were reported 12% anxiety disorder and 4% affective disorder. (Australia, 
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2008). A study about psycho-social characteristics of blind and deaf male students in Abha 

City found that among blind student depression was more prevalent almost 14% where among 

the deaf student depression was 6.5%. (Abolfotouh & Telmesani, 1993).  In a study of 

American Sociological Association, people with disability are at high risk for depressive 

symptoms. This longitudinal analysis of the study showed eventful stress, chronic strain, 

mastery, and social support to be significant determinants of depression in this population. 

Physical disability appears to represent a dimension of stress that increases risk for the 

occurrence of psychiatric or substance use disorder. (Noh, 1988). 

 To know about disability there were a series of studies in Bangladesh conducted by G. 

M. Monawar Hosain. The first study was “Disability problems in a rural area of Bangladesh”. 

The study found that overall prevalence of disability was 8.5% and major forms were hearing 

disability (23%), visual disability (21%) and movement disability (15%) (G. M. Hosain, 

1995). The 2nd study was “Health care utilization by disabled persons: A survey in rural 

Bangladesh”. The study found that social and cultural barriers prevent people with disability 

to utilize health service.  (GM Monawar Hosain & Chatterjee, 1998). And the 3rd study was 

“Impact of Disability on Quality of Life of Rural Disabled People in Bangladesh”, in this 

study examined the impact of disability on the quality of life of disabled people in rural 

Bangladesh. The study revealed that disability had a devastating effect on the quality of life of 

the disabled people with a particularly negative effect on their marriage, educational 

attainment, employment, and emotional state (Underwood, 2002) 

 Another study conducted in Bangladesh "The quality of life, mental health, and 

perceived stigma of leprosy patients in Bangladesh" aims to determine the quality of life 

(QOL) and general mental health of leprosy patients compared with the general population. 
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Study found that QOL and general mental health scores of leprosy patients were worse than 

those of the general population (Tsutsumi et al., 2007) 

 The study "Quality of Life among Persons with Physical Disability in Udupi Taluk" 

found that among the study participants, 36.2% had a congenital disability. The second 

common cause of disability was found to be post polio residual paralysis as it was found 

among 26.2% participants. Quality of Life or QOL score was found to be low under the 

psychological domain reflecting on negative feelings, bodily image, appearance, spirituality, 

and self-esteem of respondents (Kuvalekar et al., 2015) 

 From reviewing these studies it is clear that most of the study in our country was 

applying quantitative method and these studies are based on questionnaire with definite 

format.  Some study is based on a specific group of people with disability (Kuvalekar et al., 

2015; Tsutsumi et al., 2007).  Some study is conducted to find out the percentage of people 

with psychological problem in disability. Similarly, some study is to assess the prevalence 

rate of disability, types of disability, causes of disability or risk factor for physical disability 

(Moschioni, Antunes, Grossi, & Lambertucci, 2010).  Few studies are conducted based on the 

rights and laws applicable for people with disability. (Hasan, Muhaddes, Camellia, Selim, & 

Rashid, 2014; Sultana, 2010). Also, some studies are conducted based on rehabilitation 

service, vocational training project for people with disability (Heinemann, Linacre, Wright, 

Hamilton, & Granger, 1994; Nuri, Hoque, Waldron, & Akand, 2012). In Bangladesh, most of 

the researches assess the quality of life of people with disability. In research based on quality 

of Life, psychological component is a part of the assessment. In overseas many researches are 

conducted on psychological issue of people with disability. However, very few researches are 

based primarily on psychological issue. In Bangladesh, most of the researches findings are 
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indicated about the association of psychological problem with disability or what type of 

psychological problems are common among them. Therefore, no study has been conducted to 

find out the nature of psychological problems or its development in people with disability. 

 Whenever discussion was about people with physical disability, most of the times, 

major emphasis is given on physical symptoms, treatment, quality of life, rehabilitation etc. 

Psychological issues are less prioritizes in this scenario. Situation of our country is different 

from developed countries. A person with disability faces a hard time to cope with the difficult 

situations. They are exposed to various psychological issues, which leads them to 

psychologically vulnerable. So an in-depth study on psychological issues faced by people 

with disability has yet to be carried out. Such in-depth knowledge is of utmost importance 

before planning any intervention strategy for people with disability. 

1.7 Rational of the study   

 A mental health problem among people with disability is largely an unexplored 

domain. Only handful of studies has been conducted in this area in Bangladesh. The study 

findings mentioned in the previous sections does not provide much detail on how mental 

health problems developed among people with disability. Still many questions regarding 

contributory factors, developing process need to be explored. Therefore to understand the 

psychological issues of a person with disability and to make a proper interaction with him 

there are a lot of areas to explore. To ensure proper care and support for person with disability 

all these conditions should be considered. So this study would explore the nature and impact 

of psychological problems among person with disability and factors associated with 

psychological problems. This study may focus attention towards the importance of 
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incorporating psychological services for the person with disability and may also guide the 

policy makers in decide suitable strategies to curb the psychological problems among them. 

Furthermore this study would highlight the potential areas for future researches. 

1.9 Objective of the study   

 The study aimed to achieve three objectives presented in the following,   

1. To understand the nature of psychological problems 

2. To explore the contributing factors of psychological problems  

3. To explore the developmental process of psychological problems among 

individuals with disability.  
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CHAPTER 2 

METHOD 

 

2.1 Research design 

 This study employed qualitative research design using grounded theory approach, 

which seemed to be best fitting for the purpose. The purpose of the study was to understand 

the experience, perspective, and mental health of people with disability. Apart from sporadic 

anecdotal reports, little is known about the nature of the mental health problems and how it 

developed among people with disability in Bangladesh. Qualitative method is especially 

suitable for exploring the unknown and therefore this method was used in this research to 

ensure deeper understanding of the topic. 

 Grounded theory has been described as a method of discovering theory in social 

research from thoroughly obtained data (B. Glaser & Strauss, 1967). It is a highly systematic 

research approach for the collection and analysis of qualitative data for the purpose of 

generating explanatory theory that enhance understanding of social and psychological 

phenomena (Chenitz & Swanson, 1986). Grounded theory has been defined by as a systematic 

process of data collection and analysis leading towards closely linked hypotheses regarding 

specific concepts (B. G. Glaser, 1998; Strauss & Corbin, 1998). They propose that the roles of 

theory are to enable prediction and explanation of behavior, be useful in theoretical 

advancement, be useable in practical applications and guide research on behavior. 

 Grounded theory method is well suited for exploring the interrelations between 

different constructs and consequently, developing theory from accumulated data. In this 
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context, a grounded theory based exploration was used to find the nature of mental health 

problems and how the problems developed through disability.  

2.2 Participants 

 Person with three types of disability - physical disability (physically lost or lost motor 

functioning in either or the entire limb), hearing and speech disability (Loss of hearing 

capacity or damaged or ineffective hearing abilities) and visual disability (no vision in one or 

both eyes) were selected as participant for this study.  

 2.2.1 Inclusion criteria. Participants with following two criteria were allowed: 

1. Age above 18 years  

2. Participants must have any one of the following. 

 Physical disability 

 Hearing and speech disability 

 Visual disability 

The first criteria ensured that participants were adult and second one was for that 

participants had one of the disabilities.   

2.2.2 Exclusion criteria. The following two exclusion criteria were used.  

 Non communicable 

 Seriously ill persons     

 These two criterions were used to ensure that participant did not have severe physical 

or psychological problem that can distort his or her thinking process and ability to interact and 

communicate with the researcher.   
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 2.2.3 Sampling technique. Data was collected through purposive sampling. 

Researcher selected participants according to the purpose of the study. Sample was collected 

from personal contacts and different organizations that were working with people with 

disability. Maximum variation sampling was ensured during the process of recruiting 

participants. Two main concepts guided the collection of sample; these were theoretical 

sampling and saturation.   

 Theoretical sampling. In theoretical sampling the emerging theory guides the 

sampling (B. G. Glaser, 1998; Strauss & Corbin, 1998). The selection of the participant was 

based on theoretical sampling. Theoretical sampling is the process of data collection where 

the researcher simultaneously collects, codes and analyzes the data in order to decide what 

data to collect next. In this research sample were selected according to memo and hypothesis 

generated during ongoing analysis.  

 Saturation. When same information kept coming back without adding any significant 

amount of new data, such situation is termed as saturation and the researcher can stop data 

collection when saturation is reached. In this research, researcher guided by this concept 

through data collection.   

 2.2.4 Participant characteristics. Maximum variation was tried in the selection of the 

participants. Nine interviews with individuals with physical, visual, and hearing & speech 

disability were conducted. Among them three had physical disabilities, two had hearing & 

speech disability and the remaining four had visual disability. There were five male 

participants and four female participants.  Four of the participants were from urban area and 

five were from rural area. Six of them were involved with an organization and three of them 
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had no involvement with any organization. In below there is a tabular representation of 

demographic information of participants.  

Table 2.1.   

Demographic information of the participants  

Variables  n 

Persons with Disability  

 Person with Physical disability 03 

 Person with hearing & speech disability 02 

 Person with Visual disability  04 

How the disability developed  

 Accidental 05 

 Congenital  04 

Gender  

 Male 05 

 Female 04 

Level of education  

 No formal education 01 

 Up to primary education  02 

 S.S.C 03 

 Above  03 

Age M(range) 20-65 

Monthly income M(range) 0-50,000 

 

2.3 Ethical issues 

 Ethical guideline of conducting the research was strictly maintained. Written informed 

consent was used for physical and speech & language disability while, verbal consent was 
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taken for participants with visual disability. Researcher provided explanatory statements to 

the participants. Information about the nature, purpose and future utilization of the research 

were provided to the participants. All the participants either read it or the researcher read it 

aloud for them (in case of illiteracy and visual impairment) before conducting interview. 

Participation in the interviews was voluntarily and the participants were informed about their 

rights to withdraw from research any time.   

Participants were also ensured about the confidentiality. For this research, privacy and 

confidentiality of the participants were given a high priority. All interviews were conducted in 

a private place designated by the participants according to his/her comfort and convenience. A 

code number was used for each interview to separate identification for ensuring 

confidentiality of the participant.  During transcription process all the identifiable information 

in the interview were removed. All the research assistants involved in transcribing data were 

provided detailed orientation on research ethics and confidentiality.   

2.4 Data collection method 

 For current study, researcher choose in-depth interview as the primary data collection 

method. Additional information was collected using "key word" and observation method.  

 2.4.1 In-depth interview. In this study in-depth interview was chosen as data 

collection method.  It is an open-ended discovery-oriented method.  In-depth interviews 

involved not only asking questions, but the systematic recording and documenting of 

responses coupled with intense probing for deeper meaning and understanding of the 

responses. In-depth interview in this research was focused and explored the issues in as much 

detailed as possible.  
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 2.4.2 Supplementary methods. Two additional methods namely "key word" and 

observation were used to enhance the quality of research data. These two techniques are 

discussed in the following.   

 Key word. In this research, researcher used a key word list as an additional tool. There 

were five Bengali words (see Appendix E), one of them was emotionally attached to person 

with disability. Researcher used this word to find out perception, feelings, thought and 

attitude associated with the word of persons with disability. It helped the researcher to explore 

the unspoken attitude and feeling of person with disability about their disability.   

 Observation. Observation method was also used as an adjunct method to collect 

information. It was conducted during in-depth interview in an informal manner. No 

systematic observation was carried out.   

2.5 Instruments  

 A few instruments were used in aiding the interview process. These include 

demographic questionnaire, topic guide and voice recorder.   

 2.5.1 Demographic questionnaire. Interviews started with collection of demographic 

information from the participants. It helped in building rapport along with collection of basic 

knowledge about the participant. It contained questions on some basic information such as 

name, age, gender, type of disability, socio-economic status. Nature of disability (congenital 

or acquired) was explored along with history of treatment received, information about family 

etc.  
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 2.5.2 Topic guide. An interview topic guide was developed to cover a range of aspects 

related to psychological state and functioning (see Appendix D). A topic guide usually has a 

list of key questions the interviewer plan to cover. It included mostly semi-structured 

questions. It is very important to devise the right question to ask. With some useful prompts, 

it encouraged the interviewee to talk about deeper and specific issues.   

 2.5.3 Voice recorder. A digital voice recorder was used to record all of interviews. 

Then data was transferred to computer and transcribed in textual form.  

2.6 Data collection procedure 

 Participants were selected purposively through personal contacts with organizations. 

Data were collected from three organizations, Gram Bikash Sangstha, Society of Deaf & Sign 

Language User and Kriya Female Rehab Center.  At first time researcher communicate with 

Gram Bikash Sangstha at Bogra. That organization works with different types of people with 

disability. Researcher interviewed four participants with the help from this organization. 

Another organization was The Society of Deaf & Sign Language User, which is run by Sign 

Language Users. They work with sign language. Two participants were interviewed through 

this organization. One participant was interviewed through Kriya Female Rehab Center. This 

center works with female drug users and psychologically ill clients. From personal contacts 

two of the participants were interviewed for the research.  

