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ABSTRACT
The effective realization of disability rights in India continues to face significant structural,
institutional and socio-legal challenges despite the progressive legislative framework established
under contemporary statutes. This paper critically examines the multifaceted barriers that impede
the meaningful implementation of disability laws, with particular focus on persons with mental
disorders. It analyzes deficiencies in legal aid mechanisms, infrastructural inaccessibility, lack of
professional awareness and specialized training and the persistent institutional and societal
stigmas that undermine rights-based protections. The study further explores the complex
interplay between administrative processes, entrenched social perceptions and normative legal
standards, demonstrating how these interconnected factors dilute the transformative potential of
existing legal frameworks. Special attention is given to procedural hurdles, bureaucratic delays,
inadequate monitoring mechanisms and limited inter-sectoral coordination, which collectively
restrict access to justice, healthcare and social security entitlements. By situating implementation
gaps within a broader socio-legal context, the paper argues that legislative reform alone is
insufficient without parallel investments in capacity building, sensitization of stakeholders,
infrastructural accessibility and robust enforcement oversight. The paper concludes by proposing
targeted reforms aimed at strengthening accountability mechanisms, enhancing professional
competency and ensuring participatory monitoring frameworks.
Keywords: Disability Law; Implementation Barriers; RPwD Act 2016; MHC Act 2017; Mental
Disability; Institutional Barriers; Socio-Cultural Stigma; Accessibility; Legal Aid; Enforcement
Mechanisms; Federalism; UN CRPD

1. INTRODUCTION
India’s constitutional commitment to equality, dignity and social justice has found its most
comprehensive legislative expression in the domain of disability rights through the Rights of
Persons with Disabilities Act, 2016 (RPwD Act) and the Mental Healthcare Act, 2017 (MHC
Act). These statutes represent a decisive paradigm shift from a charity-based to a rights-based
approach, aligning domestic law with India’s obligations under the United Nations Convention
on the Rights of Persons with Disabilities (UN CRPD), ratified in 2007. The RPwD Act, in
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particular, expanded the scope of recognized disabilities from seven to twenty-one categories,
mandated accessibility, established employment reservations and affirmed the legal capacity of
all persons with disabilities. The MHC Act complemented these reforms by enshrining the right
to mental healthcare, introducing advance directives and partially decriminalizing attempted
suicide.

However, the enactment of progressive legislation does not, by itself, guarantee the
effective realization of the rights it proclaims. The distance between the letter of the law and its
implementation on the ground constitutes one of the most persistent challenges in Indian
disability governance. Despite the comprehensive rights-based framework established by these
statutes, persons with mental disabilities continue to face systematic barriers that prevent them
from accessing legal entitlements, healthcare services, educational opportunities and social
security benefits. The gap between legislative intent and lived experience remains wide and, in
many contexts, continues to deepen.

This paper critically examines the multifaceted barriers that impede the meaningful
implementation of disability laws in India, with particular focus on persons with mental disorders.
It analyses the institutional and administrative obstacles, socio-cultural and attitudinal barriers,
economic and resource constraints, accessibility deficits, health system failures, regional
disparities arising from India’s federal structure, data and documentation gaps and the disconnect
between international commitments and domestic enforcement. The central argument is that
legislative reform alone is insufficient without parallel and sustained investments in institutional
capacity, stakeholder sensitization, infrastructural development and robust enforcement
oversight. The paper concludes with targeted recommendations for strengthening accountability
mechanisms and bridging the implementation gap.

The scope and urgency of this inquiry is underscored by demographic and epidemiological
data. The National Mental Health Survey (2015-16), conducted by the National Institute of
Mental Health and Neuro Sciences (NIMHANS), estimated that approximately 10.6 per cent of
India’s adult population suffers from some form of mental disorder, while the treatment gap for
mental illness exceeds 80 per cent. The Census of India (2011) recorded 2.21 per cent of the
population as having a disability, a figure widely recognized as a significant undercount when
assessed against the World Health Organization’s global estimate of approximately 15 per cent.
These figures expose not only the scale of unmet need but also the systemic invisibility of
disability within India’s governance and data systems an invisibility that has direct consequences
for resource allocation, policy design and rights enforcement.

