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CHAPTER 1 

COMMUNITY ORGANIZATION 

STRUCTURE  

 Learning objectives 

 Role of community organizer in dissimilar settings 

 Current issues in community organisation 

 Community organisation as a method of social work 

 History of community organisation 

 Community organisation: concepts and principles 

 Review questions 

 

LEARNING OBJECTIVES  

After reading this chapter, you should be able to: 

 Understand the role of community organizer in dissimilar settings 

 Understand the current issues in community organisation 

 Understand the community organisation as a method of social work 

 Understand the history of community organisation 

 Understand the community organisation: concepts and principles 

 

 

ROLE OF COMMUNITY ORGANIZER IN DISSIMILAR 

SETTINGS  

Settings of Community Organisation  

There are dissimilar areas where community organisation has scope. The 

community organizer can practice community organisation in dissimilar 

settings. The settings can be recognized based on sure features like location 

and the nature of administration. 

 Geographical Location: Rural, Urban, Tribal 

 Sector: Institutional, Non-institutional Or Organized, un-Organized 



 Model: Locality development, Social planning Social action 

 

The target group with whom the community organizer is going to work 

with has to be recognized and understood. The needs and troubles of the 

community in dissimilar settings will not be the same, and moreover, the 

features of the people in dissimilar settings are likely to vary. Accordingly the 

methods and techniques of community organisation and the roles of 

community organizer will have to be used in such a way as to suit the differing 

settings and features of people. The organizer can use dissimilar methods to 

identify, assess the need, analyze, and understand the situation. There are two 

stages of understanding, the first stage is the understanding of the community 

through the organizer, and the second stage is making the community to 

understand their own situation. Dissimilar methods and techniques can be used 

to understand and make the community to understand. Participatory Rural 

Appraisal (PRA) and Appreciative Inquiry can be more useful in this regard. 

Since these are not within the scope of this unit, it is not discussed here. 

Whatever may be the settings there is a community or a group of people with 

needs and troubles. In other words there is a general discontentment which has 

to be focused and canalized in such a way that the people come together, think 

together, plan together, implement, and evaluate their actions. In all the stages 

the community has to be fully involved and their capability increases as a 

result of access and control in excess of possessions and decision making. So 

in community organisation the community organizer has to play dissimilar 

roles in making the people to be on their own, without any dependency 

syndrome. 

The kinds of settings may be have limited. But it can be said that wherever 

there are people living together or where like minded people or the affected 

individuals come together, they form a community demand their due share 

from the society. In dissimilar settings depending on the needs and troubles 

and the social situation of the community the roles and strategies have to be 

changed. Moreover, all the roles need not be applied in all the settings. In 

order to adopt dissimilar roles the community organizer has to be very clear in 

relation to the procedure or the steps involved in the practice of community 



organisation methods and skills and accordingly the roles can be selected and 

applied. Rural area is differentiated from the urban, based on the population 

size, density of population and occupation of the people. If any area the 

population is more than 5000, the density is more than 300 per square 

kilometer and more than 75 per cent of the people are occupied in agricultural 

activities, such areas are described rural area. Beside with these features if the 

geographical location in general is in the hills occupied through tribals it is 

described the tribal area. In the case of urban area the population is more than 

5000, density is more than 300 per square kilometer and more than 75 per cent 

are involved in non-agricultural activities. 

In the middle of the people inter-personal relationship and receptiveness is 

high and positive in rural and tribal areas, whereas in urban area the primary 

relationship within the community is rather low. Organizing rural and tribal 

people is less hard compared to urban people. In the institutional and non-

institutional settings the people are organized and not organized respectively. 

In an institution due to the organizational structure there is possibility to bring 

the people together for any common purpose, whereas in the case of non-

institutional there is not structured pattern and hence it may be hard to bring 

them together. The three models of community organisation expect dissimilar 

sets of roles. In locality development model the people come together to talk 

about and decide in relation to the improvement of an area, or locality, 

emphasizing the broader participation at the local stage in goal determination 

and action. In the social planning model the people come together and gather 

pertinent facts in relation to the troubles, then decide on a rational and feasible 

course of action. It is a technical procedure of solving social troubles. 

Arranging and delivering goods and services to people who need them. 

External help is more. Interested group members participate. Broader 

participation is less. 

Social action model brings the people to destroy the oppressors. Vital 

changes in social situations are brought in relation to the organizing the 

affected segment of the population so that they make demands on the superior 

community for increased possessions or better treatment in accordance with 

social justice and democracy and redistribution of power, possessions and 



decision-making. The community organizer has to see, observe, and 

understand all the settings and the models before responding or making the 

people to respond to the situation. 

 

Steps of Community Organisation  

Community organisation has a series of steps. Through following these 

steps one would be able to apply the dissimilar principles, methods, and 

models of community organisation. The steps of community organisation are 

discussed in the following pages. 

 

 People/Community 

 

 

The above first four stages or steps are the vital steps to make the 

community to attain the required capability to identify, analyze, and 

understand the needs and troubles of the community. This could be otherwise 

described as Assessment of Needs and Troubles of the community. 

Community organizer has to know in relation to the needs and troubles. At the 

same time he has to enable the people to make an assessment of the needs and 



troubles. In order to do this the community members have to come forward 

and express their views for further action individually or collectively. In this 

procedure the people get empowered through way of acquiring the skills of 

analysis and raising the stages of consciousness. 

 

List the Troubles  

All the recognized needs and troubles of the community are listed through 

the community with the help of the community organizer. This is a procedure 

which makes the people to understand their own situation. Realization of the 

needs and troubles will bring awareness in relation to the own situation. The 

involvement of the community in identifying the several needs and troubles 

will augment the participation of the people. The troubles in dissimilar settings 

are likely to differ and hence accordingly the recognized troubles are listed. 

 

Provide Priorities  

All the needs and troubles cannot be measured together for further action. 

So all the needs and troubles are analyzed for its severity, magnitude, 

symptoms, and causes based on which they are ordered and priority is given to 

the needs and troubles. The community after having recognized the needs and 

troubles, examine them and provide priority and the order in which they have 

to be taken up for further actions. 

 

Select a Problem  

From the priority list mainly urgent problem which needs to be taken up 

immediately is selected. All the troubles cannot be approached simultaneously 

so there is need for selecting any one problem to initiate further action. Based 

on the order of priority the first in the list is taken up for working out 

solutions. 

 



Redefine the Problem  

The selected problem is redefined for better understanding through the 

community. For better planning the problem has to be analyzed and defined 

before taking any further step in addressing the problem. Several times one 

may look at a phenomenon as a problem through its appearance or at the 

peripheral stage; instead it has to be further analyzed as to what is the real 

problem. Does it affect the normal functioning of the community? How 

several people are being affected? How are they affected? If nothing is done 

towards this how it will disturb the community? These are some of the 

questions through which we can easily analyze and redefine the problem. 

 

Formulate Achievable Objective  

The redefined problem is converted into achievable objectives which will 

be measured for further action. At times the objectives have to be split into 

several parts so that they could be converted into programmes and activities 

towards fulfilling the needs and solving troubles. Let us assume that illiteracy 

is a problem in a community. It is further analyzed that majority of the people 

of the locality have not gone to school in their childhood. One of the reasons 

for that was that there was no school in their locality. At present a school has 

been constructed and teachers are appointed. Now non availability of the 

school is not the cause for illiteracy. It is further analyzed and found that the 

children are not sent to the school. Though there were several children in the 

school going age, the parents do not send them to the school because the 

teachers are not regular on the one hand, and on the other, when the teachers 

are present they do not teach the children. In this situation the general problem 

externally appears to be illiteracy but its root cause is the defective functioning 

of the school. 

 

Work out the Alternatives  

Based on the objectives the dissimilar ways and means are to be found out 

through the community through brainstorming. One should not be content 



with a problem with one solution because it will limit the practice of 

community organisation. In order to solve the selected problem the 

community has to generate maximum number of alternatives to address the 

problem. Let us take the problem of illiteracy as stated in the previous stage. 

How do we solve the problem? The problem is directly related to the defective 

functioning of the school. What are the dissimilar ways to solve this? The 

concerned teachers can be met and advised. The defective functioning can be 

brought to the notice of the higher authorities in dissimilar ways. The higher 

authorities can be met through the representatives with a written representation 

or several alternatives may be tried. Motivate more children to join the school, 

withdraw all the children from the school, close the school organize a protest 

march, organize a hunger strike, etc. There could be several such alternatives 

to pin-point attention on the problem and initiate direct action to solve the 

troubles on a long-term foundation. 

 

Select an Appropriate Alternative  

In the middle of the proposed alternatives one of the best alternatives is 

selected for tackling the selected problem. To solve a problem there could be 

several ways but there may be one best and appropriate way or method 

through which the problem could be easily solved. Such options should be 

selected. While selecting an alternative one has to start with softer approach 

and in a sequence. If the lower stage approach fails apply the after that one and 

even that one fails then select the after that one and nothing works out finally 

we may resort to social action methods and may be at times we may have to 

resort to strong events. 

 

Work out a Plan of Action  

In order to realize the selected alternative an action plan is proposed in 

which the responsibilities are assigned and a tentative organizational structure 

is prepared. The time frame, possessions needed, and personnel involved are 

decided at this stage. Supposing the illiteracy problem of a community is to be 



taken up first, it may be decided to meet the authorities and present a petition. 

This has to be discussed at length in order to decide in relation to the date, 

time, who, how several, where etc will be the meeting. Also at the time of 

meeting the authorities who is to speak? What to speak? How to speak etc will 

have to be decided early and role play and sufficient practice is done in a 

perfect manner in order to get the desired results. 

 

Mobilization of Possessions  

To implement the plan of action the required possessions are to be 

assessed, recognized, and mobilized. The possessions may be in terms of time, 

money, manpower, and material. An estimate is made and the sources are 

recognized for mobilization. Several times man power possessions alone may 

help to arrive at a solution. So the community has to have a thorough 

understanding of the uses of manpower due to which people through 

themselves may come forward to offer themselves for further action. 

Separately from this any other possessions have to be mobilized internally and 

if it is not possible, only then think in relation to the getting them from 

external sources. 

 

Implement the Plan of Action  

After having made a plan of action beside with the possessions, the plan is 

implemented. The implementation takes care of the time and possessions 

towards fulfilling the fixed goals. While implementing the plan of action the 

involvement of the people and their active participation through accepting the 

responsibilities has to be ensured. The people have to be prepared and guided 

to become a partner in the problem solving procedure. 

 

Evaluate the Action  

The implemented plan is evaluated to find out the success and deviation of 

the action against the objectives. Any shortfall or any undesired results are 

recognized and the reasons for the deviancy are discussed. The positive and 



desirable results are to be appreciated. The evaluation can be made as an 

ongoing component of working with the community. It could be organized 

either at periodical stage or at the end of the action either within the 

organisation, through the organizational personnel or through an outsider or an 

expert. The task is not complete unless the evaluation is completed. 

 

Modification  

Based on the evaluation, necessary modifications are decided and 

introduced. In order to bring in relation to a permanent solution to the selected 

problem, it is to be tackled affectively with the modifications suggested. These 

modifications are proposed in order to find a permanently solution to the given 

problem. 

 

Continuation  

The customized action plan is implemented and sustained. 

 

Select the after that Problem  

Once the selected need is fulfilled the after that problem is selected from 

the priority list. 

 

Features of a Community Organizer  

Features of a Good Organizer  

 Curiosity – The function of an organizer is to raise questions that 

agitate, and challenge the accepted pattern. He goes forth with the 

questions and suspects that there are no answers but only further 

questions. 

 Irreverence – Curiosity and irreverence go together. He is challenging, 

stimulating, agitating, discrediting. He stirs unrest. In other words he is 

creating discontentment in the middle of the people through 



highlighting the given situation or making the people to understand the 

dimensions and possible solution of their social situation. 

 Imagination – To the organizer, imagination is not only a mental 

faculty but something deeper. It ignites and feeds the force that drives 

him to organize for change. To realistically appraise and expect the 

probable reactions of the resisting forces, his necessity is able to 

identify with them too, in his imagination, and foresee their reactions 

to his action. 

 A Sense of humor – Humor is essential to successful tactician, for the 

mainly potent weapons recognized to mankind are satire and ridicule. 

It enables him to uphold his perspective and see himself for what he 

really is and helps to have friendly relationship with one and all. 

 An Organized personality – He should be able to accept and work with 

irrationalities for the purpose of change. He should recognize that each 

person or community has a hierarchy of values. His necessity becomes 

sensitive to every thing that is happening approximately him. He is 

always learning and every incident teaches him something. He 

necessity also accept without fear or worry that the odds are always 

against him and be prepared to accept both positive and negative 

reactions. 

 Free and open mind – He necessity have a flexible personality, not a 

rigid structure that breaks down when something unexpected happens. 

The organizer while working with the community does not have any 

hidden agenda or preconceived ideas. 

 Discerning and critical eye – The organizer should be able to look at 

the situation and differentiate it critically. Any situation has to be 

viewed through the eyes of the people cautiously and find out its 

magnitude, symptoms, and causes. 

 Receptive ear – The organizer has to be a good and an attentive 

listener, listening to the people and to their problem. The organizer 

while working with the community has to be person having capability 

patient listening, and does not provide orders to the people. The 

variation flanked by a leader and an organizer is – the leader goes on to 



build power to fulfill his desires to hold and wield the power for 

purposes both social and personal. He wants power to himself. The 

organizer finds his goal in creation of power for others to use. 

 

Skills of an Effective Community Organizer Problem Analysis  

One of the major tasks of the community organizer is to assist the people 

in arriving at a solution to the problem. The organizer is capable of identifying 

the problem and making the people also to identify, analyze, provide priorities, 

select an appropriate priority, rally possessions, make a plan of action, 

implement, monitor, evaluate, vary, and continue. 

 

Resource Mobilization  

Any problem of the community while working out the solution requires 

possessions. The possessions may be in terms of manpower, money material, 

and time. On the one hand the organizer is aware of the availability of the 

possessions within the community or outside the community and on the other 

makes the people to identify the sources of possessions and the way to tap 

such possessions. 

 

Disagreement Resolution  

 Troubles of the community involve the people affected through the 

problem and the others who are the causes for the problem. So there could be a 

disagreement flanked by these two groups or flanked by the people and the 

system. The organizer is equipped with the social for identifying the 

conflicting situation and making the people to understand the disagreement 

and then work out the ways and means to find solutions to the disagreement. 

 

Organizing Meeting  

Communication within the community and flanked by the community and 

the organizer is mainly significant. There needs to be transparency in the 



dealings for which formal and informal meetings have to be organized and 

information shared. The sharing of information enables sharing of 

responsibility and decision making. 

 

Writing Reports  

Documentation of the events for future reference and follow up is 

absolutely essential. Any communication or any written representation and the 

report of the dealings have to be recorded. This task is either done through the 

community organizer or delegated the task to some one else. 

 

Networking  

In a community while working with the people the participation of the 

people strengthens or increases the power of the people. At times support from 

like minded people or organisation has to elicited so that a pressure is built 

against the oppressive force. This helps to create pressure and augment the 

bargaining power for which networking with other people and organisations is 

done through the community organizer. 

 

Training  

Capability building of the people and the personnel of an organisation is 

significant while working with the community. In the procedure of capability 

building the community organizer has to be a good trainer. The community 

organizer has to use his training ability and skills in this regard. 

 

 Roles of Community Organizer  

Community organizer having the required features and skills and the 

knowledge in relation to the procedure and steps of community organisation, 

will be able to apply the same in dissimilar settings through playing 

appropriate roles. The dissimilar roles of a community organizer are discussed 



here. These roles are neither exhaustive nor mutually exclusive. 

 Communicator – The community organizer transfers or transmits 

information, thought, knowledge etc. to the members of the 

community. Sharing of information enables the community to be better 

prepared and empowered with information. The communication 

flanked by the organizer and the community and within the community 

is essential. The people have to be prepared and informed in relation to 

the several effects or consequences of the community organisation 

procedure. The communication takes place through individual get in 

touch with, group meetings, group discussions, public meetings etc. At 

times the community organizer takes an upper hand and considers that 

the people are illiterate and ignorant and hence the dealings with the 

people become a master slave relationship. In order to avoid any such 

undesired relationship the community organizer has transparency and 

communicates with the people. The communication enables better 

interaction which leads to a healthy relationship and cooperation for 

further action and response. The community organizer in order to 

disseminate the information to the people can use dissimilar techniques 

like skit, role plays, street plays, and audio and vides shows. The 

organizer can train the people in all these communicative techniques. It 

will be more effective if he is able to organize the small children and 

train them in this regard. The children are an effective communicative 

channel and a fast rising channel. The local groups like women‘s 

group, youth groups are other channels for communication. Through 

giving the responsibility to such groups to communicate to all other 

members in the community, will also is helpful in reaching out the 

whole community. There should not be any secrecy or suppression of 

information which would only create undesired results. 

 Enabler – The community organizer facilitates the procedure in the 

community for a change. He does not carry out any work through 

himself but he enables the community to do the work. The organizer 

gives importance to the procedure than the product. So the people learn 

the procedure rather than get worried in relation to the results or 



consequences of the procedure. Through the role of enabler the 

organizer would create independence in the middle of the people 

through which they avoid the dependency syndrome. The community 

organizer is present with the people and encourages and gives 

dissimilar suggestions so that the people are able to decide what they 

would like to do and how they would like to do. The community 

organizer only initiates the procedure and people have to follow and at 

the time of difficulties they refer back to the community organizer. So 

the role of the community organizer is to make the people to 

understand the procedure and fully participate so that they are ready to 

stand on their own. 

 Animator – In any procedure of community organisation the organizer 

encourages, provides direction and guidelines to proceed in carrying 

out dissimilar activities. Several people because of their culture tend to 

depend on others and do not want to decide anything on their own. In 

such situation the organizer as an animator helps the people to come 

forward and have active participation. Any further corrections or 

modifications in the works of the community are being done through 

the animator. The animator plays a vital role in eliciting the active 

participation of the people from planning till evaluation, especially 

ensuring involvement of people in all the dealings of the issues and 

troubles. The people in general do not want to take any risk and at 

times they do not even want to do anything for common good. One of 

the reasons could be that the people have the attitude of culture of 

poverty or culture of silence. This could be changed through the 

community organizer through pricking or tickling the conscience of the 

people through raising questions. This would further enable them 

augment their stage of consciousness. 

 Guide – The community organizer instead of doing anything on his 

own guides the members of the community in the procedure of 

community organisation. The community organizer is not a person to 

shoulder the responsibility or solve troubles of the people. Instead he 

has to make the people to respond for which the organizer provides the 



several avenues and shows dissimilar routes while dealing with the 

community troubles. As a guide, the organizer provides the needed 

information. He has to be a person with lots of information and ideas. 

For instance in a community there are several educated unemployed 

youth and their attendance in the community is measured more of 

nuisance than as a human resource. In such a situation the community 

organizer should be able to give information in relation to the several 

employment opportunities, and dissimilar ways to become self-

employed, the terms and circumstances for availing credit from the 

credit institutions etc. have to be told to the youth. Once the 

community organizer is able to give information which is useful to the 

people, the youth from the neighboring areas may also approach in 

getting some guidance from the community organizer. This would 

surely fetch credit to the community organizer as well as helps gain the 

goodwill of the people. 

 Counselor – The community organizer understands the community and 

enables the community to understand itself. At the time of difficulty 

the individuals or the groups are given the required counseling to help 

them proceed in the correct direction. One of the very vital dimensions 

of counseling is to be a patient listener. Usually every one likes others 

to listen to them and hesitate to listen to others. Moreover as a 

counselor he has to step into the shoes of others, understand, and 

respond. People when they are in trouble, what they need mainly are 

that there should be some one to listen to them. When people approach 

with a problem there should be someone to attend to. In all such 

situations the community organizer can easily step in as a counselor for 

helping the people. 

 Collaborator – The community organizer joins hands in performing his 

task with his colleagues with other like minded people and 

organisations. The organizer has to have interpersonal relationships 

and public relations skills. Nowadays organisations approach a 

problem not with their personal capability as they also depend upon 

neighboring organisation. Likewise other organisations may also look 



for cooperation and collaboration with dissimilar organisations. There 

are also organisations working towards a similar problem, wherein a 

collaborative effort will strengthen both the organisations. So the role 

of collaborator is very much needed for networking with similar and 

like minded organisations working for a common cause. 

 Consultant – The community organizer enjoys the confidence of the 

people and advises them in matters of vital interest. The community 

organizer becomes a person with knowledge and information which is 

being shared with the people. As a consultant the community organizer 

makes himself accessible to the people who are in need, because the 

community organizer has information and expertise which could be 

availed of through those who are in need of it. The community 

organizer instead of working in the field in one area will be able to 

contribute his expertise through several individuals and groups through 

performing the role of a consultant. 

 Innovator – The community organizer innovates, performs, and 

improves upon the techniques, through in the procedure of community 

organisation. This gives a lead to the people of the community and 

enables them to try out new ways and means to find solutions to their 

needs and troubles. The community organisation should not be merely 

for solving problem. On the other hand it has to function in the areas of 

capability building of the individuals and community where the 

organizer can be an innovator through introducing new ways to 

improve the capability of the people. Community organizer is not a 

person to uphold the system that exists, but he should be a person to 

introduce new ways and means to climb up the development ladder. 

 Model – The community organizer commands perfection as a 

community organizer and serves as a source of inspiration. The role of 

the organizer is to become an instance while working with the people. 

This should further become a model which could be applied in other 

areas with similar troubles. Through proper planning in approaching a 

problem and executing the plan and documenting the whole procedure 



will be of great help to others. The problem solving procedure becomes 

a model to others. 

 Motivator – The community organizer stimulates and sustains active 

interest in the middle of the people for reaching a solution to the needs 

and troubles. The community organizer encourages the community to 

take up a minor task and complete it successfully which would enable 

the people to take up more hard tasks. In such a procedure the people 

at times may not take any initiative or content to live with the existing 

situation. So the organizer motivates the people through making them 

observe, analyze, understand, and respond to the situation. When 

people are discouraged because they were not able to achieve what 

they wanted or there is resistance and opposition in such situations the 

organizer plays the role of a motivator to help them continue efforts in 

spite of difficulties. 

 Catalyst – In the procedure of community organisation the community 

organizer retains his identity, at the same time enables the people to be 

empowered. The people gain accessibility and control in excess of 

possessions and acquire skills in decision making. The community 

organizer accelerates the actions and reactions so that people are able 

to achieve the desired results. As a catalyst the organizer is able to 

augment the response stage of the people. The catalyst role further 

enables the people to become self-governing and become expert in 

responding to their own needs. 

 Advocate – The role of the advocate is to a represent or persuade the 

members of the community and prepare them to be a representatives so 

as to represent the issues to the concerned authorities to bring in 

relation to the solution to the unmet needs. The advocacy role is a 

significant one in the present context. The needs and troubles of the 

people have to be represented and the required support and networking 

obtained in order to augment the pressure on the oppressive forces. In 

the role of advocate the community organizer champions the rights of 

others. The community organizer speaks on behalf of the community 

when community is unable to do so, or when community speaks but no 



one listens. The advocate represents the interests of the community to 

gain access or services or to improve the excellence of services which 

may be hampered through other forces. An advocate argues, debates, 

bargains, negotiates, and confronts the evil doers on behalf of the 

community. 

 Facilitator – The community organizer helps the community to 

articulate their needs, clarify and identify their troubles, explore 

appropriate strategies, select and apply intervention strategies, and 

develop the people‘s capacities to deal with their own troubles more 

effectively. A facilitator provides support, encouragement, and 

suggestions to the community so that they may proceed more easily 

and skillfully in completing tasks or solving problem. A facilitator 

assists the community to find coping strategies, strengths, and 

possessions to produce changes necessary for realizing goals and 

objectives. A facilitator helps client systems to alter their environment. 

 Mediator – The community organizer intervenes in disputes flanked by 

parties to help them find compromises, reconcile differences, or reach 

mutually satisfying agreements. The mediator takes a neutral stance 

flanked by the involved parties. A mediator is involved in resolving 

disputes flanked by members or flanked by the community and other 

persons in the broader environment. 

 Educator – The community organizer as educator conveys information 

to the community and those in the broader environment. Organizer 

provides information necessary for coping with problem situations, 

assists the community in practicing new behaviour patterns or skills, 

and teaches through presentation of role models. The community 

organizer provides information necessary for decision making. 

 

Community organisation is a macro method in social work. The 

community organizer with the required qualities and skills will be able to work 

with the people. While working with the people of dissimilar background or 

from dissimilar geographical set up the dissimilar roles can be applied. All the 

roles need not be, or cannot be, applied in all the settings or in dealing with all 



the troubles. Moreover there is no one role which is superior or inferior and 

while dealing with any problem the organizer has to play more than one role. 

So depending upon the situation and the needs and troubles of the community 

appropriate role has to be applied. 

 

CURRENT ISSUES IN COMMUNITY ORGANISATION  

Gender Sensitive Community Organisation Practice  

According to the Oxford dictionary, gender has been defined as sexual 

classification i.e. male and female. But gender is not a biological attribute. It is 

created through the society. There is need of an equality flanked by ‗Men‘ and 

‗Women‘. Unfortunately, our present system is involved in developing its own 

set of rules, which is basically responsible for discrimination and injustice of 

women and girl child in our society. 

 

 

 

Gender gives dissimilar values to Men and Women. The biological sex 

differences are accepted as correct indicator for differential male-female 

access and their participation in the society. 

 

Gender System  

Our society is Organized approximately some given parameters and aims, 

the functionality of which is ensured through a set of systems and institutions. 