 Before taking interviews, consent of the participants was taken both verbally and in 

written form. Every participant was also provided with an explanatory statement paper. At the 

beginning of the interview, demographic questionnaire was filling up. In depth interview was 

taken with the help of topic guide. As per the requirement of the grounded approach new 
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questions were added to carry on with the demand of each in-depth interviewing process. 

Interpreter was used for interviewing person with hearing & speech disability. During the 

interviews researcher also wrote memo and observed participants. 

 All Interviews were recorded with digital voice recorder. Recording was done to 

facilitate the flow of the conversation and preventing disruption. It was also helpful in 

ensuring the accuracy of transcription. Each participant was interviewed for approximately 30 

to 90 minutes. The recorded interviews were stored in a personal computer for transcription.    

2.7 Data analysis procedure 

 In grounded theory approach data was analyzed in detailed procedure. Data analysis 

began with first interview. In this research data were analyzed parallel with data collection 

procedure. The emerging concept from the analysis was used in later data collection. The 

whole data collection process was guided by theoretical sampling and in-depth interviews 

continued until the data were saturated. At the beginning, recoded data was transformed 

verbatim in textual form. Two phases of coding was done on transcribed data using Nvivo-10 

software. These steps of analyzing data are described in the following sections.     

 2.7.1 Data transcription. All interviews were recorded as audio form. Then this data 

ware manually typed into textual form using Microsoft word. All identification information 

was removed during data transcription process. All transcripts were assigned with a unique 

code to de-identify the data. Some of the transcripts were written by paid transcriber to reduce 

the work load of the researcher. In such cases, the researcher thoroughly checked the whole 

transcript for error by simultaneously reading the typed transcripts and listening to the audio 

records. The finalized transcripts were imported into NVivo-10 project file.     
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 2.7.2 Memo writing. During interview, researcher wrote her observation and insights 

about the participants and the topic into memo. It was helpful in building impression and 

hypothesis regarding the phenomena under study. Memos were also written during coding. 

These memos are analytical ideas of the researchers and serve as guides in the development 

and revision of the codes and categories (Corbin & Strauss, 2008). These memos served as the 

theoretical notes about the data and identify the conceptual connections between categories 

(Corbin & Strauss, 2008).  

 2.7.3 Use Nvivo-10 software. NVivo- 10, a computer based software program that 

was used for aiding the analysis of qualitative data. This software was helpful in coding 

sections from different contexts and then bringing together the codes from same or different 

transcript to allow carrying out comparison among them seamlessly.    

 2.7.4 Data coding. It was the most important part of data analysis because coding help 

the researcher building connection among discrete data elements. Grounded theory provides a 

procedure for developing theory through, categorizing of information (open coding),  

interconnecting the categories (axial coding), and building a “story” that connects the 

categories (selective coding) which finally ends with a discursive set of theoretical 

propositions (Strauss & Corbin, 1990).                   

 Open coding. The first step of analysis is open coding. In the open coding phase, 

researcher went through all the transcripts line by line to identify significant statement and 

content. These contents were then put into a self explanatory code. Exhaustive coding of the 

complete transcripts was achieved through repeated rereading of the transcripts. During this 
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process of the open codes were revised, merged and renamed several times until they were 

convincingly placed under the axial categories.       

 Axial coding. Axial coding is the phase where concepts and categories are refined and 

relationships among them are pursued systematically. It was the second stage of coding. In 

this step researcher looked for common theme and central phenomena that were essential to 

the experience within and between the participants. These connections were further explored 

and analyzed between categories. Axial coding was performed after substantial amount of 

open coding were done. When researcher determine that coding has lead them to see the 

emergence of a model then in the final step researcher organized all the categories into the 

figural form of a model. That figure described all the process under the research phenomena. 

In this research researcher formation the broad categories and made a diagram of mental 

model of people with disability. 
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CHAPTER 3 

FINDINGS 

The findings of this study are presented in detailed narrative along with tabular and 

figural representation. To identify the nature and development of mental health problems 

among persons with disabilities, the transcripts were reviewed several times.  

The analysis of data started while the interviews were still going on. The content 

analyses were done using the procedures suggested by Corbin and Strauss (2008) that involve 

open coding and axial coding. The themes generated through the content analyses were 

organized into meaningful categories and the connections between them were derived 

conceptually in line with the patterns suggested by the data collected.   

The coding revealed several categories and sub-categories of themes. Similar 

categories were grouped under broader categories. By analyzing the data from people with 

disabilities, 6 themes and 45 categories were found from the initial coding and they are 

presented in the following table (3.1.).  
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Table 3.1.  

Table of Themes and Categories 

Themes Categories 

Family view 

 Seeing as burden 

 Being non-supportive 

 Perceiving as insignificant 

Social view 

 Disrespecting 

 Labeling 

 Careless dealing 

 Avoiding 

 Blaming 

 Jealous attitude 

 Stigmatizing 

 Victimizing 

Self view 

 Deprived 

 Devalued 

 Imprisoned 

 Segregated 

 Stigmatized 

Real life aspects 

 Bindings 

 Lack of resources 

 Communication difficulties 

 Ignorance of government 
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Mental health problems 

 Helplessness 

 Feeling of incapability  

 Feeling of being a burden 

 Uselessness 

 Feeling neglected 

 Feeling discriminated 

 Feeling disrespected 

 Sadness 

 Numbness 

 Embarrassment 

 Fear of abuse 

 Feeling offended 

 Support less 

 Feeling uncertain 

 Pain 

 Thoughts of suicide 

 Thoughts of incapability 

 Thoughts of inferiority 

 Erratic behavior 

 Avoidance 

 Abusing drugs 

Conception of disability 

 Dependent 

 Incapable 

 Inanimate 

 Discriminated 

 

The table gives an overview of the people with disabilities, the views of the family and 

the society about them, their own views about themselves, and their perceived conceptions of 
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their mental health problems or disabilities. Discussions on the subcategories in association 

with the categories are given below. 

3.1 Family view. 

 This research indicates that the family has a role of influence on the life of a person 

with disability. The behavior and perceptions of family members guide their feelings and 

perceptions. The family‟s view about people with disabilities can be further categorized into 

three sections, which are discussed below. 

3.1.1 Seeing as burden. The participants reported that their families viewed them as a 

burden, as most of them were unemployed and unable to contribute to their families. 

Moreover, as disable people, they needed extra care and support from other members of the 

family and the family members provided that with annoyance and reluctance. This also 

created a feeling of being a burden in them. Two of the quotations that reflect this feeling of 

the participants are given below.  

“My wife told me offensively – Okay, sit, eat, and do nothing. That is what you are 

good at." [Male, visual disability] 

 

“Yes, they (brother and sister in laws) felt that. They are not like my mother who 

would say, this is my child, not a burden to me. Yes, I am a burden to them.” [Female, 

visual disability] 

3.1.2 Being non-supportive. According to their reports, the participants with 

disabilities did not get the proper support from the family. They have to face 

discrimination from the family when it comes to getting financial or logistic supports. 
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The rest of the family members always get more privilege than them. One of the 

participants said when they don‟t get support from the family, how could they expect 

support from other places?  

“When our families do not support us, how is it possible for other organizations or 

institutions to support us?”[Male, hearing and speech disability] 

Some other participants said:  

“Care should come from the family first. Yet, the family members don‟t take the 

proper care of these people with disabilities…” [Male, visual disability] 

3.1.3 Perceiving as insignificant. People with disabilities don‟t get importance in their 

families. As family members, they don‟t have the opportunity to give an opinion. One of 

the participants said, since he became a disabled, he has not been treated the way the 

elder son of a family usually is. Here are some examples of such situations: 

“The family always denies me any importance. They say, „he is useless; so keep him 

away from this matter.'” [Male, visual disability] 

 

“As no one calls me to discuss any family matter, I feel very sad…” [Male, physical 

disability] 

These quotations indicate that the families don‟t value them properly and try to avoid them.  

3.2 Social view. 

One of the main themes is social view. In this section people with disabilities reveal 

how the society thinks, views or perceives them. There are eight categories on this theme. All 
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the categories reveal some major negative views of the society towards people with 

disabilities. The categories are discussed below. 

3.2.1 Disrespecting. From the conversations of the participants it is clear that the 

people around people with disabilities do not respect them. They face disregard and insult 

from everywhere. People use harsh language to these people with disabilities. They degrade 

them with their speeches and activities. One of the participants reported that some people 

insulted him by using some derogatory terms about disability, for example,   

“They said, the „langra‟ (a very derogatory term for a person with physical disability) 

did this or the „langra‟ did that. They could say that as I am a disabled." [Male, 

physical disability] 

Some participants said people sympathize with them, but do not respect them properly 

when the need arises. One of the participants said,  

“They do not want to respect. It is not only my opinion, if you ask the people of the 

society, they too will say that they have sympathy for us, but they don‟t believe in 

equal rights.” [Female, physical disability] 

 3.2.2 Labeling. The participants reported that the society always label them. There is a 

tendency to view the people with disabilities as a different category. The society tries to 

isolate them in a category and judges them. As for example, 

"Society never forgets to remind me that I am blind." [Male, visual disability] 

Even some participants reported that this labeling is responsible for discriminative behavior.   
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"...this discrimination happens with the disable people, because they (the society) 

think that the disabled are weak and incapable." [Male, visual disability] 

3.2.3 Careless dealing. Normal people are careless about people with disabilities. 

They do not care about what they say or how they feel. For example, 

"But I never found anyone who would listen to me. They do not even bother about 

me.” [Male, hearing and speech disability] 

 

"It has happened many times. I asked someone about where he was going. He replied 

that he was going to bring something from Kana's house or Langra's house (kana and 

langra are very derogatory terms for person with physically disability). He said right 

in front of me, as if it means nothing. He didn't even think about how I would feel 

about this. He said it to someone else, but still it did hurt me." [Male, Physical 

disability] 

From the stance of such careless dealing, the society generally does not want to take any kind 

of responsibility and is not supportive of the needs or inclined to do any work for the people 

with disabilities. Some of the participants reported that: 

"When I was a child, I begged them to change the arrangement of the classroom, but 

the authorities didn't pay any attention. The change of arrangement would raise the 

expenses a little. That's why they didn‟t do it. The schools were never interested in 

this. The problem is the same everywhere." [Male, hearing and speech disability] 

"The attitude of the people of our society is always self-centered. They have no time to 

spend on other people‟s problems." [Male, visual disability] 
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 3.2.4 Avoiding. This research shows that people have a common tendency to avoid 

people with disabilities. Sometimes they feel embarrassed or extra-burdened for which they 

avoid them. There are some examples, 

"My husband never feels comfortable to introduce me as his wife; he tries to avoid it 

when he is in some parties or any social gatherings. He is at ease to introduce his 

mother, sister or sister-in-law. But, when I urge him to introduce me, I see him 

hesitate. Then I know my eye problem is the reason for his hesitation." [Female, visual 

disability] 

 

"I was clearly seeing that he had been avoiding me. I realized that he had some 

negative thoughts about me. That's why he avoided me." [Male, visual disability] 

3.2.5 Blaming. The society sometimes blames them only because they were people 

with disabilities. They were blamed for their disabilities and sometimes for their incapability. 

One of the participants reported that the people around her used to use offensive language 

about her disability and marriage.  

"People never forget to remind me, „You are blind. Who will marry you? What will 

you do? You can‟t manage the household work. Who will take you and give you food 

without having any work in exchange?‟  [Female, visual disability] 

Another participant said when she was abused by someone; the society did not stand 

for her and blamed her for it.  
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"I was tortured, and I told this to my parents and other people. When I went to the 

community leaders for justice, they blamed me instead." [Female, hearing and speech 

disability] 

 

“The society threw some more blames at me. That's because I was a deaf woman.” 

[Female, hearing and speech disability]  

3.2.6 Jealous attitude. In our society it is hard for people with disabilities to do 

something. But, they try and sometimes they are successful. Surprisingly, our society can‟t 

take it easily. Some of the participants reported that they saw jealousy. They reported,   

 “Some neighbors and cousins sometimes muttered, out of jealousy, „he got so many 

things despite being a disabled.‟ Their financial condition was not well. They said 

nothing in front of me. But they talked behind my back all the time."   [Male, physical 

disability] 

 

"She is a disabled. Why is she in such a nice place? She deserves a dirty place. She 

should remain in dirt, but she blooms like a flower!"  [Female, physical disability] 

In the second quote, the female participant was describing how her neighbors reacted when 

she tried to do some work and live a better life. 

 3.2.7 Stigmatizing. While sharing her experience about marriage proposals, one of the 

participants pointed out the numerous wrong concepts and stigmas prevalent in the society 

about marrying a person with disability. 

"The society holds this superstition that if someone marries a disabled person, their 

offspring will be disabled by birth." [Female, physical disability] 
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 3.2.8 Victimizing. The participants reported that many times in their life, their rights 

were violated and they were victimized. They were tortured by many people  who merely 

hated them and people who wanted to get advantages from them. One participant said a 

boy in her village tried to rape her, because she was blind and might not recognize him. 