2. INSTITUTIONAL AND ADMINISTRATIVE BARRIERS

The effective implementation of disability legislation depends fundamentally upon the
strength, coordination and operational capacity of the institutional and administrative apparatus
charged with its enforcement. In India, this apparatus suffers from structural weaknesses that
significantly impede the translation of legislative mandates into tangible outcomes.
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2.1 Fragmented Institutional Framework

One of the most critical institutional challenges is the fragmentation of responsibility across
multiple agencies without effective coordination mechanisms. While the Ministry of Social
Justice and Empowerment (MSJE) serves as the nodal ministry for disability affairs at the central
level, implementation responsibilities are diffused across state social welfare departments, health
departments, education departments, labour agencies and local government bodies. No unified
coordination mechanism exists to harmonize these overlapping mandates. This fragmentation
produces duplication of functions, slow decision-making processes and diffused accountability.
The RPwD Act mandates the establishment of State and District-Level Advisory Boards to
oversee implementation, yet many states have either failed to constitute these bodies or have not
convened regular meetings, rendering the intended oversight mechanisms largely non-functional.
2.2 Bureaucratic Delays and Procedural Inefficiency

Administrative inefficiency constitutes a significant barrier for persons with disabilities
seeking to access statutory entitlements. The disability certification process a prerequisite for
accessing reservations, pensions, assistive devices and other benefits  typically requires
navigating multiple government offices, undergoing repeated medical evaluations and enduring
prolonged waiting periods. Studies indicate that in several states, applicants have waited between
six months and two years to obtain disability certificates, effectively delaying access to legal
entitlements by corresponding periods. The shortage of constituted medical boards, inadequate
digital infrastructure and outdated assessment methodologies compound these delays. Persons
with intellectual and psychosocial disabilities bear a disproportionate burden, as their conditions
are more frequently misassessed or subjected to additional procedural scrutiny.
2.3 Deficit of Trained Personnel

A critical institutional constraint is the acute shortage of trained professionals across both
medical and administrative domains. The implementation of disability legislation requires the
support of clinical psychologists, occupational therapists, psychiatric social workers,
rehabilitation specialists and lawyers specializing in disability rights. India faces severe deficits
across all these categories, with fewer than one psychiatrist per 100,000 population well below
the standards recommended by the World Health Organization. Additionally, administrative
officials responsible for implementing disability law frequently lack training in disability rights,
treating statutory provisions as discretionary welfare measures rather than enforceable legal
obligations. This fundamental misapprehension undermines the rights-based framework that the
CRPD envisages.
2.4 Insufficient Budgetary Allocation

Chronic underfunding severely restricts the implementation of disability rights. The RPwD
Act mandates accessibility standards, inclusive education, reasonable accommodation in
employment and rehabilitation services all of which require substantial financial investment.
However, the annual allocation for disability welfare in the Union Budget has consistently
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remained below one per cent of total social sector expenditure. State-level allocations are
typically even lower, often proving insufficient for establishing community living centres,
halfway homes, barrier-free infrastructure, or adequate support services. The disparity between
legislative ambition and fiscal commitment represents a structural impediment to
implementation.

2.5 Weak Monitoring and Accountability Mechanisms

Effective compliance with disability legislation requires robust monitoring institutions.
However, the Chief Commissioner for Persons with Disabilities (CCPD) and State
Commissioners the primary statutory monitoring bodies are routinely deprived of adequate
enforcement powers, staffing and technological resources. Complaints remain pending for
extended periods, orders lack effective compliance mechanisms and the absence of meaningful
penalties for non-compliance diminishes institutional accountability. Indian courts have
repeatedly noted these deficiencies, emphasizing that the rights of persons with disabilities cannot
be effectively protected without strengthening administrative accountability.

