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Abstract

Sensory impairments affect millions of children in India. Family-centred approaches 
have been acknowledged as effective for psychosocial rehabilitation in this regard. This 
comprehensive thematic review synthesises evidence regarding family and maternal 
interventions for the psychosocial rehabilitation of children with sensory disabilities in India. 
A systematic search across six databases (PubMed, Scopus, Web of Science, PsycINFO, 
Google Scholar, and CINAHL) resulted in studies published from 2010 to 2025. Children 
aged 0–12 years with visual or hearing impairments who are supported by their families are 
included in the study. Braun and Clarke’s six-phase approach was employed for conducting 
thematic analysis. An analysis of 40 studies revealed seven themes: (1) Family-centred 
intervention models, (2) Maternal Mental Health and Coping, (3) Sibling and Extended 
Family involvement, (4) Community-based Rehabilitation, (5) Cultural and Socioeconomic 
Factors, (6) Educational Integration, and (7) Barriers to accessing services. Family-centred 
interventions show significant promise. Significant gaps remain in providing maternal mental 
health support and services, and culturally adapted interventions. 
Keywords: Community-based rehabilitation; India; Maternal mental health; Psychosocial 
rehabilitation; Sensory disability

Sensory disabilities, specifically 
visual and hearing impairments, represent 
an important public health concern in India.  
India bears a disproportionate share of this 
global burden. A significant number of 

individuals experience major hearing loss, 
and many children experience blindness 
(Murthy et al. 2005). Through the study, it 
was also found that the childhood blindness 
rates are among the highest in the world 
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(Dandona and Dandona, 2003).  
The prevalence of childhood sensory 
disabilities in India is compounded by factors 
such as consanguineous marriages, infectious 
diseases, nutritional deficiencies, and limited 
access to preventive healthcare services.

      Sensory disabilities have a great 
impact on the psychosocial development of 
the child. Children with hearing impairment 
frequently experience significant delays in 
language acquisition, communication skills, 
social behaviour, and cognitive development, 
which consequently affect their educational 
achievement and social integration (Ansari 
2021). Similarly, children with visual 
impairment face difficulties in social 
interaction, social environmental perception, 
and learning, as vision serves as the primary 
sensory channel for early childhood 
development (Gogate et al. 2011). These 
developmental challenges frequently result 
in psychological consequences, including 
anxiety, depression, social withdrawal, 
and behavioural issues, particularly when 
children lack rehabilitation during their early 
childhood (Kulkarni et al., 2022).

The Indian environment presents 
distinct challenges for addressing childhood 
sensory disabilities. A critical shortage of 
rehabilitation professionals enhances service 
delivery challenges; the audiologist-to-
population ratio stands at approximately 
1:500,000. The shortage of healthcare 
professionals limits access to early detection 
and intervention services (Ansari 2021). 
Furthermore, cultural factors such as stigma 
associated with disability, conventional 
beliefs about causation linked to karma 
and divine punishment, and gender-based 
discrimination in care provision further 
complicate rehabilitation efforts (Dalal 
and Pande 1999; Anees 2014). The rural 
population faces additional barriers, 
including geographic isolation, poverty, 
and limited awareness of professional 
interventions (Javed, 2025). In this context, 
family-centred methods of psychosocial 
rehabilitation have gained increasing 
recognition. It serves as an essential 
component of effective intervention 
strategies. In an Indian collectivist society, 
families typically serve as primary caregivers 
and support systems. The role of parents, 
particularly mothers, becomes important in 
facilitating rehabilitation outcomes. Research 
has demonstrated that family involvement in 

early intervention programmes significantly 
improves developmental outcomes for 
children with sensory disabilities and 
simultaneously addresses caregiver wellbeing 
and family empowerment (Muthukaruppan et 
al. 2022). However, mothers of children with 
sensory disabilities in India often experience 
significant psychological burden, including 
stress, anxiety, and depression, which can 
adversely affect both their own well-being 
and their capacity to support their child’s 
rehabilitation (Monshizadeh et al., 2024; 
Kumar et al., 2017).