Here are two of their statements, 

''I was tortured. Only because I was deaf, I was victimized.'' [Female, hearing and 

speech disability] 

 

''They always seek advantages. Everyone wants to take advantages. There are not 

many good people in the society."   [Female, physical disability] 

From the above discussion, it is clear that the family view and the social view affect people 

with disabilities which also form their self view. The interconnection between the themes is 

presented in the following figure (3.1.). 
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Figure 3.1. Effects of family view and social view on people with disabilities 
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3.3 Self view.  

During the interviews, the participants shared how they felt or viewed about themselves.  

How they view themselves is largely dependent on how the family or the society views them 

and treats them. Self-view is the reflection of others‟ views and attitudes towards them. There 

are five sub-categories under this category. They are discussed below. 

 3.3.1 Deprived. Persons with disabilities view themselves as deprived. They do not 

have their rights. They never get the facilities they deserve. They are neglected by the family 

and the society. The society is careless about them. They are deprived as human beings. 

Sharing her pains of being deprived, a female participant said, as she was the elder sister, she 

should have been married off before her little sister. But no good marriage proposal came for 

her because of her disability and she had to approve her sister‟s marriage prior to her own. It 

was a painful experience as reflected in the following statement. 

 “I still feel that psychological pain. I have a sister. Although she was younger, she 

got married and is now a mother. She is living happily with her husband and I am left 

alone only to bless her.”[Female, physical disability] 

 3.3.2 Devalued. With all such negative emotions and incapability, people with 

disabilities start to feel that their lives are of no value. They are insignificant in the family. 

They are avoided by the society; sometimes they are even blamed for their disabilities. 

Growing up in such a harsh environment is intolerable and they end up coming to the 

conviction that their lives are meaningless. They find no purpose of life. There is no 
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achievement, no good things, and not even a positive event in their life. The following two 

quotes reflect such feelings, 

“Sometimes I thought why I should live; there was no reason for that.” [Male, 

physical disability] 

 

"Then I thought why did Allah create me?"[Male, visual disability] 

The second quotation expresses a strong negative feeling.  The person was so fed up with his 

life that he even questioned the purpose of God for creating him with disability.   

 3.3.3 Imprisoned. The participant said sometimes it seemed as if they were in prison. 

This feeling comes from their limitation of movement and communication and the lack of 

supportive facilities. They do not have enough facility to move around freely. When they try 

to do something, they are faced with barriers. It feels same as imprisonment. A participant 

expressed this feeling thus,   

"…a person with physical disability cannot even imagine going anywhere alone. He 

feels bound. It feels like being trapped in a net. Like imprisonment! For example, I too 

feel the same." [Male, physical disability] 

 3.3.4 Segregated. The participants said they are segregated from the society or other 

people. They see themselves as different from others, because the society avoids them. They 

face insult from the society; and sometimes they have to stay alone, because their family 

members feel they are not fit to go to a party or any sort of gathering. One of the participants 

said, 
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“The truth is the society is for the normal people, not for us. There is no such thing as 

how we view each other, because, there is no communication between us. We are alien 

to the mainstream society. They do not understand us.” [Female, hearing and speech 

disability] 

 

"I felt a lot of pain in my childhood, as I thought I alone was deaf and everyone else 

could talk except me." [Female, hearing and speech disability] 

  3.3.5 Stigmatized. A person with disability is also a part of the society, just like other 

people. He or she learns from the family and the society. When the society holds stigmatized 

views about disabilities, people with disabilities also start acquiring some stigmatized views 

about themselves. They think the ways they are treated by the society are quite normal. So, 

they too are not much open-minded about other people with disabilities. One of the 

participants said she did not want to marry a person with disability because of her stigmatized 

opinion.  

“If I marry a disabled person, our offspring will be disabled hereditarily. I am a 

disabled person. I could not balance myself. Then how would our offspring manage 

things?''[Female, physical disability]  

3.4 Real life aspects. 

People with disabilities suffer numerous restrictions in their life. They said they had to face 

many restriction; they became very poor, had no facilities or resources, and had to depend on 

others to do everyday works. Some real-life crises plagued their life to which they had no 

solution and their communication incapability only made things worse. These problems 

restricted them in every aspect of life.  
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 3.4.1 Bindings. Bindings are the most crucial obstacles for people with disabilities. 

They have bindings to move, to perform services, to enjoy in a word, to do almost everything. 

They face challenges in doing anything. There are so many difficulties and so many 

restrictions on them that they often get disheartened and stop pursuing their dreams. One of 

the participants said, 

 “If you wish to eat something, you could do any job and earn some money and then 

you could buy the food and eat it. If you fancy a cloth, you could go to the market and 

buy and wear it. But, we could do none of these.” [Male, visual disability] 

People with disabilities also have very little opportunity of getting extra care and facilities, as 

the hospitals and banks in this country do not have enough special policies for the disabled. 

There are also limited facilities for the disabled in the country‟s transport system and other 

sectors. This deficiency of facilities deters many disabled persons from visiting places of 

necessity as well as of recreation. A participant said,  

"I have not gone outside for many years now due to the lack of toilet facility. Who 

would take me out? If I go somewhere and need a toilet, won‟t it be a problem? That's 

why I don‟t go anywhere." [Male, physical disability] 

 3.4.2 Lack of resources. The participants said there is a lack of facilities or resources 

in our country for them. Governmental and nongovernmental organizations too have little 

fund for them, as they are not interested in promoting the welfare of this group of people. 

There is no job opportunity or source of earning for them. A volunteer who worked in a 

society for the disabled said, 
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"Previously, there was no educational arrangement for the deaf people in Bangladesh. 

Do you know that now there are only seven schools in Bangladesh for the deaf? These 

schools have the facilities to educate students up to Class Eight only. In the past, it 

was only up to Class Five. This program started probably 5-6 years ago." [Female, 

hearing and speech disability]  

 Some NGOs do work for the people with disabilities. Although their number is not 

insignificant, they are prone to rivalry with one another. Such real-life problems restrict the 

development of the people with disabilities. One of the statements indicates the problem,  

"In our country, there are some conflicts between the NGOs. One NGO doesn‟t like 

another. Their inter-conflicts make the job more difficult. This is quite upsetting." 

[Male, hearing and speech disability] 

 3.4.3 Communication difficulties. A person with hearing and speech disability 

mainly suffers from inter-personal communication problems. Only a few people can 

understand them. It is very difficult for them to communicate with the common people. This 

is a major restriction of their life. One participant reported, 

"I can‟t communicate, which is very painful. I can‟t share my opinions. I have many 

issues to share. I have so many problems that I can‟t even share with my husband. 

When I have some gynecological problems, I feel very helpless and find no one to 

describe the exact problem." [Female, hearing and speech disability] 

 3.4.4 Ignorance of government. Some of the participants reported that when they 

tried to communicate with the government to seek help, they noticed that the government does 
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not take enough initiatives for the people with disabilities. One of the statements on this topic 

was, 

"We did some great work. Those were also discussed in the ministry. They knew that 

we worked for establishing the disabled people's rights. But the outcome is zero. They 

filed our document and put it on ice. As a result, we had to suspend our program. This 

is one of our major obstacles." [Male, hearing and speech disability]  

3.5 Mental health problems. 

 When we say that a person suffers from mental health problems, we mean there are a 

significant level of disturbances in that individual‟s cognition, emotion regulation and 

behavior. Mental health problems are associated with social and personal factors. This study 

found that when the family and the society perceive and treat a people with disability 

negatively, a negative self-view may arise in them. This negative self-view, coupled with real-

life problems, contribute towards the development of mental health problems among the 

persons with disabilities. The three main areas, emotional, cognitive and behavioral aspects of 

mental health problems among the people with disabilities are given below. 

 3.5.1 Emotional aspects. The people with mental disabilities have lots of negative 

emotions. These negative emotions come from the way they are perceived by their families or 

the society. When they are discriminated against and deprived by others, they feel negative 

emotions. They also feel such emotions when they realize that they are incapable and are a 

burden to others. Some of these negative emotions were reported by the participants.  

 Helplessness. Most of the participants reported that they felt helpless. They felt 

helpless when they tried to do something or to move around. They also felt helpless when 
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they realized that they had no earning sources and they were dependent on other people or 

family members. They felt helpless when they wanted their rights and the society refused to 

give them. Their limitations also made them feel helpless. Some of their statements 

expressing this helplessness are quoted here. 

"I have no one. Where should I go? So much pain! My life has been a continuum of 

such pain. I have grown up bearing this pain." [Female, visual disability] 

 

“I will need these things as long as I live. Who will provide these? Who will bear the 

cost? How will I earn? I have no land to work on. I don‟t have anything. I am poor.” 

[Male, visual disability]   

 Feeling of incapability. The people with disabilities said they feel incapable. They 

cannot do anything properly without the help of others, and some of them even cannot move, 

making them feel incapable. One of the statements expressing this feeling of being incapable 

is given below. 

“Then I feel incapable. I have some limitation. My limitation reminds me of my 

incapability.” [Male, physical disability]  

 Feeling of being a burden. The participants said they feel they are a burden for others 

due to their disabilities. Most of the times they need help to move or to carry something. They 

also are dependent on their families for their expenses. These things create this feeling in 

them. Two of the participants narrated the feeling thus. 
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“Suppose I have to attend a program. I want to go and it is really necessary for me to 

go. But my presence could make trouble for others. So I can‟t go."  [Male, physical 

disability] 

 

“Yes, if I go somewhere I need two persons to carry me.  That means whenever I want 

to do a job, I have to engage more people."  [Male, physical disability] 

 Uselessness. This is the most common feeling of the people with disabilities. These 

people have been ill-treated by the society throughout their life. This is the reason why they 

always feel that they are out of place.  One of the participants said, 

“We don‟t have any value. The disable people are just like old cloths.”[Male, visual 

disability] 

They think they are not suitable for any kind of work or social activity. The society also 

provokes them to accept the idea that they are valueless.  

 Feeling neglected. Most of the participants felt that they were neglected by the family 

and the society. They did not have any right to opinion and respect. They were neglected 

because they did not contribute financially to their families and needed help for every work. 

Sometimes, when they needed help, they (family members or other people) did not offer it 

because they thought it was a waste of time. Here is an exemplary statement. 

“…they used to say that they (family members or other people) did not have time, they 

were in a hurry. I should come later.” [Male, physical disability]    

 Feeling discriminated. Discrimination was the most common problem the participants 

face. They feel discriminated against everywhere. This emotion had become more and 
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stronger as they grew up.  They were discriminated by their siblings and neighbors, by their 

community and even by the government. Equal rights and equity just do not exist for them. 

Here is relevant statement made by a participant, 

“There is nothing more to say. There was a cowshed beside my room. I had to live 

there." [Male, physical disability] 

 Feeling disrespected. The people with disabilities feel disrespected as a person or a 

human being. They have reported that the people around them show no respect towards them. 

One of the participants said her husband also disrespects her. Her statement was, 

“It was very painful for me when I heard my husband referring to me as „that lady‟. It 

was only because I was blind." [Female, visual disability] 

 Sadness. All of the participants said they feel sad. Sometimes they feel sad for their 

disabilities. One of the participants said, 

“It was really sad for me that I could see through only one eye.” [Female, visual 

disability] 

 They also felt sad for the humiliation, disrespect, negligence, and discrimination they 

receive from the society. There incapability to lead a life like a normal person also makes 

them sad. The rude attitudes of the people close to them also add to their sadness.   

 Numbness. Sometimes the people with disabilities feel numb. They suffer lifelong for 

their disabilities and grow up in such a society that is not sympathetic to them. To avoid this 

enormous pain and pressure, they start becoming defensive and this is the main reason for 

their numbness. One participant said, 
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“But now there are no tears in my eyes. After bearing so much pain, my eyes have 

dried out. I feel nothing now.” [Male, physical disability] 

 Embarrassment. The participants said they feel embarrassed when they seek help 

from others. They also feel embarrassed about their looks and physical limitations. For 

example, 

"Yes, he had accepted me as his wife, but he felt embarrassed to introduce me to 

others as his wife. So I rarely went outside with him." [Female, visual disability] 

 

"While sitting with some friend in a place, I had to remain sitting although I felt the 

urge to go to toilet. When everyone had left, I requested someone to take me home. It 

was very embarrassing." [Male, physical disability] 

 Fear of abuse. The participants reported that they have a fear of abuse. They think 

people want to get advantages from them for their weakness. They have the fear because they 

cannot protect themselves. One of the participants said, 

“I am afraid that someone could touch me intentionally on road. If they touch me, I 

have nothing to do. I am afraid of being abused. I feel panic.” [Female, physical 

disability] 

 Feeling offended. That is one of the feelings the people with disabilities have. They 

feel offended when they realize that some people who act very friendly with them and say 

negative things about them to other people. One participant said, 
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“…If I met that person again, I would feel bad. I thought we were on a good term. 