2.6 Institutional Bias and Lack of Sensitization

The institutional culture of government agencies often mirrors the social biases prevalent
in wider society. Officials may harbour negative perceptions about persons with psychosocial or
intellectual disabilities, questioning the credibility of their accounts, adopting paternalistic
approaches, or failing to provide reasonable accommodations during interactions with
government systems. Without systematic sensitization programmes and rights-based training,
institutional bias remains a pervasive but largely unaddressed barrier to implementation.

3. SOCIO-CULTURAL AND ATTITUDINAL BARRIERS

The legal and institutional barriers examined above do not operate in isolation but are
deeply embedded within a socio-cultural environment that sustains and reinforces the
marginalization of persons with mental disabilities. In a society historically rooted in charity-
based norms, persons with mental disabilities continue to be perceived through frames of pity,
protection, or burden rather than being recognized as individuals possessing equal rights and
agency. These paternalistic attitudes, even when well-intentioned, perpetuate stereotypes that
constrain the autonomy and self-determination that disability legislation seeks to guarantee.

The stigma associated with mental illness constitutes perhaps the most pervasive socio-
cultural barrier. Across both rural and urban settings, persons with mental disabilities are
frequently subjected to misconceptions that characterize them as inherently dangerous,
incompetent, or even spiritually afflicted. Families commonly conceal the disability of a member
to avoid social ostracism, thereby preventing access to diagnosis, treatment and legal
entitlements. Marriages are dissolved or prevented, property rights are denied and affected
individuals are confined to domestic spaces or consigned to institutional care, all in response to
social pressures rather than clinical necessity.
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Gender compounds these barriers significantly. Women with mental disabilities face
intersecting forms of discrimination that expose them to heightened risks of abandonment,
domestic violence, involuntary institutionalization and denial of reproductive autonomy. Social
norms that subordinate women’s agency are amplified when compounded with disability,
creating conditions of extreme vulnerability that current legal frameworks address inadequately.
Similarly, persons with disabilities from marginalized castes, tribal communities and
economically disadvantaged backgrounds face compounded forms of exclusion that intersect
disability with pre-existing patterns of social stratification.

Critically, the attitudinal barriers pervade public institutions themselves. In hospitals, police
stations, schools and courts, frontline personnel including medical practitioners, police officers,
teachers and judicial officers frequently lack training in disability rights and disability-sensitive
communication. This deficit results in failures to provide reasonable accommodation, obtain
informed consent, respect advance directives, or treat persons with mental disabilities with the
dignity that the law mandates. The absence of systematic training programmes for these frontline
actors represents a significant structural weakness in the implementation architecture.

The consequences of these socio-cultural barriers extend across every domain of rights
guaranteed under disability law. The rights to education, healthcare, employment, liberty and
community living are all diminished when social attitudes prevent persons with disabilities from
accessing the institutions and services through which these rights are realized. Legal reforms must
therefore be accompanied by sustained investment in awareness campaigns, rights-based training
at every level of government and community sensitization programmes designed to transform
public perceptions from charity-based to rights-based frameworks. Without such parallel cultural
transformation, even the most progressive legislation will operate within a social environment
that actively undermines its objectives.

4. ECONOMIC AND RESOURCE BARRIERS

The economic dimensions of the implementation gap deserve separate and sustained
attention. India’s disability sector has been chronically under-resourced, with governmental
allocations consistently falling below the levels necessary to implement the comprehensive
mandates of the RPwD Act and MHC Act. The annual budgets allocated for disability welfare
represent less than one per cent of the total Union Budget, reflecting a pattern of systematic fiscal
deprioritization of disability rights.

The mental health sector illustrates these resource deficits most starkly. Despite serving as
the primary vehicle for community-level mental health service delivery, the National Mental
Health Programme (NMHP) has faced persistent challenges with low utilization rates and
inadequate financing. Evidence indicates that certain states devote less than 0.5 per cent of their
health budgets to mental health, rendering the statutory right to mental healthcare established
under the MHC Act largely aspirational in these jurisdictions. The shortage of mental health
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professionals with India’s psychiatrist-to-population ratio standing at approximately 0.75 per
100,000 against WHO-recommended standards directly constrains service delivery capacity.

