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Abstract 

The objective is to learn about the lives with physically disabled disabilities. Fifteen participants from the Delhi 

Association for Disabled Persons were interviewed for this study. The interviews were place between July 2016 

and June 2017 and covered the whole Delhi metropolitan region. Before Alfred Schütz analysed the data using 

social phenomenology, he thematically categorises the information. Results: There is evidence that age-related 

physical limitations and social stigma persist into old age. The misery of old age was exacerbated by the 

persistence of stigma, which led to loss of identity, isolation, a narrow worldview, and the acceptance of one's 

own death. Implications and final thoughts Managers of services and disability providers for the elderly with 

physical impairments must take into account the complexities of ageing with a disability and the challenges 

posed by a society that is sometimes intolerant of bodily difference when formulating public policy. 
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INTRODUCTION 

Individuals who have physical incapability has higher survival rate as a whole as a result of the ageing process 

[1]. It's crucial to differentiate between those who age into physicallydisabled and those who become incapable 

as a result of a chronic condition. Medical professionals have a difficult situation when dealing with patients 

who have secondary illnesses that produce complicated physical abnormalities and functional restrictions [2]. 

Despite extensive campaigns, significant knowledge gaps remain about the requirements of the elderly and the 

handicapped. Socioeconomic development should take precedence over the rights of handicapped persons, as 

stated in the United Nations Convention on the Rights of Persons with Disabilities of 2008 [5]. Those with 

disabilities continue to face appalling conditions in terms of their health, education, economic participation, 

poverty charge, aspirations, and excellence of existence, notwithstanding recent improvements [6].Disabled 

people age more quickly, even if they survive more[7]. 

Having a disability and ageing are both something to be proud of and things to be worked on. The risk of 

developing chronic illnesses as you age may be higher if you already have a disability. Disability and old age 

have a negative connotation in our culture, which places a premium on youth and attractiveness. Aging with 
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disabilities is not taken into consideration by disability studies or social gerontology[10]. This research took a 

look at how people with disabilities experience ageing. The effects of ageing and physical disability are studied 

by researchers from all around the globe. These are two challenges that are seldom dealt with in qualitative 

studies. [4,11] This problem is recast as a call to action to come up with creative new approaches to provide for 

the health and well-being of those who have physical disabilities. 

 

Materials and Methods 

This study is qualitative in nature, analysing human behaviour in social settings through the lens of Alfred 

Schutz's social phenomenology [12]. A number of notable members of the Delhi Disabilities Association took 

part in the research. Physical disability from birth or else later in life; age 60 or older; obtainahead of age 40; 

and residing in the general population. Those who were already in their 40s when they became disabled are 

automatically disqualified. Totaling 1hr 50m, the phenomenological interviews were quite lengthy. During the 

interview, the participant was asked, "Please explain your life as you become older." What are the age-related 

disabilities? How do you perceive the medical field? Over and above asking indefinitequery, reports were also 

collected. Using the best practises for qualitative investigation, interrogation was performed in which the 

testimony offered sufficient information to clarify the incident. [13] Alfred Schütz contributed significantly to 

the organisation and assessment of testimony. We recorded, transcribed, and reviewed [14] interviews with great 

care. This study was authorised by the Institutional Ethics Research Committee of the National Health Council 

[15]. 

 

RESULTS 

Participants were between 60 and 69yrs, woman, Caucasian, unmarried, handicapped, low or no schooling, 

earning of 200rupees per hour, Christian, and having 47.9 years of disability experience. The study categories 

took social expectations and the earlier period and current understanding of older individuals with physical 

limitations into consideration (reasons for). stigmatisation diminishes identity (reasons why). People expressed 

how their social behaviour is affected by their stigmatised identity. 

Participants' interviews reveal that a chronic absence of perspectives produces emotional shifts, diminishes their 

feeling of self-defence, in addition to brings themselvesnearer to accepting their own demise. 

 

DISCUSSION 

Comprehensive researchand the ageing process in persons throughbodily disabilities revealed both inner and 

outer parts of the occurrence, indicating that anxieties are not produced all by ageing although rather by 

reoccurring bodily, psychological, and social aspects of ageing. A study of participant narratives revealed that 

stigma persistence is a kind of lived knowledge. Physical disability is associated with a stigma that persists into 

elderly life. This results in identity disintegration, social marginalisation, and a lack of perspective, all of which 

make the later years of these individuals more challenging. Changes in the human body are often seen and 

discussed in social situations. Consequently, a someone with a disability does not develop the stigma as they 

mature[16]. This study's results complement Alfred Schutz's public phenology by highlighting 

aordinarypersonality explanation that has been shaped by a history of negative events, is pervasive in daily 
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existence, and is hard to remove. According to previous study undertaken in Brazil and throughout the world, 

disability is stigmatised[17,18]. 

Over time, a person with a disability suffers with identity management after developing identifying 

characteristics. In reaction to a weakened body and an isolated environment, one recruits components of 

publichumankind to stabilise and manage individuality through a vibrantprogressionsupportingscheduled daily 

public connections. 

According to Schutz's study, a senior with a disability has a lower social standing due to the stigmatising idea 

regarding disabled person. Numerous preconceived notions plus self-imposed biases, many of which are based 

on the prominence of the person, are used to describe life span. 

Understanding occurs via the other because individuals share a consciousness and the world is intersubjective. 

According to the study, ageing with a physical disability is associated with adverse life experiences and social 

circumstances. Despite the absence of a correlation between these individuals' social isolation and their illness, 

the data revealed that it penetrates their daily lives. The desire for home confinement reduces social bonds due 

to rejection. Due to external circumstances associated with a hostile social environment against physical variety, 

a person's lifestyle may be characterised by a lack of excitement for shared contacts and a desire to retreat to 

their houses. Time went more rapidly for those who left their homes, and they also lost friends and family 

members. By picking friends and companions based on disability, they have lost the opportunity to form new 

relationships and reduced their possibilities of fostering an inclusive society. According to a separate study, 

Chinese individuals with disabilities who encounter stigma avoid social events. 19 Recent research has shown 

that social isolation interferes with a person's autonomy and independence as they age and ultimately leads to 

pessimism. In the face of functional decline and an uncertain future, some reactions lacked self-reflection. The 

findings of this research reflect previous research [20, 21] relating ageing to feelings of solitude, depression, and 

closeness. For the participants of the research, death signified a balance loss more than their individual destinies. 

If a person is unprepared expectations, their ability to influence how their life unfolds may be restricted. 

Depending on a person's history, culture, and social context, finitude may induce feelings of anger, helplessness, 

insecurity, or anxiety. Even while the average age of the participants (62 years) meets the WHO's definition of 

geriatric, this may be a disadvantage [22, 23, 24]. Aged individuals (above 60 years of age) added susceptible to 

medical disorders related with ageing, such as cognitive loss, which may give results that vary from our 

findings. 

 

Conclusions and application  

According to this study, having a physical disability as one ages is associated with challenging life decisions and 

unfavourable social situations towards diverse body types. This person's feeling of personality and recognition 

will suffer for the remainder of his life due to the persistent stigma. His lifelessoutlook, loneliness, and 

recognition of his own mortality all add to his negative view of ageing. Consequently, a person with a physical 

disability will endure discomfort as they age. This research's results will assist policymakers, service directors, 

and other professionals who deal with elderly adults with physical disabilities in developing methods to reduce 

stigma and discrimination. Examples include cultivating a culture of physical diversity, enhancing awareness, 

encouraging enrichingattentiveness of disability, and providing officially authorized measures to prevent 

favouritism and violations of constitutional civil liberties. 
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