How could he tell those things about me? If he had problems, why didn‟t he tell me 

directly?”[Male, physical disability] 

  Support less. Although the disabled people need more support to lead a sound life, 

they often get less support than the normal people. The support they receive from their 

families, the society, their community and the government is not enough. Most of them are 

denied schooling and other basic human rights. The surroundings are not supportive of them 

to live. One participant said, 

“As a person with speech and hearing disability, my main pain is that I never get the 

proper support from anywhere. It is painful.” [Female, hearing and speech disability]   

 Feeling uncertain. Most of the participants reported that they are worried about their 

future. The future is always worse for them. They fear about their life when they have to stay 

alone.  One of the statements reflects this tension.  

“My future would be worse. Although now I am fine but my future would be worse.” 

[Female, physical disability]  

 Pain. Pain is the core emotion or feeling of the people with disabilities. They feel pain 

for their disabilities and also for the behavior or the attitude of others towards them. They 

suffer huge mental pain, sometimes even physical pain. They have no hope that this pain 

would reduce. One participant said, 

"Yes, life is painful. Whatever you try to make it easy, the pain remains. It comes 

periodically." [Female, physical disability] 
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 The people with disabilities suffer from many types of restrictions and all of these are 

painful. Some of them cannot hear, some of them cannot see. Some of them cannot move. 

This is very painful for them. One of them said, 

"There are lots of people. All of them can move, but I am stuck in one place. 

Everything else is fine, I can understand, I can talk, but I can‟t travel." [Male, 

physical disability] 

 They also experience the pain of rejection. They are subjected to rejection in many 

areas such as finding a job and matrimony. It is painful for them. Whenever they remember 

such an event, the pain returns. One of the participants said, 

“When his daughter grows up I would tell him that he had neglected me. So Allah 

gave him a disabled daughter. When his daughter would remain unmarried then he 

would understand how painful it is for a father to have an unmarried daughter.” 

[Female, physical disability]  

 Disability itself can be painful. The people with physical disabilities may have some 

biological pain. A participant said: 

“Naturally a person feels pain if he can‟t walk. If any part of the body gets impaired, 

it becomes very painful for him. For example, suddenly your leg get impaired, you 

would feel devastated.” [Female, physical disability]  

 The pain is almost incurable or unchangeable. So, the pain continues as long as they 

live. 
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3.5.2 Cognitive aspects. Cognition is a mental process of acquiring knowledge and 

understanding through thinking, experience and the senses. When the people with disabilities 

experience a negative situation, they also experience a negative feeling. It also creates a 

negative cognition. The common negative cognitions prevalent among the people with 

disabilities are given below. 

 Thought of suicide. Some of the participants have reported that they have had suicidal 

thoughts. When they feel that they are different from others or they are a burden for someone, 

they do not want to live. They think death is the only peace they can get. The following two 

statements depict this thought process. 

"Sometimes I even thought what the point of living is. Everyone can talk. It‟s only me 

who can't talk."  [Female, hearing and speech disability] 

 

"At night I hit at my leg myself. I beat myself as hard as I could. I thought to myself - 

why should I live? What would be the purpose of my life? I have to always wait for 

someone's help. I have to do toilet in bed. How long people will tolerate me? Would I 

be scolded by them every day? So what is the purpose of my life...?" [Male, physical 

disability] 

They had thoughts and sometimes they had suicidal ideation. Some of them made one or two 

attempts at suicide. These thoughts came from frustration, the feeling of being a burden, etc. 

Thought of incapability. The people with disabilities have the thought of incapability. 

This thought came from some real-life aspects like bindings, communication problems etc. 

When they face the bindings of movements, bindings of communications, bindings of 
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working, then they feel helpless and incapable and fail to think like a rational person. One of 

the related statements was, 

 “Helpless…cannot see. As I cannot do my work so I feel helpless. It‟s a great helpless 

feeling.” [Male, visual disability] 

They also have a feeling of self-loathing as they have to depend on others and cannot live an 

independent life.   

Thought of inferiority. When the people with disabilities are deprived by the family 

and the society, it triggers a thought of inferiority in them. For example, one of the 

participants reported that. 

"Then I thought, if I could see, I might have had a better opportunity for marriage or 

maintaining a better social life. I would not be so dependent on others. I felt inferior." 

[Female, visual disability]   

 This inferiority complex makes their life more difficult. They become more introvert. 

They get less enthusiastic to cooperate and lead a life of vicious cycle of loneliness. Their 

standard of living starts to fall. They start becoming outsiders. They are destined for their lack 

of responsibilities. They think of themselves as the lowest grade of people. One statement on 

the issue was this, 

“I have a feeling that if I‟m abused or something, then I would not get justice. The 

community thinks of me as a burden. They would never prioritize my problems over 

any influential person.” [Female, hearing and speech disability] 
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3.5.3 Behavioral aspects. When a person with disability possesses some negative 

emotions and cognitions, it eventually affects his behavior. Then he/she may show some 

unusual behavior. The participants reported that they had some behavioral problems like,  

Erratic behavior. They show some erratic behaviors. One of the participants said:  

“Yes, then I did not want to share anything with anyone. Then my mood was irritable 

and if anyone came to talk to me, I became angry. I did not speak.” [Female, hearing 

and speech disability] 

Avoidance. When the people with disabilities feel negative emotions, it becomes 

tougher for them to socialize. One of the participants said, 

 “For that reason I did not go anywhere.” [Female, physical disability] 

Another participant said when she was upset she would do this, 

“I stayed quiet, fell asleep, and did not take food. Did not go anywhere and did not 

communicate with others. Day after day I passed just sleeping.” [Female, hearing and 

speech disability] 

Abusing drugs. There were also some problems of drug abuse among the people with 

disabilities. One of the participants said sometime he could not tolerate the physical pain and 

took some drugs.    

3.6 Conception of Disability. 

 Disability is a term that is conceived through the interaction of the society, the family, 

the person and the phenomenon of disability itself. This process starts from the disabling 
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incident but continues to evolve. Some social and family aspects also play a role in the 

making of the self-view of a disabled person. There are some real- life aspects, too, such as 

restrictions and boundaries. This self-view and the real-life aspects give rise to the 

psychological problems. And finally, all these factors make up the conception of disability.  

 The conception of disability expresses how the family, the society and a person with 

disability view or perceive disability. That means when we use the term disability, these 

conceptions pop up in our mind. There are mainly four things we think about a person with 

disability. They are discussed below.    

 3.6.1 Dependent. Our first perception about the people with disabilities is that they 

are dependent. The people with disabilities are dependent for their movement and other work. 

Most of them do not earn a living and are dependent on their families or other people. One of 

them reported, 

“When I went to somewhere I could not walk alone. I had to walk with the support of 

something. For example, I could not carry books to school. My classmates carry those 

for me.” [Female, physical disability] 

 That means they need other people‟s support in their daily life. They are also 

dependent for their basic needs on others. Another participant said:  

“That was a great sad story. I had to eat what my father provided for me.” [Male, 

physical disability] 
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 3.6.2 Incapable. The second perception is that they are incapable. The people with 

disabilities have some sort of incapability. They may be skillful in some way but they have 

some limitations too. That makes them feel incapable. One of the participants reported, 

“When a simple task needs only ten minutes to do for others, I need an hour. I have to 

pay for finishing simple tasks that I could do easily if I were a normal person. It is sad 

when you know how simply a work can be done, but only you are not fit for that task.” 

[Male, physical disability] 

They also feel incapable because they cannot help others like a normal person or contribute 

anyway to the family.   

 3.6.3 Inanimate. The third perception is that a person with disability feels that they 

are inanimate. When a person with disability cannot move, cannot do anything important and 

even cannot communicate, he thinks he is inanimate. The people with disabilities have 

compared themselves with stone, cow and slow animals like turtle. One of the participants 

said, 

"I also started to think that I could not do anything. I am inanimate. My life is no 

better than a cow." [Female, hearing and speech disability]  

3.6.4 Discriminated. The fourth perception is the people with disabilities are 

discriminated against. The participants reported that they were discriminated against by the 

society. There is no place for them where they could enjoy equal rights. Although some social 

awareness is raised to create a society free of discrimination for the disabled, people largely 

remain ignorant about the fact and do nothing to ensure the rights of the disabled people. 

Some statements indicated this issue: 
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“When I was at the examination hall, I had been provided with the same time as other 

students. I couldn‟t finish the answers. If they gave me some extra time, I would have 

finished the answers.” [Male, visual disability] 

 

"I need a job badly, but when I went for interviews, they did not select me only 

because of my vision problem.  They made excuses like „You have to work on 

computer. You are not fit for this job” [Female, visual disability] 

They even get discriminated against by their parents. A participant said, 

“Everything is the same, we are two girls from the same family, but we are different 

and treated differently.” [Female, physical disability] 

 

3.7 Model building  

 Finally, a model was built that describes the inter-relationship between the themes. 

Analyzing all the data, categories and themes, the present researcher has conceptualized the 

model on the development of mental health problems. Figure 3.2 shows how the mental 

health problems develop in the people with disabilities and how the conceptions are created 

and how do they influence the process.   
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Figure 3.2. The proposed model on development of mental health problems in the people with 

disabilities 

The model demonstrates how mental health problems developed and how the 

conception of disability is created. At first, the disability occurs. Then the views of the family 

and the society about a person with disability are formed. After that, the self-perception is 

created through family and social views, which has been indicated by the connecting arrows. 

There are some contributions, too, of the disability and real-life aspects indicated by the 

dotted arrows. This negative self-view and real-life aspect give rise to mental health problems 

in the people with disabilities. Finally, the disability conception is created by the views of the 

family, the society and the self as well as mental health problems and real-life aspects. The 
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conception of disability, in its turn, also contributes to the formation of the family, societal 

and self views. 

Disability itself is a neutral condition, whether it occurs by accident or by birth. But a 

person with disability has to live through various types of negative experiences when he/she 

grows up in a family and a society. The research findings supports that he/she may not get 

appropriate attention and importance from the family and become neglected. Sometimes 

he/she becomes a burden for the family. Moreover, the person gets various negative 

impressions from the society. At the initial stage, a person with disability is labeled in a 

different category and does not get the appropriate respect. In most cases, the society is 

guided by stereotyped set of beliefs. To get rid of the extra-responsibilities, sometimes the 

society becomes careless to them and, at the same time, tries to avoid them. Again, sometimes 

the society unduly condemns a person with disability. Even if a person with disability attains 

a good position in life through his/her own effort, the society may not accept it warmly. 

Members of the society often get jealous. There are some stigmas in the society about the 

people with disabilities. The study findings indicate that these things are the contributing 

factors for not choosing a person with disability as a wife or husband. The people with 

disabilities are sometimes victimized by the society or family members, who often try to take 

advantages of a person with disability. The people with disabilities can rarely exercise their 

rights.       

The study findings suggest that when a person go through these negative experiences/ 

situations, his/her self-view also undergoes changes or are influenced by the situations. The 

people with disabilities view themselves as deprived. Because, most of the times, they do not 

get proper respect. Most of the people around them are careless about their matters and 
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sometimes the people with disabilities are victimized. The people with disabilities also view 

themselves as imprisoned, because, as the participants have reported, due to their disabilities 

their movements and communication become limited. They feel they are living in a locked 

place. They also think their life has become valueless and meaningless.   

There is also a factor named „real-life aspect‟ that contributes towards the creation of 

negative self-perception in a person with disability. The people with disabilities always have 

some bindings and they also get fewer facilities then the normal people. For example, when a 

person with disability tries to do something, in most cases, he/she does not get help from 

anywhere. In this study participant reported that the governmental and nongovernmental 

organizations have little interest in improving things for the people with disabilities. This is 

indicated that negative feelings can be generated through this situation. So, the negative self-

view in a person with disability is evolved with the influence of the family, society and real-

life aspects. And this negative self-view contribute to develop mental health problems in 

them.    

Now, how does the conception of disability evolve? According to this study 

conception of disability means how the members of the society and the family and the people 

with disabilities view disability. All of them perceive disability by this concept. This 

conception is vice versa. The family view, social view, self-view and mental health problems 

make the conception and the conception of disability also help in their creation. This 

conception has four main perceptions about a person with disability. These are dependent, 

incapable, inanimate, and discriminated. The findings indicate that most of the people view a 

person with disability as a dependent. By this view they mean that a person with disability is 

dependent for his/her movements and living expenses. By the perception of „incapable‟ 
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people view a person with disability does not have the capability to do anything. They also 

view the people with disabilities as inanimate, as if they were not living beings. Finally, they 

view the people with disabilities as discriminated. Circularly, these four core perceptions 

contribute towards the development of the family, social and self views. 
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CHAPTER 4 

DISCUSSION AND CONCLUSION 

 

 The present study was designed to assess mental health problems in the people with 

disabilities. It has tried to understand the nature of psychological problems and explore the 

process underlining the development of psychological problems in the people with 

disabilities. The qualitative findings of the present study were presented in Chapter 3 and the 

results are discussed in this chapter.  