Despite the growing body of 
literature on childhood disability in India, 
comprehensive reviews synthesising 
evidence on family and maternal 
interventions for psychosocial rehabilitation 
of children with sensory disabilities remain 
limited. Most existing reviews have 
focused on high-income countries and have 
addressed medical rather than psychosocial 
aspects of rehabilitation (McCarthy and 
Guerin 2022).  It is important to understand 
how the intersection of family dynamics, 
cultural contexts, and rehabilitation practices 
is essential for developing culturally 
appropriate and effective interventions. 
Therefore, this comprehensive thematic 
review aims to: (1) examine family-based 
psychosocial interventions for children with 
sensory disabilities in India; (2) analyse 
the role of mothers and maternal figures in 
rehabilitation outcomes; (3) identify barriers 
and facilitators to family involvement in 
rehabilitation; and (4) highlight gaps in 
current research and practice to inform future 
directions.

Methods

Study Design
	 This study employed a comprehensive 
thematic review methodology to synthesise 
existing literature on family and maternal 
interventions for psychosocial rehabilitation 
of children with sensory disabilities in India. 
Thematic reviews are particularly utilised for 
exploring complex and multifaceted topics 
where evidence is heterogeneous in nature. It 
allows for the identification of patterns and 
themes across diverse study designs (Grant 
and Booth 2009). The review process was 
guided by the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses under 
(PRISMA) 2020 guidelines (Page et al. 2021).
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Search Strategy
	 A systematic literature search was 
conducted across six electronic databases: 
PubMed, Scopus, Web of Science, 
PsycINFO, Google Scholar, and CINAHL. 
The search strategy combined terms related 
to sensory disabilities (“sensory disability” 
OR “visual impairment” OR “blindness” 
OR “hearing impairment” OR “deafness” 
OR “deaf-blind”), population (“child” OR 
“children” OR “pediatric” OR “infant” 
OR “early childhood”), intervention focus 
(“family” OR “parent” OR “mother” OR 
“maternal” OR “caregiver” OR “sibling”), 
rehabilitation (“psychosocial” OR 
“rehabilitation” OR “intervention” OR “early 
intervention” OR “support”), and geographic 
location (“India”). The search was limited to 
publications from January 2010 to December 
2025 to capture contemporary evidence while 
ensuring relevance to current healthcare 
contexts. 

Inclusion and Exclusion Criteria
	 Studies were included if they: 
(1) were conducted in India; (2) focused 
on children aged 0-12 years with visual 
impairment, hearing impairment, or 
combined sensory disabilities; (3) examined 
family-based maternal interventions, 
involvement, or experiences related to 
psychosocial rehabilitation; (4) were 
published in English; and (5) comprised 
peer-reviewed articles, government 
reports, or grey literature from recognised 
organisations. Studies were excluded if 
they: (1) were conducted outside India; (2) 
focused exclusively on adult populations; 
(3) addressed only physical and intellectual 
disabilities without a sensory component; (4) 
lacked any family or caregiver component; or 
(5) were conference abstracts without full-
text availability.

Study Selection Process
	 The initial database search across six 
databases (PubMed, Scopus, Web of Science, 
PsycINFO, Google Scholar, and CINAHL) 
yielded 847 records. After removing 312 
duplicates, 535 records underwent title and 
abstract screening, resulting in the exclusion 
of 398 records. The remaining 137 full-text 
articles were assessed for eligibility against 
the inclusion and exclusion criteria, of 
which 96 were excluded for the following 
reasons: conducted outside India (n = 34), 
focused on adult populations only (n = 21), 
no family or caregiver component (n = 
18), no sensory disability component (n = 
11), conference abstracts without full-text 
availability (n = 5), and policy or legislative 
documents without primary empirical data (n 
= 7). An additional 4 articles were identified 
through hand-searching the reference lists 
of included studies. A total of 41 references 
were incorporated into the review, of which 
36 constituted primary and empirical studies 
directly analysed in the thematic synthesis; 
the remaining 5 served as methodological or 
background references supporting the review 
framework. Among the 36 included studies, 
9 focused on hearing impairment, 10 on 
visual impairment, and 17 addressed general 
disability, combined sensory disabilities, or 
broader family and rehabilitation contexts 
applicable to the Indian sensory disability 
population. The selection process followed 
the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) 2020 
guidelines to ensure transparency and rigour 
in study identification and inclusion (Page 
et al., 2021). The complete study selection 
process is illustrated in Figure 1.
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Data Extraction and Analysis
	 The data was extracted, and it 
captured study characteristics such as 
(author, year, location within India), 
population details (sample size, age range, 
disability type), intervention components, 
outcome measures, and key findings. 
Thematic analysis was employed to 

synthesise the study’s findings.  The six-
phase approach outlined by Braun and Clarke 
(2006) was employed. Familiarisation with 
data, generating initial codes, searching for 
themes, reviewing the themes, defining and 
naming themes, and producing the report 
were done by both authors. 