For instance, marriage and family life are ingrained characteristics of the 

Indian society. Girls and boys get married and start their own families living 

within the prescribed norms that determine choice of marriage partner, their 



roles, code of conduct (fidelity, chastity, girl‘s subservience to her husband 

and in-laws), life-style and practices (such as purda, male inheritance, dowry 

etc.). One of the mainly pervasive and widespread codes of organisation that 

affects all characteristics of social functioning is the gender system. It is 

patriarchy that provides the life force to the unfavorable circumstances that 

woman face. Let us try and list out some of the more common characteristics 

of gender system. 

 

Male-Female Differentiation  

The practices of male-female differentiation form the core of a gender-

based system. Biological sex differences, which are real, are extended to be 

the criteria for social placement. 

 

Allocation of Roles  

In any organisation or society roles are attributed for specific function. In a 

patriarchy, roles are allocated not only in accordance with the biological 

functions (procreation), but are misappropriated according to values 

prescribed to male and females. Within patriarchy ‗dominating and controlling 

social functions are prescribed for males whereas ‗supportive functions are the 

purview of the females. Thus, through birth, the males are ‗inheritors of 

possessions‘, performing the functions of earners and through birth the 

females are ‗family caretakers‘ performing the functions of ‗child nurturing 

and running the households‘. 

 

Gender-based Hierarchical Placement  

Beside with role allocation sure norms and values, as well as practices and 

beliefs, further promote the ‗male-female superior-inferior or hierarchy‘, 

whereby males have access to land holdings inheritance, skills, productive 

employment and the associated high status. Women, on the other hand, are 

denied even life (female infanticide / feticide), receive poor nutrition and 

medical care, inferior education, and suffer atrocities such as eve-teasing, rape, 



wife beating etc. 

 

 Elements of the Gender System  

The female biological functions of reproduction are extended to rearing of 

children and catering to household work. On the other hand the role of the 

male is to earn for the family. Accordingly, both sexes are socialized to these 

predetermined but separate roles. Even in society where both men and women 

are described upon to earn, the primary roles associated with social values 

have remained unchanged. Thus even if women earn an income, their 

responsibility towards household chores remnants undiminished. 

 

Child Preference on the Foundation of Sex  

The corresponding social status availed through the male due to his being 

the inheritor, the protector of the family and its interest, the ―doer‖, a male 

child is valued. Moreover, it is the sons who are old age insurance for the 

parents, since the daughters get married and leave the family. Besides, 

daughter implies expenses such as dowry. Thus a male child is preferred 

through society. In fact, male child preference is so strong that in sure areas a 

wife who does not produce a male child is described ‗Kulachhani‘, destroyer 

of the family since name will not be accepted forward. 

 

Impact of the Gender System on Women  

The practice of male-female differentiation results in structural deprivation 

of the female (of life-female foeticide/infanticide – of access to health and 

medical services, inheritance, education etc.). Female discrimination at the 

behavioural stage (unemployment, low productivity skills, health care, public 

life etc.) and infliction of atrocities (dowry harassment, eve-teasing, wife 

beating, rape etc.). The structural circumstances affect society as whole where 

as behavioural manifestations affect the individual in specific situation. 

 



Caste and Class as Axis of Inequality  

Caste and class both are status groups. A status group is an association of 

individuals who enjoy a distinctive style of life and a sure consciousness of 

kind. Though, castes are perceived as hereditary groups with a fixed ritual 

status while classes are defined in terms of the relations of production. The 

members of a class have a similar socio-economic status in relation to other 

classes in the society, while the members of a caste have either a high or a low 

ritual status in relation to other castes. 

 

Caste as a Unit and as a System  

Caste is measured both as a unit and as a system. It is also understood as a 

structural phenomenon as well as a cultural phenomenon. As a unit, caste can 

be defined as a ‗closed rank status group‘, that is a group in which the status of 

the members, their occupation, the field of mate selection and interaction with 

others are all fixed. As a system, it refers to interrelated status and patterned 

interaction in the middle of castes are all terms of collectivity of restrictions, 

namely, restriction on change of membership, occupation, marriage and 

communal relations. In viewing caste as a system, there is pre-supposition that 

no caste can exist in separation and that each caste is closely connected with 

other castes in the network of economic, political, and ritual relationships. The 

‗closed-rank group‘ characteristic of caste also explains its structure. As a 

cultural phenomenon, caste may be viewed as a ―set of values, beliefs, and 

practices.‖ 

 

 Class  

A social class is ―one of two or more broad groups of individuals who are 

ranked through the members of the community in socially superior and 

inferior positions.‖ Thus, in a social class there is – 

 A feeling of equality in relation to members of one‘s own class. 

 A consciousness that one‘s mode of behaviour will be in harmony with 

the behaviour of similar standards of life. 



 Individuals belonging to the same social class are expected to uphold 

similar standards of life. 

 To choose their occupations within a limited range. 

 There is realization of similarity of attitude and behaviour with the 

members of one class. 

 There is a feeling of inferiority in relation to those who stand above in 

the social scale. 

 There is a feeling of superiority in relation to those below in social 

hierarchy. 

 

Axis of Inequality of Caste and Class  

If we look at our society, we find that people are divided in categories (in 

castes and classes) on the foundation on birth, religion, race, language and 

speech, education, occupation and wealth etc. and society is heterogeneous in 

nature. Individuals are placed higher or lower in a status scale based on these 

features. Thus social barriers are erected in the way of lower category (caste 

and class) people‘s overall development. This has given birth too many 

inequalities: 

 Caste: 

 Restricts mobility of working class especially of marginalized. 

 Leads to unsociability, slavery and is responsible for several other 

social evils and vices like child marriage, dowry system, purdah 

system, and casteism. 

 Responsible for low status of women. 

 Is bed-rock of religious discrimination and fundamentalism? 

 

Class: 

 The dream to alter property-relations in favor of less privileged has yet 

to come. Further the persisting inter and intra-caste, class and 

community inequalities as well as wide spread unrest are also result of 

prevailing contradictions in our social system. Such as: 



 We continue to follow the traditional values whereas our roles 

have become modern. 

 We profess that India is committed to bring equality but in 

reality, it is in an age-old system of caste and class. 

 We claim ourselves as rationalist but we bear with injustice and 

unfairness with fatalistic resignation. 

 We speak in favor of individualism but we reinforce 

collectivism. 

 Inspire of formulation of so several laws and modification of 

old laws, the common people have not been benefited from 

these because they are either not being implemented or are full 

of loopholes which have benefited only the legal profession. 

 

Factionalism  

Factionalism is a situation/condition in which ‗sub castes‘ (within the 

caste) function as ‗factions‘ (disagreement groups) than as ‗caste groups‘ to 

achieve their purpose. Prof. K. N. Sharma has termed them ‗resource groups‘ 

with a view to lay stress on their collaborative function. Occasionally, the 

‗alliance‘ flanked by the groups is restricted only for the duration of 

attainment of the purpose. Mostly families are occupied in such alliances. 

Nevertheless, in some cases even brothers of same families have joined 

several factions and have disassociated themselves from each other at the cost 

of their kinship relationships. The faction (within the sub-caste) is an 

association of a few core families to face challenges from other families, or to 

secure help in court cases, and so on. Such factions/alliances can be seen in the 

evening when people come back from their fields or offices and cluster in 

small groups to spend together their leisure time. In this way the closeness 

with the group is strengthened daily through intimate and informal relations 

and its strength is activated time to time for status defense or exaggeration. A 

faction may continue for decades or for few years or few months or it may 

change unexpectedly as no hard and fast rules ties the members together. 

Though, within the faction, caste/ sub-caste are of notable significance in 



towns and cities. 

The strength of the factions depends on wealth, manpower, and ability to 

rally possessions and power from outside the village. Now days, factionalism 

has become a serious problem and is posing a serious threat to the traditional 

unity and solidarity of our village and tribal communities. The legal sanction 

accorded to several kinds of leadership positions in the Panchayati Raj system, 

under 73rd Constitutional Amendment Act, is not so much beneficial. Rather, 

it has widely, very strongly, and seriously hampered all efforts to promote 

development of villages in the country. As they (factions) oppose one another, 

not because of any genuine cause or rhyme but simply for the sake of showing 

the opposition and demonstrating their strength. As a consequence, any effort 

made through any change agent— external or internal, to promote cooperative 

and collaborative attitudes and practices in the community, gets badly 

thwarted. 

 

Protecting the Rights of Marginalized Groups Marginalized People  

The people of marginalized groups do not form any compact territorial 

community. They are forced to live wretchedly, enduring use, oppression, 

violence and numerous indignities. Those groups in society who, due to 

poverty, culture, language, religion, migrant status or other disadvantages have 

not been much benefited from health, education, employment and other 

developmental opportunities. Mainly of them are landless laborers, rural poor 

with small pieces of land, artisans, and workers in unorganized sectors, 

women, SCs, and STs Etc. 

 

Existing Provisions for Protection of Rights of Marginalized  

Although government has made several constitutional, legal, and non-legal 

socio-economic provisions to safeguard the interests of marginalized people 

and to ensure their overall development, even then, their condition has not 

significantly changed. The concept of social justice is also stirring the 

government and people into new and more vital fields of state action to make 



accessible the benefits of ‗Welfare State‘ to several sections of the society, 

specially to marginalized people. Several laws relating to payment of wages, 

social security, regulatory legislations and social justice etc. have been enacted 

fixing the working hours, minimum wages of laborer and to improve their 

working circumstances. Further numerous laws meant for land reforms— 

ceiling, consolidation, land alienation, credit facility, and debt relief have been 

passed. Besides this dissimilar social security, income generating and village 

infra-structure development schemes and programmes have been 

implemented. Mention may be made of – 

 Constitutional Provisions:  

 Fundamental Rights and Duties 

 Directive Principles of State Policy 

 Legal and Non-legal Socio-economic Provisions 

 Payment of Wages Act 1936 & 1971 

 Minimum Wages Act – 1948 

 Equal Remuneration Act – 1978 

 Contract Labour (Regulation and Abolition) Act 1971 & 1986 

 Bonded Labour Act 1976 

 Inter-state Migration Act 1979 

 Civil Rights Protection Act 1955 

 SCs and STs (Atrocities Protection) Act 1989 

 Commissions Programmes and Schemes 

 National Commission for SCs and STs 

 20 points economic programmes 

 National Schemes for liberation and rehabilitation of 

scavengers and their dependents 1992 

 Special Area Development Programmes (like DPAP, DDP, 

IWDP, HADP, CADP, and ITADP) 

 Minimum Needs Programmes 

 National Social Assistance Programmes (such as NOPS, NFBS, 

NMBS, and Annapurna etc.) 

 Lapses in Existing Provisions and Programmes 



 The existing communication channels for creating awareness 

and sensitization are not adequate and effective and do not 

reach the marginalize people. 

 Lack of integrated approach in macro-policies in tackling the 

issues related to marginalized people. 

 Lack of strong and effective organizational support to voice 

their concerns and lobbying for them. 

 

Steps to be taken to protect the Rights of Marginalized  

Inspite of all these initiatives taken through the government, we find that 

the needs and troubles of marginalized people in India are not resolved 

satisfactorily. Their needs and troubles are multifarious and multidimensional 

in nature. These can be tackled through changing the attitudes of the society as 

well as nation towards marginalized people. So, for protecting the rights of 

marginalized people following suggestions/events can be effective and useful. 

 They should be sensitized in relation to the circumstances/ situations 

and other factors responsible for their deplorable circumstances. 

 They should be made aware of their constitutional and legal rights both 

in their work and in social sphere. 

 Training for skills development and income generation is another 

crucial aspect. Training necessity be provided on occupations which 

pre-suppose training. The duration of training may vary from 1 to 6 

months with the nature of the chosen occupations to equip them with 

new methods, techniques, and skills for rising their earnings. Further 

since they are daily wage earners, they should be paid for their wages 

loss throughout training period either in cash or in kind to create 

interest in training programmes. 

 There should be provision of counseling services for all family, 

community and other socio-economic groups. 

 There is need to build, strengthen and utilize the fullest capabilities of 

Village Community Organisations (VCOs) in rural development 

especially for the upliftment of marginalized groups. 



 Pleading for setting up of (free or nominal fee paid) Legal Aid 

Counseling Centers at district/ Taluka and block stage through the 

government and/ or NGOs with effective monitoring system. 

 To develop right from grass-root stage to national stage organisations 

of these people for protection and promotion of their rightful claims 

and to give them guidance required for this organized thrash about. 

 

Impact of Macro Policies  

Everyone agrees that the procedure of globalization has increased the gap 

flanked by rich and poor greatly, both within and flanked by the countries. The 

ideology associated with globalization is that of ‗market forces‘ economics. 

Government action and control is now seen as the cause of inflation, debt, and 

economic recession while the private sector is promoted as the creator of 

efficiency and growth. Global and national thinking and policy is so oriented 

towards privatization, liberalization and subsidization, regulation, and 

promotion of national enterprises are frowned upon. Declining international 

assistance and rising debt forced several governments to accept circumstances 

imposed through the World Bank and World Trade Organisation. Some of 

these circumstances that have specific reference to India contain: 

 Removal of subsidy on agriculture. 

 Embargo on import restriction. 

 Abolition of Public sharing system. 

 Allowing entry of foreign MNCs into India. 

 Acceptance of intellectual properties rights. 

 Cancellation of the Indian patents Acts. 

 

Keeping in view the above facts, we can say that the international 

institutions like International Monetary Fund, World Bank and World Trade 

Organisation have deeply influenced the policies and programmes of our 

nation in their interests as well as in the interest of urbanized countries which 

have badly affected the people in general and the marginalized in scrupulous, 



namely: 

 The ‗growth centered model‘ for development aimed only at economic 

growth and increased Gross Domestic Product (GDP) of the country. 

But it could achieve these at great social and environmental costs. 

Within three decades, it became obvious that the dominant model had 

bypassed large sections of society, leading to greater disparity, further 

marginalizing the deprived sections. The special programmes initiated 

for the vulnerable sections failed to make an impact because the people 

were treated as mere ‗beneficiaries‘ and ‗objects‘ of development. 

 Thus the ‗trickle down theory‘ adopted through the ‗dominating power 

structure‘ did not entail the desired development and the number of 

people below the poverty row increased. In the name of development, 

nature has been exploited to the fullest, irreparably damaging the 

environment. Concentration and control of possessions now lies in the 

hands of a few individuals, while the majority of the population is 

silent ‗recipients‘ of the programmes. 

 The ‗Green Revolution‘ has further marginalized the small and 

marginal farmers who became landless in the procedure. These 

farmers, unable to utilize the new technology, sold their land to large 

land owners. The latter in turn became richer through drawing the 

benefits of subsidies offered through the Government. 

 Due to the Indian economy‘s added emphasis on industrialization, 

there has been a strong urban bias. The rural agricultural economy 

suffered so much that migrants flocked to cities in search of 

employment. As cities did not have the capability to accommodate a 

large population, troubles relating to health, sanitation, education, 

consumerism and unemployment increased the inequality, already 

existing in the cities. 

 Rapid advancement in technology, which plays a vital role in profit 

maximization, has further marginalized weaker and vulnerable sections 

of Indian society. 

 Moreover, the development of several high yielding and refined 

varieties of food granules urbanized through rich countries which can 



be used only for consumption purposes and not as seeds to be sown in 

the field, have further worsened the situation through monopolization 

of the seed market in developing countries like India in which farmers 

are compelled to purchase seeds at very high prices and are compelled 

through exigencies of the situation to sell their produce at throw absent 

prices. 

 Even essential life saving drugs has been monopolized through 

urbanized nations and they are being sold for beyond the affording 

capability of common man to purchase them. 

 The pressure of the World Bank to withdraw all kinds of subsidies, 

thus far enjoyed through people in India in diverse fields like 

fertilizers, electricity, petrol, diesel, etc. has added to the economic 

burden to be shouldered through the common people in the country 

particularly marginal and small farmers and small scale entrepreneurs. 

This has adversely affected the production and sharing of several kinds 

of goods and services. 

 

Unionization Strategies  

Unionization is the procedure of organizing the unorganized people for 

their specific goal and interest. In unionization the oppressed, exploited, 

weaker, vulnerable and marginalized people (this comprises individual(s), 

group(s) and/ or community(ies) voluntarily organize themselves in union(s) 

on the foundation of equality to identify and rank their needs/ troubles/issues; 

to secure their essential demands; to protect and promote their interests 

through communal action; accepting the principle of majority rule and 

maximum participation of community people in each and every step of 

community organisation and development procedure. Whereas an overall 

approach to bring in relation to the change in the general situation may be 

termed as ‗strategy‘, it comprises roles for worker and client, tasks to be 

performed through each and every one and methods and techniques to be used. 

In order to unionize target group i.e. community people, the following 

strategies of unionization, can be practiced. Let us now talk about some of 



these strategies: 

 Information collection and community meetings. 

 Conscientisation 

 Formulation of plans and programmes (through P.R.A). 

 Capability building 

 Collaboration and co-ordination 

 Networking 

 

Information Collection and Community Meetings  

This deals with organizing formal and informal meetings of community 

people. Needs visiting and observing the community for gathering the 

dissimilar information. Besides these it comprises: 

 Identification and prioritization/ranking of needs/ troubles/issues and 

stakeholders. 

 Creation of awareness in relation to the felt needs/ priorities of troubles 

and consciousness in the middle of community people. 

 Identification of nucleus/resource persons/opinion leaders and formal 

and informal leaders of several socio-cultural/vocational groups and 

sub-groups. 

 

 Conscientisation  

The strategy is based on Paulo Friere‘s approach of generating awareness 

and sensitization in the middle of masses through education. In his opinion, if 

people were motivated to analyze their own reality, they could be active 

participants in transforming it. The consciousness gained through the critical 

procedure of reasoning and reflection leads to action that in turn can reduce 

the exploitative tendencies in the present economic structure. 

 

Planning and Formulation of Plans and Programmes (through PRA)  

Planning involves the whole procedure right from the starting of 

consciousness concerning a problem to the steps taken to resolve that problem. 



This at least can be achieved through having rapport with the people and 

involving them in designing the development of project. To meet this specific 

need of the people application of Participatory Rural Appraisal Technique 

(PRA) is required. 

 

Participatory Rural Appraisal (PRA)  

PRA is seen as a family of methods and approaches to enable local people 

to examine, plan and act based on their own life situation and knowledge. This 

comprises: 

 Village census mapping 

 Resource mapping and institutional mapping 

 Village transect walk 

 Time row 

 Trend diagram 

 Matrix and wealth mapping 

 

Capability Building  

As the capability of poor people is strengthened (through utilizing and 

improving their skills, changing their perceptions and attitudes and ensuring 

their active participation as responsible participator) and their voice begin to 

be heard, they become ―claimants‖ who are capable of demanding and paying 

for goods and services from government and private sector agencies. Under 

these changed circumstances, the mechanisms to satisfy their needs will 

change as well. 

 

Collaboration and Coordination  

When two or more persons (i.e. helpers) working jointly on the foundation 

of a common plan of action, then it is described collaboration. In collaboration 

each one of the helpers are accountable for sure characteristics of work/service 

to a client. They may belong to one agency or several agencies; they may be 

social workers and/or may be from many other professional disciplines. Thus 



we can say that it is a medium of integration of several services being 

provided, account of role and services to be delivered through each of the 

participant, and making sure that conflicting and confusing messages are not 

given to clients. Whereas in co-ordination, two or more service providers work 

together. This does not involve a common action plan; in fact, there may be 

two or more action plans. For effective coordination, spirit of working 

together towards a desirable end is necessity. Further, the mutual satisfaction 

of all concerned persons and agencies involved in it is a significant aspect. 

 

Networking  

Networking is also the social work strategy practiced to bring diverse 

social structures together to accomplish a common purpose or shared goal. 

Networking involves establishing coordinated and collaborative relationships 

in order to have access to the possessions of other persons and social systems. 

Social workers network with human service organisations, other social 

structures like business and industry and influential community leaders. 

Networking promotes collaboration in identifying service gaps and barriers 

and encourages inter-agency planning to address unmet service delivery needs. 

The problem of unionizing/organizing the poor is complicated. But there are 

examples where the poor have Organized themselves on the foundation of 

common economic interests and thereby developing a counter weight that 

offsets their lingering importance in local government or through formation of 

restrictive organisations based on interest groups, small farmers, co-

operatives, landless workers, unions, association of women‘s organisation, 

rural youth brigades or through organisation of the politically disadvantaged 

for direct political action as in case of Tanjore in Tamil Nadu. Similar kinds of 

experiment may be found in anand dairy, Gujarat, Sri Lanka, commilla project 

of Bangladesh, and others in Mauritius and Burma in addition to china. 

 

Dealing With Authorities  

Authorities are those persons, who have power to provide order and make 



others to obey. They are several segments of the government and non-

government officials, responsible for policy and plan formulation, 

implementation, maintenance of law and order (with peace and harmony) and 

give social justice to its people. In other words, authorities have to ensure 

conducive environment for holistic and sustainable development of people, 

right from the small village stage to the nation as a whole. But it could not 

happen, due to ‗ego-centric‘ style of functioning of the authorities, instead of 

‗people-centric‘ style. As a result of it, the majority of people are in a pitiable 

situation. For improving their circumstances and providing what are dues to 

them, the following strategies can be practiced to deal with authorities as and 

when required; 

 Submission of Petition: Submission of petition is a formal written 

application (which contains in very brief the issues and troubles, their 

nature and extent of people‘s suffering) signed through affected and/ or 

interested persons and appealing to the concerned power to solve the 

problem on sustainable ground. This petition is submitted to related 

officials. 

 Persuation: After submission of petition to concerned power when no 

response is received from him/ her then persuasion strategy is used. In 

persuasion efforts are made to power the individuals to change their 

outlook through providing them needed information. This also 

involves the adoption of series of actions/ procedures to bring in 

relation to the change through arguing, giving reasoning, urging and 

inducing others to accept a scrupulous viewpoint and resolve the 

issues/troubles. 

 Bargaining: Bargaining is a procedure of discussion and negotiation 

flanked by two parties, one or both of which is a group of persons 

acting in concert. The resulting bargain is an undertaking as to terms 

and circumstances under a continuing service is to be performed 

(Encyclopedia of Social Sciences). 

 Negotiation: In negotiation communication linkage is recognized 

flanked by two or more than two groups having disagreement on a 

scrupulous issue/ problem. The communication linkages are 



recognized so that the concerned groups are able to iron-out their 

difficulties, understand each other‘s point of view, and come out with 

mutually acceptable decision. The community organizer may act as 

negotiator if it is acceptable to all the concerned parties. Besides, he 

facilitates such an approach due to which the rival groups can come on 

the same platform under to workout their differences. 

 Lobbying and Advocacy: Lobbying is a technique of influencing the 

legislation and creating legislative opinion favorable to the group or 

interest on behalf of which the lobby operates. Instead of attempting to 

power legislation directly, the lobbyist may use the technique of 

pressure group lobbing, wherein the pressure group seek to create an 

appearance of broad public support for its aims. This appearance may 

be genuine or artificial. Anyhow the aim is to power the legislative 

policy. Advocacy involves ‗pleading and fighting for the service of the 

clients, whom the service system otherwise rejects. It requires seeking 

dissimilar interpretations or exceptions to rules and regulations, to 

clients‘ rights to services and undertaking to create awareness in 

relation to the blockages to clients in getting or by an agency‘s 

services. In advocacy, the worker speaks on behalf of client. Before 

engaging in advocacy a worker necessity first is sure that the client(s) 

desire(s) the worker to intervene in this manner. The client should 

clearly understand the risks involved and be motivated to use the 

service(s) if it is obtained. Secondly, the worker necessity cautiously 

assesses the risks involved for the client if advocacy is used. 

  Confliction/Confrontational Strategies: The vital hypothesis, on which 

the confliction and confrontational strategy is practiced, is that those 

who are in favor of status quo and those who are in favor of change, 

fight with each other. Hence, the dynamics of disagreement is 

inevitable in the procedure of community organisation and action 

initiative. This may invite agitational techniques like protest, 

demonstration and civil disobedience or direct action etc. 

 

Though, it necessity be remembered that it is easier to rally people through 



protests and demonstration than civil disobedience or direct action etc. 

Protests and Demonstrations  

When people are dissatisfied with social institutions that frustrate them and 

their needs, they have desire to change that social institutions because these 

are not able to solve their social problem. This situation creates social tension, 

unrest, and instability in the middle of them and leads to social movement. 

Thus social movements could be looked upon as communal efforts to change 

the society. Usually these are started through those, who are shocked through 

social injustices. Social movement can take the shape of protests, 

demonstrations, marches, rioting, and rebellion etc. 

 

Protest  

Protest is verbal, written, and/or legal expression of dissent, disagreement, 

or disapproval of any imposition of official policy/curtailment of facility/ 

incensement of tax or any other unwarranted condition imposed through the 

government/organisation /association or group of people or through the 

existing system. It is an effort to block a proposed change or to uproot a 

change already initiated. It is observed that in protest, victimization is the 

general cause and victims usually are the potential protesters. The following 

are some common characteristics of protest: 

 Protest is primarily an expression of feelings. 

 This expression may be verbal in writing or through legal procedures. 

 The main purpose of protest is to oppose or to disapprove of the action 

initiated through the government, institution, or existing social system. 

 The cause for protest is victimization of people in general or some 

section of the people in scrupulous. 

 Victims actively participate in the protest as ‗potential protesters‘. 

 Protest remnants sectional rather than general. 

 Community as a whole is not mobilized approximately social cause(s). 

 



Demonstrations  

Demonstration is a method of expression of people‘s sentiments/emotions 

and feelings readily in favor/ support of or against the government/public 

organisations/institutions or associations. In demonstration the individuals 

gather together to provide expression or to manifest their demands or 

sentiments. The members of demonstration group are interested more in 

voicing their grievance, than in destruction, through organizing meetings, 

rally, or public marches. The demonstrative crowd may turn into an 

aggressive/ protective crowd if any effort is made to disperse it through violent 

means. It enables the group to understand better the cause of a problem and 

also results of any action taken so far. 