4.1 Discussion 

 The people with disabilities have a greater risk of developing mental health problems 

than the general people. For example, in Australia 59% of the people with common mental 

disorders also have physical conditions (Australia, 2008). These mental health problems are 

sometimes diagnosable and sometimes only some symptoms are apparent. A research on 

physical disability and mental health revealed that there is a positive relationship between 

physical disability and the risk of cooccurring psychiatric disorders (Turner et al., 2006). A 

study by Lucas (2007) found that when a person becomes disabled, the stress suffered by that 

person increases significantly. Another study by Bruce (1999) found that physical disability 

was a risk factor for depression. The people with disabilities also have significantly more 

anxiety symptoms (Cardozo et al., 2004). Social anxiety disorder is more commonly found 

among the people with disabilities than other anxiety disorders. Prince et al. (2007) found that 

chronic diseases like disability can produce trauma, lifestyle changes, pain, stigma, loss of 

social support, distasteful treatment, and relationship breakdown.     

 The main findings of the study show how mental health problems developed in the 

people with disabilities. A disabled person has a poor psychological condition. Most of the 
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participants of this study were suffering from numerous emotional and behavioral problems 

which barred them from enjoying a quality life and created a large number of problems for 

them. One of the main contributory factors for mental health problems is the family‟s negative 

view. The attitude of the family members towards a person with disability is negative. Family 

members treat him/her as a burden and a less important member of the family, because a 

person with disability is unable to make financial contribution to the family. For that reason, 

the family members too don‟t want to invest in a person with disability. When a person with 

disability needs more support from the family, he/she actually receives less or no support. 

Sometimes, the family members or caregivers feel anxious about their illness. When family 

members perceive the people with disabilities as sick or disabled, they are 14 times more 

likely than others to seek treatment (GM Monawar Hosain & Chatterjee, 1998). Another study 

revealed that the impression of a caregiver is related with the quality of life of a person with 

disability (Alshubaili, Awadalla, Ohaeri, & Mabrouk, 2007). It is indicated that a caregiver‟s 

attitude or behavior affects a person with disability. Similarly, the present study has found that 

the negative impressions of family members contribute towards the development of mental 

health problems in the people with disabilities. Negative family views also have an impact on 

the societal issues.   

 Social support is often regarded as one of the most important factor in the life of a 

person with disability. Schulz and Decker (1985) revealed that the people with disabilities 

who had high levels of social support and were satisfied with their social contacts reported 

high levels of well-being. In this study, the participants said they receive poor social support 

which is related with their mental health problems. A person with disability is a part of the 

society, but the members of the society do not treat them as such. They treat the people with 
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disabilities as if they belong to another category. The members of the society label them and 

show disrespect. They often do not care for them. When a person with disability achieves 

something good, they may even become jealous. The society also holds stigmas about the 

people with disabilities. There are some undesirable effects of these stigmas on the life of a 

person with disability. This stigmas influence the conception of disability (Susman, 1994). A 

research by Albrecht and Devlieger (1999) revealed that the quality of life of a person with 

disability is dependent on the relationships within the person‟s social context and external 

environment. The current study found that when the family and social context and 

environment are negative, they have an impact on the mental health of a person with 

disability. Although these negative attitudes are perceived by the person with disability 

instead of observed or assessed afresh by the researcher from the members of their family or 

society, these findings are useful for understanding the psychological impact or experience of 

the individuals with disability.      

 These negative situations contribute towards the creation of negative self-views 

among the people with disabilities. They have a negative self-view of being deprived. 

Analyses have found that slight and non-supportive attitude of the family and also the labeling 

behavior of the society influence the process of generating the feeling of deprivation in a 

person with disability in a major way. The people with disabilities also feel that their life is 

meaningless and this feeling is associated with the society‟s carelessness and blaming 

behavior. Another strong self-view of the individuals with disabilities is that they are 

segregated from the rest of the society. This view is associated with the avoidance and 

labeling behavior on the part of the society and the family‟s non-supportive attitude. As a part 

of the society, they also share the same stigma. Along with these negative self-views, the 
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people with disabilities also view themselves as imprisoned, which was derived from their 

feelings of being a burden and incapacity. 

 The participants also reported some real-life aspects, which are true in our country. 

These aspects created some barriers in the lives of the people with disabilities. These barriers 

are lack of resources, problems in inter-personal communication, and negligence of 

governmental and non-governmental organizations. These factors are inter-connected and 

these connections contribute to the development of mental health problems in the people with 

disabilities. The study found three main aspects of mental health problems, i.e., emotional, 

cognitive and behavioral aspects. In the case of behavioral aspect, the researcher found that 

the people with disabilities sometimes abuse drugs to contain intense physical pain and also 

for entertainment or enjoyment. Some other researchers also have found similar behavior, that 

there is a positive relationship between physical disability and substance disorder, and that the 

risk is greater for men than for women, for the young than for the old (Turner & Noh, 1988) 

 Apart from mental health problems, a common pattern was observed in the study 

about the conception of disability. The members of the society have some common notions, a 

set of stereotyped beliefs, about disability. This set of beliefs promote negative self-views in 

the people with disabilities. On the other hand, a research done by Weinberg-Asher (1976) 

revealed that the persons with disabilities perceived themselves in the same way that the able-

bodied persons perceived themselves. But the present study has found it to be different. It has 

found that the people with disabilities also have the same negative views as the family and the 

society have about them. The views of the people with disabilities about themselves are 

influenced by the negative views of the family and the society about them, while the poor 

support system the country offers them also contributes towards the negative feelings. 
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Another research found that participants who were disabled had significantly lower social 

functioning and poorer mental health status than those who were nondisabled. The people 

with disabilities have a significantly lower health perception (Cardozo et al., 2004) that is 

similar to this study.  

 Finally, a model was drawn based on the qualitative analyses of the data. The model 

explains the relationship between the categories as well as describes the process how mental 

health problems develop in the people with disabilities. This model also relates the conception 

of disability. 

4.2 Implications of the study 

 This study finding is likely having multiple implications. It will be useful for the 

professionals in understanding the process of development of mental health problems in the 

people with disabilities. If we understand the process then we can break the process and can 

help the client. It also helps them to formulate a client. How the psychological problems 

associated with others factor and which factors contribute to made the problems that will easy 

to understand by this research finding.  

Enhanced knowledge on psychological impact and its contributors will be helpful in 

formulating management strategies as well as facilitating development and upgrade of the 

current treatment practices and policies. This will add to better services the people with 

disabilities. 

Ultimately, it helps toward better understanding a person with disability and their 

mental health.  
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4.3 Limitations of the study  

 Despite all the efforts to enhance the study, there have been several scopes for 

improvisation that can be addressed in future studies. The first among these would be the 

saturation of the core categories which was not extensive enough. More data were needed for 

a complete saturation of the core categories. However, as this was identified at very late of the 

analysis, further data collection was not possible considering the time limited nature of this 

research. Maximum variation of sampling is another area that needed further enhancement. 

There were some categories which would ensure further variation, for example, individual 

with immediate onset of disabilities. Inclusion of such participants would ensure a wider 

understanding of the problems. The study only incorporated the negative aspects of the family 

and the society. Although this was justified by the objective of the present study, exploration 

of positive and supportive aspects of the them could be useful in gaining a comprehensive 

understanding. This can also be addressed by future study.     

4.4 Recommendations 

 In the life individuals with disabilities, mental health is an important aspect. 

According to the present study there are many factors that contribute towards the development 

of mental health problems among the people with disabilities. We should find out the 

associations among them and do preventive work. The Australian Bureau of Statistics 

revealed in 2008 that a high proportion of the people who have mental disorders do not seek 

or receive mental health treatment. Moreover when people with disability also suffer from 

psychological problem then it would be more difficult for them to seek or receive mental 

health treatment. Therefore mental health and disability awareness need to be integrated into 

the social policy and the healthcare delivery system at all levels, so that they can easily access 
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the treatment.  There is need to integrate psychological services with other health and social 

services. So, it is highly recommended that specialized services be provided for the people 

with disabilities.  

 The present study is the first of its kind in Bangladesh. The proposed model is at a 

preliminary state of theorizing. To develop it further into a theory, a long-term outcome 

research is required. Further comprehensive studies in this area may help in designing and 

evaluating the existing interventions for the people with disabilities. In this study, the 

researcher has tried to cover all sorts of disability, but studies are needed for all the sub-

groups to provide us with clear pictures about those groups of people. So, further specific 

area-wise research is needed.   

4.6 Conclusion 

 With the purpose of identifying the developmental process of mental health problems 

among the people with disabilities, this study was conducted through a grounded theory 

approach. Interviews conducted with nine participants identified six themes and three 

categories with corresponding 45 subcategories. With these, the researcher has built a 

proposed model on the developmental process of mental health problems in the people with 

disabilities. This model offers a better understanding of mental health problems of the people 

with disabilities. The proposed model may be considered as a very early step towards building 

a comprehensive theory which should have explanatory and predictive power. As the 

generalization of formula theory was not at all within the scope of the present study, so further 

research is needed to enhance the applicability of this model. Based on the findings of the 

present study, it can be said that psychologists are urgently needed for identifying, assessing, 

managing and reducing the rate of psychological problems in the people with disabilities.     
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Appendix A 

Demographic Information 

Date:       Code:  

Gender:      Age: 

Types of Disability: 

Severity of impairment:    Treatment received:                               

Excess to Equipment:                                            

From when he/she was disable: By born / Accident 

Education:                                             

Occupation:                                                         

Training:                                               

Religion:                                                            

Family members:                                   

Family income: 

Source of income:                                  

Place of living: 

Socio-economic status: 

Living arrangement:   
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Appendix B 

M‡elbvq AskMÖnbKvixi Rb¨ e¨vL¨vg~jK wee„wZ 

Avwg widvZ kviwgb †di‡`Šm, XvKv wek¦we`¨vj‡qi wPwKrmv g‡bvweÁvb wefv‡Mi Gg. wdj ch©v‡qi GKRb cÖwkÿbv_x© I 

M‡elK| eZ©gv‡b Avwg g‡bvweÁvb wefv‡Mi †Pqvig¨vb I Aa¨vcK W. cvifxb nK Ges wPwKrmv g‡bvweÁvb wefv‡Mi 

mn‡hvMx Aa¨vcK W. gynv¤§` Kvgiæ¾vgvb gRyg`vi Gi ZËveavq‡b  cÖwZewÜ gvbyl‡`i wb‡q M‡elbviZ| GB j‡ÿ¨ 

Avwg Avcbvi mv‡_ wKQz mgq a‡i K_v ej‡Z AvMÖnx| G‡Z Avcbvi 60 †_‡K 90 wgwbU mgq e¨q n‡Z cv‡i| wKš‘ 

Avcbvi †`qv Z‡_¨i ¸iæZ¡ Abymv‡i cieZ©x‡Z AviI GK ev GKvwaK evi Avcbvi mv¶vrKvi †`qv cÖ‡qvRb n‡Z cv‡i| 

cÖ‡qvRb Abymv‡i Avwg Zvi mgq I ZvwiL Avcbvi mv‡_ Av‡jvPbv K‡i wVK K‡i †be| †h mKj wel‡q Avwg Avcbvi 

mv‡_ K_v eje Ges Avcwb †h mKj Z_¨ cÖ`vb Ki‡eb Zv m¤ú~©b †Mvcb ivLv n‡e| †Kv_vI Avcbvi bvg, wVKvbv 

wjwce× ev D‡jøL Kiv n‡e bv| Z‡e Avwg Avgv‡`i GB K‡_vcK_b GKwU wWwRUvj ‡iK©Wv‡i †iKW© Ki‡Z PvB|  

†iKW©K…Z K‡_vcK_bB Avgvi M‡elbvi g~j DcvË| M‡elbvKg© †kl n‡q hvevi GKwU wbw`©ó mgq ci K‡_vcK_‡bi 

m¤ú~©Y Ask gy‡Q †djv n‡e Ges M‡elbv Qvov †Kv_vI GB Z_¨ e¨envi Kiv n‡e bv| Avwg †h me welq¸‡jv wb‡q K_v 

eje Zvi A‡bK¸‡jvB Avcbvi c~e©¯§„wZ I Av‡eM welqK n‡Z cv‡i Ges Gme Av‡jvPbvq Avcbvi gb Lvivc n‡q †h‡Z 

cv‡i ev GwU mvgwqKfv‡e Avcbvi g‡a¨ A¯^w¯Í ev K‡ói D‡`ªK Ki‡Z cv‡i, wKš‘ GwU Avcbvi g‡a¨ †Kvb `xN©̄ ’vqx ¶wZi 

Kvib n‡e e‡j g‡b nq bv| B‡”Q Ki‡j Avcwb AvswkK ev m¤ú~b© cÖK‡í AskMÖnb Kiv †_‡K weiZ _vK‡Z cv‡ib Ges 

M‡elYvi †h †Kvb ch©v‡q Avcbvi AskMÖnb cÖZ¨vnvi Ki‡Z cv‡ib|  

hw` Avcwb GB M‡elYvi djvdj m¤ú‡K© Rvb‡Z Pvb Zvn‡j AbyMÖn K‡i Avgvi mv‡_ (widvZ kviwgb †di‡`Šm) B‡gBj 

(dana.globalstudy@gmail.com) A_ev †dvb (01712197379) Gi gva¨‡g †hvMv‡hvM Ki‡eb| 

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`| 

............................... 