Figure 1.  
Prisma 2020 Flow Diagram Illustrating the Study Selection Process for the Thematic Review 
on Psychosocial Rehabilitation of Children With Sensory Disabilities in India
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Two researchers independently coded 
the data. Differences in the argument 
are resolved through discussion. The 
analysis identified seven major themes that 
represented data that discusses evidence 
on family and maternal interventions for 
psychosocial rehabilitation of children with 
sensory disabilities in India.

Quality Assessment 
	 The methodological quality of 
the included studies was assessed using 
appropriate appraisal tools. To evaluate the 
qualitative studies, the Critical Appraisal 
Skills Programme (CASP) checklist (CASP, 
n.d.) was used. The Joanna Briggs Institute 
(JBI) critical appraisal tools (Moola et al. 
2020) were used to evaluate quantitative 
studies. Quality assessment was conducted 
to contextualise findings. All relevant studies 
are included, instead of excluding the studies 
on this topic from India, because of the 
limited research.

Results 

	 The thematic analysis of 40 included 
studies revealed seven interconnected 
themes. The themes characterise family 
and maternal interventions for psychosocial 
rehabilitation of children with sensory 
disabilities in India. These themes encompass 
intervention models, caregiver wellbeing, 
family dynamics, community-based 
approaches, sociocultural factors, educational 
considerations, and systemic barriers.

Theme 1: Family-Centred Intervention 
Models
	 Family-centred intervention 
emerged as an essential approach 
in the rehabilitation of children with 
sensory disabilities in India. This model 
acknowledges families as equal collaborators 
in the intervention process, moving from 
expert-driven approaches to cooperative 
frameworks that build on family strengths 
and priorities (Moeller et al. 2013). In India, 
where families serve as the main support 
for children with disabilities, family-
centred approaches align naturally with 
collectivist cultural values. The Enabling 
Inclusion program, developed by Amar Seva 
Sangam in Tamil Nadu, is one of the most 
extensively researched early intervention 
approaches in India that focuses on families 

(Krishna et al. 2020; Brien et al. 2023). 
Community rehabilitation professionals 
can connect with specialists through 
mobile apps and provide home-based 
rehabilitation services.  This technology-
supported approach demonstrated significant 
improvements in caregiver empowerment as 
well as decreased stress for caregivers in 308 
households of children with developmental 
disabilities (Muthukaruppan et al. 2022). 
The mean Family Empowerment Scale score 
significantly increased by 4.1 points (95% 
CI: 3.3, 4.9; p < 0.001), while caregiver 
strain, measured by the Modified Caregiver 
Strain Index, decreased by 3.7 points (95% 
CI: -4.5, -2.9; p < 0.001).

Parental empowerment programs 
have demonstrated significant results in 
supporting families of children with auditory 
impairments. A study from Mumbai found 
that structured early intervention programmes 
that actively involved parents in therapy 
sessions resulted in improved communication 
outcomes and increased parental confidence 
in supporting their child’s development 
(Kulkarni & Gathoo, 2017). Similarly, 
research from Pune demonstrated that 
parents who received systematic training 
in early intervention strategies reported 
greater understanding of their child’s visual 
impairment and enhanced ability to facilitate 
developmental activities at home (Kulkarni et 
al., 2022).

       Indian caregivers’ attitudes 
toward family-centred care have been 
examined by several studies. Poojari et 
al. (2022) discovered that caregivers of 
children with disabilities in South India 
valued professional and supportive care. But 
they also recognised discrepancies between 
expected and actual family-centred practices. 
Caregivers expressed the need for greater 
participation in decision-making processes 
and shared more comprehensive information. 
The significance of adapting international 
family-centred ideas to the Indian cultural 
environment has been highlighted through 
the findings. But hierarchical ties between 
professionals and families may affect 
partnership dynamics.