 

 A good demonstration: 

 Should be based on problem(s)/situation(s) which are significant and 

true to the real life of the audience. 

 Is one in which it should be decided first, what is to be exactly 

conveyed to the audience. 

 Makes the message easy to understand and accept. 

 Facilitates clarifications and discussion in the middle of people. 

 Generates sympathetic and favorable environment. 

 Comprises the preparation of exhibits (like Posters, Charts, Placards, 

and Banners etc.) that are required for the same. 

 Is one in which locally accessible cheap and best materials are 

effectively and impressively used to reduce the unnecessary expenses 

and generated people‘s appreciation. 

 

COMMUNITY ORGANISATION AS A METHOD OF SOCIAL 

WORK  

Community Organisation as Macro Method  

Community organisation is measured as a Macro method of practice in 

social work. (Arthur E. Fink) It is used for solving community troubles. The 



term Macro is used because of its ability to involve a large number of people 

in solving the social troubles. Community organisation is a macro method 

because this method can be successfully implemented at local stage of 

community, or at state stage and at regional stages of the community or even 

at the international stage. For instance, community organisation can help in 

pollution control at local, state, regional, national, and international stages. It 

is a macro method because unlike casework which deals with only one person 

at a time or group work which deals with limited number of participants, 

community organisation deals with large number of people at any given time. 

For instance, Poverty cannot be solved through by individual approach like 

casework as there are several people affected through poverty. Individual 

approach is not practical where the magnitude of the problem is alarming. In 

such cases we have to use a method, which can help a large number of people. 

While comparing other methods of social work community organisation as 

macro method is useful for solving widespread economic and social troubles 

like poverty. 

 

Community Organisation as a Problem Solving Method  

In community organisation method the community is the client. 

Community organisation solves the community troubles and fulfills the needs 

of the community. Several of the community troubles like social injustice, 

poverty, inadequate housing, poor nutrition, lack of health, lack of medical 

services, unemployment, pollution, use, bonded labour system, illicit arrack, 

dowry, female infanticide, women and children trafficking, drug trafficking 

etc. can be solved through by community organisation method. In problem 

solving usually there are three vital characteristics. These are study, diagnosis, 

and treatment. First the problem has to be studied. For this, we have to collect 

information concerning the problem. From the information composed we have 

to identify the main causes. This is described diagnosis. Based on the findings, 

or diagnosis, a solution is evolved that is described treatment. We consider this 

model as medical model because doctors study the patient to find out the 

causes for illness and based on findings, treatment or medicines are 



prescribed. 

Such a model can be used in community organisation method. Troubles 

can be solved only with involvement of people due to which possessions are 

mobilized to solve the troubles. This method is specially applicable in Indian 

situations, because in India a large number of people are affected through 

poverty or other poverty related troubles which need speedy solutions. For this 

community organisation as a problem solving method is mainly effective to 

solve community troubles. For instance people in sure area suffer due to lack 

of water for their cultivation. With the help of the community organizer and 

people‘s participation, watersheds can be made and ground water stage is 

increased. Water stored throughout rainy season can help the people to 

continue cultivation. Here the whole village problem is related with water for 

irrigation and drinking purpose, which can be solved through by community 

organisation method. Community Organisation method is used for the 

following: 

 To meet the needs and bring in relation to the uphold adjustment 

flanked by needs and possessions in a community. 

 Helping people effectively to work with their troubles and plan to 

realize their objectives through helping them to develop, strengthen, 

and uphold qualities of participation, self-direction, and cooperation. 

 Bringing in relation to the changes in community and group 

relationships and in the sharing of decision-making power. 

 The possessions of the community are recognized and tapped for 

solving the community troubles. 

 

Relevance of Community Organisation for Community Development  

Community organisation and community development are interrelated. To 

achieve the goals of community development the community organisation 

method is used. According to United Nations, community development deals 

with total development of a developing country that is their economic, 

physical, and social characteristics. For achieving total development 

community organisation is used. In community development the following 



characteristics are measured as significant. The same characteristics are also 

measured significant through community organisation. They are, 

 Democratic procedures 

 Voluntary cooperation 

 Self-help 

 Development of leadership 

 Educational characteristics. 

 

All the above characteristics are related with community organisation. 

 Democratic procedures deal with allowing all the community members 

to participate in decision-making. It is possible to achieve this through 

community organisation. The selected or elected members or 

representatives are helped to take decisions. Democratic procedures 

help people to take part in achieving community development goals. 

Community organisation method permits democratic procedures for 

people‘s participation.  

 Voluntary cooperation means that the people volunteer for their 

participation. For this they are influenced. They should feel that they 

should involve themselves in the procedure of development without 

hesitation. This attitude is supported through community organisation 

method. People‘s emotional involvement is necessary to make success 

of the community organisation method. If discontentment in relation to 

the circumstances is created, then people will volunteer for 

participation. Community organisation emphasizes the discontentment 

aspect only to make them initiate people‘s participation.  

 Self-help is the foundation for community development. Self-help 

deals with the capability of mobilizing internal possessions. Self-help 

is the foundation for self-sufficiency and sustainable development. In 

community organisation self-help is accentuated. Community 

organisation is relevant to community development because both 

emphasize the self-help concepts.  

 Development of leadership is a significant aspect in community 

development. Leadership deals with influencing and enabling people to 



achieve the goals. Community organisation also emphasizes 

leadership. With the help of leaders the people are motivated to 

participate in action. Community organisation is a relevant method to 

develop and use leadership. This is applicable for community 

development also.  

 Educational characteristics in community development means helping 

people to know, learn, and accept concepts of democracy, cooperation, 

unity, social development, effective functioning etc. In community 

organisation also the above mentioned characteristics are measured 

very significant. The procedure of community organisation emphasizes 

education of the community. 

 

Thus both are emphasizing the educational characteristics for the progress 

of the community. Thus community organisation and community development 

are interrelated and mutually supportive. There are no opposing characteristics 

in flanked by community organisation and community development as both 

emphasize democratic method and self-help principles. Thus they are relevant. 

So in all community development programmes community organisation 

method is used as implementing method. 

 

Distinction flanked by Community Organisation and Community 

Development  

There are several similarities flanked by community organisation and community 

development. But for theoretical purpose it is possible to differentiate community organisation 

and community development. 

 Community organisation is a method of social work but community 

development is a programme for a planned change. 

 Community organisation emphasizes the processes, but community 

development emphasizes the end or goals. 

 Community organizers are mostly social workers and social change 

agents, but community development personnel can be from other 



professions including agricultural experts, veterinary experts, and other 

technical experts. 

 Community organisation is not time bound. It is achieved step through 

step according to the pace of the people. But community development 

is time bound and time is specified for achieving the development 

objectives. 

 In community organisation people‘s participation is significant. But in 

community development people‘s development is significant. 

 In community organisation governments and external agencies 

assistances are not significant or needed. But in community 

development external assistance from the government or other 

agencies is measured significant. 

 Community organisation is a method of social work and this method is 

used in several fields. But unlike community organisation community 

development is measured as procedure, method, programme, and 

movement for planned change. 

 Community organisation is used in all the fields but community 

development is used mostly in economic development and for the 

development of living standards of the people. 

 In community organisation planning is initiated through the people 

through their participation. But in community development planning is 

accepted out through an external agency mostly through the 

government. 

 In community organisation people are organized to solve their 

problem. But in community development goals have to be achieved 

and for that people are organized. 

 Community organisation is universal to all communities. But 

community development programmes differ from people to people 

depending upon whether the area is rural, urban or tribal, and other 

features of the area. 

 

Even though there are differences, both are interrelated. The relationship is 

so close, so that community organisation procedure and principles are 



accepted fully. Both are like two sides of the same coin. The ideal community 

development takes places where community organisation method and its 

several steps and principles are effectively put into practice. 

 

Working with Individuals, Families, and Groups within the Community  

Individuals join together and form groups and families. Families and 

groups join together and form communities. While working with communities 

we have to work with individuals, families, and groups. In the practice of 

social work, distinction flanked by dissimilar at social work methods do not 

have clear boundaries. All are accepted out based on the situation. In 

community organisation the organizer has to work with individuals. Individual 

get in touch with strategy is used to create awareness. Individually people are 

motivated to accept community goals through education and awareness 

generation. Working with individuals takes much time but it is very effective 

and successful. Working with families and groups is significant in community 

organisation. Working with several groups takes place in community 

organisation, since in the community there are several groups. For achieving 

the common goals we have to work with dissimilar groups. There are several 

groups in the community involved in dissimilar activities. They are dependent 

on each other for their functioning. The community organizer works with the 

dissimilar groups in order to achieve the goals of the community. Thus the 

community organizer takes deliberate efforts to augment the unity in the 

middle of individuals, families, and groups. When they unite together, they 

collaborate to achieve the common goals. Groups are measured superior in 

problem solving and action. The groups are better than the average individual 

but they need not be better than the best individual. While working with 

groups there is a possibility of getting variety of opinions and information for 

community organisation. 

The group members can eliminate the unwanted opinions through group 

decisions. The individuals can work fast in a group but to involve others in 

work takes some time. Consensus is measured an ideal way to select from in 

the middle of alternatives while working with groups when mainly of the 



group members commit themselves for the cause it is bound to succeed. When 

there are controversial issues in the middle of the group members, it is 

possible to reach a decision through modifying the original decision. Then it 

may become acceptable to all the group members. Thus, a community 

organizer has to work with individuals and groups to achieve the community 

goals. The organizer should have casework and group work skills separately 

from community organisation skills to work with individuals and groups in the 

community. 

 

Concept and Dimensions of Power  

Power means the ability to power others through community organisation. 

That is influencing community members to act as suggested through the 

leaders to achieve the community goals. The community power characteristics 

can be studied. This is described power structure of the community. The 

power structure of the community varies from community to community. 

According to social workers, power is the ability to power the beliefs and 

behaviour of others. In other words, power is the ability to make things 

happen. Floyd hunter explained the nature of power and power structure. 

Power appears in numerous shapes and in a variety of combinations. Power 

flows from several sources. The money, votes, laws, information, expertise, 

prestige, group support, contacts, charisma, communication channels, media, 

social role, access to rewards, position, titles, ideas, verbal social, ability to 

gratify significant needs, monopoly of essential possessions, alliances, energy, 

conviction, courage, interpersonal skills, moral convictions, etc. are some of 

the sources of power. The accumulation of power in a specific area is 

described as a power centre. Power is also distributed. It is not confined within 

the power centre. It is present at every stage of the society. The powerless 

people also have power only; they have to discover their power. Power may be 

ascribed through formal delegation or through title. Power may be achieved 

through several ways. For instance, through competence, ability, or through 

personality etc. power can be achieved. Usually some groups of people are at 

the top of the community. They are described power centers at the top of the 



power pyramid. They power the community through formal and informal 

connections. They power through subordinate leaders who do not participate 

in community decision-making procedure. The rich people are mostly 

powerful. 

In some communities multiplicity of power structure is noticed. Power 

structure is also flexible in nature. The community organizer has to study the 

following ‗How do some people power the action of others? Who wields the 

power? How? What are the issues? What are the results? These characteristics 

are to be analyzed through the organizer for effective practice of community 

organisation. This is described community power structure analysis. It is 

described power because some people are capable of action in spite of the 

resistance of others. Some people are powerful because they knew each other 

personally and they interact regularly making it possible for them to join in the 

joint efforts in community affairs. People with power, make major community 

decision whereas others are active mainly in implementing such decisions. An 

organizer who is able to study the power structure well can practice 

community organisation effectively. For instance, the village traditional leader 

is a powerful person. The leader can power other people to act. Several times 

this leader is motivated in achieving the goals of the community. The leader is 

capable of influencing people effectively. When there is opposition from a few 

men, it can be tackled through the leader because the leader has power. 

In the community power is distributed. Each power centre tries to expand 

its power in excess of the sharing of possessions and rewards. The several 

power centers enter into an alliance. They share power, enter into a contract, 

and discharge obligations. Power does not come to the passive, timid, defeated 

persons. Energetic, courageous persons wield it. The people with power tend 

to join together based on issues. The foundation for alliance are ideological, 

personality similarities, needs, or to achieve the goals. Power possessed is 

always used. It can be used for achieving the goals. The power can be 

intellectual, political, social, or psychological. To retain power there is need 

for self-awareness and self control. The decision-making is the source and out 

come of the power. Some times there is a possibility of several power centers. 

Each power centre may be autonomous. The organizer needs knowledge, and 



ability to rally the power in the community for achieving the goals of the 

community. There are techniques for mobilization of power. 

 Appealing to the persons with power, who are related, with, requested 

help for achieving the goal. 

 Relating the power centers directly to the goal. 

 Developing interdependence in the middle of power centers or 

fulfilling the goals. 

 Formation of new groups through including members of power centers 

to achieve the goals. 

 Encouraging members of power centers to join with other members of 

power centers to achieve the goal. 

 Through by group work methods, new superior power centers can be 

strengthened to achieve the goals. Saul Alinsky and Richard Cloward 

used the changing of power centers. (1960). the power centre change is 

achieved through institutional changes. Saul Alinsky gave importance 

for grass-root approach. In grassroots approach lower stage people 

should get deciding power. Power and power are linked. Power is the 

legitimatization of power. These details are used in community 

organisation to achieve people‘s participation and successful 

attainment of the goal. 

 

 The Relevance of Power in Community Organisation  

Development is influenced through power structures of the community. 

People who are influential can rally a major segment of the community. For 

instance; in fund raising drive some people can move behind other people and 

institutions. There are two models of community power structure. The 

stratification model and the pluralist mode are the two models of power 

structures. Stratification model suggests that social class principally 

determines the sharing of community power. According to this model the 

power structure in community is composed of stable upper class elite whose 

interest and outlook on community affairs are relatively homogeneous. 



According to pluralist model, it rejects the thought that a small homogeneous 

group dominates community decision-making. But there are numerous small 

special interest groups that cut crossways class rows, which are represented in 

the community decision-making. 

These are interest groups with overlapping memberships, widely differing 

power bases, have powers on decisions. Community decisions are the result of 

the interactions of these dissimilar interest groups. This theoretical orientation 

can help the community organizer in his action. The organizer has to identify 

the members of the power structure for community organisation. Floyd Hunter 

an executive director of a community welfare council wrote classic volumes 

on community power structure. His method of locating community elites is 

recognized as the reputation approach. The vital procedure is to ask a group of 

informants who are knowledgeable in relation to the community to list the 

people they believe to be mainly influential in the community affairs. There 

may be variations in this procedure with regard to how informants are 

selected, and how questions are put in. Through tallying those people mainly 

regularly named as influential leaders we can identify the core of the 

community power structure. Position approach is another method of locating 

the members of the power structure based on the assumption of stratification 

model. This approach assumes that people holding the highest office in the 

community are at the top of the power structure. Through scanning the 

executive lists of the significant social political and economic organisations in 

the community, one can quickly compile a list of members of the power 

structure. This approach requires fewer efforts than the reputation approach. 

Community power is directly related with Community Organisation. 

Participation of people is related with power. In Community Organisation 

community power holders are involved to induce people‘s participation in 

order to achieve the organisations objectives. Some times if the existing power 

centers are not for Community Organizational objectives, then a new center of 

power is created to get people‘s commitment and mass participation. 

The organizer needs to study power structure and Community 

Organisation procedure is accepted out successfully through leaders. For 

instance, people are organized to implement family planning. For this the 



leader is motivated for people‘s participation. In some villages the leader 

opposes family planning. In this situation the community organizer has to 

identify a new powerful leader to implement family planning. Otherwise it is 

not possible to implement family planning in the village. 

 

Barriers to Empowerment  

Usually poor people have the feeling of powerlessness. These people can 

be helped to feel powerful to decide their own affairs by community 

organisation. When they learn to solve their troubles they feel powerful. They 

can develop confidence and capability building takes place so that they feel 

that they can solve their troubles through themselves. In community 

organisation, the people carry out decision-making. This provides them with a 

sense of empowerment. Empowerment deals with providing disadvantaged 

groups with a powerful instrument for articulating their demands and 

preferences through developing awareness and decision-making capability so 

as to achieve their goal with freedom. Community Organisation results in 

empowerment of the people. But there are some hindrances like fatalism, 

illiteracy, superstitions, and caste divisions etc. Sometimes vested interest 

groups may be a hindrance or barriers for empowerment. The Community 

dependence, extensive time effect of poverty, and wrong beliefs etc., act as 

barriers to empowerment. When people are organized, they get the power. 

There are leaders in the community and if they are united, they can work 

together, and they can coordinate with each other. This makes them feel 

powerful. Thus community organisation results in empowerment of people. 

The empowerment helps the community to stand against use, gain ability to 

solve troubles, and to achieve the desired goals. Several of the economic 

troubles can be easily solved through community organisation and 

empowerment of community. 

 

HISTORY OF COMMUNITY ORGANISATION  



Why Should We Study History  

We can learn a lot from history, that variety of social change groups faced 

with several odds and with poor beginnings have won in the end. History 

makes us clear that slow progress need not mean the death of hope. But lends 

us patience while teaching us persistence. The strategies adopted in the past 

give us concrete lessons on tactics and approaches allowing each generation to 

build on the knowledge of its precursors. It is all in relation to the troubles the 

people experienced and the success they achieved. In short, history sensitizes 

us to the troubles and possibilities of change, provide concrete advice for 

present-day action, and sustain our action with the hope and pride that comes 

from learning of past experience. So, the study of the History of community 

organisation becomes essential for a social worker. 

 

Community Organisation  

The term ―community organisation covers a series of activities at the 

community stage aimed at bringing in relation to the desired improvement in 

the social well being of individuals, groups and neighborhoods‖. Community 

organisation is in relation to the creating a democratic instrument to bring in 

relation to the sustained social change. According to Murray G. Ross, 

―Community organisation is a procedure through which a community 

identifies needs and takes action, and in doing so... develops co-operative 

attitudes and practices.‖ 

 

Philosophy of Community Organisation  

The early attempts in community organisation were an outcome of the 

serious troubles i.e. troubles of unemployment, poverty etc. faced through the 

communities. Thus grew up several organisations and social agencies to give 

support to the community. Soon, it was realized that all these efforts need to 

be coordinated and streamlined so as to avoid duplication of work and to 

reduce the gap in the delivery of services to the community. At one point of 



time we might ask, what has been the driving force behind all these efforts that 

prompted the people of goodwill to render services to the community? Let us 

look at the Philosophy of Community Organisation, which may throw some 

light on this theme. 

 The fundamental aspect of the community organisations is the 

principle of ―Co-operative spirit‖ which promotes the people to unite 

together to address a common issue. 

 Community organisation recognizes the spirit of democratic values and 

principles with the focus on creating democratic involvement. 

 Organizing is in relation to the empowering. When people unite 

together, and get involved in community organisation, they develop 

confidence. This empowerment comes when people learn skills to help 

themselves and others. The communal action helps in community 

building. 

 The community organisation recognizes the power of individual. It 

believes, that through the communal strength of the people, better 

teamwork and adoption of scientific methods, can give comprehensive 

solutions to social troubles. 

 Another Philosophy is that of coordination. It is concerned with 

adjustments and inter-relations of the forces in the community life for 

common welfare. 

 Community organisation is so, a continuous procedure in which 

adjustments are made and remade to stay pace with the changing 

circumstances of community life. 

 

History of Community Organisation  

In a broad sense we can say wherever people have lived together; some 

form of organisation has appeared. These informal associations of people 

always tried to do good to the people in need and protect the rights of the 

society. On the contrary the history talks in relation to the formal organisations 

which were set up for the welfare of the community. The first efforts at 



community organisation for social welfare were initiated in England to 

overcome the acute problem of poverty, which led to beggary. The first effort 

of its kind was the Elizabethan Poor Law (1601) in England, which was set up 

to give services to the needy. Another significant landmark in the history of 

community organisation is the formation of London Society of organizing 

charitable relief and repressing mendicancy and the Origin of the Settlement 

Home Movement in England throughout 1880. 

In fact, these movements had a major impact in the United States of 

America. In 1880 the Charities organisation was set up to put rational order in 

the area of charity and relief. The major community organisation activities in 

the United States could be classified into three periods: 

 

The Charity Organisation Period, 1870-1917  

This era is the beginnings in social welfare in USA. The first citywide 

Charity Organisation Society (COS) was recognized in the Buffalo in 1877 in 

USA. This movement was started with the power of London Charity 

Organisation recognized in 1869. In USA, Rev. S. H. Gurteen, an English 

priest who had some association with London Charity association and had 

moved to Buffalo in 1873 gave the leadership to this movement. Within a 

short span of six years the COS had reached to more than 25 American cities. 

Charity organisation was concerned in relation to the two things: 

 Providing adequate personal services to families and individuals in 

need. 

 Take steps to address the issues/troubles in social welfare. 

 

Separately from this service, the COS also took initiatives in promoting 

co-operation in the middle of the several welfare agencies. From this 

movement of charity organisation appeared several such service oriented 

organisations i.e. Social service swap, Community welfare councils, Councils 

of social agencies. 

 



The Rise of Federation 1917 to 1935  

It is a period where we can see the growth and development of chests and 

councils. It started with the rise of war chests in 1917 and ended with the 

enactment of social security act, which set the stage for development of the 

public welfare programmes in 1935. A large number of chests and councils 

came up after First World War. The American Association for Community 

Organisation was organized in 1918 as the national agency for chests and 

councils and it later became recognized as community chests and councils of 

(CCC) America. The Cincinnati Public Health Federation, recognized in 1917 

was the first self-governing health council in American City. It is in this period 

that the American Association of social workers Organized in 1921, the first 

general professional organisations, set up its training for the social workers 

and others who specialized in community organisation. 

A community chest is a voluntary welfare agency, co-operative 

organisation of citizens and welfare agencies, which is the powerful local 

force for community welfare that handles large funds. It has two functions. It 

raises funds through a communitywide appeal and distributes them according 

to a systematic budget procedure. Secondly it promotes co-operative planning, 

co-ordination and administration of the community‘s social welfare. 

 

Period of Expansion and Professional Development 1935 to Present Time  

It is in this period that we see the greater use of the community 

organisation procedure in the field of public welfare. A marked significance of 

this era is the establishment of Federal Security Agency where we see 

maximum involvement of the Govt. in welfare programmes. In 1946 the 

agency was strengthened and re-Organized following which in 1953 

Department of Health, Education and Welfare was recognized. Another 

significant development throughout the period is the professional development 

that took place. Some of the significant professional growths were: The 

National Conference of Social Work in 1938- 39 undertook a study on 

community organisation, which was later published under the title ―Generic 

Community Welfare Organisation‖. Based on this, another study took place in 



1940, but due to American involvement in World War II an active programme 

could not take off. 

In 1946, at the National conference of social work in Buffalo, the 

Association for the Study of Community Organisation (ASCO) was organized. 

The main objective was to improve the professional practice of organisation 

for social welfare. In 1955, ASCO merged with six other professional 

organisations to form the National Association of Social Workers. Community 

organisation has been recognized as integral and significant aspect of social 

work education in the American Association of Schools of social work 

education. At present there is an active committee of Council on Social Work 

Education involved in the production of teaching materials in community 

organisation. The first contemporary textbook on community organisation 

titled ―Community Organisation for Social Welfare‖ published in 1945 has 

been written through Wayne McMillan. Another development in the history of 

community development is seen in the wake of World War II. Wartime needs 

were very special and crucial. Throughout this time several councils and 

community war services came to the forefront. In the middle of them (USO) 

United Service Organisation is of prime importance as it was the union of 

several forces that served the needs of the military personnel and defense 

communities. The other striking features of the period are the immense 

augment in the volunteer service i.e. defense council, American Red Cross and 

USO which coordinated and recruited the volunteers. 

Another development that took place at the wartime is the growth of closer 

relationship flanked by labour and social work, which is measured a great 

important to community organisation. The other growths that took place after 

the World War II that are very specific to community organisation area are as 

follows. 

 The rehabilitation of the physically and mentally challenged 

 Mental health planning, troubles of the aging 

 Prevention and treatment of juvenile delinquency. 

 

In order to address these issues separate bodies were set up and we see the 

entry of international agencies in the field of community organisation. The 



present situation in community organisation is the emergence of the new 

community development programmes, which aim at providing, services to the 

less urbanized areas in international social welfare. So the present agenda is on 

working with the whole community and greater emphasis is on self-help. 

 

Community Organisation in UK  

Baldock (1974) has summed up the historical development in UK through 

dividing it into four stages. 

 The first stage: 1880-1920: Throughout this period the community 

work was mainly seen as a method of social work. It was measured as 

a procedure of helping the individuals to enhance their social 

adjustments. It acted as major player to co-ordinate the work of 

voluntary agencies. 

 The second stage: 1920-1950: This period saw the emergence of new 

ways of dealing with social issues and troubles. The community 

organisation was closely associated with central and state Govt.‘s 

programme for urban development. The significant development in 

this period was its association with community association movement. 

 The third stage 1950 onwards: It appeared as a reaction to the 

neighborhood thought, which provided an ideological base for the 

second stage. It was a period of professional development of social 

work. Mainly of the educators and planners tried to examine the 

shortcomings in the existing system. It was also a period where the 

social workers sought for a professional identity. 

 The fourth stage: It is a recent period that has seen a marked 

involvement of community action. It questioned the very relationship 

of community work and social work. It was thus seen as period of 

radical social movement and we could see the conflicts of community 

with power. The association of social workers and the community were 

deprofessionalised throughout this period. Thus it was throughout this 



period that conflictual strategies were introduced in the community 

work, although even now there is no consensus on this issue. 