Rural-urban disparities amplify these economic inequalities. While urban areas may
provide comparatively greater access to mental health services and rehabilitation centres, rural
regions frequently lack even basic facilities for persons with disabilities. The absence of
decentralized service delivery infrastructure compels affected individuals and families to travel
considerable distances, incurring financial and opportunity costs that many cannot bear.

The economic burden extends beyond the state to individual households. Families of
persons with mental disabilities often bear significant out-of-pocket expenditure for healthcare,
medication, assistive devices, special education and private care services. Government subsidies
frequently fall short of actual costs and disability pension amounts, where available, remain
inadequate to cover basic living needs. The lengthy bureaucratic processes surrounding pension
disbursement compound these financial difficulties. Furthermore, the absence of comprehensive
insurance coverage for mental health treatment despite recent regulatory directives mandating
parity between mental and physical health coverage means that many families continue to face
catastrophic healthcare expenditure.

Perhaps most problematically, the available financial resources are frequently underutilized
due to poor planning, weak inter-departmental coordination and limited technical capacity at the
district level. Government audits have repeatedly revealed that substantial portions of funds
allocated under central schemes such as the Accessible India Campaign (Sugamya Bharat
Abhiyan) remain unspent, resulting in stalled projects and inconsistent implementation. Without
strategic budgeting, centralized monitoring and performance-linked accountability, even the
funds that are allocated fail to generate their intended impact.

5. ACCESSIBILITY BARRIERS

Accessibility constitutes a foundational precondition for the exercise of every other right
guaranteed under disability law  the right to mobility, education, healthcare, political
participation and dignified living. The RPwD Act mandates barrier-free access in all public
buildings, facilities and services and India’s obligations under Article 9 of the UN CRPD require
comprehensive accessibility across both the physical and digital environments. However, the gap
between these legal mandates and the lived experience of persons with disabilities remains
substantial.

5.1 Built Environment

The built environment in India remains significantly inaccessible despite statutory
requirements. The majority of hospitals, courts, police stations, educational institutions and
government offices fail to comply with the Harmonised Guidelines and Standards for Universal
Accessibility in India. Ramps, accessible toilets, tactile pathways, signage and assistive
technologies are absent or inadequately maintained in a substantial proportion of public buildings.
The enforcement deficit is compounded by the absence of routine accessibility audits, the
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unavailability of professionals trained in universal design and the low penalties prescribed for
non-compliance.
5.2 Digital and Information Accessibility

The RPwD Act requires the state to ensure that all information and communication
technologies including websites, public documents, announcements and government digital
platforms are accessible to persons with disabilities. This encompasses the provision of content
in formats including Braille, audio, large print, sign language interpretation, closed captioning
and easy-to-read materials. However, disability rights organizations have consistently reported
that the majority of government websites fail to meet Web Content Accessibility Guidelines
(WCAG) 2.1 standards, rendering them unusable for persons with visual impairments who
depend on screen readers. Public documents, including court notices and government forms, are
rarely available in accessible formats.

5.3 Transportation

Public transportation remains one of the most inaccessible domains for persons with
disabilities. Buses continue to lack low-floor access, designated spaces, auditory announcements
and adequate ramps. Railway stations in many parts of the country remain unequipped with tactile
pathways, level-access platforms, accessible ticketing facilities, or trained assistance personnel.
Even metropolitan rail systems frequently presented as models of modern infrastructure exhibit
deficiencies including non-functional lifts, platform-train gaps and inadequate signage. These
barriers severely restrict the ability of persons with disabilities to access employment, education,
healthcare and community participation, in direct contravention of their statutory and
constitutional rights.

6. BARRIERS IN HEALTH AND SOCIAL CARE SYSTEMS

The health and social care systems present particularly acute challenges for persons with
mental disabilities. Despite the constitutional and statutory guarantees of equal treatment, the
operational reality of healthcare delivery is marked by systemic inadequacies that prevent
equitable access to services.