Theme 2: Maternal Mental Health and 
Coping
	 Maternal mental health has 
developed as a significant factor influencing 
rehabilitation results for children with 
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sensory disorders in India. The psychological 
burden experienced by mothers of children 
with disabilities is substantial. But the 
psychological burden faced by the mothers 
is often disregarded in rehabilitation 
programs. Elevated levels of stress, anxiety, 
and depression are faced by mothers of 
children with sensory impairments compared 
to mothers of children without disabilities 
(Monshizadeh et al., 2024). A comparative 
study found that nearly 70% of mothers 
experienced moderate to high levels of 
stress linked to their child’s disabilities 
(Kumar et al., 2017). Factors contributing 
to parental stress included uncertainty about 
their child’s future, social stigma, financial 
burden of rehabilitation services, and feelings 
of isolation, which are also factors that 
contribute to parental stress. Concerns were 
also expressed by mothers regarding their 
child’s education, marital prospects, and 
long-term (Rout & Khanna, 2012).
Studies have revealed the association 
between maternal well-being and child 
outcomes. Children’s communicative 
development was affected by the maternal 
psychological distress, and it is negatively 
associated with the frequency and the quality 
of parent-child interactions. (van Driessche 
et al. 2014). Mothers with higher levels 
of social support and resilience reported 
improvement in rehabilitative activities 
and developed positive perceptions about 
the child’s growth. A wide range of coping 
strategies has been followed by the Indian 
mothers. These strategies are typically 
influenced by strong religious and cultural 
beliefs. Adaptive coping mechanisms, such 
as seeking social support and engaging in 
religious activities, and inappropriate coping 
techniques, including denial and self-blame, 
have been identified through the studies 
(Dada et al., 2020). Structured clinical mental 
health support remains limited in India, 
especially for the mothers of children with 
sensory disabilities. Very few intervention 
programs are available that help people 
with problems, including regular screening 
or assistance for mothers’ mental health. 
Stigma, cost, and availability made it hard 
for mothers, especially from rural areas, to 
get psychological help. This represents a 
substantial gap in the continuum of family-
centred care. 
 

Theme 3: Sibling and Extended Family 
Involvement 
	 Siblings and extended family 
members play a very important role in 
helping children with sensory problems, 
especially in the indian joint family system.  
Indian households, in contrast to western 
culture, include multiple generations living 
together, especially with grandparents, 
aunts, uncles, and cousins. It makes way for 
everyone in the family to decide and engage 
in childcare (priya et al. 2025). This extended 
family structure can aid rehabilitation efforts 
but also poses a greater risk of complicating 
them.  Research investigating the role 
of social support within indian families 
has emphasised the nature of familial 
engagement. Dada et al. (2020) Stated in 
the study that the caregivers of the disabled 
indian children, who received support from 
family members, perceived lower stress 
and burden and greater participation in 
rehabilitation activities.  Extended family 
members frequently offered practical 
assistance, including accompanying children 
to therapy appointments, providing financial 
aid, and offering emergency assistance for 
primary caregivers. But the extended families 
also have challenges that are hard to deal 
with. The people in the extended families 
have different opinions about disability 
causation, and selecting suitable intervention 
methods for the children can create conflict 
within the families.  Traditional approaches 
are preferred over current biomedical 
interventions by the elder members of 
the family. Thus, it causes the members 
of the family to follow the rehabilitation 
methods that are outdated (edwardraj et al. 
2010).  Sensitive intervention approaches 
are required to navigate intergenerational 
differences in the family. Family harmony 
and dynamics should also be maintained. 	  
	 Research focusing on the problems 
faced by siblings of children with disabilities 
remains sparse. Studies indicate that the 
siblings of the disabled children may 
encounter a range of emotions, including 
protective instincts, social shame, and 
apprehensions of their future caregiving 
responsibilities. In india, programs that focus 
on the needs of the siblings and intervention 
activities are very limited, and many people 
are not even aware of them.