 

History of Community Organisation in India  

A historical explanation of community organisation is not accessible in 

India, as there has been only limited documentation on social work literature 

in general and on community organisation in scrupulous. Community 

organisation has its roots in the Charity organisations in the United States. 

They realized the need of the people and tried to organize the people to co-

ordinate their work. The main activities were social welfare, raising funds, 

seeking enactment for social legislation and co-ordination of welfare activities. 

The spirit behind all these activities was charity. In India, the very concept of 

charity is deep-rooted in the religious philosophy. Even before the 

commencement of the social work education in India in 1936, the community 

work was in place, already in subsistence. But in the first stage from 1936 to 

1952 the community work was in a dormant stage. Throughout this period 

social work was in its infancy and not several were employed in the 

community settings because there were hardly any jobs that provided an 

opening for community organisation. Professionals preferred to work in 

casework settings. It was in 1952 that the community development project was 

launched through the government of India and with this we find the emergence 

of a new era of community work. The vital objective of community 

development in India was to awaken the rural people of their needs, instilling 

in them a sense of ambition for better life and making them aware of their 

right and power to find a solution for their troubles. 

According to Mukerji (1961) ―Community development is a movement 

intended to promote better living for the whole community with the active 

participation, and if possible, with the initiative of community‖. According to 

him community development can be divided into two procedures.  

 Extension education,  

 Community organisation.  

Extension education was expected to improve the excellence of human 



beings through improving his/her knowledge and skills. Through community 

organisation Mukerji had in mind the setting up of three institutions in the 

village. 

 Village Panchayat 

 The village co-operative 

 The village school 

 

 Throughout this period the thrust of the community work remained in 

rural areas whereas social work remained mostly urban in character. From 

1970 onwards we could see a new trend in the community work practice. The 

social workers expanded their scope and operational area from their traditional 

approach of casework to other development fields. For instance, people 

working with school children started working with the community. The NGOs 

and voluntary organisations adopted community approach. This shift has in-

fact led to the use of procedure of community work. Through and large the 

community work has remained welfare-oriented. The current stage of 

community work in India is experiencing a rising dissatisfaction with its own 

practice or rather the outcome of its practice. So efforts are on to create 

alternate ways of working with communities. In-spite of these, the 

professionals are involved in a variety of projects in both rural and urban 

areas, to promote better living for the community. 

Another trend in the community work is the involvement of the Business 

homes in promoting welfare in their neighborhood. This is commonly 

recognized as CSR. (Corporate Social Responsibilities) The business homes 

i.e. Tata‘s, Escorts, and some of the multinational companies too have joined 

in this venture. This trend has attracted several professionals in this field. The 

main objective of community development is to develop village communities 

through methods, which will stimulate, encourage, and aid villagers 

themselves to do much of the work necessary to accomplish the desired goals. 

The changes conceived and promoted should have the involvement of the 

people and should be acceptable to them and put into practice through them. 

There is a common philosophical link flanked by community organisation and 

community development. Both aim to enable people to live happily and a fully 



urbanized life. Both have vital faith in the common man and his right to self-

determination within the framework of the society. Both provide emphasis to 

self-help and help the people to help themselves to solve their own troubles. 

Though, community organisation and community development should not be 

measured as synonymous. 

 CD is concerned with the promotion of all characteristics of life 

including social, economical and cultural; both in rural and urban 

areas. While CO is concerned with adjustment of social welfare needs 

and possessions in cities, states, nations as well as in villages. 

 CO is practiced in the USA on a voluntary foundation, while in 

approximately all the developing countries CD are a government-

sponsored programme. 

 CO is a product of urbanization and industrialization. Here the main 

concern is troubles of the population mobility, troubles of the family, 

troubles of the aged, troubles of juvenile delinquency, of 

unemployment and provision of social security. But CD is concerned 

with how to induce people to meet their vital human needs. 

 CO tends to be more procedure oriented while CD as practiced in India 

tends to be target oriented. 

 

Gandhian Approach to Community Work  

Gandhi has not given a clear-cut definition of the term community. For 

him the village is the vital community with it geographical limitation where a 

number of families come together and co-operate to build a common life. 

According to Gandhi the vital element of a community is mutual co-operation 

and common sharing. The emphasis of Gandhian concept of community work 

is the reconstruction of the community rather than on organizing an 

unorganized or disorganized community or on the development of an entirely 

new community. So the Gandhian objective of community work is to 

reconstruct the village communities spread all in excess of the country. This 

construction is based on the constructive programmes intended to meet the 

social welfare needs of the community. It is through the construction of the 



village community Gandhi aims to realize the goal of reconstructing the 

―sarvodaya social order‖. Gandhi has not given any specific or fixed pattern 

for the reconstruction programme but left it to the capability of those 

community organizers working to suit dissimilar circumstances and social 

situations. 

The role of the worker in this approach is very separate. Here, the worker 

not only deals with those groups of people or communities who seek his 

guidance but he would also approach those communities, which do not ask for 

help because his prime work is towards the reconstruction of the society 

anywhere. In this approach the worker takes initiatives and slowly stimulates 

the community. It demands regularity and sincerity of the worker in the 

reconstruction programme in his area of work. 

 

Models of Community Organisation  

What is a Model?  

Before we proceed to understand the dissimilar methods and models of 

community organisation it is good to understand the terminology. What is a 

model? 

 

Model  

It is a medium through which a person looks at the intricate realities. 

Model is a simplistic version of an intricate situation. Models serve as a 

reference for the work and provide us a clear understanding of what would 

happen. They describe strategies for accomplishing a vision, and the 

appropriate steps to be taken to get there. Some models grow out of the 

specific ideologies of change and some in response to concrete situations. Jack 

Rothman has introduced three vital models of community organisation. They 

are: 

 Locality development 

 Social planning 

 Social action 



 

 Model A – Locality Development  

Locality development model is a method of working with community 

groups. It was earlier used through the settlement homes. Here the significant 

focus is in relation to the procedure of community building. Leadership 

development and the education of the participants are the essential elements in 

the procedure. According to Murray Ross the ―procedure of self-help and 

communal action is valuable in its own right‖. The model of locality 

development is based on this scrupulous thought procedure. It originated from 

the traditional community organisation practice. The main focus of this model 

is whole community or a part of it. The vital belief is that communities have 

some common needs and interests and once the people realize this need and 

work together democratically, they can take appropriate steps to improve the 

excellence of life. Here the role of the community organizer is to enhance the 

involvement of the people in the community and help the community 

members to plan and find a solution to the problem. It is similar to the work of 

community development, which is done in the underdeveloped world. 

It refers to the community organisation practice when a worker or an 

agency attempts to develop several schemes and programmes to meet the 

needs of the target population in a defined area. It also comprises coordination 

of the work of several agencies providing a variety of services in the area. 

 

Model B – Social Planning  

It refers to the kind of community work where a worker or agency 

undertakes an exercise of evaluating welfare needs and existing services in the 

area and suggests a possible blue print for a more efficient delivery of 

services; it is termed as social planning. It is concerned with social troubles, 

for instance, housing, education, and health, childcare and so on. Its aim is to 

affect a large population. The community planner works in that capability with 

the government and is often recognized with power structure of the 

community. But basically he is interested in the needs and attitudes of the 

community and helps them plan their future. 



 

Model C – Social Action  

According to Friedlander, W.A. (1963) ―Social Action is an individual, 

group or community effort within the framework of the social work 

philosophy and practice that aims to achieve social progress, to vary social 

policies and to improve social legislation and health and welfare services‖. 

Another model of community organisation suggested through Rothman is that 

of social action. According to him social action is a strategy used through 

groups or sub communities or even national organisations that feel that they 

have inadequate power and possessions to meet their needs. So they confront 

with the power structure by disagreement as a method to solve their issues 

related to inequalities and deprivation. In this kind of community organisation 

the community organizer uses all means to apply pressure on the power 

structure to provide in to demands. The role of organizers may differ 

depending on the issues they get involved in. The role may be that of 

advocate, activist, agitator, broker, or negotiator. It is a procedure. This 

organizing procedure goes through dissimilar stage. So the role of the 

organizer will also change as per the roles at the organizer is expected to play, 

depending upon differing social situations. 

 

This model was commonly used throughout the 1960‘s. This has been used 

as a means to redress the social troubles of the nation, redistribute the 

possessions and power to the poor and powerless. Social action as model has a 

significant role in community organisation. 



 

 

Approaches to Community Organisation  

The History has witnessed diversity of efforts in community organisation 

and the emergence of new initiatives in the field. Mainly often these 

community organizing efforts are centered on identity communities and issue-

specific communities. History gives us a list of dissimilar kinds of community 

organizing methods. One such community organizing method which the 

twentieth century has witnessed is the growth of neighborhood organizing. 

 

Neighborhood Organizing  

Neighborhood organizing is one form of community organizing. This is 



nothing but an effort through the community to solve the day to day troubles 

and help those in need. There are three kinds of approaches to neighborhood 

organizing. 

 The social work approach 

 Political activists approach 

 Neighborhood maintenance/Community development approach 

 

The Social Work Approach  

In this approach, the society is viewed as a social organism and so the 

efforts are oriented towards building a sense of community. The community 

organizer whose role is of an ―enabler or an advocate‖ helps the community to 

identify a problem in the neighborhood and strives to obtain the needed social 

possessions through gathering the existing social services and through 

lobbying with those in power to meet the needs of the neighborhood. This 

method is more consensual and the neighborhood is seen as a communal 

client. One instance of this approach is the social settlement movement in 

USA and war on poverty programme of the Johnson administration in the 

1960s. 

 

The Political Activists Approach  

Saul Alinsky, the Godfather of community organization is the founder of 

this approach. He appeared as a community organizer in the 1930s. The vital 

philosophy of this approach is based on his thinking that ―the more the 

representatives of the organisation, the stronger the organisation.‖ In this 

approach the community is seen as a political entity and not as a social 

organism. Here, the neighborhood is viewed as a potential power base capable 

of getting power. The role of the community organizer is to help the 

community understand the problem in terms of power and necessary steps are 

taken to rally the community. The problem of the neighborhood is always 

recognized as absence of power and in the interest of gaining power for the 

neighborhood, the organizers are faced with conflicts with groups, interests, 



and elitis. Since mainly of the community organizers come from outside the 

community, it has faced the troubles of equality of power relations and 

leadership in the community. 

Unlike the social work approach to community organisation this approach 

has the potential to create stable, democratic, and effective organisations of 

neighborhood residents through seeing its role as ―meeting power with power‖ 

 

Neighborhood Maintenance/Community Development Approach  

This approach has appeared out of both the previous approaches namely 

social work approach and political activist within the same neighborhood 

movements. It is seen in the form of civic associations. This association uses 

peer group pressure to give services in the community. They use this strategy 

to pressurize the officials to deliver services to the community but sometimes 

this approach takes the form of political activists approach as they realize that 

their goals can be only achieved through confrontations. In this approach we 

see the features of de-emphasis on dissent and confrontation and these 

organisations view themselves more as proactive and development minded. 

 

COMMUNITY ORGANISATION: CONCEPTS AND 

PRINCIPLES  

Meaning and Definition of Community Organisation  

Meaning  

Before we get to know more in relation to the community organisation as a 

method of social work, let us first understand the meaning of the term we use. 

The term community organisation has many meanings. It is being often used 

synonymous to community work, community development, and community 

mobilization. In general, community organisation means helping the 

community to solve its troubles. In the context of social work profession in 

India, the term is used to denote a method of social work to intervene in the 

life of a community. In sociology we learn that society and social institutions 

are more than presently a collection of individuals. It comprises how those 



individuals are connected to each other. These are sets of systems such as 

economy, political organisation, value, ideas, belief systems, technology, and 

patterns of expected behaviours (social interaction). It means that presently a 

collection of individuals living at a common place are not necessarily 

Organized. To call them Organized they need to have a set of common ideas 

and expectations. This gives them a social structure and some social processes 

that make the organisation something (social). It goes beyond the individuals 

that compose the community. 

Further it is significant to note that presently forming several groups in 

community having some structure or form (e.g. having a president, treasurer, 

secretary, etc.) does not make the community Organized. It is not the 

multiplicity of institutions, interest groups, or set of activities, which make an 

Organized community. Actually it may create more conflicts and disrupt 

normal life. Thus the significant determining factors of community 

organisation are interaction, integration, and co-ordination of the existing 

institutions, interest groups and activities, and evolving new groups and 

institutions if necessary, to meet the changing circumstances and needs of the 

community. 

 

 Definition  

To study and to be able to engage in community organisation practice it is 

necessary to have a clear definition. There are many definitions accessible in 

literature, which have been put forth at dissimilar times and in differing 

context. The common element in mainly of them is matching possessions to 

needs. We will talk about here two mainly widely accepted definitions of 

community organisation. Murray G. Ross (1967) defines community 

organisation as a ―procedure through which a community identifies its needs 

or objectives, gives priority to them, develops confidence and will to work at 

them, finds possessions (internal and external) to deal with them, and in doing 

so, extends and develops cooperative and collaborative attitudes and practices 

in the community‖. In this definition through ―procedure‖ he meant a 

movement from identification of a problem or objective to solution of the 



problem or attainment of the objective in the community. There are other 

processes for dealing with community troubles, but here he described the 

community organisation procedure as one through which the capability of the 

community to function as an integrated unit grows as it deals with one or more 

community troubles. The task of the professional worker in community 

organisation is to help, initiate, nourish, and develop this procedure. His task is 

also to make this procedure conscious, deliberative, and understood. 

―Community,‖ in the sense in which it is used here, refers to two major 

groupings of people. Firstly it may be all the people in a specific geographic 

area, i.e., a village, a town, a city, a neighborhood, or a district in a city. In the 

same manner it could refer also to all the people in a province or a state, a 

nation, or in the world. Secondly, it is used to contain groups of people who 

share some common interest or function, such as welfare, agriculture, 

education, or religion. In this context community organisation may be 

involved in bringing these persons together to develop some awareness of, and 

feeling for their ―community‖ and to work at common troubles arising out of 

the interest or function they have in common. The second definition we will 

talk about here is through Kramer and Specht (1975), which is in more 

technical terms. They defined that ―Community organisation refers to several 

methods of intervention whereby a professional change agent helps a 

community action system composed of individuals, groups, or organisations to 

engage in planned communal action in order to deal with special troubles 

within the democratic system of values.‖ 

According to their explanations, it involves two major interrelated 

concerns:  

 The interaction procedure of working with an action system which 

comprises identifying, recruiting and working with the members and 

developing organizational and interpersonal relationships in the middle 

of them which facilitates their efforts; and  

 The technical tasks involved in identifying problem areas, analyzing 

causes, formulating plans, developing strategies and mobilizing the 

possessions necessary to have effective action.  

 



The analysis of both these definitions reveals that they cover the ―Need-

Possessions Adjustment‖ approach, ―the Social Relationships‖ approach, and a 

combination of the two ideas of meeting needs and development of co-

operative attitudes. The distinguishing characteristics of community 

organisation practice are derived mainly from the three dimensions. 

 The nature of its setting and focus– the community and its troubles,  

 From the nature of its goals – enhanced functional capability of the 

community and its ability to power the social welfare policy, and  

 From the techniques it employs towards effecting the inter-personal 

and inter-group relationships of the members of the community.  

 

The statements defining community organisation method, stress 

individually or in combination the above three factors and also refer to 

clientele and the total procedure and the way in which the method is applied. 

 

Community Work and Community Organisation in Social Work  

Having discussed the meaning and definition of Community organisation 

let us now try to compare it in the context of community work and social work 

profession. In social work the term ―community work‖ is often used with 

dissimilar meanings. In social work literature we find that the term 

―community work‖, ―community development‖, ―community organisation,‖ 

and ―community empowerment‖ are at times interchangeably used for the 

work with communities. Some authors have used these terms for the same 

kinds of work whereas others use them to refer to dissimilar kinds of work 

with communities. 

Community work has an extensive history as an aspect of social work. It 

has passed through several stages. All in excess of the world it has been 

recognized as an integral part of social work practice. History shows that 

community work even preceded social work education. In UK and USA 

community work in social work began in the 1800 with the charity 

organisation movement and the settlement home movement. Throughout the 

initial stage in UK, community work was primarily seen as a method of social 



work, trying to help individuals to enhance their social adjustment. The main 

thrust was to act as a means to coordinate the work of voluntary agencies. In 

India the experience of working with slum community in the city of Mumbai 

lead to the establishment of the first institution of social work education in 

1936. Community work as a method of social work in India is mainly seen as 

a procedure of developing local initiatives, particularly in the areas of 

education, health, and agricultural development. The focus of the work is, to 

encourage people to express their needs, and enable them to avail the existing 

possessions, in order to meet these needs. 

There are many ways in which social work practitioners and others work 

in the community. In social work we find three main approaches namely, 

Community Development, Community Organisation, and Community 

Relations/Services. While these approaches represent dissimilar situations or 

areas of community work, there are fundamental similarities in what is being 

attempted. Their components are often interlinked and at times overlapping. 

What is significant for us here is to understand that the community work is one 

of the vital social work processes. It is being used to attain the same vital 

objectives, as casework and group work. As you may be aware all the social 

work methods are concerned with removal of the blocks to growth of 

individual, group, or community, release of their potentials, full use of internal 

possessions, development of capability to manage one‘s own affairs and their 

ability to function as an integrated unit. In community organisation, social 

work is concerned with the initiation of that procedure which enables a 

community to overcome those blocks (apathy, vested interests, discrimination) 

which prevent the community from working together; and facilitate release of 

potentials, use of indigenous possessions and growth of cooperative attitude 

and skills which make possible attainment of even increasingly hard 

objectives. 

Thus, community organisation started more as a product of the maturation 

procedure than as the beginnings of a profession. The increasingly intricate 

and interdependent nature of modern society makes community organisation 

approximately a pre-requisite for smooth functioning of any society. 

 



Value Orientation of Community Organisation  

From the discussion above we understand that community organisation is 

an integral part of social work practice. In the practice of community 

organisation some questions do arise as to, how it should be done? Are there 

value orientations and general principles that may guide us in deciding as to 

what is sound or socially desirable in community organisation procedure? 

How to improve the chances of success in achieving the objectives of 

community organisation? We will deal with such questions in this section. 

Community organisation derives from a unique frame of reference, the nature 

of which is based on a scrupulous value orientation. In social work, the focus 

of community organisation practice is influenced through a system of personal 

and professional values. These values affect worker‘s style of intervention and 

the skills they use in working with community members. Values are beliefs 

that delineate preferences in relation to the how one ought or ought not to 

behave. Such formulations of values obviously have some subjective element. 

Values differ flanked by groups and flanked by individuals within the same 

group. Moreover, there has been no explicit, comprehensive, or usually 

accepted formulation of vital ethical and social values through any 

representative group of community organisation practitioners. 

The value orientation of community organisation as of all social work 

methods derives from acceptance of sure vital concepts and principles as a 

foundation for work with people. In the middle of these are the essential 

dignity and worth of the individual, the possession through each individual of 

potentials and possessions for managing ones own life. The importance of 

freedom to express one‘s individuality, the capability for growth within all 

social beings, the right of the individual to these vital physical necessities 

(food, shelter and clothing) without which fulfillment of life is often blocked, 

the need for the individual to thrash about and strive to improve own life and 

environment, the right of the individual for help in time of need and crisis, the 

importance of a social organisation for which the individual feels responsible 

are very vital. The need for social climate which encourages individual growth 

and development, the right and responsibility of the individual to participate in 



the affairs of own community, the practicability of discussion, conference, and 

consultation as methods for the solution of individual and social troubles, and 

―self help‖ as the essential base for community organisation are some of the 

value orientations which constitute the foundation of community organisation 

procedure. 

 

Principles of Community Organisation  

Principles of community organisation, in the sense in which the term is 

used here, are generalized guiding rules for sound practice. Principles are 

expressions of value judgments. The principles of community organisation, 

which are being discussed here, are within the frame of reference and in 

harmony with the spirit and purpose of social work in a democratic society. 

We are concerned with the dignity and worth, the freedom, the security, the 

participation, and the wholesome and abundant life of every individual. This 

implies practice of following principles of democracy, such as betterment of 

the marginalized, transparency, honesty, sustainability, self-reliance, 

partnerships, cooperation, etc. In the literature of community organisation we 

find several sets of principles. Dunham (1958) has presented a statement of 28 

suggested principles of community organisation. He grouped them under 

seven headings. 

 Democracy and social welfare, 

 Community roots for community programmes, 

 Citizen understanding, support, and participation and professional 

service, 

 Cooperation, 

 Social Welfare Programmes, 

 Adequacy, sharing, and organisation of social welfare services, and 

 Prevention. 

 

 Ross (1967) outlined specific principles – the elementary or fundamental 

ideas concerning initiation and continuation of community organisation 



processes. These principles have been discussed in terms of the nature of the 

organisation or association and the role of the professional worker. The twelve 

principles recognized through Ross are: 

 Discontent with existing circumstances in the community necessity 

initiate and/or nourish development of the association. 

 Discontent necessity be focused and channeled into organisation, 

planning, and action in respect to specific troubles. 

 Discontent which initiates or sustains community organisation 

necessity be widely shared in the community. 

 The association necessity involves leaders (both formal and informal) 

recognized with, and accepted through, major sub-groups in the 

community. 

 The association necessity has goals and methods and procedures of 

high acceptability. 

 The programmes of the association should contain some activities with 

an emotional content. 

 The association should seek to utilize the manifest and latent goodwill 

which exists in the community. 

 The association necessity develops active and effective rows of 

communication both within the association and flanked by the 

association and the community. 

 The association should seek to support and strengthen groups which it 

brings together in cooperative work. 

 The association should develop a pace of work in row with existing 

circumstances in the community. 

 The association should seek to develop effective leaders. 

 The association necessity develops strength, stability, and prestige in 

the community. 

 

Keeping in mind the actual practice situations in India Siddiqui (1997) has 

worked out a set of 8 principles. 

 The Principle of Specific Objectives 



 The Principle of Planning 

 The Principle of People‘s Participation 

 The Principle of Inter-group Approach 

 The Principle of Democratic Functioning 

 The Principle of Flexible Organisation 

 The Principle of Optimum Utilization of Indigenous Possessions 

 The Principle of Cultural orientation 

 

We are trying to interpret some of the principles from the accessible sets of 

principles for guiding our practice community organisation in Indian context. 

 

 Community Organisation is means and not an end: As discussed earlier 

the community organisation is a procedure through which the 

capability of the community to function as an integrated unit is being 

enhanced. In this sense it is a method or a means to enable people to 

live a happy and fully urbanized life. It refers to a method of 

intervention whereby a community consisting of individuals, groups, 

or organisations is helped to engage in planned communal action in 

order to deal with their needs and troubles. 

 Community Organisation is to promote community solidarity and the 

practice of democracy: It should seek to overcome disruptive powers, 

which threaten the well being of the community and the vitality of 

democratic institutions. In community organisation discrimination and 

segregation or exclusion should be avoided and integration and mutual 

acceptance should be promoted. 

 The clear identification of the Community: Since the community is the 

client of the community organisation worker, it necessity be clearly 

recognized. It is likely that there are many communities with which 

he/she deals at the same time. Further it is significant that once the 

community is recognized the whole community necessity be the 

concern of the practitioner. No programme can be in accessible from 

the social welfare needs and possessions of the community as a whole. 

The welfare of the whole community is always more significant than 



the interest or the well being of any one agency/group in the 

community. 

 Fact-finding and needs assessment: Community organisation 

programmes should have its roots in the community. Proper fact-

finding and assessment of the community needs is the prerequisite for 

starting any programme in the community. It is usually desirable for 

local community services to be indigenous, grass-roots growths rather 

than imported from outside. Whenever possible, then, community 

organisation should have its origin in a need felt through the 

community or through substantial number of persons in the 

community. There should be vital community participation, and 

essential community control, of its development. While facilitating the 

procedure of community organisation, the programmes should be 

initiated, urbanized, customized, and terminated on the foundation of 

the needs of the community and on the foundation of the availability of 

other comparable services. When the scrupulous need for a service is 

met, the programme should be customized or terminated. 

 Identification, mobilization, and utilization of the accessible 

possessions: The fullest possible use should be made of existing social 

welfare possessions, before creating new possessions or services. In 

the absence of possessions/services the worker has to rally the 

possessions from several sources such as community, government, 

non-government agencies, etc. While utilizing the indigenous 

possessions it necessity be recognized that these possessions may 

sometimes need extensive overhauling before they will meet sure 

needs. Separately from mobilizing physical possessions, indigenous 

human possessions should be put to optimum use. 

 Participatory planning: The community organisation worker necessity 

accepts the need for participatory planning throughout the procedure of 

community organisation. It is significant that the practitioner prepares 

a blue print in the beginning of what he/she intends to do with the 

community. This is done with the community taking into consideration 

the needs of the community, accessible possessions, agency objectives, 



etc. Planning in community organisation is a continuous procedure as 

it follows the cycle of implementation and evaluation. The planning 

should be on the foundation of ascertained facts, rather than an 

expression of guesswork, ―hunches,‖ or mere trial and error methods. 

In order to foster greater participation it is necessary to analyze the 

impeding factors and take timely steps to remove them. Instead of 

forcing people to participate in all the issues, they should be 

encouraged to participate at a stage, and in relation to the issues, in 

accordance with their capacities. It necessity be noted that the people 

will participate if they are influenced of the benefits of the programme. 

 Active and vital participation: The concept of self-help is the core of 

community organisation. The community members‘ participation 

throughout the procedure of community organisation should be 

encouraged from the standpoint both of democratic principle and of 

feasibility— that is, the direct involvement in the programme of those 

who have the primary stake in it‘s results. ―Self-help‖ through citizen 

or clientele groups should be encouraged and fostered. 