The shortage of mental health professionals has already been noted, but its consequences
for the health system merit further examination. The severe deficit in psychiatrists, clinical
psychologists and psychiatric social workers translates into overwhelmed facilities, inadequate
consultation times, reliance on pharmacological interventions over holistic care and the effective
denial of the right to quality mental healthcare in large parts of the country. Many government
mental health facilities continue to operate within outdated colonial-era infrastructure,
characterized by overcrowding, inadequate sanitation, insufficient staffing and custodial rather
than therapeutic environments. The Supreme Court, in Gaurav Kumar Bansal v. Union of India,
has repeatedly criticized the conditions of institutional care, particularly the prolonged detention
of “long-stayers” who remain confined in institutions long after clinical necessity has ceased.
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The MHC Act mandates the establishment of community-based mental health services,
including community living facilities, halfway homes, supported accommodation, crisis
intervention services and rehabilitation centres. However, state-level implementation of these
provisions has been largely inadequate, leaving persons with mental disabilities dependent on
family care or institutional confinement as the only available options. The absence of community-
based alternatives perpetuates the institutional model that the legislation was designed to replace.

Discriminatory practices within the health system compound these structural deficiencies.
Persons with mental disabilities frequently report experiencing stigma, coercion and
discriminatory behaviour from healthcare providers, including reluctance to admit patients with
psychosocial disabilities, reliance on medication without informed consent and minimal
consideration of advance directives. The limited training on disability-sensitive communication,
trauma-informed care and rights-based approaches in medical and nursing education contributes
directly to these practices.

The deficit in rehabilitation and social reintegration services presents an additional barrier.
Vocational training, occupational therapy, supported employment programmes and independent
living skills development remain inadequate across most states. The absence of such services
compels prolonged dependence on family care or institutional confinement, directly undermining
the legal right to community living and independent existence that the RPwD Act and MHC Act
were designed to guarantee. Furthermore, the fragmentation of service delivery across health,
social welfare, disability and education departments  without effective inter-departmental
coordination mechanisms results in persons with mental disabilities being shuffled between
agencies without any single department assuming comprehensive responsibility for their care and
rehabilitation.

7. FEDERALISM, REGIONAL DISPARITIES and DATA DEFICITS

India’s federal structure introduces an additional layer of complexity into the
implementation of disability rights. While the RPwD Act provides a national framework, its
enforcement depends upon state-level action including the framing of state rules, the constitution
of advisory boards, the allocation of budgets and the establishment of implementation machinery.
The result has been significant interstate variation in the pace and quality of implementation.

States such as Kerala, Tamil Nadu and Maharashtra have demonstrated comparatively
greater progress, having framed comprehensive state rules, established functional advisory
boards and allocated higher budgetary resources. By contrast, several states have delayed the
notification of state rules, failed to constitute district-level committees, or allocated minimal
resources to disability programmes. These disparities mean that the protection and realization of
disability rights varies significantly depending on the state of residence a situation fundamentally
at odds with the principle of uniform constitutional protection.

Regional healthcare disparities mirror these administrative differences. States with more
developed public health systems have established functional District Mental Health Programme

Volume 16 Issue 01 (January-March 2026) 460



International Journal of Engineering,
Science and Humanities

An international peer reviewed, refereed, open access journal

Impact Factor: 8.3 www.ijesh.com [SSN: 2250 3552

(DMHP) units, while many districts in economically weaker states lack even a single psychiatrist
or clinical psychologist in the public hospital system. The absence of a centralized national
monitoring mechanism with enforcement authority over state agencies exacerbates these regional
disparities, as the powers and resources available to State Commissioners for Persons with
Disabilities vary widely.