 

     510PSYCHOSOCIAL REHABILITATION OF CHILDREN WITH SENSORY DISABILITIES IN INDIA: A COMPREHENSIVE...



Theme 4: Community-Based 
Rehabilitation.
	 Rehabilitation services have been 
accessible only to people who have been 
rich and living in urban areas. To serve 
the underserved populations of India, 
Community based rehabilitation (CBR) 
approach has emerged as an effective strategy 
for helping those people.

A community-level comprehensive 
disability support framework was provided 
by the World Health Organisation’s 
CBR matrix, which encompasses 
health, education, livelihood, and social 
empowerment (WHO, 2010). Governmental 
and non-governmental organisations have 
played a significant role in implementing 
CBR programmes in India. For hearing 
impairment, the primary governmental CBR 
initiative is represented by the National 
Programme for Prevention and Control of 
Deafness (NPPCD). The programme helps 
to identify impairments at the earliest and 
aims to provide standard intervention and 
rehabilitation services. It was operated 
through the primary healthcare facilities and 
District Disability Rehabilitation Centres. 
Significant implementation gaps, lack of 
trained personnel, inadequate infrastructure 
and poor coordination between the health 
and education sectors have been identified. 
It was observed through a systematic 
review of CBR programmes that family 
involvement was a consistent predictor of 
positive outcomes in low and middle-income 
countries (Iemmi et al. 2015). Families 
that actively adapted CBR programmes 
demonstrated improved functional abilities, 
school enrolment, and social participation in 
children. The Enabling Inclusion programme 
in Tamil Nadu exemplifies successful 
CBR implementation, utilising community 
rehabilitation workers to deliver services in 
children’s homes while maintaining specialist 
oversight through technology (Krishna et al. 
2020). Accredited Social Health Activists 
(ASHAs) and Anganwadi workers have 
played a vital role and serve as a bridge 
between families and formal rehabilitation 
services in identifying disability, particularly 
in rural areas. However, their training in 
disability identification and support remains 
limited, representing an opportunity for 
capacity building (Kumar et al. 2012).

 

Theme 5: Cultural and Socioeconomic 
Factors
	 Cultural beliefs and socioeconomic 
factors profoundly shape the experiences 
of families raising children with sensory 
disabilities in India. Traditional beliefs 
about disability causation, including karma 
from past lives, evil spirits, or parental sins, 
remain prevalent in many communities and 
influence families’ responses to their child’s 
diagnosis and engagement with rehabilitation 
services (Dalal and Pande 1999; Gupta 
2011). The families are still impacted by the 
stigma associated with the disability, but 
the impact varies according to the region, 
religion and socioeconomic status of the 
family. Social exclusion, discrimination 
in educational settings, reduced marriage 
prospects, and concealment of disability 
from community members are faced by the 
disabled children in society (Edwardraj et al. 
2010). Sometimes the entire family of the 
disabled children have been affected because 
of the stigma that was prevailing in society.

Gender inequalities in providing care 
assistance and resource allocation have been 
observed in recent studies. It was revealed 
through the studies that male children with 
disability was provided with more medical 
and educational attention than female 
children (Gilbert et al. 2016). Through 
recent studies, it was found that the primary 
burden of caregiving is always associated 
with the mothers of the disabled children. 
It was also found in the study that it causes 
a significant gap in their own education, 
employment, and personal development. 
Access to rehabilitation services has been 
strongly influenced by the socioeconomic 
status of the family. Children belonging 
to the lower economic strata have faced 
financial difficulties in attending therapy 
sessions, in purchasing assistive devices and 
transportation to rehabilitation centres (Singh 
et al. 2023). The Government has provided 
schemes such as the Assistance to Disabled 
Persons (ADIP), which aims to provide 
assistive devices, but awareness among the 
people and access remain inconsistent.