 Community right of self determination should be respected: The Role 

of the community organisation worker is to give professional social, 

assistance, and creative leadership in enabling people‘s groups and 

organisations to achieve social welfare objectives. The community 

members should make vital decisions concerning programme and 

policy. While the community organisation worker plays a variety of 

roles in dissimilar situations, he is basically concerned with enabling 

people‘s expression and leadership to achieve community organisation 

goals, and not try to have control, domination, or manipulation. 

 Voluntary cooperation: Community organisation necessity is based 

upon mutual understanding, voluntary acceptance, and mutual 

agreement. Community organisation, if it is to be in harmony with 

democratic principles, cannot be through regimentation. It should not 

be imposed from above or outside, but necessity be derived from the 

inner freedom and will to unite all those who practice it. 



 The spirit of cooperation rather than competition, and the practice of 

coordination of effort: Community organisation practice should be 

based on the spirit of cooperation rather than competition. The 

community organisation practice has proved that the mainly effective 

advances are made through cooperative effort. It is through the 

coordinated and sustained programmes attacking major troubles rather 

than through sporadic efforts through dissimilar groups. The emphasis 

on collaborative and cooperative attitudes and practices does not imply 

elimination of differences, of tension, or of disagreement. In fact we 

have to recognize that these latter forces provide life and vitality to a 

movement. It necessity be understood that such disagreement can be 

disruptive and destructive, or it can be positive and creative. What is 

significant for the community organisation worker is that he/she 

identifies such forces and appropriately modifies them to what is 

beneficial to community as a whole. 

 Recognition and involvement of indigenous leadership: Community 

organisation as it has been described requires the participation of the 

people belonging to the community. Though everyone in the 

community cannot be involved in face-to-face get in touch with all 

others in the community; so it is significant to identify and recognize 

the leaders (both formal and informal) accepted through several groups 

and subgroups in the community. Inclusion of the respected and 

accepted leaders with whom the major subgroups identify provides a 

major step in integrating the community. This further makes possible 

initiation of a procedure of communication which, if it becomes 

effective, will nourish and sustain the procedure of community 

organisation. 

 Limited use of power or compulsion: Invoking the application of 

power or compulsion may sometimes be necessary in community 

organisation. But it should be used as little as possible, for as short a 

time as possible and only as a last resort. When compulsion necessity 

is applied, it should be followed as soon as possible, through 

resumption of the cooperative procedure. 



 The dynamic and flexible nature of programmes and services: This 

principle is vital to sound community organisation. Social welfare 

agencies and programmes necessity be responsive to the changing 

circumstances, troubles, and needs of community life. Community is a 

dynamic phenomenon, which constantly changes and thus the needs 

and troubles also stay changing. So it is necessary that the programmes 

and services are flexible enough. 

 Continuing participatory evaluation: As programmes are urbanized to 

meet community needs, some time necessity is set aside for evaluation 

of the procedure. Regular feedback from the community is significant. 

Criteria necessity is set up for evaluation of the programmes, to see 

how effective the action has been and what has been accomplished. 

 

REVIEW QUESTIONS  

 Explain the steps of community organization.  

 Explain the roles of community organizer.  

 What are unionization strategies?  

 What is a Model?  

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER 2 

SOCIAL WELFARE ADMINISTRATION   

 

STRUCTURE  

 Learning objectives 

 Social welfare administration as a method of social work 

 Procedure for establishing and running social service organisation 

 Social welfare administration:  concept, nature and scope 

 Types and purpose of social service organisations 

 Review questions 

 

LEARNING OBJECTIVES  

After reading this chapter, you should be able to: 

 Understand the social welfare administration as a method of social 

work 

 Understand the procedure for establishing social service organization. 

 Understand the running social service organization. 

 Understand the social welfare administration 

 Understand the kinds and purpose of social service organisations 

 

SOCIAL WELFARE ADMINISTRATION AS A METHOD OF 

SOCIAL WORK  

Meaning of Social Welfare Administration as a Method of Social Work   

Social welfare administration is both scientific and professional action. It 

promotes social work practice   in administration. So it is also described as 

social work. It administers or implements special programmes planned for 

vulnerable, disadvantaged and weaker sections of the population such as 

women, disabled children, chronically ill, the aged, scheduled caste/ scheduled 

tribes etc. through social work processes. It also organizes programmes for 

sustainable social development. It also aims at the effective implementation of 



the regular and special programmes of social welfare agencies. 

Social Welfare Administration translates social welfare polices and social 

legislation into social work practice. It administers the possessions and 

personnel accessible for social work practice. It ventilates the several choices 

open to clients to adjust themselves as well as to recover themselves from 

problem situations. Social welfare administration also enhances the psycho-

social and economic functioning of the clients and beneficiaries. Application 

of social work administration in the fields of information technology and e-

governance is also very essential. This is new area for the effective 

administration of social and social welfare services, social security, and social 

work programmes at several stages. It can be used through local self 

governments, governments, Non governmental organisations, 

Intergovernmental organisation, co-operatives and private and corporate 

organisations. The target groups of this social work method can be individuals, 

groups, families, communities, agencies, organisations, committees, or 

departments. 

 

Extent of the Use of Primary Methods of Social Work  

In a study on social welfare administration as a method of social work you 

will be interested to know how the primary methods of social work are used in 

administration. The vital methods of social work such as social casework, 

social group work, community organisation, social action, etc., play a very 

significant role. 

Social casework is used with individual beneficiaries in the administration 

of social services. Social group work is used with families, and groups, which 

are at the heart of every society. Social group work is also used in working 

with neighborhood groups and self help groups. It is also used to improve the 

effectiveness of working of several committees, which are part of social 

welfare administration. Community organisation is used in resource 

mobilization and equitable sharing of services at the community stage. It is 

also used to make effective the functions of grama sabha/ward meeting under 

Panchayat Raj Institutions. Linkages and coordination is also used under 



social welfare administration. Social action is used in bringing social welfare 

strategies and communal action for analyzing, modifying, and formulating 

social welfare policies. It translates the above into the administration. 

Social work research plays a very significant role in social welfare 

administration. It provides scope for action research, evaluates current 

programmes, and provides social work indicators and statistical indices for 

developing strategies and programmes. It also provides necessary data bases 

for e-governance in Social Work Administration. Social welfare planning is a 

significant component of social welfare administration. 

 

Kinds of Services and their Delivery  

Significant kinds of social services are: 

 Education 

 Income transfer 

 Health and nutrition 

 Public housing 

 Employment and training 

 Personal social services 

 Services resulting out of social policy 

 

There are seven kinds of social services and the main function of social 

welfare administration is to effect the administration of these social services. 

The first social service namely education can be conceptualized as pre-

school/elementary/primary, secondary, vocational, higher education, adult, 

continuing and non formal education. It is delivered publicly or through 

cooperatives, corporate bodies, non governmental organisation and private 

organisations. It comprises schools, colleges, universities, training institutes, 

professional bodies, internet facilities, and e-learning facilities. 

The second social service namely income transfer is described social 

security in a general sense. The service can be provided in the event of illness, 

disability, destitution, unemployment, natural calamities, violence, war etc. It 



is provided through social insurance, social assistance, pension scheme, or 

labour welfare fund benefits. It is often collectively administered. It is also 

delivered through Panchayat Raj institutions or through local agencies. As 

social security programmes have to reach a large population in India, 

professional social workers have a responsibility to administer internet 

facilities, electronic conferencing, and e-governance at several stages in social 

work practice and service provisions. The third kind of social service namely 

―Health and Nutrition‖ may be private operated, public operated, or operated 

under health insurance system or through people’s co-operatives. It can be 

non-profit or for profit. In India, there is a large array of health services for 

health care delivery. They contain specialized hospital/sanatoria, Medical 

College Hospitals, District Hospitals, Taluk Hospitals, Community Health 

Centres, Primary Health Centres, Dispensaries, Nutrition bureaus and so on. In 

addition, there are Maternal/Reproductive and Child Health Centres, Family 

welfare sub centers, anganvadies and so on at the local stage. 

The fourth social service is described ―Public Housing‖. There are non 

profit housing corporations/boards, and housing co-operatives. There is also 

housing systems in plantations, slums, and industrial townships. There are also 

privately operated housing systems in rural and urban areas. In India social 

welfare institutions, Government departments, and local bodies also deliver 

housing services. Indira Awas Yojana is a significant housing scheme of 

government of India. The fifth social service is ―Employment and Training‖. 

Under social welfare administration, social work methods are used to upgrade 

services for employment. It is organized in the public sector as well as private 

sector. It is also organized through special agencies, professional bodies, and 

trusts. Here imparting of skills through training is a significant function of 

social welfare administration. 

The following list comprises things which would usually be described 

―Personal Social Services‖. They are care, development, and welfare of the 

child, probation and correctional services for the juvenile delinquents, crime 

prevention programmes, welfare programmes for prisoners, victims and their 

families, institutional care for women and children, care and adoption through 

special parents, family services and counseling, family social work, 



continuance of community services and protective services for the aged or 

geriatric social work. Day care and pre-school programmes for the children, 

referral programmes, holiday/vacation camps for children, youth, parents, 

handicapped and the elderly, income-assistance and care programmes for 

average families, self-help and mutual aid programmes in the middle of 

disadvantaged and handicapped groups, counseling programmes for 

adolescents, marital counseling, planned parenthood counseling, disability 

counseling, aged counseling, specialized institutional services for destitute, 

infirm, beggars, poor, persons in moral danger etc. It also incorporated De 

Addiction centers and programmes for the care of alcoholics and drug addicts, 

programmes for victims of HIV/ AIDS etc. It also comprises human 

development programmes and other social welfare services. 

The seventh social service is other services resulting from social policy. 

Transforming policy into social and social welfare services and use of 

experience and expertise in recommending modifications to policies comes 

under this broad area. We have to identify social inequities and social injustice 

and have to solve social troubles. In this regard dynamics of leadership, job 

satisfaction, and public relations are essential. Upliftment of disadvantaged, 

underprivileged, and vulnerable section of society such as women, children, 

old and infirm, disabled and handicapped needs top priority. It also comprises 

special services for scheduled caste, scheduled tribe and backward 

communities, and people of backward areas and slums. In the context of large 

population, relief and rehabilitation to migrants, social work practice in the 

middle of migrant families and rehabilitation of victims of natural disasters 

like floods, draughts, earthquake, landslides, tsunami and so on are situations 

in which social service in required. 

The nature of social services requires social welfare administration to act 

as an essential method of social work practice. Administrative position of 

persons who are associated with the provision of these social services in India, 

are designated as secretaries/ administrator/directors, welfare officers, medical 

social workers, psychiatric social workers, geriatric social workers, family 

social workers, school social workers, rehabilitation social workers, child 

development project officers, block development officers, research officers, 



local power, social workers, project directors/ officers, inspectors of welfare 

funds etc. In addition, the several fields of social work such as medical social 

work, local power social work, social work in industry, social work in 

agriculture, family social work, psychiatric social work, geriatric social work, 

rural, urban, tribal and coastal development, contain large scope for services 

which need social work administration. 

Creative literature in social work is another method of social work used in 

administration. Creative literature and creative media are used to bring out 

literature on social work application in administration. It can be in the form of 

fiction, serial, drama, dialogue etc. which personalize social welfare 

administration. So it can be seen that the extent of use of primary methods in 

social work have wider coverage. Social welfare administration has to play a 

significant role in the administration of creative, preventive, primitive, 

developmental, and statutory social welfare services. Social welfare 

administration is not only needed in the Government sector but it is also 

mainly used in the non governmental organisations, inter governmental 

organisations, community based organisations and in the cooperative sector. 

 

Organizational Climate and Management Procedure  

Here we are concerned with organisations and primarily structures for 

delivering social services, social welfare services, and social work 

programmes. It can be departments, social welfare agencies, or non 

governmental organisations. It can also be statutory agencies for implementing 

welfare provisions. We can talk about organizational climate as organizational 

culture, environment, and milieu and so on. It is experienced through the 

members of an organisation. It powers their behaviour. It is also conceived as 

the value of scrupulous sets of features of an organisation. It distinguishes one 

organisation from the other. Some of the dimensions of the organisation 

climate are individual autonomy, direct supervision, better performance, 

rewards, team spirit, honest and open on individual differences, fostering of 

development, application of new ideas and methods, taking risks and freedom 

for individual to regulate their behaviour. Managerial values contain 



autonomy, equity, security, and opportunity. 

When we consider organizational climate and management procedure we 

have many kinds of climate and processes. In democratic organizational 

climate common standards based on policies, rules and regulations govern 

activities and welfare of beneficiaries. The leaders and superior‘s necessity 

develop group feeling and co-operation in the middle of staff of the 

organisation. Best way to uphold agency discipline is the democratic way of 

trying to develop the work groups, augment its cohesion, and enable it to 

develop standards of behaviour. The climate requires overall progress of the 

organisation, sustainable human relations and staff development programmes. 

It should also bring out job satisfaction, beneficiary satisfaction, and 

productivity. In addition, effective supervision is also essential. Employees get 

an opportunity while in work to accept challenges, serve others, earn money, 

enjoy prestige and status, and can be creative and self-governing. Initiative 

taking behaviour leads to high stage of action and experimentations. 

Happy and peaceful employer-employee relations, employee-employee 

relations, care provider beneficiary relations are the core of successful 

organizational climate. Good management practices are essential to improve 

organizational climate. Some of the significant management practices contain 

the following. 

 Fulfillment of defined social needs 

 Finding out growth opportunities and solutions to troubles 

 Handling of disagreement 

 Equitable allocation of possessions 

 Determining priorities 

 Assigning duties and functions 

 Social diagnosis 

 Making estimates and projections for future 

 Provision and selection of alternatives 

 Organisation of division of work 

 Scientific approach based on facts 

 Innovation and modification of services 



 Evaluation of results and making improvements 

 Ensuring economical and wise utilization of public funds 

 Improving the excellence of life of beneficiaries and care providers 

 Application of methods, techniques, and skills of social work at every 

stage of management practice to improve organizational effectiveness. 

 

Programme Development  

Social work education has opened new vistas of social development. 

Programme development also relates to transfer and utilization of technology. 

Social work administration has effective applications in this regard. It 

comprises handing in excess of new technology and use, modification and 

renovation of existing technology for sustained social welfare through a 

procedure of social work. It improves the stages of living and excellence of 

life of the target groups. Programmes are urbanized through task forces – or 

task groups, within the agency setting based on related policies and 

legislations. It relates to controlling of social, physical, and mental ill health 

and morbidity. It should augment the availability of major articles and services 

for community consumption. Programmes have to be urbanized for rising 

social security. 

Then there is vertical and horizontal procedure to approve the 

programmes. Vertical processes contain approval through Local Self 

Government, District Planning Unit, State Planning Board, Planning 

Commission etc. and horizontal procedure contain consideration through 

several departments, institutes etc. at the same stage. Programmes are also to 

be urbanized for redistribution of population, improved housing, and human 

settlements, attainment of skills, enrichment of values, and knowledge and 

improvement in growth opportunities. Programmes are also urbanized for 

addressing the seven vital social services namely education, Income Transfer, 

Health and Nutrition, Public Housing, Employment and Training, Personal 

Social Services and other services resulting from social policy elaborated in 

this chapter. Programme development covers two major fields. One is for 

Developmental social work practice and the other for Panchayati Raj systems. 



The goal of developmental social work is to develop programmes for 

social development. It covers socio-cultural, political, administrative, and 

social work processes. All accessible possessions of a state, community, or 

agency are pooled together. It harnesses the capabilities of human service 

personnel of dissimilar sectors. It also involves beneficiaries, families, 

communities and care providers. In addition to the traditional functions of 

social welfare, the processes of developmental social work have to be 

administered for sustainable social development. We have to develop special 

programmes for egovernance, e-conferencing, Internet, use of multimedia, 

information technology and online programmes like interactive internet 

counseling to cover social welfare needs of large populations with in a limited 

time. Social workers have to apply the above programmes and software beside 

with social work practice to reach every client, beneficiary and care provider 

to become efficient social work officers. E-governance also speeds up 

implementation of income transfer and social security programmes, 

programmes of inmates of institutional services and so on. 

Another major area of programme development is under Panchayat Raj 

based local self-governments. There are a number of social services and social 

welfare services under local self-governments. In this regard programme 

development is a challenge for the social work administration. It is in this 

context that social welfare administration becomes a priority based social 

work. Formulation of programmes requires modifications and reformulations 

before the efficient social work programmes are urbanized. In this respect we 

have to make use of legislations, special rules, and subordinate service rules to 

prepare and to guide programme development. 

 

Public Relations  

With the rising role of social welfare administration as a method of social 

work, one of its components like public relations becomes a significant 

programme of social welfare agencies. Public relations are a major procedure 

of social welfare communication and development support communication. 

Public relations interpret ideas and information from an agency to its publics. 



It also enlists information, ideas, and opinions from the public, from the 

beneficiaries and from the care providers. Such processes lead to harmonious 

adjustment of an agency with its environment. Such an action also helps to 

enlist public support to the social welfare agencies and its programmes. The 

significant objectives of public relations in social welfare are: 

 Psycho social informational preparedness for the beneficiary. 

 Building confidence in staff and care providers through creating 

awareness concerning the agency in the middle of its public. 

 Informing tax payers and donors in relation to the troubles faced 

through the agency and how it functions to meet the needs of social 

welfare. It also explains how the money allotted to the agency is 

utilized. 

 It explains the benefits from the agency to the clients and the 

community. 

 It is also a method of resource mobilization as well as rising 

membership of the agency. 

 

There are a series of activities, which can be taken up under public 

relations. They can be: 

 The observance of significant days, weeks, year, decades etc. of local, 

national, international importance. The local days of importance are 

foundation day of the agency and its anniversaries and celebrations. 

The national days of importance contain observance of Independence 

Day, Republic Day, and Gandhi Jayanthi etc. International days of 

importance contain World Human Rights Day, World Mental Health 

Day, Women‘s Day, World Disability Day, World AIDS Day, 

International Literacy Day etc. It increases the image and goodwill of 

the agency in the middle of its public. 

 Conferences, seminars, workshops etc. are organized relating to the 

significant functions of the agency from time to time. It improves the 

status of the agency. Here techniques of egovernance can also be 

utilized. 



 Important contacts: The office bearer, Board Member etc. get in touch 

with significant officials, leaders, donors etc. and uphold cordial 

relationship with them and inform them on the policies and work of the 

agencies. The significant personalities and media men are either 

invited to the agency or the representatives of the agency personally 

meet them. 

 Public relation handouts, serials, newsletters, journals, advertisements, 

etc. can be issued explaining the services and products of the agency. 

 Traditional cultural media like drama, dance, song, puppet show etc. 

can be organized to communicate the message of the agency to the 

public. Personal contacts, visual media, printed or written words, and 

spoken words are also significant. Radio, Television, other electronic 

and satellite media can also be used in public relation work. 

 

The principles contain focusing of groups/audience, organisation of 

thematic publicity materials, providing attention to needs of several clients, 

regular time table in public relations work, formation, and functioning of 

public relations committees, enlisting community participation etc. The 

machinery for public relations comprises official/ volunteers on public 

relations, task forces, groups, or committees. In sum, public relations work has 

to be a sustained effort under social welfare administration. 

Understanding Disagreement Resolution  

There is need for the social work administrator to understand disagreement 

resolution. There can be a serious disagreement and argument concerning 

some thing significant. It can be in the form of a serious variation flanked by 

two or more beliefs, ideas, interest, programmes which cannot be reconciled. 

There can be disagreement flanked by principles and privileges. Disagreement 

can also be flanked by departments, agencies, organisations, groups and 

individuals or vice versa. Sometimes there will be disagreement when one 

party makes some conscious effort to frustrate pursuing the goals or interests 

of the other party. This is described intercrop disagreement. There will be 

disagreement like intra-individual, Interpersonal, Intercrop, and flanked by 



organisations. Sometimes conflicts are inevitable and in some cases desirable. 

The social work administrator should understand the disagreement from its 

very preliminary stage and should take events to resolve it. Disagreement 

resolution denotes final solving of the disagreement. There are a number of 

ways to resolve a problem, argument, or difficulty through applying social 

work methods, techniques, and skills. 

 Management of disagreement is very essential. Disagreement can be 

supervised as individuals work out differences. The satisfaction of needs, 

cooperation, and success underlie each negotiation. The usual method of 

disagreement resolution is mutual negotiation through individuals, families, 

groups or through consensus. Conciliation is another method of disagreement 

resolution in which the settlement is reached in the attendance of third party 

usually a conciliation officer. Arbitration is yet another method of 

disagreement resolution in which the decision of the arbitrator is binding on 

the parties. In mainly of the social work contexts the negotiations should 

continue until it is reconciled, as failure is usually not acceptable. For instance, 

if there can be a disagreement flanked by the doctor and the parent concerning 

a scrupulous treatment for a disabled child, the social worker has to bring in an 

agreement. The parties and the conciliator necessity remain calm and 

considerate and clear in relation to the requirements to attain an agreement. 

 

Positive Climate  

Social workers have a role in and a responsibility for the creation of 

positive professional relationship with their colleagues. Workers necessity 

exercise conscious control in excess of their behaviour and in doing so they 

come closer to the realization of good working relationships. When staff 

members and volunteers work in harmony there seems to be greater likelihood 

that the agency will attain its goals and that beneficiaries and care providers 

will have a good experience together. Working together in harmony, devotion 

and conviction will lead to meaningful endeavors. Social worker uses 

conscious self-control in excess of himself/herself all the time. The 

professional integrity of social worker is based on the understanding that 



public interest is above self-interest. The Professional constantly strives to 

develop a sound professional philosophy based on nurturing of values, 

attitudes, feelings, and responses for creating a positive climate. Positive 

professional relationship is a feeling of mutual respect, trust, and confidence 

with one another.  

It can be experienced rather than measured. It can be felt in mainly 

favorable situations. For instance: When people are warm, friendly, relaxed, 

open, free with one another, it creates an atmosphere of respect for human 

being and for human values. Pride in the excellence of work done also creates 

a positive climate. It contributes to success of total enterprise. Persons who are 

well related to one another seek for an even higher standard of performance. 

We have to consider that every human being has dignity and worth, strength 

and weaknesses and capability for growth and change. Trustworthiness, 

responsibility, articulating sound philosophy for personal growth, good 

channels of communication etc. ensures positive climate. A positive climate is 

created when agency procedures and policies are clear. Positive climate is also 

the result of sharing of work together. 

Social work studies social needs to understand them. If we have to 

understand our groups, we meet to understand the community situation in 

which the group members live, their needs, power of family life, and other 

social political forces affecting them. 

 

PROCEDURE FOR ESTABLISHING AND RUNNING SOCIAL 

SERVICE ORGANISATION  

Meaning of the Voluntary Organisation  

Voluntary action is the focused action coupled with determined intention 

of like-minded people to transform the socio-economic paradigm of society 

particularly for weaker sections, based on social justice and not merely on 

philanthropy and charity. Let us make a distinction flanked by the voluntary 

effort and voluntary action at the outset, even though these two are often used 

synonymously. The prerequisite of the latter comprises planning and 



conscious action of a group to deal with sure issue; the former often does not 

entail this. Thus, voluntary action is necessarily problem oriented – which is 

not only geared towards dealing with a problem but also towards prevention of 

its occurrence. When a group initiates such focused action to act formally, it 

assumes the character of voluntary organisation. The definition of a voluntary 

organisation used in this section is that of a ‗general charity’ as provided 

through the National Council for Voluntary Organisations. 

 

General charities: 

 Are self-governing of government and business; 

 Are non-profit making; 

 Give a wider public benefit that goes beyond any membership. 

 

There are wider definitions of charities, which contain organisations such 

as trade unions, colleges, and universities. Though this assumption is not 

sheltered here. 

 According to Brown and Korten (1991) ―…..voluntary organisations 

represent a separate class of organisations that depend on energy and 

possessions given freely through their members and supporters because 

they believe in organizational missions, not merely because of political 

imperatives or economic incentives‖. 

 

What does the Voluntary Sector Contain?  

There are voluntary organisations dealing with every conceivable area of 

development sector. The categories contain: international aid; health; culture 

and recreation; environment; volunteer promotion; social services; education 

and research; animal welfare; and other single-issue organisations. It would 

also contain within its sphere organized social action for advocating social 

justice and fight against all kinds of use— social, economic, and political. The 

voluntary sector may also be recognized as the not for- profit sector, the third 

sector and charity sector. Internationally voluntary sector organisations may be 

recognized as non-governmental organisations (NGOs). 



 

Scope  

The main feature of the voluntary organisations is that they are cause led, 

recognized to do something specific rather than make a profit. India‘s Seventh 

Plan assigned a significant role to the voluntary sector in the three fields of 

primary health — family planning, the environment and women‘s 

development. The Eighth Plan sustained the same emphasis. There has been a 

major expansion in funds provided to voluntary organisations through the 

government and foreign donors. The new economic reforms, initiated in1991, 

visualized a considerable reduction and rationalization in the role of 

government and a corresponding expansion in private sector, including the 

voluntary sector. 

 

Size of the Sector 

It is hard to estimate the total number of voluntary organisations 

functioning in the country. It may vary from 50,000 to many hundred 

thousands, depending on the definition of the voluntary organisations, making 

this voluntary sector, a big sector. A great majority of the organisations are 

registered with the Societies Registration Act, 1860. These organisations range 

from international charities such as Oxfam to small organisations, which are 

run approximately entirely through unpaid volunteers 

 

 Registration and Management of Voluntary Organisation  

Establishing and Managing 

Any group of like-minded individuals can come together to form a society 

and start running it. Though, registration under the appropriate law of the land 

necessity is done to gain legal identity and standing. Also, voluntary 

organisations operating in social systems establish and uphold get in touch 

with many individuals. In general, the community also interacts with the 

organisation as a whole and not to each member individually. Thus, through 



registration the organisation assumes the statute of a legal entity. 