widvZ kviwgb †di‡`Šm 



MENTAL HEALTH PROBLEM AMONG PERSONS WITH DISABILITY 79 

 

 

 

Appendix C 

M‡elbvq AskMÖnbKvixi m¤§wZ cÎ 

GB m¤§wZ cÎwU M‡elYvi ‡iKW© wn‡m‡e XvKv wek¦we`¨vj‡qi (Dhaka University) M‡el‡Ki Kv‡Q Rgv _vK‡e| 

M‡elYvi wk‡ivbvg: Mental Health Problem among Persons with Disability  

Avwg widvZ kviwgb †di‡`Šm Gi Dc‡ivwjwLZ M‡elYv cÖK‡í AskMÖnb Kivi Rb¨ m¤§wZ w`w”Q| Avgv‡K M‡elYv 

cÖKíwU m¤ú‡K© we¯ÍvwiZ fv‡e eywS‡q ejv n‡q‡Q Ges Avwg GB msµvšÍ e¨vL¨vg~jK wee„wZ c‡owQ (ev Avgv‡K c‡o 

†kvbv‡bv n‡q‡Q) hv Avgvi Kv‡Q ‡iKW© wn‡m‡e ivLv Av‡Q| Avwg eyS‡Z cviwQ †h, m¤§wZ cÖ`v‡bi gv‡b n‡”Q: 

Avwg M‡el‡Ki Kv‡Q mv¶vrKvi cÖ`v‡b m¤§wZ w`w”Q  nu¨v  bv 

Avwg mv¶vrKviwU K¨‡m‡U †iKW© Kivi m¤§wZ w`w”Q  nu¨v  bv 

Avwg cÖ‡qvR‡b cieZx©‡Z AveviI mv¶vrKvi cÖ`v‡b m¤§wZ w`w”Q  nu¨v  bv 

Avwg eyS‡Z cviwQ †h, Avgvi AskMÖnb †¯^”Qvg~jK; Avwg B‡”Q Ki‡j AvswkK ev m¤ú~b© cÖK‡í AskMÖnb Kiv †_‡K weiZ 

_vK‡Z cvwi Ges M‡elYvi †h †Kvb ch©v‡q Avgvi AskMÖnb cÖZ¨vnvi Ki‡Z cvwi hvi Rb¨ Avgv‡K †Kvb fv‡eB ¶wZMÖ¯’ 

Kiv n‡e bv| GQvov M‡elYvq GKK mv¶vrKvi ev `jxq Av‡jvPbvi gva¨‡g †h Z_¨ Avnib Kiv n‡q‡Q Zvi cÖKvkbv ev 

Dc¯’vcbvq †Kvb Ae¯’v‡ZB AskMÖnbKvixi bvg-cwiPq wjwce× _vK‡e bv ev cÖKvk Kiv n‡e bv| Avwg AviI eyS‡Z 

cviwQ †h, Avgvi †_‡K AvnwiZ Z‡_¨i GKwU wjwLZ Abywjwc Avgv‡K †`qv n‡e hv †`‡L Avwg †mwU M‡elYvq AšÍf©~³ 

Kivi wel‡q wm×všÍ w`‡Z cvwi|Ges Avwg hv Z_¨ †`e Zvi †MvcbxqZv i¶v Kiv n‡e, I Ggb †Kvb Z_¨ Kv‡iv Kv‡Q ev 

†Kvb wi‡cv‡U© cÖKvk Kiv n‡e bv hv ‡_‡K Avgv‡K ‡Pbv m¤¢e| 

AskMÖnbKvixi bvg:  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

¯^v¶i: .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  . .  .  . .  .  .  ev    wUc&mB: .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 

ZvwiL: .  .  .  .  .  .  .  .  .  .  .  .  .  . 
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Appendix D 

UwcK MvBW 

 Avcwb †h †Pv‡L †`L‡Z cvb bv †m m¤ú©‡K wKQz ejyb? 

 GB welqwU Avcbvi Rxe‡b wKfv‡e cÖfve †d‡j†Q? 

 GB wel‡q Avcbvi me‡P‡q K‡ói Abyf ~wZ wK? 

 cwievi Avcbvi mgm¨vwU‡K wKfv‡e †`‡L? 

 mgvR Avcbvi mgm¨vwU‡K wKfv‡e †`‡L? 

 GB welq wb‡q Avcbvi g‡bi g‡a¨ †Kgb jv‡M? 

 K‡e †_‡K Avcbvi mgm¨vwU ïiæ n‡q‡Q? 

 gvbwmK mgm¨v †eva Ki‡j Avcwb wK K‡ib? 

 ‡Kvb welq ¸‡jv Avcbv‡K gvbwmK Kó †_‡K gy³ _vK‡Z mvnvh¨ K‡i? 

 fwel¨r m¤ú‡K© Avcbvi fvebv wK? 
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Appendix E 

Key Words  

 evZvm 

 Amnvq 

 eviv›`v 

 my›`i 

 gyiMx 
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Appendix F 

Translated codes 

Bengali English 

nvu... n... I e‡m e‡m LvI, Avi Bqv K‡iv “My wife told me offensively – Okay, sit, eat, 

and do nothing. That is what you are good 

at."  

না, ভাবেই, ভাবেইব া পবরর না। হুম... পর ভােবেই 

বোঝাই। হুম... মাবের নাহান। মাবের াহান কবে না বয এটা 

আমার বোঝা ে। এটা আমার সন্তান, হুম... ওবের কাবে 

এখন বোঝাই। 

“Yes, they (brother and sister in laws) felt 

that. They are not like my mother who would 

say, this is my child, not a burden to me. Yes, 

I am a burden to them.”  

 

†hLv‡b Avgv‡`i cwievi¸‡jvB Avgv‡`i support ‡`q 

bv| Avcwb †Kvb organization ev institution Gi 

gva¨‡g wKfv‡e support w`‡eb| 

“When our families do not support us, how is 

it possible for other organizations or 

institutions to support us?”  

GUv Av‡M cwievi  RvqMv †_KvZ Avmv jvMwe, cwiev‡ii 

†jvK B GLb GB cÖwZeÜx hviv Av‡Q Zv‡`i wVKgZ †`‡L 

bv  

“Care should come from the family first. Yet, 

the family members don‟t take the proper 

care of these people with disabilities…”  

Cwievi memgq Avgv‡i †Zv AZ ¸iyË w`w”Qj bv, †ZB 

AKg©v  GLb KvR  Kievi cvi‡ZwQj bv, wK Kiwe, ZvB 

_vK IwU 

“The family always denies me any 

importance. They say, „he is useless; so keep 

him away from this matter.'”  

wKš‘ GLb Avi WvKZ bv ZB ZLb Lye Lvivc jvMZ “As no one calls me to discuss any family 

matter, I feel very sad…”  

ÒGB j¨vsovUv GB KvR Kij|Ó Avwg GiKg e‡jB 

Avgv‡K GiKg Am¤§vb K‡i K_v e‡j 

 

“They said, the „langra‟ (a very derogatory 

term for a person with physical disability) did 

this or the „langra‟ did that. They could say 

that as I am a disabled."  
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Zviv †m m¤§vb w`‡Z Pvq bv| Avcwb Avgvi Kv‡Q †Kb 

mgv‡Ri †jv‡Ki Kv‡QI wRMvmv K‡ib Zvn‡j ej‡e 

cÖwZe›`x‡`i Zviv mn‡hvwMZvi †Pv‡L †`‡L wKš‘ fvimvg¨i 

fv‡e †`‡L bv| 

“They do not want to respect. It is not only 

my opinion, if you ask the people of the 

society, they too will say that they have 

sympathy for us, but they don‟t believe in 

equal rights.”  

†ekxi fvM mgq mgvR Avgv‡K g‡b Kwi‡q †`q †h Zzwg 

`„wó cÖwZeÜx 

"Society never forgets to remind me that I am 

blind."  

cÖwZeÜx gvbyl‡`i mv‡_ GB •elg¨wU Kiv nq Kvib Zviv 

g‡b K‡i cÖwZeÜx gvbyl `~e©j, A¶g ev Zviv capable 

bv| 

"...this discrimination happens with the 

disable people, because they (the society) 

think that the disabled are weak and 

incapable."  

wKš‘ KLbB Avwg KvD‡K cvBwb †h Avgvi K_v ï‡b‡Q| 

Zviv K_v GK Kvb w`‡q ï‡b Av‡iK Kvb w`‡q †ei K‡i 

w`‡”Q 

"But I never found anyone who would listen 

to me. They do not even bother about me.”  

hw` †Kvb †Q‡j‡K wRÁvmv Kwi †Kv_vq hvw”Qm Zvn‡j e‡j 

KvUvi evwo hvw”Q, j¨vsovi evwo hvw”Q wRwbwl Avb‡Z| 

Avgvi †`vKv‡b e‡m Avgvi mvg‡b e‡mB ej‡Q wKš‘ †m 

Abyfe Ki‡Z cvi‡Qbv Avgvi  mvg‡b ej‡j Avgvi †Kgb 

jv‡M| wKš‘ I‡K ej‡j n‡e wK Avgv‡KI †mUv jv‡M| 

"It has happened many times. I asked 

someone about where he was going. He 

replied that he was going to bring something 

from Kana's house or Langra's house (kana 

and langra are very derogatory terms for 

person with physically disability). He said 

right in front of me, as if it means nothing. He 

didn't even think about how I would feel 

about this. He said it to someone else, but still 

it did hurt me."  

Avgiv †QvU‡ejvq ¯‹zj‡K e‡jwQ K¬vmiæg‡K change Kivi 

Rb¨ wKš‘ Zviv †KD †kv‡bwb| GLv‡b Aí GKUz e¨vq †e‡o 

hv‡e e‡j wk¶vcÖwZôvb GUv Kivi wel‡q AvMÖnx bq| GKB 

welq meRvqMv‡Z| 

"When I was a child, I begged them to change 

the arrangement of the classroom, but the 

authorities didn't pay any attention. The 

change of arrangement would raise the 

expenses a little. That's why they didn‟t do it. 

The schools were never interested in this. The 

problem is the same everywhere."  
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Avgv‡`i mgv‡Ri gvby‡li a¨vb avibv ¸‡jv AvZ¥‡K›`ªxK| 

Av‡iKRb gvby‡li Rb¨ cuvP wgwbU mgq e¨vq Ki‡e Zvi 

mgq †bB| 

"The attitude of the people of our society is 

always self-centered. They have no time to 

spend on other people‟s problems."  

Avgvi nvR‡eÛ Avgv‡K wVK Avwg †h Zvi IqvBd, wg‡mm 

Kv‡iv Kv‡Q cwiPq Kiv‡Z Zvi evaZ Av‡M Kv‡iv Kv‡Q 

ejZ bv †h Avwg Zvi IqvBd, Avwg Avgvi †evb ev Avgvi 

†KD †Kvb fvex Uvwe ev Ab¨ †h _v‡K mevi mv‡_ mevi 

cwiPq Kiv‡”Q Avgv‡K †Zv cwiPq Kiv‡bvi gZ †KD bvB 

†m †`LZvg BZ¯Í _vKZ, ZLb g‡b nZ †h Avgvi †PvLUv 

GB iKg mgm¨v ‡Zv Avgvi mv‡_ cwiPq Kiv‡Z Zvi gv‡b 

Lvivc jvM‡Q 

"My husband never feels comfortable to 

introduce me as his wife; he tries to avoid it 

when he is in some parties or any social 

gatherings. He is at ease to introduce his 

mother, sister or sister-in-law. But, when I 

urge him to introduce me, I see him hesitate. 

Then I know my eye problem is the reason for 

his hesitation."  

Avwg †`L‡Z cvw”Q †h †m Avgv‡K Gwo‡q †h‡Z Pv‡”Q| 

Avi welqwU Avwg Abyavb Ki‡Z cviwQ wbðq Zvi g‡a¨ 

†Kvb negative avibvi D`q n‡q‡Q| Zvi d‡j Avgv‡K 

Gwo‡q hv‡”Q| 

"I was clearly seeing that he had been 

avoiding me. I realized that he had some 

negative thoughts about me. That's why he 

avoided me."  

 

সমাবের মানুষ েব , মানুষ অবনক কে বয ব াখ নাই , বেবে 

সাবের ব্যাপাবর কে, কে অক বকডা বেবে করবে। হু... হু... 

হু... বক করব  পারবে। কাে কাম করব  পারবেনা। অক 

ববে যাে বক করবে, অব া যা  , ওবক যাে বোে থুবে, েবস 

বেবক ভা  বেবে, এগুা সমাবের মানুষ েব। 

"People never forget to remind me, „You are 

blind. Who will marry you? What will you 

do? You can‟t manage the household work. 

Who will take you and give you food without 

having any work in exchange?‟   

Avwg Avgvi eve gv mgv‡Ri A‡bK‡K ewj | Avwg hLb 

wPrKvi †PPvwgwP Kwi I mgv‡Ri gyieŸx‡`i Kv‡Q hvB ZLb 

Zviv D‡ëv Avgv‡KB †`vlvic K‡i  

"I was tortured, and I told this to my parents 

and other people. When I went to the 

community leaders for justice, they blamed 

me instead."  