Theme 6: Educational Integration and 
Support
	 Families play a vital role in providing 
rehabilitation for children with sensory 
disabilities in India. Educational Integration 
and supporting the child’s learning also 

     511HUMAN RESEARCH IN REHABILITATION, 2026, 16(2): 505-516                                                  



play an important role in the rehabilitation 
process. Inclusive education for children 
with disabilities is mandated by the Rights 
of Persons with Disabilities Act (2016); 
however, implementation remains uneven 
across India (Sharma and Das 2015). It was 
examined through the studies that significant 
challenges have been faced in providing 
quality educational and rehabilitation 
services to disabled children in India. An 
assessment of schools in North India found 
that many children in schools for the visually 
impaired had residual vision that could 
benefit from low vision rehabilitation, yet 
such services were rarely available (Phulke 
et al. 2024). Family bonding and parental 
involvement in education are impacted by 
the increase in residential schools, which 
separate the children from their families 
for longer periods. Families of children 
with hearing impairment face difficulties 
in choosing between mainstream schools 
and special schools. Substantial support is 
required from families and schools of the 
children who receive early intervention. 
Recent studies have found that students who 
receive early intervention and support can 
succeed in mainstream settings (Ganesh et al. 
2013).

 It was observed through the 
study that the involvement of parents in 
their child’s education and also providing 
consistent support in their homework 
significantly influences the educational 
outcomes of the impaired children. 
Assistive technology has played a vital role 
in providing education for children with 
sensory impairments, but access remains 
limited. Educational access for students 
with sensory disabilities has been improved 
through low-cost technological services such 
as smartphone applications and affordable 
hearing devices. However, training for 
families in the use of these technologies and 
their integration into educational activities 
requires systematic programming that is 
currently lacking (Singal 2016).

Theme 7: Barriers to Accessing Services
	 Multiple barriers impede families’ 
access to rehabilitation services for children 
with sensory disabilities in India. These 
barriers operate at individual, family, 
community, and systemic levels, creating 
a complex landscape that families must 
navigate to secure appropriate services for 

their children (Fu et al. 2023).
Families residing in rural areas 

face geographical barriers because most 
rehabilitation service centres are located 
in urban areas. The duration and financial 
burden of travelling further delay diagnoses, 
interrupt treatment, and lead to poor follow-
up (Saxena et al. 2015). Recent research has 
revealed that geographical distance from the 
centres acts as a strong barrier among the 
families of children with disabilities in India.

Financial barriers compound 
geographic challenges. The direct costs 
of assessment, intervention, and assistive 
devices, combined with indirect costs of lost 
wages and transportation, create a significant 
economic burden. It was studied through 
recent research from Delhi that the majority 
of the participants cited financial constraints 
as the main reason for the rehabilitation of 
children with visual impairment (Senjam et 
al., 2021). Schemes have been introduced by 
the government to subsidise services and the 
cost of the devices, but complex application 
procedures and a lack of awareness limit 
their utilisation. A significant barrier that was 
faced by the people is the lack of awareness 
about disability services and the importance 
of early intervention. The early signs of 
sensory impairment are not recognised by 
the majority of families. It further contributes 
to delayed development among the disabled 
children. Healthcare providers at primary 
care levels may also lack training to identify 
sensory impairments and possess scarce 
knowledge of referral pathways (Dandona 
and Dandona 2003).

The severe shortage of rehabilitation 
professionals in India creates fundamental 
constraints on service availability. Along 
with the shortage of audiologists, special 
educators, occupational therapists, speech-
language pathologists, and mobility 
specialists are also insufficient in number. 
Thus, the lack of professionals is particularly 
visible in rural and underserved areas (Ansari 
2021).

Follow-up and continuity of care 
present additional challenges. After initial 
diagnosis or intervention initiation, high 
rates of inconsistent follow-up have been 
documented by recent studies. A study from 
Nepal, with findings applicable to the Indian 
context, found that intensive counselling and 
follow-up support significantly improved 
retention in rehabilitation programmes for 
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children with visual impairment (Shrestha 
et al., 2023). This highlights the importance 
of proactive engagement strategies to 
maintain family involvement in long-term 
rehabilitation.