 

Finances 

One of the main factors of efficient functioning of voluntary organisation 

and implementation of its programs is the availability of financial possessions. 

In the present welfare oriented system, many other partners in the 

development procedure have appeared besides government grants, like 

assistance from several corporate bodies, national and foreign donor agencies 

etc. from where funds are accessible to the voluntary organisations to fulfill 

social objectives and developmental roles. While seeking grants from the 

government and other financial sources, an organisation necessity stay in mind 

that one of the essential prerequisite for the same is registration. An 

organisation necessity is registered under appropriate Act, or show proof  that 

it is regularly constituted branch of that organisation. It should also uphold 

regular accounts and proper audit statement. The other donor agencies, mainly 

importantly foreign agencies also disburse funds to registered organisations. 

Thus, registered organisations can seek funds from three main sources. 

Government sources, corporate and other bodies and foreign donors. The 

Seventh Five Year  Plan has incorporated a whole chapter on voluntary 

organisations and now many ministries have a budget for NGOs. Each 

Ministry has its own set of guidelines and you can make enquiries with the 

respective departments. 

Foreign funding agencies are categorized under the following: 

 Bilateral funding agencies: Countries that have come into bilateral 

agreements with India have funds for NGOs. Earlier, foreign funds 

used to be canalized through Indian Government. But after 1972, 

foreign funding agencies negotiated with governments to provide a 

part of the assistance directly to the NGOs in the Third World. 

OXFAM, Action Aid, Save the Children Fund etc. are source of the 

funding NGO donors, NGO groups, and charity organisations. 

 



Tax Deduction 

The section 80(G) of Income Tax Act enables an individual or a company 

to claim exemption on 50 percent of their donation to voluntary organisation 

from their taxable income, provided the donation exceeds Rs. 250 and is less 

than 10 percent of their total income in that year. This has opened the 

floodgates for several NGOs as the donor group is exempted from being taxed 

for that sum. It has also enabled the organisations to bring in more local 

contributions. 

 

The Foreign Contributions Regulation Act, 1976 

A voluntary organisation needs to be registered and should be operational 

for three years before it can get FCRA (Foreign Contribution Regulation Act, 

1976) number and thereby receive funds from foreign agencies. Also, the 

voluntary organisation should be non political so that the funds are not used 

through any political party. The Home Ministry issues and administers these 

certificates after determining the eligibility on the foundation of the reports 

from government  field agencies that seek information directly from the 

organisation or enquire at the community stage. From the viewpoint of the 

organisations, an FCRA certificate assumes importance as it does not require 

the approval of sect oral ministries at state or the center, for programs that do 

not adhere to the government guidelines. Thus NGOs can initiate innovative 

projects and seek funds for them. 

 

To Address Troubles at Functioning 

Any group or body of persons can come together to form a society. 

Though, registration assumes significance in this communal endeavour to do 

absent with troubles that might arise in future. These issues may range from 

internal dynamics amongst the members to the external functioning in the 

community. Besides laying down aims and objectives in the Memorandum, 

the registration also spells out the processes of internal management viz. 

membership; subscription; rights and privileges of membership; general body 



— its powers, duties and functions; executive body; sub committee; sources of 

income and utilization of funds; audit of income; operation of bank accounts 

etc. Any modification in the constitution can be made only subject to the 

approval of the Registrar. 

 

Purpose  

The main purpose of a voluntary organisation is to work for the betterment 

of a scrupulous target group with a committed focus and efficient delivery. 

The initiatives cover a range of issues on several social purposes like 

education; human rights, health; environment, cultural and other social 

activities; economic purposes like trade union activities, growths of co-

operatives; self help groups etc. Financial possessions and infrastructural 

support, accessible for functioning mainly determine the broad  purposes of 

the organisation.  

Besides, orientation and experience of the organisation in the specific field 

also play a crucial role in framing its purposes. For instance, in the present 

development sector, one can witness the mushrooming of voluntary agencies 

and initiatives on health issues particularly on HIV/ AIDS. The purposes of 

these organisations vary from creating awareness to providing emotional, 

health and occupational support to the target group. The government and other 

foreign donor‘s commitment to combat the problem will also determine the 

intensity of non-governmental and voluntary participation in these fields. 

 

Organizational Accountability  

The voluntary organisations have to be accountable for their activities and 

report to the authorities in relation to the proper use of funds. They should 

register with the income tax authorities to seek income tax exemptions on the 

grants they receive. They should also obtain separate registration for the 

foreign funds they receive. The distinguishing characteristics of voluntary 

organisation are: 



 It is registered under an appropriate act to provide legal entity to the 

group of individuals— also to transform the individual liability to 

group liability. Some of the acts under which these organisations can 

be registered are: the Societies Registration Act, 1860; the Indian Trust 

Act, 1882; the Cooperative Societies Act, 1904; the section 25 of 

Companies Act, 1956 or any similar act; but mainly of the welfare 

agencies are registered under Societies Registration Act (XXI of 1860). 

{The following associations may be registered under Societies 

Registration Act (XXI of 1860): ‗Charitable societies, the military 

orphan funds, … societies recognized for the promotion of science,  

literature or the fine arts, for instruction, the diffusion of useful 

knowledge. The diffusion of political education, the foundation or 

maintenance of libraries or reading rooms for general use in the middle 

of the members or open to the public or public museums and galleries 

of paintings and other works of art, collections of natural history, 

mechanical and philosophical inventions, instruments, or designs.‘} 

 It has an administrative and executive management committee. 

 The organisation necessity has a set of objectives, including 

quantitative ones. It should be based on keen appreciation of ground 

realities and should be the end result of genuine consultation in the 

middle of all the members involved. 

 It should be based on democratic principles, rules, and procedures that 

govern the internal functioning of the body and should not have an 

external control. 

 

The significance of registration of an organisation is due to the fact that the 

community perceives it as a legal entity and considers dealing with one body 

more rewarding than interacting with dissimilar individuals. Besides, this 

aggregate of individuals will be more sustainable and ensure effective delivery 

of service. An organisation in the longer run would be better equipped to deal 

with several complexities rising out of daily functioning and management. 

―The philanthropic or humanitarian organisation with its board of directors, its 

paid staff, and its constituency can ensure the benefits of group thinking and 



communal action. It can work out division of responsibility in the middle of 

these groups collectively and individually, so that each interested individual 

may serve according to his ability.  

It can develop specialized functions,  establish permanent and steadily 

improving standards of service, and follow a continuous progressive policy 

self-governing of the life or death of any individual. It can secure public 

support and funds impossible for the individual to obtain and can conserve 

them through the years.‖ In brief, some of the advantages are mentioned below 

as following: 

 Registration gives permanency and stability to the organisation. 

 Group liability instead of individual liability. 

 Group thinking and concerted action instead of individual action. 

 Communal action with shared responsibility. 

 It provides the reflection of a self-governing and responsible entity to 

the community. 

 It ensures the benefit to members of being relieved from unlimited 

financial liability. It can sue or be sued as an organisation. 

 

The Constitution of the Society  

The constitution of a society consists of two parts related to each other 

namely, memorandum of association, and rules and regulations. The 

objectives of the organisation are broadly defined in the constitution which 

also contains the duties, powers, and functions of the several functionaries of 

the organisation. The memorandum of association deals with the objectives of 

the organisation. Whereas the byelaws contain the detailed rules and 

regulations governing the day-to-day functioning of the  organisation. They 

are the guidelines for the internal management. Thus, a constitution can be 

understood as a brief statement spelling out the broad goals and objectives of 

the organisation, often including the quantitative goals too. It often does not 

contain the detailed procedures to be followed for the attainment of these 

objectives; which are incorporated in the byelaws. 

The rules and procedures are as significant as the constitution of the 



organisation. This is because the constitution reflects the ultimate objectives; 

byelaws and rules describe the routes to be followed for the attainment of the 

same. It also defines crucial factors such as the membership; management; 

finance; responsibilities of organizational functionaries; dissolution etc. 

Briefly, byelaws are needed for the following reasons: 

 Smooth functioning of the organisation 

 Division of the roles and responsibilities 

 Stability of the organisation 

Thus, we have attempted to understand that rules and procedures of the 

organisation are as significant as constitution, for the development, 

functioning, stability, as well as sustainability of the organisation and group. 

 

Registration Procedure  

To start, a Non Governmental Organisation or voluntary agency does not 

begin and end at one stage. The registration under the Society Registration Act, 

1860 entails following points: 

 

The Form  

The form is accessible from the Office of Registrar in State capitals.  

 

 Filling up the form  

Any group of seven or more members desirous of working for any 

charitable propose or cause may, through subscribing their names to a 

memorandum of association and through filing the same with the Registrar of 

Societies or any other officer appointed under that Act through the state 

Government, can form a society. The Memorandum of Association should 

contain the following particulars: 

 Name and address of the association: While selecting the name of the 

organisation, care should be taken that it is simple, short, and 

comprehensible; and also reflects the objects of the organisation. The 

name of the society should be such that it does not draw the provisions 



of Names and Emblems (P.I.U.) Act of 1950. Also, the proposed name 

should not be identical to that of any other organisation that has 

already been registered. The complete postal address of the 

organisation should be incorporated to be approved as registered 

office. The signatures of the applicant office bearers on Memorandum 

of Association have to be attested through witnesses. The 

Memorandum of Association prepared in the manner indicated above 

and signed through seven or more persons sponsoring the organisation 

should be submitted beside with the prescribed fees, to the Registrar 

who will record the name of the society. In mainly of the States today, 

a District magistrate is authorized to do so. It normally takes a month 

and the official cost is Rs. 50/- 

 Purpose: The broad aims and objectives for which the organisation has 

been set up should be clearly stated. 

 Membership requirements: The document will also indicate the 

qualifications for becoming members of the organisation; that may be 

based upon financial provisions; minimum age; special interest and 

contribution of a member in the programme. 

 Other particulars: It should also contain characteristics such as Board 

of Directors; Office Bearers; Elections ; Sub Committees; Meetings; 

Financial year; Amendments to the constitution; Finances: 

Maintenance and operation of bank accounts; Assets and Dissolution. 

 

Legal Assistance  

The filing and subsequent registration at the Office of Registrar involves 

drafting of the Memorandum and Rules and Regulations in a way that protects 

both members and organisation from legal issues and difficulties that may 

arise in future. Also, all suits through or against the society will be 

commenced or defended in the name of the society. Thus, it is advisable to 

take legal assistance in the procedure of formulation of the document and 

filing it to the Registrar.  

 



Final Stage  

The organisation would file with the Registrar of the Societies, a 

memorandum showing the name of the society, its objects, names, and address 

and occupations of the members of the governing body accompanied through 

the rules and regulations, and a copy of proceedings of the general meeting at 

which it was resolved to get the society registered. The Memorandum 

prepared in this format and signed through seven or more members sponsoring 

the organisation would be submitted to the Registrar with the prescribed fee. 

The Registrar would record the name of the  society under the Act and issue 

the certificate of registration. The registered body would have to submit the 

annual list of managing body members and other information as required 

through the Act to the Registrar from time to time. Upon registration, all 

properties: moveable and non immovable will become the property of the 

society, and all suits through or against the society will be commenced or 

defended in the registered name of the society. Other issues to be noted 

contain kinds of registration and membership: 

 

Kinds of Registration  

 Local/State stage: Desirous persons subscribing the names to the 

memorandum of the organisation should not be (in any case) less than 

seven. 

 National stage: If the society proposes to provide national character to 

the organisation, there necessity is a minimum of eight dissimilar 

persons from dissimilar states of Indian union subscribing to the 

Memorandum. 

 

Membership  

 The names, addresses, occupations and the designations of the present 

members of the Governing Council and subscribers to the 

Memorandum are needed with their signatures. 



 Local and National membership depends also on the scale of 

operations of the organisation. 

 Membership fees: There can be dissimilar kinds of members 

depending upon the amount they contribute to the organisation, such as 

life members, special members, annual members, active members, 

contributing members, etc. 

 

 Organizational Design and Structure  

Several voluntary and social service organisations tend to ignore efforts 

that are aimed at strengthening their own organizational capability. Instead, 

they focus at field work directed toward helping their target groups. This is 

quite understandable from the perspective of the organisations which are 

struggling to sustain themselves. Their project funding is often quite specific 

and restricts them to maneuver in other directions. Though voluntary 

organisations have possessions for organizational development, they often pay 

less attention to these processes. Though, it is significant that voluntary 

organisations should also pay attention to their organizational development. 

Thus, it is equally significant that organisations together with their focus on 

efficient delivery do not also neglect issues of internal organizational 

functioning. For often, this neglect leads to a situation where the organisation 

deteriorates and other points of organizational sickness might set in. So, 

proper balance flanked by field work and organizational work is a prerequisite 

for maintaining organizational sustainability and efficiency. 

There are several dissimilar kinds of organisations dealing with myriad 

issues ranging from education, health, women empowerment, social activism 

etc. There is, though, a general philosophy which can be adapted to a variety 

of situations and organisations. Some of the significant principles in the 

context of these voluntary organisations are: 

 To ensure sustainability of the organisation, a clear sense of purpose 

and sense of direction necessity be urbanized together with objectives. 

This should be the end result of genuine consultation in the middle of 

all parties involved. 



 These organizational objectives should be translated into specific work 

plans for several departments and individual staff. Such an exercise 

can lead to minimization of role disagreement. 

 General budget and staff allocations should be based on these 

objectives. Often in present scenario, the whole budgeting exercise is 

quite directed through the funding agencies and thus for organisations 

it becomes too fragmented to be really useful. 

 Besides periodic review, which should be both ‗top-down‘ and ‗down-

up‘; and involve all layers of the management and executive staff; 

efforts to identify gaps should also be made simultaneously. 

 Efforts also should be made to adequately commensurate the staff, 

both materially and through giving proper incentives. 

 

With the rapid growth in the number and scope of voluntary organisations, 

there has been a trend towards involving experienced and professional 

personnel for the execution of the projects/organisations and programmes. 

Often, a multi-layered matrix structure has evolved in the NGOs comprising 

three streams of staff:  

 Retired and senior bureaucrats and technocrats committed to the 

voluntary sector with their considerable administrative and technical 

experience concerning governmental policies and programs;  

 Professional managers from institutes of social work, rural 

management and other social sciences; and  

 Local and grass root field workers with in-depth understanding of 

people. 

 

Organizational design and culture are two dissimilar things. What 

differentiates the organizational structure of voluntary agencies from its 

culture is often the subsistence of an atmosphere of friendly, informal,  but 

committed work culture. There is usually no distancing flanked by the staff 

and managers. These organisations operate in a fairly participatory style. The 

organizational structure and design is often determined through the stage of 

organizational development of the agency.  



These stages can be depicted as: Stage of Thrash about for Survival 

(wherein organisations try to establish their credibility with the community, 

government and donors and its own workers); Stage of Growth and 

Consolidation (wherein the main task is to expand operations and build 

organizational routine for efficient functioning), and Stage of Innovation and 

Recognition (wherein the organisation exhibits a preference for excellence as 

against quantitative growth— which has important bearing on the 

organizational culture, structure and leadership), Stage of Drive to Institutional 

Maturity (characterized through an effort of organisation to safeguard its 

autonomy through reducing dependence on a single donor and mobilizing 

possessions themselves— issue of smooth leadership succession is also 

crucial) and the final stage of Autonomous Self Sustained Organisations 

(marked through high leadership, self-confidence, financial independence, 

participative functioning, accountability etc.). Each of these stages have an 

important bearing upon how the organisation manages it own possessions — 

both men and material. 

 

Organizational Work Culture   

Work Oriented Atmosphere and Organizational Culture  

Several factors, internal and external, impact upon the voluntary 

organisations and determine their life span. These factors are crucial for 

understanding the organizational dynamics. Earlier, we dealt in brief in 

relation to the work culture in the previous section. Let us effort to understand 

the several issues related to it – for instance power, understanding, relationship 

and working with boards, committees and professional teams. While 

discussing  organizational culture – we would focus on four relevant 

characteristics. The first is aspect the degree of commitment of the whole 

organisation. This basically entails the stage of morale, sense of direction and 

job satisfaction, besides monetary compensation. A committed staff is very 

essential to create positive work atmosphere in voluntary organisation. 

The second aspect of informal work culture involves little emphasis on 

hierarchy, and rules and gives preference to flexibility and free flow of 



communication within the organisation. The voluntary organisation in the first 

stage of organizational development tends to be informal, simply organized, 

and strongly bonded. As organisations grow in scale, it often becomes hard to 

uphold these features. Some who do succeed – makes the capability of 

leadership crucial to renewing the motivation of the workers. It is so 

significant that organisations at this stage, introduce more structure, 

procedures and systems to facilitate the efficient internal working of the 

organisation. 

The third is the participative decision-making. It implies a system of 

consultation up and down of the hierarchy. Likewise, all staff should have an 

equal opportunity to contribute to the decision-making – which would lead to 

an enhanced feeling of commitment and a joint sense of responsibility. It also 

creates a congenial atmosphere for creativity. The fourth crucial function is 

coordination within the organisation. Thus, the work atmosphere of an 

organisation can be gauged from the relationship and coordination that exists 

flanked by the: 

 Several departments of the agency 

 Several staff members of the agency 

 Flanked by several sub committees on boards 

 Flanked by the staff and the management. 

 

Participatory style and smooth intra-organizational communication is very 

important for harboring positive work culture. Mainly often, the effective and 

efficient delivery of services is determined to a large extent through the high 

motivation, and commitment of the staff and their identification with the 

organizational goals. 

 

Power  

Leadership in the voluntary organisations is very crucial. It rests upon 

leaders and managers to get the organisation realize its objectives. Though, the 

primary task of the leadership also varies according to the stage of the 

organizational development. It varies from the early leadership which is 



primarily focused on demonstrating the usefulness of the new organisation to 

the donors and the community – to the leadership which is more mature and 

which primarily involves expanding the scale of operations, mobilization of 

funds, organizational procedures and networking etc. 

On a closer look at the leadership at the top stage of voluntary 

organisation, one witnesses that with a few exceptions, it is often concentrated 

in the hands of a few elderly persons. Their style of functioning is often a 

combination of authoritarian and democratic style. The younger cadre of 

leaders are often more democratic than their older colleagues. Though, though 

both these sets of leaders are capable of strong commitment, they often are 

weak on managerial competence, such as capability to rally possessions, 

handle crises, coordinate dissimilar sections of the organisation, and create 

administrative systems and plan for succession. Several professional institutes 

have recognized this crucial fact and have introduced  components in their 

syllabi that aim at strengthening these abilities in the middle of NGO leaders. 

It is so significant that leaders of the voluntary organisation spend more time 

in nurturing their staff and building the institution than being preoccupied with 

issues external to organisation. Working with professional teams, boards, 

committee, and other functionaries. 

There are many reasons why voluntary organisations want to collaborate 

and work with several other bodies, committees, functionaries, and 

professional teams. One cause is that the target group or community they serve 

need multifaceted development while any organisation would have limited 

capability to deliver. Specialization in the middle of voluntary organisations 

beside sect oral rows implies a corresponding division of tasks. More 

regularly, organisations collaborate to overcome separation and share their 

experiences and also to pool up their possessions for effective and efficient 

delivery.  

Thus, organisations are increasingly collaborating with several bodies and 

committees; often providing their specialized knowledge in the procedure of 

policy formulation. They are also guided through recommendations of these 

expert groups in defining their own objectives. 

These relations and collaborations in the middle of several groups and 



voluntary organisation can take place at several stages: 

 Simple swap of information;  

 Pilot testing through voluntary organisation of the innovations 

introduced through government and non governmental organisations;  

 Replication through these bodies on a much broader scale of 

innovations made through voluntary organisations and  

 Joint delivery of services with each playing their important roles.  

 

Often, participation of voluntary organisation in several committees is an 

effort to effect a change in the perception of government, other societies, and  

community at large through persuasion, advocacy, and demonstration. Thus, 

voluntary organisations work at four stages with several boards, committees, 

and professional teams: 

 Information sharing, 

 Consultation, 

 Decision making, and 

 Initiating action. 

 

SOCIAL WELFARE ADMINISTRATION:  CONCEPT, 

NATURE, AND SCOPE  

Administration  

Before discussing the meaning of social welfare administration, it is 

necessary to know the meaning of the term administration. Administration is a 

cooperative human effort towards achieving some common goals. Thus every 

group action involves administration, whether in a family, factory, hospital, 

university, or a government department. Whenever two or more people 

cooperate in view of doing a thing that cannot be taken up alone, the concept 

of administration appear. The word administration has been derived from the 

Latin words ‗ad‘ and ‗ministrate‘ which means to serve. In simple language, it 

means the ‗management of affairs‘ or ‗looking after the people‘. To administer 

is to manage, direct and serve. 



 L.D. White (1948) views that ―the art of administration is the direction, 

coordination, and control of several persons to achieve some purpose 

or objective.‖ 

 E.A. Nigro (1951) defines ―administration as the organisation and use 

of men and materials to accomplish a purpose.‖ 

 

According to Herbert A. Simon (1960) ―In its broadest sense, 

administration can be defined as the activities of groups co-operative to 

accomplish common goals.‖  Pfiffner defines ―administration as the 

organisation and direction of human and material possessions to achieve 

desired ends.‖ Thus, it is clear from above definitions that administration is 

concerned with proper organisation of men and material to achieve desired 

ends. It consists of doing the work or getting the work done through others. 

 

Social Administration  

To achieve the aims and objectives of social welfare, the government 

formulates social policies and programmes and in pursuance thereof enacts 

social legislation, allocates financial assistance and provides organizational 

and administrative linkages in the form of ministries and departments. It also 

seeks the partnership of non-governmental organisations for the effective 

implementation of several social welfare programmes. Administration of all 

these activities being undertaken in the sphere of social services and social 

welfare is measured as falling in the realm of social welfare administration. 

According to Richard M. Titmus, 1948, ―Social administration may broadly be 

defined as the study of social services whose substance is the improvement of 

circumstances of life of the individual in the setting of family and group 

relations.‖ D.V. Donnison, 1961 defines social administration ―as the study of 

development, structure, and practices of social services.‖ 

According to Forder (1974) ―Social administration is concerned with study 

of the welfare system, and particularly the government sponsored social 

services‖. Thus, social administration is concerned with the study of welfare 



system of government‘s sponsored social services. 

 

 Definitional Issues: Social Welfare and Its Related Concepts  

A number of terms are used in social welfare with subtle differences in 

their meanings. Some of the significant terms are explained as follows. Social 

Service: ‗Helping the helpless‘ is social service. It is service rendered to any 

person on the foundation of desire to serve which is inspired through the 

feeling of helping others. Thus the term ‗social service‘ is used to denote help 

given through a volunteer to an individual or group at the time of need or to 

enhance the welfare of individual or the community through personal efforts 

or through communal action. Social service does not require training in social 

work or social in professional techniques. In the Indian context social services 

are those services, which are provided on an extensive scale to the needy 

population; they serve to meet the vital needs of the people and contain such 

services as health, education, housing etc. Providing drinking water 

throughout summer, helping the blind to cross a road, rescuing people from a 

home under fire, donate blood etc. are some of the examples of social service. 

 

Social Welfare Services  

Thus social services are the services, meant for the normal population. 

Whereas, social welfare services are intended for the weaker sections of 

society or services for scrupulous groups of people. The aim of social services 

on the other hand is to enhance human excellence of possessions in general. 

Social welfare services are also enabling services provided to the weaker 

sections of the community so as to help them to reach the main stream of 

society. Thus both these services are supplementary and complementary to 

each other. 

 

Social Security  

 Social security is the security that society furnishes through provision of 



appropriate  services against violation of sure rights to which its members are 

exposed. These risks are essentially contingencies of life which the individuals 

of small means cannot effectively give for through their own ability or 

foresight alone or even with the helps of their fellow human beings. Thus, 

social security is an effort on the part of the state or the employer or any other 

related agency, to give an individual all possible help throughout periods of 

physical distress or illness or injury and also at the time of economic distress 

caused due to reduction or loss of earning on explanation of sickness, 

disablement, maternity, unemployment, old age or death of the employee. The 

work of social security is done through social assistance, social insurance, 

health, and social welfare services etc. Thus social security is a wider concept 

of social welfare. 

 

Social Work   

‗Help the helpless to help themselves‘. Social work is a method or 

procedure based on scientific knowledge and social to assist the individuals, 

group, and communities, with the view to enhance their social functioning to 

grow in accordance with their knowledge, capacities, and capabilities. So, 

social welfare has been used as an end and social work, as a means for the 

provision of social welfare. 

 

Social Welfare  

Social welfare is an organized system of social services and institutions, 

intended to aid individuals and groups, to attain satisfying standards of life and 

health. Social welfare so, aims at providing services to weaker sections of the 

population who because of several handicaps such as physical, mental, 

economic and social, are unable to make use of social services provided 

through society or have been traditionally deprived of these services.  

According to Wayne Vasey (1958) social welfare incorporated two main 

features: 



 The utilization of welfare events to support or strengthen the family as 

a vital social institution through which needs are met; and 

 The intent to strengthen the individuals‘ capability to cope with their 

life situation. 

 

The provision of social welfare comprises services for children, youth, 

women, aged, scheduled castes, scheduled tribes, other backward classes, 

minorities, disabled, drug addicts, and economically underprivileged such as 

destitute and unemployed. Social welfare programmes are, so, directed to 

ameliorate their circumstances. So, it requires proper administration. 