Compounding the governance challenges, India continues to suffer from a severe deficit in
reliable, disaggregated and current data on disability. The Census of 2011 recorded disability
prevalence at 2.21 per cent of the population, while the National Sample Survey (2018) estimated
a broadly similar figure both widely regarded as significant underestimates when compared with
the WHO’s global estimate that approximately 15 per cent of any population comprises persons
with disabilities. The medical-certificate-based documentation model, which requires individuals
to navigate complex bureaucratic processes at government hospitals, creates particular barriers
for persons with psychosocial disabilities, intellectual disabilities and autism, whose conditions
are frequently misassessed or subjected to social stigma that discourages formal certification.
Digital platforms such as the Unique Disability ID (UDID) portal, designed to centralize
disability documentation, have been unevenly implemented across states due to technological
constraints, inadequate staff training and connectivity limitations in rural areas. The data deficit
impairs evidence-based policymaking, limits the capacity to monitor implementation outcomes
and weakens the evidentiary foundation for judicial and advocacy interventions.

8. INTERNATIONAL COMMITMENTS AND DOMESTIC ENFORCEMENT GAPS

India’s ratification of the UN CRPD in 2007 created binding international obligations to
ensure equality, non-discrimination, accessibility, participation and inclusion for persons with
disabilities. The RPwD Act 2016 represents an ambitious attempt to align domestic law with
these international standards. However, the gap between treaty obligations and their domestic
enforcement remains substantial across multiple domains.

The CRPD requires signatory states to ensure inclusive education, yet schools in many
regions of India remain physically inaccessible, lack trained teachers and fail to provide necessary
assistive devices or learning materials in accessible formats. Article 27 of the CRPD mandates
the right to work and employment, yet employment quotas remain widely unfulfilled and
workplace accommodation provisions are rarely enforced. The periodic reports submitted by
India to the UN Committee on the Rights of Persons with Disabilities acknowledge these
persistent gaps, documenting the distance between legislative promise and implementation
reality.

The domestic legal system frequently lacks effective remedial mechanisms for enforcing
international treaty standards. While Indian courts have increasingly drawn upon the CRPD as
an interpretive guide for domestic legislation, the translation of international principles into
enforceable domestic standards remains incomplete. The CRPD Committee’s concluding
observations on India’s periodic reports have repeatedly highlighted concerns regarding the
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inadequate implementation of supported decision-making frameworks, the persistence of

institutional models of care, the inaccessibility of public infrastructure and the weak enforcement

capacity of domestic oversight bodies. Closing this gap requires not only legislative refinement

but also the development of domestic institutional capacity, professional competence and

monitoring infrastructure sufficient to give practical effect to India’s international commitments.
9. STRENGTHENING ENFORCEMENT AND ACCOUNTABILITY

The preceding analysis demonstrates that the effective protection of disability rights
depends critically on robust enforcement mechanisms and clearly defined accountability
structures. The RPwD Act provides a comprehensive legal framework, but the absence of
effective monitoring, enforcement and redressal systems has created a persistent gap between
statutory rights and their practical realization.

The statutory bodies designated under the RPwD Act particularly the Chief Commissioner
and State Commissioners for Persons with Disabilities require significant strengthening in terms
of resources, staffing, investigative capacity and enforcement powers. These bodies must be
empowered to conduct suo motu investigations, impose penalties for non-compliance and issue
binding orders with effective compliance mechanisms. Judicial enforcement, while essential, is
typically slow, procedurally complex and inaccessible to many persons with disabilities,
particularly those in rural or marginalized settings. The limited availability of legal aid services,
combined with low awareness of legal rights among affected populations, further restricts access
to justice. The establishment of dedicated disability rights courts or fast-track tribunals, as
recommended by disability rights advocates, could significantly improve access to judicial
remedies.

A multi-faceted approach is necessary. This includes the establishment of independent,
well-resourced monitoring bodies with meaningful enforcement authority; systematic capacity-
building for government officials across all relevant departments; the guarantee of timely and
effective grievance redressal; the imposition of meaningful sanctions for non-compliance,
including personal accountability for responsible officials; and the development of
comprehensive awareness programmes that enable persons with disabilities to understand and
exercise their legal rights. Without these complementary measures, even the most progressive
legislative framework will remain substantially unrealized in practice.