Deaf bvix wnmv‡e mgvR evowZ wKQz †`vl Ggwb‡ZB 

Avgv‡K w`‡q iv‡L| KviY Avwg kªeb cªwZe›`x bvix| 

“The society threw some more blames at me. 

That's because I was a deaf woman.”  
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Av‡kcv‡ki cÖwZ‡ekx, PvPv‡Zv fvBiv gv‡S g‡a¨ e‡j 

cÖwZeÜx n‡q GZ wKQy Ki‡Q| I‡`i Ae¯’v GZ fvj bv| 

GRb¨ Avgv‡K †`L‡Z cv‡i bv| Ggwb mgv‡b wKQz e‡j bv 

wKš‘ Avov‡j e‡j| kÎæZv K‡i| 

 “Some neighbors and cousins sometimes 

muttered, out of jealousy, „he got so many 

things despite being a disabled.‟ Their 

financial condition was not well. They said 

nothing in front of me. But they talked behind 

my back all the time." 

I cÖwZeÜx I N‡i †Kv‡b c‡i _vK‡e †m †Kb fvj _vK‡e| 

GB welq ¸‡jv Zv‡`i fvj jv‡Mbv| †bvsiv _vKzK Lvivc 

_vKzK cÙ dz‡ji gZ †Kb _vK‡e| 

"She is a disabled. Why is she in such a nice 

place? She deserves a dirty place. She should 

remain in dirt, but she blooms like a flower" 

Zviv g‡b K‡i, cÖwZewÜ w`‡q we‡q Kiv‡e Zvn‡j mšÍvb 

cÖwZewÜ n‡e| GUv mgv‡Ri Kzms¯‹vi| 

"The society holds this superstition that if 

someone marries a disabled person, their 

offspring will be disabled by birth."  

Avwg wbh©vwZZ n‡qwQjvg| Avwg kÖeY cÖwZe›`x e‡jB GB 

wbh©vZ‡bi wkKvi nB |  

''I was tortured. Only because I was deaf, I 

was victimized.''  

dq`v †Zv wb‡ZB Pvq| mvaviY RbMYI my‡hvM wb‡e 

mgv‡Ri †jvKRbI my‡hvM wb‡e| mgv‡R †Zv Avi mevB 

fvj bv|  

''They always seek advantages. Everyone 

wants to take advantages. There are not many 

good people in the society."    

GLb eywS| g‡b Kó wK †hgb Avgvi GKUv †evb Av‡Q| 

Avgvi †Kvb wKš‘ †QvU Zv‡K Avwg we‡q w`‡qwQ †m ev”Pvi 

gv n‡q‡Q| ‡m ¯^vgxi Ni K‡i Lv‡”Q| fvj _vK my‡L _vK|  

“I still feel that psychological pain. I have a 

sister. Although she was younger, she got 

married and is now a mother. She is living 

happily with her husband and I am left alone 

only to bless her.” 

g‡b n‡Zv GB Rxeb _y‡q wK n‡e| †e‡P ‡_‡K wK jvf “Sometimes I thought why I should live; there 

was no reason for that.”  

ZLb g‡b nq Avjøvn wK‡mMwnwb Avgv‡K evbvBwQ‡jv| "Then I thought why did Allah create me?" 

†h g‡b K‡ib KíbvI Ki‡Z cv‡i bv GKv GKv †Kv_vI 

hv‡e| Ii g‡b nq eva¨Zv| g‡b nq Rv‡ji g‡a¨ eÜ Kiv| 

H e›`x Ae¯’vq| †hgb AvgviB g‡b nq| 

"…a person with physical disability cannot 

even imagine going anywhere alone. He feels 

bound. It feels like being trapped in a net. 

Like imprisonment! For example, I too feel 

the same." 
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mZ¨ K_v ej‡Z wK mvaviY gvby‡li †h mgvR †m †mvmvBwU 

Avgvi bv| Zv‡`i mv‡_ Avm‡j Avgv‡`i †`Lv †`wLi †Kvb 

welqB †bB| KviY Zv‡`i mv‡_ Avgv‡`i †hvMv‡hvMB n‡q 

I‡V bv| Avgiv Gwjqvb Gi gZ main strim society  

†Z hvB| Zvi Avgv‡`i eyS‡ZB cv‡i bv| 

“The truth is the society is for the normal 

people, not for us. There is no such thing as 

how we view each other, because, there is no 

communication between us. We are alien to 

the mainstream society. They do not 

understand us.” 

Avwg Lye Kó †cZvg †QvU †ejvq | Avgvi Kv‡Q g‡b n‡Zv 

†h c„w_ex‡Z Avwg GKvB kÖeb cÖwZe›`x  Avi mevB K_v 

ej‡Z cv‡i  

"I felt a lot of pain in my childhood, as I 

thought I alone was deaf and everyone else 

could talk except me." 

cÖwZeÜx we‡q Ki‡j ev”Pv cÖwZeÜx nq| Avi Avwg wb‡RB 

cÖwZeÜx, Avgvi fvimvg¨ iÿv Ki‡Z cvwi Kg Zvn‡j wK 

K‡i wK Kie|  

 

“If I marry a disabled person, our offspring 

will be disabled hereditarily. I am a disabled 

person. I could not balance myself. Then how 

would our offspring manage things?'' 

মাবকেট করব  বগবন , বকবন আনবন , পইরবন । ইচ্ছা 

করবন ১ টা বেবনস খাোর মন বগবা , ১ টা কাে কবর , 

 াকরী করবন,  াকরী কইরা টাকা ইনকাম করবন, টাকা 

ববে এবস বসই বেবনসটা বকবন ববে এবস আপবন খাইবন। 

আমারব া এইগুবা বকানও বকছুই করব  পাবর না।  

 “If you wish to eat something, you could do 

any job and earn some money and then you 

could buy the food and eat it. If you fancy a 

cloth, you could go to the market and buy and 

wear it. But, we could do none of these.”  

KZ eQi n‡q hv‡”Q Avwg evwn‡i KLbI hvBwb| KviY 

evwn‡i †ckve cvqLvbvi mgm¨v| †K wb‡q hv‡e Kb| hw` 

GK RvqMvq hvB Avi †ckve Av‡m Zvn‡j mgm¨v bv| 

GRb¨ Avwg †Kvb RvqMvq hvB bv| 

"I have not gone outside for many years now 

due to the lack of toilet facility. Who would 

take me out? If I go somewhere and need a 

toilet, won‟t it be a problem? That's why I 

don‟t go anywhere." 
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Av‡M evsjv‡`‡k kÖeb cÖwZe›`x gvbyl‡`i wkÿvi †Kvb 

e¨e¯’vB wQ‡jv bv| Avcwb Rv‡bb evsjv‡`‡k gvÎ 7 wU ¯‹zj 

Av‡Q ZvI  Class-8 ch©šÍ covi e¨e¯’v Av‡Q| Av‡M 

five ch©šÍ cov †hZ| GUv ïiæ n‡q‡Q 5-6 eQi Av‡M| 

 

"Previously, there was no educational 

arrangement for the deaf people in 

Bangladesh. Do you know that now there are 

only seven schools in Bangladesh for the 

deaf? These schools have the facilities to 

educate students up to Class Eight only. In 

the past, it was only up to Class Five. This 

program started probably 5-6 years ago." 

Avgv‡`i †`‡k GbwRI †`i g‡a¨ †ek Ø›`¦ _v‡K GKUv 

GbwRI Av‡iKUv GbwRI †K cQ›` K‡i bv| Zv‡`i 

KvR‡K evav †`h, GUv nIqv wVK bv| 

"In our country, there are some conflicts 

between the NGOs. One NGO doesn‟t like 

another. Their inter-conflicts make the job 

more difficult. This is quite upsetting." 

Avwg communicate Ki‡Z cviwQbv GUvB Avgvi eo 

Kó| Avwg Avgvi K_v share  Ki‡Z cviwQbv| Avgvi 

sharing Gi A‡bK welq Av‡Q| Avgvi A‡bK mgm¨v 

Av‡Q hv Avwg Avgvi ¯^vgx‡KI ej‡Z cvwi bv| Avgvi wKQz 

†g‡qjx mgm¨v Av‡Q Zv Avwg Kv‡K eje| Avgvi ejvi 

†KD †bB| 

"I can‟t communicate, which is very painful. I 

can‟t share my opinions. I have many issues 

to share. I have so many problems that I can‟t 

even share with my husband. When I have 

some gynecological problems, I feel very 

helpless and find no one to describe the exact 

problem." 

Avgiv PgrKvi wKQz KvR K‡iwQ, †m¸‡jv gš¿bvjq¸‡jv‡Z 

Av‡jvPbvI nq, Zviv Rv‡b Avgiv AwaKviwfwËK KvR 

Kwi, wKš‘ djUv wK Avgv‡`i doccuents ¸‡jv wb‡q Zviv 

dvB‡j Zvjve× K‡I iv‡L| Kv‡Ri KvR wKQzB nq bv 

G¸‡jv Avm‡j eo evav| 

"We did some great work. Those were also 

discussed in the ministry. They knew that we 

worked for establishing the disabled people's 

rights. But the outcome is zero. They filed our 

document and put it on ice. As a result, we 

had to suspend our program. This is one of 

our major obstacles." 

বকউ নাই । যামু বকাোে ? বকাোে যাবো ? এব া কষ্ট ! কষ্ট 

কবর েীেনডাই যাবচ্ছ। বোটবো বেবক েড় হবে বগাম, এই 

পয েন্ত আমার েীেবন কষ্টব  কবষ্টই যাবচ্ছ।  

"I have no one. Where should I go? So much 

pain! My life has been a continuum of such 

pain. I have grown up bearing this pain." 
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বয কেবেন োাঁ বেন এই কেবেন এইগ্লার প্রবোেন । প্রবোেন 

এগুা। এগুা বকডা বেবে। েহন করবে বকডা। বক কইরা 

খামু। ১ টা েবম নাই, বয কবর খামু। বকচ্ছু নাই গরীে মানুষ। 

এগুা খুে অনুভাে কবর।  

“I will need these things as long as I live. 

Who will provide these? Who will bear the 

cost? How will I earn? I have no land to work 

on. I don‟t have anything. I am poor.” 

ZLb Avgvi wb‡R G RvqMvq Aÿg g‡b nq| Avgvi G 

RvqMvq NvUwZ Av‡Q| NvUwZUv ZLb Avgv‡K g‡b Kwi‡q 

†`q| 

“Then I feel incapable. I have some 

limitation. My limitation reminds me of my 

incapability.” 

g‡b K‡ib GKUv Abyôvb n‡”Q‡mLv‡b Avgv‡K †h‡ZB 

n‡e| †h‡Z B”Qv n‡”Q Ges †h‡Z eva¨| wKš‘ ZLb †h‡Z 

cvwi bv KviY Avgvi mgm¨v †Zv mgm¨vB Avwg ILv‡b †M‡j 

Ab¨ R‡biI mgm¨v nq ZLb Avi †h‡Z cvwi bv| 

“Suppose I have to attend a program. I want 

to go and it is really necessary for me to go. 

But my presence could make trouble for 

others. So I can‟t go."  

n¨v, g‡b Ki‡jb †hLv‡b hve †mLv‡b Avgv‡K aivi Rb¨ 

`yÕRb †jvK jvM‡e| gv‡b †hLv‡b Avgv‡K KvR Kivi Rb¨ 

hvIqv DwPr wQ‡jv †mKv‡b D‡ëv Avgv‡KB Avevi Uvbv 

jvM‡Q| 

“Yes, if I go somewhere I need two persons to 

carry me.  That means whenever I want to do 

a job, I have to engage more people."   

 

`vg bvB GKUv cyiv‡bv Kvc‡oi †h `vg jvB IBiKg hviv 

cÖwZeÜx Zviv IBiKg cyi‡bv Kvc‡oi gZb 

“We don‟t have any value. Disable people 

are just like old cloths.” 

wKš‘ Zviv e‡j‡Q Avgvi mgq bvB,Avgvi cvivcvwi, ZzB 

c‡i Avq 

“…they used to say that they (family members 

or other people) did not have time, they were 

in a hurry. I should come later.” 

Avcbv‡K Avi wK eje, GLv‡b (†h N‡i e‡mwQjvg) wQ‡jv 

Miæi Ni| Hcv‡k Miæi Ni wQ‡jv Avi GB cv‡k wQ‡jv 

Avgvi Ni| ILv‡bB Avgv‡K _vK‡Z n‡Zv| 

“There is nothing more to say. There was a 

cowshed beside my room. I had to live there." 

Lye Kó †c‡qwQjvg †h Avgvi nvR‡eÛ Avgv‡K gwnjv e‡j 

m‡¤̂vab Ki‡Q, wbðB Avgvi †Pv‡Li e¨vcviwU mevB‡K  

Gfv‡eB e‡j GB AviwK| 

“It was very painful for me when I heard my 

husband referring to me as „that lady‟. It was 

only because I was blind." 