 

Social Welfare Administration  

Social welfare administration is a procedure through which social policy is 

transformed into social services. It involves the administration of public and 

private agencies. The following definitions are given to elaborate the meaning 

of social welfare administration. John C. Kidneigh (1950) defines social 

welfare administration as the ―procedure of transforming social policy into 

social services… a two way procedure:  

 … Transforming policy into concrete social services and  

 The use of experience in recommending modification of policy.  

 

This definition, of course, encompasses the thought  that administration is 

the procedure of transforming policies into action programmes. According to 

Walter A. Friedlander (1958) ‗administration of social agencies translates the 

provisions of social legislation of social agencies and the aims of private 

philanthropy and religious charities into the dynamics of services and benefits 

for humanity. 

 According to Arthur Dunham (1962), ―administration is the procedure of 

supporting or facilitating activities which are necessary and incidental to 

services through a social agency. Administrative activities range from the 

determination of function and policies, and executive leadership to routine 

operations such as keeping records and accounts and carrying on maintenance 



of services. Harleigh Tracker (1971) interprets social welfare administration as 

a ―procedure of working with people in ways that release and relate their 

energies so that they use all accessible possessions to accomplish the purpose 

of providing needed community services and programmes.‖ 

The American Council of Social Work Education in its curriculum study, 

has given a comprehensive definition of social welfare administration. It 

contains, ―Administration is the procedure of transforming community 

possessions into a programme of community service, in accordance with 

goals, policies, and standards which has been agreed through those involved in 

the enterprise. It is creative in that it structures roles and relationships in such 

a way as to alter and enhance the total product. It involves the problem solving 

procedure of study, diagnosis and treatment‖.  

So, on the foundation of above definitions, we find that it is a procedure 

which comprises definite knowledge, understanding, principles and ways of 

interaction. Its main focus is on the suitability and accessibility of social 

services to the needy. Social work enables the procedure of administration 

through guidance, planning, stimulation, organisation, creating structure, 

coordinating and research. To fulfill the well defined main objectives of 

administration, policies are suitably amended; programmes are formulated and 

budget, finance, personnel and selection procedures are made:  Rosemary Sarri 

(1971) has outlined the activities of social welfare administration as follows: 

 Translation of social mandates into operational policies and goals to 

guide organizational behaviour; 

 Design of organizational structures and processes through which the 

goals can be achieved; 

 Securing of possessions in the form of materials, staff, clients and 

societal legitimation necessary for goal attainment and organizational 

survival; iv) Selection and engineering of the necessary technology; 

 Optimizing organizational behaviour directed towards increased 

effectiveness and efficiency; and 

 Evaluation of organizational performance to facilitate systematic and 

continuous solution of troubles. 

 



Characteristics of Social Welfare Administration  

Although the concept of administration is applicable in a broader sense to 

areas including social welfare, business and government, there are sure 

distinctive characteristics of social welfare administration. A summary of 

characteristics highlighting distinctiveness of social welfare administration is 

given below: 

 It is concerned with social agencies and helps them to achieve their 

objectives within target community. It is specifically concerned with 

identification of social objectives and formulation/ implementation of 

programmes. 

 From functional point of view, it encompasses three facets of social 

troubles: (i) Restoration  of impaired social functioning; (ii) Provision 

of possessions, social and individual, for more effective social 

functioning; (iii) Prevention of social dysfunction. 

 Despite variations in size, scope, structure and kind of programmes, 

every agency has a governing board as an apex body for final decision 

making. The board is usually represented through the community it 

intends to serve. 

 Social welfare administration requires optimum utilization of its 

accessible possessions together with active community participation, 

so that the ultimate goal of programmes can be achieved properly. 

 Social welfare agencies have to earmark sure portion of their 

possessions for survival. But this should not limit their capability to 

achieve in quantitative and qualitative terms. 

 Social welfare agencies usually function in a co-operative manner and 

ensure participation of all the members in administration of their 

activities. 

 There is a rising trend in these agencies to recruit professionally 

qualified manpower. It has helped in introducing professional approach 

in their functioning. 

 



History of Social Welfare Administration In India  

Mutual aid has been part of every society. The desire to help one‘s 

fellowmen has been in subsistence from time immemorial but the shapes and 

methods of help have been varying from society to society, depending upon 

the social, economic and political factors. Indian traditional view of social 

welfare is based on daya, dana, dakshina, bhiksha, samya-bhava,  swadharma 

and tyaga, the essence of which are selfdiscipline, self-sacrifice and 

consideration for others. Well-being of all depends on these values upheld 

through people individually and through community action. All the religions 

enjoined upon their devotees to put aside a portion of their income to be 

utilized for charitable purposes as that would grant them happiness in this 

world and salvation in the after that world. The rulers of those days extended 

help to the afflicted part of the population throughout emergencies like floods, 

earthquakes, fires, droughts and other natural calamities etc. 

From the administrative angle, in India, the reigns of king Ashoka, Harsha, 

Chandra Gupta Maurya, Akbar, Sher Shah Suri and Feroze Tuglak, are the 

landmarks of administration that took care of the social needs of the people. 

The British Government also recognized an administrative set-up planned 

mainly for maintaining law and order. Some social reform events were taken 

up through banning Sati and permitting widow remarriage through Acts 

passed in 1829 and 1856 respectively. 

After independence, the old administrative pattern was more or less 

sustained with necessary changes to suit the social, political and economic set-

up evolved. In the field of social welfare, throughout the First Five Year Plan, 

government of India created unique administrative machinery consisting of an 

autonomous board named CSWB (Central Social Welfare Board) in August 

1953. Likewise, Social Welfare Advisory Boards were recognized at state 

stage. The main purpose of the Board (CSWB) has been to give financial and 

technical assistance to voluntary organisations working in the field of social 

welfare. If we look at the history of administrative organisation, we find that 

before 1964 social welfare programmes were being supervised through 

dissimilar ministries such  as education, home, industries, health, labour etc. 



The Renuka Ray Committee in its report submitted in 1960, recommended 

the establishment of the Department of Social Security. Under the Prime 

Ministership of Lal Bahadur Shastri, a Social Security Department was 

recognized and situated in the Ministry of Law on 14th June 1964. Subjects, 

namely, social security, social welfare, backward classes and khadi and 

handicrafts were allocated to the Department of Social Security. In 1966, it 

was renamed as Social Welfare Department. It was situated in the Ministry of 

Education and Social Welfare created in 1971. Its status was raised to a 

ministry in the year 1979. Its name was further changed to the Ministry of 

Social and Women Welfare in 1984. With the creation of a separate 

Department of Women and Child Development in the Ministry of Human 

Resource Development, it was reorganized and its nomenclature was changed 

to the Ministry of Welfare in 1985 and subsequently it was renamed as the 

Ministry of Social Justice and Empowerment. 

Thus, the Central government has set up a full-fledged ministry and 

organisations subordinate to it, like National Commission for Scheduled 

Castes/ Tribes, Minorities Commission, National Institute of Social Defense, 

National Institute for the Handicapped, Department of Women and Child 

Development, Central Social Welfare Board, National Institute of Public Co-

operation and Child Development etc. under its administrative control. 

Besides the execution of social welfare projects, schemes and programmes 

sponsored and financed wholly or partly through the Central government; the 

state governments and union territory administrations formulate and 

implement welfare service programmes on their own in their respective 

jurisdictions. The state government/union territories administrations carry out 

their welfare obligations and programmes  mainly through their Department of 

Social Welfare and voluntary organisations. In mainly of the states there is 

now either a full-time Secretary for social welfare or it is one of the main 

portfolios of a secretary. Thus social welfare schemes are still spread in excess 

of more than one department/directorate. The pattern of implementation of 

some of the schemes, like old age pension, widow pension, and supplementary 

nutrition programmes also varies from state to state. Though mainly of the 

states now have district social welfare officers, there is no social welfare 



functionary at block stage. 

 

Nature of Social Welfare Administration   

The question whether social welfare administration is science or art, has 

assumed much importance with passage of time. There are conflicting views 

and opinions on this issue and each appear to be justified in its own way. 

Social welfare lends itself to two usages. It stands for the procedure of 

administering the social welfare programmes. It is also an area of intellectual 

enquiry. The first is practice, the second is study. As a practice social welfare 

administration is decidedly an art. 

 

Social Welfare Administration as an Art  

The following arguments have been given to support that social welfare 

administration is an art. 

 

It can be Acquired  

No doubt art is a natural gift. Music, dance, drama or painting is the 

examples of this category of art. But natural gifts can find their best expression 

through proper training, without which even the best artists will die unknown. 

On the other hand carpenter making furniture out of wood and a goldsmith 

shaping gold ornaments are also the examples of art. It is so because they 

possess the following elements: 

 Personal skills; 

 Practical know-how; 

 Result orientation; 

 Creativity; and 

 Constant practice aimed at perfection. 

 

Likewise, the art of social welfare administration can be acquired. 

Talented persons become the best officers under proper training. Thus so far 



acquisition is concerned social welfare administration is also like other arts. 

 

It is Subjective in Nature  

A painter contributes to art through mixing colors. A sculptor performs his 

job with the aid chisel and hammer. A social welfare administrator with the 

application of knowledge and social can make wonders through combining 

and bringing together accessible human and material possessions to change the 

very fate of the nation. Today success of every welfare programme depends on 

how a social welfare administrator performs the job. 

 

Practical Application of Knowledge  

 Art is the practical application of systematic knowledge. It is not merely 

theory but putting that into practice. Likewise, social welfare administration is 

not merely theory but it is application also. And the best knowledge can be 

gained through practice alone. 

 

Social Welfare Administration as a Science  

Science is a systematic study of knowledge. Those who believe that social 

welfare administration is a science point out that there are sure specific and 

clear principles on which day to day administration of social welfare 

programmes is being run and supervised. They also argue that these  principles 

are based on sound and rational principles, which are also measured universal. 

The following arguments have been put forward to justify that social welfare 

administration is a science: 

 Application of Scientific Method: The claim of a discipline to be 

described a science depends on whether the scientific method of study 

is applicable to it. Social welfare administration can be described a 

science, because the scientific method of study equally is applicable to 

it, as in the case of other social sciences. 



 Critical Examination: Critical examination and study of proof  is the 

prime requisite of any scientific study. This is possible in social 

welfare administration also. 

 Universal Guidelines: Universal principles of social welfare 

administration also give the coloring of science. Even if we can not use 

all the guidelines in a similar manner, these guidelines certainly helps 

the administrator in proper implementation of social welfare 

programmes. 

 

Though, the nature of social welfare administration as a science has been 

criticized on the foundation of lack of experimentation, and objectivity. Thus 

it is not an exact science, but is a science in its own way. It is also an art, 

because it is linked not only with formulation of general principles of social 

welfare programmes but also with the actual running of the administration of 

social welfare programmes. 

 

Scope of Social Welfare Administration  

There are broadly two views in relation to the scope of social welfare 

administration. These are: 

 The POSDCoRB view 

 The Integral view. 

 

The POSDCoRB View of Social Welfare Administration  

This is a narrow view of social welfare administration and takes into 

explanation mostly the execution of the government‘s sponsored programmes. 

In other words this view corresponds with the managerial view. Henri Fayol, 

L. Urwick, Fercey M. Ovean and Luther Gulick are advocates of this view. 

According to Henry Fayol the main categories of administration are: (i) 

Organisation (ii) Command, (iii) Coordination, and (iv) Control. L. Urwick 

also agrees with Fayol‘s views. P.M. Queen says that the study of 

administration deals with ‗men, material and methods‘. L. Gulick has given a 



magic formula in a word ‗POSDCoRB‘ with each letter describing one 

technique. Gulick‘s approach is ‗technique-oriented‘ rather than 

‗subjectoriented‘. These letters stand for: 

 P: Planning 

 O: Organizing 

 S: Staffing 

 D: Directing 

 Co: Coordinating 

 R: Reporting 

 B: Budgeting 

 

Planning  

Planning means working out broad outline of the things that need to be 

done and the method to be adopted to accomplish the purpose set for the 

enterprise. 

 

Organisation  

It is the establishment of the formal structure of power through which the 

work is sub-divided, arranged, defined and coordinated for the defined 

objective. 

 

Staffing  

Staffing is the procedure of filling all positions in the organisation with 

adequate and qualified personnel. Thus it means whole personnel, bringing in 

and training the staff and maintenance of favorable condition of work. 

 

Directing  

 It is the continuous task of making decisions and embodying them in 

specific and general orders and instructions and thus guiding the enterprise. 

 



Coordinating  

It means integration of many parts into an orderly whole to achieve the 

purpose of the undertaking. In other words, coordinating means the all 

significant duty of inter-relating the work of several divisions, sections and 

other parts of the undertaking. 

 

Reporting  

It is keeping those people informed to whom the executive is responsible 

in relation to the going on. In other words reporting means keeping both the 

supervisors and subordinates informed of what is going on and arranging for 

collection of such information through inspection, research and records. 

 

Budgeting  

It is all that goes with budgeting in the form of fiscal planning, accounting 

and control. POSDCoRB activities are common to all large scale 

organisations. They are the common troubles of management found in the 

dissimilar agencies, regardless of the peculiar nature of the work they do. Like 

public administration, social welfare administration is also an instrument with 

two blades of a scissor. One blade is knowledge of the subject matter and the 

other is the techniques that are  applied. Both blades necessity be good to 

make it an effective tool. Thus, the proper scope of social welfare 

administration should contain both the views i.e. POSDCoRB and subject 

matter. 

 

The Integral View of Social Welfare Administration  

Another view of the scope of social welfare administration has come into 

vogue throughout the last few years. Due to emergence of new social troubles, 

the subject matter of Social Welfare Administration is expanding day through 

day. The already overburdened administrative machinery of the government 

itself, not being able to successfully tackle these troubles, involves several 

non-governmental organisations for this purpose. So, this view incorporates 



not only the subject matter of social welfare administration but the 

implementation aspect as well, which is primarily the focus of POSDCoRB 

view. The scope of social welfare administration is quite diverse in nature. 

With the emergence of new social troubles of entirely dissimilar nature, a new 

strategy needs to be evolved for their solution. It may require optimum 

utilization of accessible possessions e.g. human, institutional, financial, 

technological etc. in a changing context. The social welfare administration 

incorporates a number of factors that are important in the whole procedure of 

successful solution of social troubles. A brief account of these factors is given 

below. 

Contents of Social Welfare Administration  

Social welfare is concerned with – 

 Social Troubles : Assessment of its causes, prevention and treatment 

through public participation and effective implementation of social 

legislation. 

 Social Services : Social services are meant for general public through 

provision of health, education, housing etc. and make them more 

effective for the upliftment of disadvantaged and vulnerable sections of 

society. 

 Social Security : To make and implement effective social assistance 

and social insurance provisions. It aims to compensate for the loss of 

income due to unemployment, disability or death caused through 

accident and old age through social insurance and social assistance. 

 Social Policy : To make effective social policy for the welfare of 

underprivileged sections of the society, to achieve the goals of welfare 

state through social action. 

 

Interdisciplinary Nature  

Social welfare administration requires the interdisciplinary knowledge and 

constant interaction with other social sciences to know the human being in 

totality, such as philosophy, psychology, sociology, political science and 



economics to solve their troubles in appropriate manner. 

 

Administrative Structure  

Social welfare administrator needs to understand the organizational and 

administrative structure of  social welfare programme at each and every stage 

of implementing organisation. Likewise, it is also significant to know the role 

and set up of nongovernmental organisations for effectively carrying out their 

functions. 

 

Financial Administration  

Since the scope of social welfare and social security is rising day through 

day and more and more people are coming under the coverage of these 

programmes, the need for additional financial support increases. In order to 

make out proper and effective budgeting of such programme, the knowledge 

of financial administration is highly essential. So, professionals occupied in 

social welfare administration necessity are trained in the techniques and 

principles of financial administration. 

 

Human Resource Management  

In order to give effective social welfare services to the needy and 

suffering, it is essential to have committed, trained and motivated social 

welfare functionaries at dissimilar stages. So social welfare administration 

requires proper knowledge of human resource management which comprises 

knowledge in relation to the recruitment policies, job classification, training 

and development, staff evaluation, advancement and transfer etc. for effective 

implementation of social services. 

 

Public Relations and Participation  

The social welfare officers need to be cognizant of the importance of 

public relations with regard to both their own agency and its services, and the 



community as a whole. The welfare officer‘s necessity is conversant to utilize 

mass media, such as TV, radio, newspaper, brochures, books and personal  

contacts, to interpret their agencies‘ programmes to the public and reaching 

community members. It is also required to get associated with the government 

and non-governmental agencies working in the field, the people or the 

beneficiaries, whose co-operation and support will add to the effective 

planning, formulation and implementation of policies and programmes 

planned for their welfare. 

 

To Conduct Research and Evaluation Studies  

Effective research and evaluation studies give useful feedback on the 

impact of on-going projects and in relation to the dissimilar dimensions of 

existing social troubles. Research also facilitates effective planning, policy 

formulation and implementation of programmes. 

 

Social Welfare Administration As A Profession  

Before answering the question whether social welfare administration is a 

profession or not, one necessity know the essential characteristics of a 

profession and determine how far these characteristics are found in social 

welfare administration. In general, people do not raise objection when a doctor 

is described as medical professional, teaching as a profession or for that matter 

law as profession. The simple dictionary meaning of profession designates one 

who has acquired specialized knowledge which is used for instructing, guiding 

or advising others. An operational definition of profession may be given as 

follows: 

 Profession is an occupation for which specialized knowledge, skills 

and training are required and the use of these skills is not meant for 

self-satisfaction but is used for superior interests of the society and the 

success of these skills is measured not in terms of money alone. 

 

 Thus all professions are occupations in the sense that they give means of 



livelihood. Though, all occupations are not professions because some of them 

lack sure features of a profession. The several features of a profession can be 

mentioned as: 

 Subsistence of an organized and systematized body of knowledge; 

 Formal method of acquisition of knowledge; 

 Subsistence of an association with professionalization as its goals; 

 Formulation of ethical goals; and 

 Service motto. 

 

Let us talk about  the extent to which all these features are found in social 

welfare administration to determine whether it is a profession or not. 

 

Subsistence of Knowledge  

Social welfare administration has urbanized a separate body of knowledge, 

in response to the need for managing the emergence of intricate social troubles 

in a better way. In India, approximately all courses of social work offer a 

course on social welfare administration to the students. Thus, it satisfies the 

requirement of a profession in the form of subsistence of knowledge. Though, 

the social welfare administration is still evolving and new guidelines are being 

urbanized though this does not affect its status as being a profession. 

 

 Acquisition of Knowledge  

An individual can enter a profession only after acquiring knowledge and 

require skills through formal training. For instance, only the formally trained 

persons can enter the professions of law, engineering or medicine. Thus social 

welfare administration may be described a profession because schools of 

social work and schools of public administration give training in this 

discipline. 

 

Professional Association  

An occupation which claims to be a profession should have an association. 



Such a representative body of professionals regulates and develops the 

profession‘s activities. The professional associations may also prescribe the 

standards for individuals who want to enter the profession. But we are still 

struggling for an apex body which would regulate the terms and circumstances 

for Social Welfare Administration like Bar Council of India etc. 

 

Ethical Code  

Every profession has a code of ethics. Codes give proper guidance when 

the situation at hand is a choice flanked by a good and a bad decision. Thus 

code of ethics serves many functions for a profession, including guiding, 

decision making, assessing competence, regulating behaviour and evaluating 

the profession. In social welfare administration, the code of ethics provides a 

guide for professional roles and relationships at several stages of responsibility 

in relation to clients, colleagues, employers, employing organisations and the 

society. So, the social welfare administration is a profession and its code of 

ethics is based on the fundamental values of the social work profession that 

comprises the worth, dignity and uniqueness of all persons as well as their 

rights and opportunities. 

 

 Service Motto  

In modern times, all human activities are concerned with money. But in a 

profession, an effort is made to see that service motto should prevail in excess 

of monetary thoughts. Professionals should stay social interest in their mind 

while charging fees for their professional services. For instance, a doctor helps 

the patient, not only to charge fee, but also to serve humanity in the procedure. 

A lawyer helps the client, not to charge the fee only but to give justice to the 

client.  

Likewise, a social welfare administrator administers the social welfare 

programmes, not only for money and personal satisfaction but use his/ her 

knowledge and skills to serve the superior interest of the society. Thus, on the 

foundation of the above discussion, it can be said summarized that social 



welfare administration is yet to achieve the status of a profession. To become a 

self-governing profession, it requires to attain social sanction, professional 

commitment, governmental approval, a professional association to regulate the 

profession and involvement of trained personnel in the field of welfare 

administration, instead of bureaucrats. 

 

TYPES AND PURPOSE OF SOCIAL SERVICE 

ORGANISATIONS  

Formal and Informal Organisations  

Formal Organisations refer to a structure of well-defined jobs, each 

bearing a definite measure of power, responsibility and accountability. Formal 

Organisation lays down the pattern of relationship flanked by individuals and 

the rules and regulations, which guide the behaviour of individuals. Informal 

Organisation is an outcome of social interaction flanked by individuals in a 

formal organisation. Whenever people work together, they evolve informal 

groups bound together through common, social, technological interests. Such 

groups constitute informal organisation. Informal organisation represents 

relationships flanked by individuals in the organisation based on interest, 

personal attitudes, emotions, prejudices, likes, dislikes, physical location, 

similarity of work etc. These relations are not urbanized according to the 

procedures, rules and regulations laid down in the formal organizational 

structure. 

Informal Organisation comes into subsistence because of the limitations of 

the Formal Organisation. It represents ―natural grouping of people at work‖. 

The birth of small groups in an organisation is a natural phenomenon. These 

groups may also overlap because an individual may be a member of more than 

one informal group. In several cases, informal groups come in to being to 

support and supplement the formal organisation. Now we can see the 

differences of formal and informal organisation with the help of a table given 

below: 

 



 

 

We may add some more significant elements of formal and informal 

organisation. 

 

 Functions of Formal Organisation Planning _ Working out in broad 

outline that need to be done and the methods for doing them to 

accomplish the purpose. 

 Organizing _ Establishment of the formal structure of power through 

which work subdivisions are arranged, defined, and coordinated for the 

defined objective. 

  Staffing _ The whole personnel function of bringing in and training 

the staff. 

 Directing _ The task of making decisions and embodying them in 

specific and general orders and instructions and serving as the leader of 

the organisation. 

 Coordinating _ Major function of inter-relating the several parts of 

work. 

 Reporting _ Keeping those in responsible positions informed as to 

what is going on. 



 Budgeting _ All that goes with budgeting in the form of fiscal 

planning, accounting and control. 

 

The Informal Organisation is: 

 Customary and not enacted. 

 Not written regulations. 

 Not portrayed in organizational charts. 

 

It necessity be noted that informal organisation is based on formal 

structure and cannot exist without it. The informal organisation allows an 

organisation a measure of flexibility, which is a functional necessity. Though, 

greatest weakness of the informal organisation is its instability; its 

changeability and its unpredictability. 

Structured and Unstructured Organisations  

We are aware that ―an organisation is a group of people who are co-

operating under the direction of a leader for the accomplishment of a common 

end. The need for an organisation arises when two or more persons unite 

together to achieve some common objectives. Organisation is one of the vital 

functions of management. Its importance lies in the systematically evolved 

pattern of relationships intended to set in motion the procedure of managerial 

functions. Structured organisations are those organisations, which are shaped, 

and functioning with a clear structure or framework of relationship. As 

structure, organisation is a network of internal power, responsibility, and 

relationships. It is the framework of relationships of persons, operating at 

several stages, to accomplish common objectives. Thus, a Structured 

Organisation has got three major elements: 

 Formal Structure 

 Definite Power 

 Clear Responsibility 

 

When we think in relation to the structured and unstructured organisation 

in a social work context, there are a lot of organisations falling under this 



category. All these organisations have a clear structural framework, be it a 

formal or informal organisation. For instance— registered social service 

organisations, social welfare departments, co-operative societies etc. On the 

other hand, unstructured organisation does not have a clear structure or 

framework and may not be extensive-lasting. Committee Organisation, 

Community Organisation, Social Action are some of the examples of 

unstructured organisations. They may be shaped as per the requirement or 

purpose in order to achieve sure limited goals and objectives. These 

organisations are not shaped for a short duration. 

 

 Governmental and Non-governmental Organisations  

Local, State and Central Stage Organisations  

The structure of welfare organisations differs in agencies which are 

recognized under public sector from those which are of voluntary or private 

sector. Public or Government agencies are based upon a law or order, 

administered within the framework of local, state and central governments and 

financed through the Government. Private Agencies or Non- Governmental 

Organisations are recognized through individuals or philanthropic, religious, 

fraternal or humanitarian groups; their management is vested with a board of 

directors. These organisations are supported mainly through contributions, 

donations, endowments or trust funds. 

 

Public Social Service Agencies (Government Organisations)  

Our country has an extensive tradition of Social Service. Our sovereign 

and democratic republic stands committed to ensure justice social, economic 

and political to the people and usher in a welfare state. After independence, 

the concept of social justice became part and parcel of our constitution and is 

reflected not only in the preamble, but also in the directive principles of the 

state policy. Social Welfare is defined as those services which are intended for 

those weaker and vulnerable sections of community who due to some hardship 

— social, economic, political, mental — are unable to make use of or are 



traditionally denied the use of these services.  

The scope of social welfare encompasses services relating to women, 

children, youth, aged, the handicapped, scheduled castes and scheduled tribes, 

community welfare service, social defense, social welfare events and social 

welfare services for other weaker sections of society.  Before discussing in 

relation to the administrative structures for social welfare and the three tiers of 

our federal polity, let us have a look at the Non-Governmental Organisation. 