10. RECOMMENDATIONS

Based on the foregoing analysis, the following targeted reforms are proposed to address the
identified implementation barriers:

First, establishing a National Disability Rights Implementation Authority: A
centralized body with enforcement powers should be established to coordinate implementation
across states, conduct periodic compliance audits and ensure uniformity in the application of
disability law. This authority should have the power to issue binding directives and impose
sanctions for non-compliance.
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Second, mandatory professional training and sensitization: Disability rights training
should be integrated into the professional education curricula of medical practitioners, legal
professionals, law enforcement personnel, judicial officers and administrative officials. Periodic
refresher training should be mandated for all personnel involved in the implementation of
disability law.

Third, strengthening budgetary accountability: Ring-fenced budgetary allocations for
disability programmes should be mandated at both central and state levels, with performance-
linked release mechanisms and independent auditing to prevent under-utilization of allocated
funds.

Fourth, expanding community-based services: The transition from institutional to
community-based mental healthcare must be accelerated through dedicated investment in
community mental health centres, halfway homes, supported living facilities and crisis
intervention services, with clear timelines and monitoring indicators.

Fifth, establishing a comprehensive disability data infrastructure: A national disability
data system, with disaggregation by type of disability, gender, geography, caste and socio-
economic status, should be developed to support evidence-based policymaking, resource
allocation and outcome monitoring.

Sixth, ensuring participatory monitoring: Monitoring frameworks should be designed to
include the meaningful participation of persons with disabilities and their representative
organizations, consistent with the CRPD principle of “nothing about us without us.” Civil society
organizations should be empowered to conduct independent monitoring and report on
implementation outcomes.

11. CONCLUSION

The analysis presented in this paper demonstrates that the barriers to the effective
implementation of disability rights in India are structural, multidimensional and deeply
entrenched. The legislative framework established by the RPwD Act 2016 and the MHC Act
2017 is, by comparative standards, progressive and comprehensive. However, its transformative
potential is significantly diluted by institutional fragmentation, bureaucratic inefficiency, chronic
underfunding, socio-cultural stigma, accessibility deficits, health system failures, regional
disparities, data deficits and weak enforcement mechanisms.

These barriers do not operate in isolation but form an interconnected system of impediments
in which each element reinforces the others. Institutional inefficiency perpetuates the reliance on
family-based care; social stigma discourages formal diagnosis and certification; data deficits
prevent evidence-based policy responses; resource constraints limit the development of
community-based alternatives; and weak enforcement mechanisms ensure that non-compliance
carries no meaningful consequences. Breaking this cycle requires not piecemeal interventions but
a coordinated, systemic reform strategy that addresses the legal, institutional, economic, social
and cultural dimensions of the implementation gap simultaneously.
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India has made substantial strides in recognizing the rights of persons with disabilities on
paper. The task ahead and it is an urgent one is to ensure that these paper commitments translate
into lived experience. This requires sustained political commitment, adequate resource allocation,
institutional capacity-building, comprehensive public awareness and the genuine empowerment
of persons with disabilities to participate in and monitor the implementation of their own rights.
The measure of India’s commitment to disability rights will ultimately be assessed not by the
progressiveness of its legislation but by the fidelity and consistency with which that legislation is
implemented for the most marginalized and vulnerable members of its population.

Moving from formal recognition of rights to substantive equality and effective realization
of dignity for persons with mental disabilities demands nothing less than a fundamental
realignment of institutional priorities, resource allocation, professional culture and social
attitudes a realignment that is as much a moral imperative as a legal obligation.

The experience of disability rights implementation in India carries broader implications for
the global discourse on rights realization in developing countries. It demonstrates that the
adoption of progressive legislation, while indispensable, is only the first step in a longer process
that requires sustained institutional reform, resource investment, social transformation and the
genuine empowerment of rights-holders to participate in shaping and monitoring the systems
designed to serve them. The lessons of India’s experience underscore a fundamental truth: rights
without effective implementation are promises without fulfilment and the credibility of any legal
system ultimately rests on its capacity to deliver justice to those who need it most.
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