Discussion 

	 This comprehensive thematic review 
synthesised evidence on family and maternal 
interventions for psychosocial rehabilitation 
of children with sensory disabilities in India. 
The study’s results highlight issues with 
intervention models, significant unmet needs, 
and substantial implementation challenges. 
This review has also revealed a number of 
important insights that have implications for 
practice, policy, and research. The emergence 
of family-centred intervention models 
adapted to the Indian context represents 
a significant advancement. Programmes 
such as Enabling Inclusion to demonstrate 
that technology-leveraged, community-
based approaches can effectively engage 
families and improve outcomes even in 
resource-constrained settings (Krishna et al. 
2020; Brien et al. 2023). Families should 
be positioned as active partners in the 
rehabilitation process, thereby bridging the 
traditional dichotomy between professional-
delivered and family-delivered interventions 
through innovative service models. A critical 
gap has been revealed through the review, 
which especially focuses on maternal mental 
health in the rehabilitation process. Through 
the study, it was revealed that the mothers 
of the sensory disabled children often face 
elevated stress, anxiety and depression. But 
it was also revealed through the study that 
systematic mental health support largely 
remains absent from the intervention 
frameworks. The caregiver and the 
children often share a very close emotional 
relationship. It was also observed that these 
oversights have implications not only for 
maternal well-being but also for the positive 
outcomes of children in their rehabilitation 
process. Thus, integrating mental health 
screening and providing family-centred 
rehabilitation programs should be given 
priority. Cultural factors play a vital role in 
the engagement of families in rehabilitation 
services. Families’ emotional responses, 
help-seeking behaviours, and engagement 
with interventions in rehabilitation services 
are heavily dependent upon the cultural 

beliefs about disability (Dalal and Pande 
1999; Gupta 2011). Rather than viewing 
these beliefs as obstacles to be overcome, 
effective programmes may need to engage 
with cultural frameworks while gradually 
introducing evidence-based practices. The 
cultural competence of service providers 
and the cultural adaptation of intervention 
protocols require systematic attention. 
Geographic isolation, financial constraints, 
workforce shortages, and fragmented services 
are the systemic barriers identified through 
this review. These barriers require structural 
solutions beyond individual programme 
innovations. Scaling successful models 
such as Enabling Inclusion, strengthening 
governmental programmes like NPPCD, and 
building rehabilitation workforce capacity 
are essential for expanding access. Further 
exploration and investment are required to 
accelerate the reach of rehabilitation services. 
Community health workers, ASHA, and 
Anganwadi workers must be given proper 
training for providing better services to the 
people. This review has several limitations 
that should be acknowledged. The restriction 
to English-language publications may have 
excluded relevant research published in 
Indian languages. The study designs are 
not homogeneous. The ability to draw 
quantitative conclusions about intervention 
effectiveness and outcome measures has been 
limited. The focus on published literature 
may introduce publication bias, potentially 
overlooking programme evaluations and 
grey literature that document implementation 
challenges. Finally, the broad scope of 
sensory disabilities (visual and hearing 
impairment) may mask important differences 
in family experiences. Specific intervention 
models are needed for each disability 
type. Future research priorities identified 
through this review include: (1) rigorous 
evaluation studies of family-centered 
interventions using standardised outcome 
measures; (2) investigation of effective 
strategies for integrating mental health 
support into rehabilitation programmes; (3) 
development and validation of culturally 
appropriate assessment tools and intervention 
protocols; (4) research on the specific 
needs of underrepresented groups including 
children with deaf-blindness and families in 
underserved regions; and (5) implementation 
research examining the scalability and 
sustainability of promising intervention models.
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Conclusion 

Family-centred approaches to psychosocial 
rehabilitation of children with sensory 
disabilities in India show significant 
promise but remain incompletely realised. 
The evidence synthesised in this review 
demonstrates that when families are 
meaningfully engaged as partners in 
rehabilitation, outcomes improve for 
both children and caregivers. Innovative 
programmes that leverage technology and 
community-based delivery models offer 
pathways to scale effective interventions 
in resource-constrained settings. However, 
substantial gaps persist. Maternal mental 
health remains critically under addressed, 
cultural factors require more nuanced 
engagement, and systemic barriers continue 
to limit access to services for the majority of 
children who need them. Addressing these 
challenges requires coordinated action across 
healthcare, education, and social welfare 
sectors, with families positioned at the centre 
of service design and delivery. As India 
moves toward implementing the Rights of 
Persons with Disabilities Act and achieving 
the Sustainable Development Goals related to 
health and education, investment in family-
centred rehabilitation for children with 
sensory disabilities must be prioritised. Every 
child deserves the opportunity to reach their 
full potential, and families are the essential 
partners in making this vision a reality.
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