GUv Avgvi Kv‡Q LyeB `ytLRbK, Kó †h Avwg GK †Pv‡L 

†`wL Avi GK †Pv‡L †`wL bv 

“It was really sad for me, that I could see 

through only one eye.” 
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wKš‘ GLb Avi †Pv‡L cvwb Av‡m bv| Kó Ki‡Z Ki‡Z 

GLb Avi †Pv‡L cvwb Av‡m bv| Kó Ki‡Z Ki‡Z GLb 

Avi †Pv‡L cvwb bvB| 

“But now there are no tears in my eyes. After 

bearing so much pain, my eyes have dried 

out. I feel nothing now.”  

n¨uv †m IqvBd wn‡m‡e †g‡b wb‡q‡Q wKš‘ cwiPq Kwi‡q 

w`‡Z Zvi Lvivc jvM‡Q GB Rb¨ Avwg Zvi m‡½ evwn‡i 

Avwg Av‡M †Zv KgB †hZvg  

"Yes, he had accepted me as his wife, but he 

felt embarrassed to introduce me to others as 

his wife. So I rarely went outside with him." 

Avevi †Kv_vI †h‡q eÜz‡`i mv‡_ e‡m AvwQ ZLb hw` 

†ckve cvqLvbv n‡q †hZ Zvn‡j ILv‡bB e‡m _vKwQ| 

mevB P‡j †M‡j GKRb‡K †W‡K ejwQ GB Ae¯’v †m 

nq‡Zv G‡b evmvq w`‡q †M‡Q| wb‡Ri Kv‡QB Lvivc 

jvM‡Q| 

"While sitting with some friend in a place, I 

had to remain sitting although I felt the urge 

to go to toilet. When everyone had left, I 

requested someone to take me home. It was 

very embarrassing."   

iv Í̄v Nv‡U| †KD Avgv‡K Qz‡q †dj‡e GUv fq nq| 

GLbKvi †h †jvK ¸‡jv Zviv hw` a‡i †d‡j Zvn‡j wK 

Avwg P‡j Avm‡Z cvie| GB welq ¸‡jv A‡bK Lvivc 

jv‡M| Avi Avgv‡`i ai‡Z †ekx †Póv K‡i| 

“I am afraid that someone could touch me 

intentionally on road. If they touch me, I have 

nothing to do. I am afraid of being abused. I 

feel panic.” 

wKš‘ Avevi hw` H †jvKUvi mv‡_ †`Lv nq Zvn‡j Avevi 

g‡b nq ZLb gb Lvivc nq| g‡b nq GKB mv‡_ _vwK, 

GKB mv‡_ Pwj ZzB GB K_v Uv Avgv‡K ej‡Z cviwj| ZzB 

Avgv‡K wb‡R ejwj bv †Kb| gvby‡li Kv‡Q‡h GB KZv 

ejwj †Kb| 

“…If I met that person again, I would feel 

bad. I thought we were on a good term. How 

could he tell those things about me? If he had 

problems, why didn‟t he tell me directly?” 

GKRb kÖeb cÖwZeÜx gvbyl wnmv‡e Avgv‡`i cÖavb †h 

KóUv Avgiv †Kv_vI Avm‡j †Kvb supportcvB bv| †m 

Ab¨ KviI KvQ †_‡K supportAvkv K‡i wKš‘ †Kv_vI 

cvq bv| GUv eo Kó| 

“As a person with speech and hearing 

disability, my main pain is that I never get the 

proper support from anywhere. It is painful.” 

Avgvi fwelrUv Lvivc n‡e| GLb fvj _vK‡j wK n‡e 

Avgvi fwelrUv Lvivc n‡e| 

“My future would be worse. Although now I 

am fine but my future would be worse.” 

n¨v GB Rxeb K‡ói Rxeb| hZB mnR Ki‡Z Pvb Kó  

†_‡KB hv‡e| ch©vq µ‡g n‡e| 

"Yes, life is painful. Whatever you tried to 

make it easy, but pain remains. It comes 

periodically." 
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Avm‡j GKUv gvbyl nvU‡Z bv cvi‡j Zvi Kó nq| kix‡ii 

†h †Kvb Ask bó n‡q †M‡jB Kó nq| †hgb Avcwb GKUv 

¯^vfvweK gvbyl Avcbvi GKUv nvZgP‡K †M‡jB Avcvbvi 

Kó n‡e|  

“Naturally a person feels pain if he can‟t 

walk. If any part of the body gets impaired, it 

becomes very painful for him. For example, 

suddenly your leg get impaired, you would 

feel devastated.” 

Z‡e Rxe‡bi †kl mgq GKw`b K_v eje Ii ‡g‡q hLb 

eo n‡e, ZLb eje †`L Zzwg Avgv‡K Ae‡njv KiQ, 

Avjøvn †Zvgv‡K w`‡q‡Q| hLb Zvi we‡q n‡e bv, evevi 

†Pv‡Li mvg‡b GKUv †g‡q _vKv KZLvwb K‡ói I ZLb 

eyS‡e| 

“When his daughter grows up I would tell 

him that he had neglected me. So Allah gave 

him a disabled daughter. When his daughter 

would remain unmarried then he would 

understand how painful it is for a father to 

have an unmarried daughter.” 

GB †h GZ gvbyl mevB †eov‡”Q Avi Avwg c‡i AvwQ| 

meB †Zv wVK Av‡Q eyS‡Z cviwQ, K_v ej‡Z cviwQ wKš‘ 

mevB †eov‡”Q Avi Avwg †eov‡Z cviwQ bv| 

"There are lots of people. All of them can 

move, but I am stuck in one place. Everything 

else is fine, I can understand, I can talk, but I 

can‟t travel." 

GgbI GK mgq †n‡qwQ‡jv †h †eu‡P †_‡K jvf wK | mevB 

K_v ej‡Z cv‡i Avwg K_v ej‡Z cvwi bv |  

"Sometimes I even thought that what point of 

living was. Everyone can talk. I just only can't 

talk."  

 iv‡Zi †ejv wb‡RB wb‡Ri cv‡q AvNvZ K‡iwQ| wb‡Ri 

kix‡i wb‡RB gviZvg| B”Qv gZ| g‡b n‡Zv GB Rxeb 

_y‡q wK n‡e| †e‡P ‡_‡K wK jvf| gvby‡li Avkvq Avkvq 

e‡m _vKv| weQvbvq cvqLvbv †ckve n‡q hvq| gvbyl †Zv 

GLb mn¨ Ki‡Q Avi KZw`b Ki‡e| Zvn‡j cÖwZw`bB wK 

GiKg Mvj †L‡Z n‡e Zvn‡j G Rxeb †i‡L wK n‡e| 

"At night I hit at my leg myself. I beat myself 

as hard as I could. I thought to myself - why 

should I live? What would be the purpose of 

my life? I have to always wait for someone's 

help. I have to do toilet in bed. How long 

people will tolerate me? Would I be scolded 

by them every day? So what is the purpose of 

my life...?" 

অসহাে, দৃবষ্ট... ব াবখ বেবখ না । কাম কাে কইরোর পাবর না 

এটা অসহাে ে। এটা েড় অসহাে 

“Helpless…cannot see. As I cannot do my 

work so I feel helpless. It‟s a great helpless 

feeling.” 
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ZLb g‡b nq †h Avgvi hw` GB †PvLUv _vKZ Zvn‡j nqZ 

AviI GKUz fvj we‡q nZ ev AviI GKUz fvj mgv‡R 

Pj‡Z cviZvg, nqZ Avwg mevi Kv‡Q GZ †QvU n‡q 

_vKZvg bv, GB Avi wK, wb‡R‡K †QvU g‡b nq| 

"Then I thought, if I could see, I might have 

had a better opportunity for marriage or 

maintaining a better social life. I would not 

be so dependent on others. I felt inferior." 

Avgvi Ggb ai‡bi Abyf~wZ n‡qwQ‡jv †h Avwg wbhv©wZZ 

n‡qI hw` wePvi PvB‡Z hvB Zvn‡j wePvi cvebv | †Zv 

Avgvi Rb¨ Avm‡j †Kv_vI †Kvb RvqMv bvB |  

 

“I have a feeling that if I‟m abused or 

something, then I would not get justice. The 

community thinks of me as a burden. They 

would never prioritize my problems over any 

influential person.” 

Right ZLb KviI mv‡_ †Kvb wKQz ej‡ZB fvj jv‡Mbv | 

†gRvR wLUwL‡U n‡h Zv‡K | ZLb ‡KD hw` K_v ej‡Z 

Av‡m Zvn‡j Avwg †i‡M hvB | K_v ewjbv |  

“Yes, then I did not want to share anything 

with anyone. Then my mood was irritable and 

if anyone came to talk to me, I became angry. 

I did not speak.” 

GRb¨ Avwg †Kvb RvqMvq hvB bv| “For that reason I did not go anywhere.” 

Pzc K‡i e‡m _vwK, Nywg‡q cvwi, LvIqv `vIqv Ki‡Z B”Qv 

K‡ibv | †Kv_vI hvBbv, KviI mv‡_ wgwkbv K_v ewjbv | 

w`‡bi ci w`b Nywg‡q AvwQ, e‡m AvwQ |  

“I stay quiet, fall asleep, and did not take 

food. Did not go anywhere and did not 

communicate with others. Day after day I 

passed by sleeping.” 

†Kv_I †M‡j GKv †Zv Pj‡ZB cviZvg bv ZLb a‡i a‡i 

Pjv †div Ki‡Z n‡Zv| †hgb a‡ib ¯‹z‡j Avwg eB wb‡q 

†h‡Z cviZvg bv| mncvwV‡`i wb‡q †h‡Z n‡Zv| e‡m 

w`‡Z n‡Zv| 

“When I went to somewhere I could not walk 

alone. I had to walk with the support of 

something. For example, I could not carry 

books to school. My classmates carry those 

for me.” 

GUv g‡b K‡ib weivU KwVb Kvwnbx| evc hv w`‡Zv ZvB 

LvIqv jvMZ| 

 “That was a great sad story. I had to eat 

what my father provided for me.” 
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GKUv `k wgwb‡Ui KvR wKš‘ †jvK Qvov Avwg Ki‡Z 

cviwQbv| Avgv‡K Zvi Rb¨ UvKvI w`‡Z nq| UvKvI w`‡Z 

n‡e Avevi A‡bK mgq †jvKI cvIqv hvq bv| Avwg meB 

eyS‡ZwQ ILv‡b †M‡j Avwg cuvP wgwb‡U KvRUv Ki‡Z 

cvie, A_P Ki‡Z cviwQ bv| 

“When a simple task needs only ten minutes 

to do for others, I need an hour. I have to pay 

for finishing simple tasks that I could do 

easily if I were a normal person. It is sad 

when you know how simply a work can be 

done, but only you are not fit for that task.” 

Avwg wb‡RI GKmgq fve‡Z ïiæ Kijvg Avwg wKQz Ki‡Z 

cviebv, Avwg Ro c`v_© | †hgb - Miæi Rxeb | 

"I also started to think that I could not do 

anything. I am inanimate. My life is no better 

than a cow." 

†mUv hw` ej‡Z nq Zvn‡j ewj †h, Avwg hLb cov‡kvbv 

Kwi Ab¨ ¯^vfvweK †Q‡j‡`i Rb¨ hv Avgv‡KI wVK GKB 

mgq †`Iqv n‡”Q| wKš‘ nq‡Zv wKQz mgq hw` Avgvi Rb¨ 

Avjv`vfv‡e e¨q Kiv n‡Zv Zvn‡j nq‡Zv Avwg Av‡iKUz 

fvj Ki‡Z cviZvg| †h‡nZz nq‡Zv Avwg I‡`i gZ K‡i 

GKB mg‡q cover Ki‡Z cvwibv| 

“When I was at the examination hall, I had 

been provided with the same time as other 

students. I couldn‟t finish the answers. If they 

gave me some extra time, I would have 

finished the answers.” 

GUv Avgvi Kv‡Q g‡b nq, †hgb PvKix GKUv Avgvi LyeB 

`iKvi PvKix Ki‡Z hve wKš‘ †`Lv hv‡”Q †h GKUv 

cÖwZôv‡b Avgvi GB †Pv‡Li mgm¨vi Rb¨ nqZ ev †mLv‡b 

Avgv‡K wb‡”Q bv, ej‡Q †h Avcbvi GKUv †Pv‡Li mgm¨v  

Avcwb Kw¤úDUv‡i KvR Ki‡eb ev †hUvB K‡ib Avcbvi 

†Pv‡L †`L‡Z mgm¨v n‡e Zvi †P‡q _vK 

"I need a job badly, but when I went for 

interviews, they did not select me only 

because of my vision problem.  They made 

excuses like „You have to work on computer. 

You are not fit for this job” 

meB GK GKB cwiev‡i Avgvi ỳ‡Uv †g‡q wKš‘ GKUz 

Avjv`v| 

 “Everything is the same, we are two girls 

from the same family, but we are different and 

treated differently.” 

 

  

 

 