 

Non-Government Organisations (Voluntary Organisations)  

State is not the only association working in the society; there are a large 

number of voluntary associations (NGOs) which perform varied functions for 

the welfare, integration and solidarity of the society. The term ―Voluntarism‖ 

is derived from the Latin word ―Voluntas‖ which means ―will‖ of ―freedom‖. 

Political scientists defined ―freedom of association‖ as a recognized legal right 

on the part of all persons to come together for the promotion of a purpose in 

which they are interested. Article 19(1) C of the Constitution of India confers 

on the Indian Citizens the right ―to form associations‖. In the U.N. 

Terminology voluntary organisations are described nongovernment 

organisations (NGOs). 

 

Definitions of Voluntary Organisations  

Accordingly to Lord Beveridge, ―A Voluntary organisation, properly 

speaking, is an organisation which whether its workers are paid or unpaid, is 

initiated and governed through its own members without external control.‖ 

 

Main Features of Non-Government/Voluntary Organisations 

 It is registered under the societies Registrations Act, 1860, the Indian 

Trusts Act, 1882, The Cooperative Societies Act, 1904 or Sec. 25 of 

the Companies Act, 1956, depending upon the nature and scope of its 

activities to provide it a legal status. 



 It has definite aims and objectives, and programmes for their 

fulfillment. 

 It has an administrative structure and duly constituted management and 

executive committees. 

 It is an organisation initiated and governed through its own members 

on democratic principles without any external control. 

 It raises funds for its activities partly from the exchequer in the form of 

grants-in-id and partly in the form of contributions or subscriptions 

from members of the local community and/or the beneficiaries of the 

programme. 

 

 

 

Functions of Voluntary Organisations  

In a democratic, socialistic and welfare society, voluntary/Non-

Governmental Organisations play a very significant role. They perform a 

number of functions for the development of the country. We can talk about  

some of these functions. 



 Human beings through nature are gregarious. The urge to act in groups 

is fundamental in them. People so form groups and associations 

voluntarily for their benefit as also of others with a view to lead a full 

and richer life. This phenomenon is reflected in voluntary associations 

which are shaped for promotion of recreational and cultural activities, 

social services, professional interest etc. 

 A pluralistic society with a democratic system requires a multitude of 

self-governing, nongovernment organisations to serve as a buffer 

flanked by the individual and the state and thus preventing the 

government from developing monopoly in several fields. 

 Organized voluntary action helps groups and individuals with diverse 

political and other interests, contributes to strengthening the feeling of 

national solidarity and promotes participative democracy. 

 The state does not have the requisite financial possessions and 

manpower to meet all the needs of its citizens. The non-government 

organisations through raising additional possessions locally can meet 

uncovered needs and enrich local life. 

 

In sum, ―Non-Governmental Organisations‖ provide concrete expression 

to the fundamental rights such as freedom of association and expression and 

through identifying the needs of individuals, groups and  communities, initiate 

projects and programmes to meet their needs. The NGOs also aim at sharing 

the responsibility of the state in providing minimum needs of the citizen, 

covering the areas of uncovered and unmet needs, preventing the monopolistic 

tendencies of the governments, and educating citizen in relation to the their 

rights and obligations. They further aim at raising possessions through 

contributions and donations and organize activities of non-partisan and non-

political nature for the well being of the society. 

 

Local State and Central Stage Organisations Local Stage: Social Welfare 

through Rural and Urban Local Authorities  

Rural local authorities comprise the Panchayati Raj Institutions, which 



were introduced for local governance in the rural areas of the country. The 

three tier system of Panchayati Raj consisting of Gram Panchayat, Panchayat 

Samiti and Zilla Panchayat are responsible to undertake the welfare activities 

for their respective areas. Infact, Panchayat Raj bodies are very much involved 

in implementing and administering the welfare programme assigned to them. 

The urban local authorities consisting of municipal corporations, municipal 

committees, and notified area committees created through the Acts of the 

concerned State legislature are assigned obligatory and discretionary functions 

in the field of social welfare. For instance Section 43 of Delhi Municipal 

Corporation Act, 1957 makes it incumbent on the Corporation to make 

adequate provisions for construction and maintenance of drainage works, 

public latrines and urinals, water supply, pollution control, checking of 

dangerous diseases, provision of transport facilities, provision of medical 

relief and establishment of  maternity and child welfare centers, lighting, 

naming and numbering of life and property in case of fire and the like and so 

on. 

The concept of democratic decentralization has got much importance in 

the field of development. The aspect of welfare has come to be understood as 

the primary responsibility of the individuals. So, through people‘s 

participations and decentralization of power, the government is trying to 

achieve the goal of total development. Besides Government efforts, there are a 

number of NGOs working with the local stage with more flexibility and 

proximity. 

 

State Stage Organisation  

The State Governments and Union Territory Administrations formulate 

and implement several kinds of welfare services programmes on their own in 

their respective jurisdictions for the benefit of the socially and economically 

weaker sections of the society. The State Government/Union Territories 

Administrations carry out their welfare obligations and programmes mainly 

through their departments of social welfare and voluntary organisations. At the 

state stage, the in charge of the Department of Social Welfare is the Welfare 



Minister and secretary to government is the administrative head of the 

department. The secretariat helps, guides and advises the Minister in the 

formulation of policies of the department, in getting the legislation passed 

through the state legislature, and supervises the execution of the policies, 

schemes, projects and programmers undertaken through the Directorate. 

The Directorate is headed through a Director who is assisted through 

Additional Director, Joint Director, Deputy  Directors, Administrative officer 

and supporting staff. In the field, the Divisional and District Social Welfare 

Officers function at the district stage and execute the several welfare 

programmes in their respective jurisdictions. The administrative and staffing 

pattern at all the stages is more or less the same and so are the kinds of welfare 

services provided in each state except for some minor variations. The 

functions of the State Social Welfare Boards are as follows: 

 To promote the growth of voluntary social welfare agencies, with 

special reference to development of welfare service in areas uncovered 

at present. 

 To administer the grant-in-aid programme. a) on behalf of the Central 

Social Welfare Board  for development and capital grants and b) on 

behalf of the State Governments for maintenance grants. 

 To assist the Central Social Welfare Board in the provision of a field 

counseling service for aided agencies. 

 To administer the programmes of rural welfare projects. 

 To simulate effective co-ordination in the middle of voluntary welfare 

agencies at the States and local stages and 

 To assist the Central Social Welfare Board and State Government in 

the further development of welfare services. 

 

 Central Stage Organisation (Union Stage)  

At the central stage, although the responsibility of formulating overall 

policy and planning of social welfare programmes rests with the new 

department of social welfare, the initiation and execution of sure welfare 

service and stimulating the effective co-ordination in the middle of voluntary 



welfare agencies (especially at the National Stage) will rest with the Central 

Social Welfare Board. 

 

Central Social Welfare Board  

The significant landmark in the history of voluntary social welfare was 

created in 1953, with the provision of Rs. 4 crore for the social welfare sector 

in the first five year plan.  

The question before the planners then was whether this amount should be 

utilized through government machinery or through voluntary agencies, as at 

that time there was no self-governing department of social welfare either at the 

center or in the state. Under the leadership of Pandit Jawaharlal Lal Nehru, it 

was decided that social welfare needed a special kind of machinery that had 

elements of flexibility, dedications and nearness to people. It was then felt that 

it should be handled not through the government machinery but through the 

voluntary workers who had dedicated their service to the needy. Accordingly 

an autonomous Board was created which was charged with the responsibility 

of preparing plans and schemes to be funded from out of the provision made in 

the first five year plan. An outstanding social worker was to be made the 

Chairperson of the Central Social Welfare Board. Dr. (Mrs.) Durgabai 

Desmukh was its first Chairperson. 

The main function of the Board was to provide grantsin- aid, technical 

guidance to voluntary organisations occupied in dissimilar kinds of social 

welfare activities.  One of the functions of the board was also to create 

organisations in the areas where these did not exist. It was found that in slums 

and in the rural areas, there were no services for women and pre-school 

children.  

The Board accordingly launched a scheme named the family and child 

welfare projects. The present integrated child development services (ICDS) 

programme is really the outcome of these efforts. Central Social Welfare 

Board was setup on the recommendations of the Planning Commission as a 

semi-autonomous body, but the power of the administration was vested in the 

ministry of education. It was registered as a company from 1st April 1969 



under section 25 of the Indian companies Act, 1956 in order to have greater 

autonomy and flexibility. 

 

Objectives of the Board  

 Foster the health growth of voluntary social service agencies. 

 To assist voluntary welfare programmes for the specific groups of 

persons, women, children and the handicapped. 

 To co-ordinate the welfare schemes of several central and state 

Governments. 

 To develop new programmes of welfare and organize pilot projects. 

 

Structure of Central Administration  

The ministry of welfare is headed through a Cabinet or State Minister who 

is assisted through the Minister of State/Deputy Minister. The Department has 

two broad divisions; one headed through the Secretary - Welfare and the other 

headed through the Secretary, Dept. of Women and Child Welfare. The 

Secretary-welfare is assisted through an additional secretary. The Secretary, 

Department of Women and Child Welfare are assisted  through two joint 

Secretaries. In each wing there are Directors, Deputy Secretaries, Under 

Secretaries, Joint Directors and other officers to handle the tasks. The ministry 

is assisted in its functions through a number of subordinate organisations, 

national commissions and national institutes in excess of which the ministry 

exercises its administrative control. 

 Central Social Welfare Board 

 National Commission for Scheduled Castes and Scheduled Tribes 

 Minorities Commission 

 National Institute of Social Defense 

 National Institute for the Visually Handicapped 

 National Institute for the Orthopadically Handicapped 

 National Institute of Rehabilitation 

 



Activities of the Ministry  

The Ministry has been taking up large number of subjects and accordingly 

undertakes multi-dimensional function relating to the welfare of several 

sections in the society like: 

 Policy, planning and co-ordination of programmes 

 Operations of central and centrally sponsored schemes 

 Guidance and direction to the state 

 Association with Planning Commission 

 Convening of conferences of state minister/ secretaries of social 

welfare. 

 Constitution of commission, committees/study teams 

 Assistance to voluntary organisations 

 Informal and mass education activities 

 Publications 

 Research, education and documentation 

 Participation in international conferences, seminars and workshops etc. 

Bilateral And International Agencies  

Bilateral Agencies  

The word bilateral means, ―Agreement made flanked by two countries‖. In 

this, agreement two countries make agreement to have duty free entry of 

donated supplies for relief and rehabilitation of the poor and the needy without 

discrimination of caste, creed or race. Under these agreements, commodities 

like food granules, milk powder, cheese, processed food stuff, drugs, 

medicines, multi vitamin tablets, hospital equipment, and supplies like 

ambulances, mobile dispensaries, agricultural implements etc. are received 

through approved organisations, from approved organisations, situated in 

respective countries. 

Government of India encourages such assistance. The Ministry of Social 

Justice and Empowerment operates the bilateral agreements on gift deliveries 

entered into through the Government of India with the Governments of 

Federal Republic of Germany, Sweden, Switzerland, United Kingdom and 



United States of America. 

The Food Corporation of India is entrusted with the responsibility of 

handling the port operations work in respect of gift consignments, coming 

under the agreements on payment for the services at approved rates. The 

expenditure on handling clearance and inland transportation of gift deliveries 

to the approved consignees‘ destination is borne through the Ministry as per 

terms of the Agreement. 

 

 International Agencies  

Though the well being of the people is the concern of the state, it can not 

be fulfilled due to the lack of financial possessions, manpower, and other 

possessions. So the State depends upon the help and support of other nations 

and countries to ameliorate the lot of its poor and needy. It is upon this 

recognition that the International co-operation in social welfare is needed in 

order to secure social and economic welfare of human beings everywhere. 

International social welfare organisations can be classified into five groups: 

 Government Agencies of International character, e.g. United Nations, 

World Health Organisation, International Labour Organisation etc. 

 Private International Organisation, e.g. The International Conference 

of Social Work, World Federation of Mental Health, The International 

Union for the Child Welfare. 

 Private International Organisations having autonomous organisations 

in each country, e.g. International Red Cross, the YMCA and YWCA. 

 National Government Agencies extending their help to other countries, 

e.g. The United States Technical Co-operation programme popularly 

recognized as point 4 Programme. 

 National Private Agencies extending their social service to other 

countries, e.g. The Ford Foundation and the Rockefeller Foundations 

in India. 

 



International Agencies in India  

In the middle of the International agencies which first organized their 

activities in India may be incorporated the Red Cross, the YMCA and the 

YWCA. These organisations are now working in India through their national  

organisations, which are autonomous in all respects. After World War I, the 

League of Nations initiated sure International organisations, which in due 

course began to work in India. In the middle of these, the mainly significant 

was the International Labour Organisation. Then came, after the end of the 

World War II, the United Nations Economic and Social Council, the UNICEF, 

The WHO, and the FAO. In the middle of other agencies, which have recently 

recognized their regional offices in India, are the International Conference of 

Social Work and the International Union for Child Welfare. In addition to the 

agencies mentioned above, the names of some more International 

Organisations may be added: 

 Action for Food Production (AFPRO) 

 Co-operative for American Relief Everywhere (CARE) 

 Catholic Relief Services (CRS) 

 Indo-German Social Service Society (IGSSS) 

 International Association of Lion‘s Club 

 Rotary International 

 Salvation Army etc. 

Donor Agencies  

One of the major activities of any Non Governmental Organisation is 

mobilizing financial support for its activities. A number of National and 

International organisations are providing funds to the social service 

organisations. Such agencies are recognized as Donor agencies. They provide 

support to the social service activities on the foundation of the project 

proposals, submitted through the Organisation. Usually donor agencies are 

providing funds and other services to  the registered organisations for their 

several social welfare activities for the needy and marginalized. The amount of 

their support varies from project to project according to the requirements or 



the gravity of the troubles. The donor agencies mainly raise funds from its 

Citizen and the Government. Some of the Donor agencies are: 

 Cordaid, Germany 

 Church Auxiliary for Social Action (CASA) 

 Danish International Development Agency (DANIDA) 

 Christian Children‘s Fund 

 World Vision 

 Co-operative for American Relief Everywhere (CARE) 

 Catholic Relief Services (CRS) 

 Indo-German Social Service Society (IGSSS) 

 Caritas India etc. 

 

UN Bodies  

The United Nations has set up several organisations for groups needing 

special help. Their contributions to international welfare may be discussed as 

follows: 

 

United Nations Children’s Fund (UNICEF)  

The United Nations Children‘s Fund (UNICEF) was recognized through 

the General Assembly on 11th December 1946. Its purpose is to help 

developing countries to improve the condition of their children and youth. 

Unicef provides assistance in such fields as health, nutrition, social welfare, 

education, and vocational training. It also helps Governments to assess the 

significant needs of their children and plan comprehensive programme to meet 

them. A large part of Unicef aid is in the form of providing equipment,  drugs, 

well-drilling rigs, school garden supplies, prototype equipment for day care 

centers and equipment for the production of the textbooks. Unicef was 

awarded the Nobel Peace Prize in 1965 and the Indira Peace Prize in 1989. 

 



Office of the United Nations High Commissioner for Refugees  

The office of the United Nations High Commissioner for Refugees 

(UNHCR) was recognized on 1st January 1951. It provides legal protection, 

and at the request of a Government, material assistance for the refugees. 

UNHCR‘s head quarters are in Geneva. There are 40 Field Offices. UNHCR 

was awarded the Nobel Prize in 1954. There are a number of other U.N bodies 

working for the social welfare. Some of these organisations are: 

 United Nations Center for Regional Development. 

 United Nations Development Programme. 

 United National Educational, Scientific and Cultural Organisation. 

 United Nations Environment Programme. 

 United Nations Institute for Training and Research. 

 United Nations Research Institute for Social Development etc. 

 

Charitable Organisations  

Charitable Organisations are those organisations recognized for helping 

the poor or needy people. These organisations are mainly shaped to serve the 

needy through a charitable approach. The Missionaries of Charity (MC) is one 

instance of such charitable organisations. Mainly of its workers are fully 

dedicated  to service and they serve without expecting anything back. These 

institutions give institutional care to the poor and neglected. They also give 

food, clothing, medical treatment etc. for needy people. The Charitable 

Organisations are registered under the Charitable Endowment Act -1890. 

Section 2 of the Charitable Endowment Act defines ‗charitable purpose‘ as 

including general relief to the poor, education, medical relief and the 

advancement of any other substance of general public utility. 

 

Societies and Trusts  

The Voluntary Organisation can be registered under the Societies 

Registration Act – 1860, Indian Trusts Act – 1882 or under Section 25 of the 



Indian Companies Act – 1956. Mainly of the Non-Governmental 

Organisations are registered under Societies Registration Act. Societies are 

shaped with some deliberate intention following some system in their day-to-

day affairs as well as rules for their governing and proceedings. The following 

activities should be handled properly, since it is vital for better function of any 

organisation. 

 Primary study on the attainability of the objectives stated through the 

organisation. 

 Recruitment of manpower, right people for the right job, to attain the 

organizational goals. 

 Drafting of a constitution, which consists of memorandum of 

association and rules and regulations? 

 Making sure of the registration of the society through appropriate legal 

power. 

 

 Memorandum of Association and rules and regulations are two significant 

parts of a society‘s constitution. While memorandum of association defines 

the substance of the Organisation recognized and approved through the 

Registrar, rules and regulations describe the internal management principles, 

which are binding on the members. Societies are more democratic in their 

setup. Usually elections are mannered to elect the managing committee. In 

some cases, founder members may be permitted to remain life members of the 

managing committee. 

 

REVIEW QUESTIONS  

 Explain the use of primary methods of social work  

 Explain the meaning of social welfare administration as a method of 

social work  

 What is social administration?  

 Describe the social welfare and its related concepts.  

 Describe the history of social welfare administration in India  

 Describe the scope of social welfare administration.  

 



 

 

CHAPTER 3 

SOCIAL ACTION FOR SOCIAL CHANGE 

STRUCTURE  

 Learning objectives 

 Social action as a method of social work 

 Social action in relation to community work and social movement 

 Models of social action 

 Strategies and tactics employed in social action 

 Social action: concept and principles 

 Review questions  

 

LEARNING OBJECTIVES  

After reading this chapter, you should be able to: 

 Understand the social action as a method of social work 

 Understand the social action in relation to community work and social 

movement 

 Understand the models of social action 

 Understand the strategies and tactics employed in social action 

 Understand the social action 

 

SOCIAL ACTION AS A METHOD OF SOCIAL WORK  

Social Action: A Method of Social Work  

Every profession has a tested body of knowledge, which comprises 

principles, techniques, methods, procedures, tools and terminology of its own. 

The same is true with professional social work. Social work has six methods 

of working with people (casework, group work, community organisation, 

social action, social welfare administration and social work research). These 

methods are the techniques of enabling the people for better social 



functioning. Social action, as a method of professional social work practice, is 

an organized effort to change or improve social and economic institutions 

through organisation and mobilization of the community people. Unlike other 

social work methods, social action emphasizes on extensive-term essential 

changes in recognized social institutions. Social action covers movements of 

social, religious and political reform, social legislation, racial and social 

justice, human rights, freedom and civic liberty. Previously social action was 

measured as a tool within the field of community organisation, but now it has 

been measured as a separate technique of social work and as such a fourth 

procedure. 

Why social action is measured a method of professional social work? A 

method of professional social work is a technique or approach having features 

like: a recognized procedure with easily recognizable stages, based on the 

philosophy of social  work, having principles or guidelines or theories, skills 

of working with people which are learned and refined through professional 

guidance. Let us view social action within these parameters. Social action 

procedure, more or less, passes through the recognizable and systematic 

stages. First of all, a scientific analysis or research on the social problem 

affecting the community people is accepted out. Then, awareness is generated 

concerning several characteristics of the problem and people are encouraged to 

take communal and collaborative action to solve the problem. Third stage is 

centered on organizing people for coordinated and directed intervention 

whereas in further stage appropriate strategies are urbanized to achieve the 

goals and lastly, action is taken. Every social action procedure passes through 

these stages and professional social workers or actionists are well-equipped 

with knowledge and skills required in dissimilar stages. 

As a method of social work, social action adheres to the philosophy of 

professional social work. It does not blame people for the deficiency or 

problem. It strongly believes in the worth and dignity of human beings. Social 

action rejects the doctrine of laissez-faire and survival of the fittest. The unfit 

person has the same fundamental rights as do the more fit, and the rich or 

powerful is not necessarily fit, and nor a poor or weak is indeed unfit. It adopts 

a commitment to the capability of all the people to take action to improve their 



life circumstances. It grounds this action on a procedure of open participation 

in which people, preferably collectively, explore the underlying social issues 

of their life situations as the foundation for action. Practitioners do not lead, 

but, through a non-elitist highly skilled procedure, they facilitate members in 

making choices and taking action for themselves. 

  Like any other method of professional social work, social action does 

have sure principles, details of which are given in the previous unit. Very 

briefly, these principles are mentioned here. Firstly, the community people 

necessity has the faith and confidence in the social worker (principle of 

credibility building). The social actionist or social worker should make the 

people believe that their actions to achieve the set goals are legitimate 

(principle of legitimization). Sure strategies adopted like dharna, morcha, 

slogans, emotional powerful speeches, rallies create dramatic effects in social 

action (principle of dramatization). Social action does not depend on a single 

strategy, rather it adopts several dissimilar ways and means to achieve the goal 

(principle of multiple strategies). Social action necessity not rest only on 

conflictual activities with authorities. It should also concentrate on 

constructive developmental activities beside with confrontation (principle of 

dual approach). Social action does not confine itself to a single aspect of the 

social issue. Rather, it emphasizes on programmes having multi-prong 

characteristics like social, economic, cultural, etc. (principle of manifold 

programmes). Social workers or actionists, throughout social action, make use 

of these principles for achieving the overall goal of social justice. 

Social action has a definite set of goals and objectives. The goal of social 

action is redistribution with regard to possessions and power to give social 

justice to all. Its objective is the proper shaping and development of socio-

cultural environment in which a richer and fuller life may be possible for all 

the citizens. Social action aims at prevention of needs, solution of mass 

troubles, improvement in mass circumstances, influencing institutions, policies 

and practices, introduction of new mechanisms or programmes, redistribution 

of power, possessions (human, material and moral) and improvement in 

health, education and welfare.  Social action employs sure strategies and 

tactics as tools to attain its goals, which makes it dissimilar from other social 



work methods. They are negotiation, persuasion, competition, disruption, 

collaboration, bargain, strikes, boycotts, fasts, tax-refusal, sit-ins, picketing, 

marches, fraternization, haunting, leafleting, reversal strike, obstruction, 

renouncing honors, etc. Here it may be stressed again that violence and blood-

shedding are not at all incorporated in strategies used to confront the 

authorities. 

Social workers practicing social action are well versed with sure skills that 

are urbanized through teaching learning and training. They have the skills of 

rapport building, objective analysis of the social situation and troubles, 

knowledge and ability to use other methods of social work like casework, 

group work, social welfare administration adequately and appropriately. The 

social workers do have the ability to use his relationship with clients and 

community constructively. This relationship is characterized through 

objectivity and confidentiality on the one hand and sensitivity and warmth on 

the other. Social workers have in their command the techniques of programme 

planning, organisation, coordination and administrative and managerial skills. 

Social action is a method of social work, which is, used for/with/through any 

unit of society superior than sociologically defined community. It is an 

organized effort to change or improve social and economic institutions, as 

distinguished from other methods of social work, which do not 

characteristically cover essential changes in recognized institutions through 

confrontation with the authorities. It may be described as organized group 

effort to solve mass troubles or to further socially desirable objectives through 

attempting to power or change vital social and economic circumstances or 

practices. It always involves public pressure in one form or the other. Though, 

it does   not approve of physical coercion or violence. Another aim of social 

action, which has been mentioned through several social work scholars, is 

formulation of or change in existing social legislation. Once the legislation 

comes into force, its implementation at the ground stage is another salient task 

of social actionists or social workers. Thus we see that social action, as a 

method of social work profession, is a powerful tool of bringing in relation to 

the positive changes in the social system for the betterment of the masses. 

 



Social Action in Relation to Case Work  

Social Action does utilize other social work methods in the procedure of 

attaining its goal of community empowerment. In fact, we see that the whole 

procedure of social action is the amalgamation of several methods of social 

work. In this section of the unit, we would try to understand the relation of 

other methods of social work with that of social action. Let us first pay 

attention to social casework. As we already know that social casework is a 

method of social work to help individuals to cope more effectively with their 

social troubles. The psychosocial problem(s) of the client are dealt mainly in 

one-to- one relationship flanked by the client and the caseworker. The relation 

of social action with casework can be understood with the fact that individuals 

and society are interdependent. Mainly of the troubles, which affect an 

individual, have connections with or repercussions to his/her inter-personal 

relations. These inter-personal relations could be within the family and/or with 

several institutions in the community, say, educational institutions, work 

place, legal, neighborhood, friends, etc. So, casework procedure may involve 

interventions not only at the family stage but also at the institutions in the 

superior community. The client may be having the same social problem, 

which the social worker is addressing, at  the macro stage through social 

action. In such a situation, caseworker needs to build confidence and faith in 

the middle of the client and prepare him/her to be a part of social action 

procedure. 

Let us view the relevance of social casework in social action. Apparently, 

there appears no connection flanked by the two methods of social work. 

Though, throughout initial procedure of credibility building in the community, 

the social worker makes use of casework in dealing with those members of the 

clientele group who are facing some adjustment troubles and require 

therapeutic help for harmonious social functioning. To exemplify, if the social 

worker finds a member showing problematic behaviour in the group sessions, 

which is affecting the working and integrity of the group, he/she takes up 

separate casework sessions with that member. After making the social 

investigation (psycho-social study) adequate social diagnosis is done. Once the 



member having problematic behaviour starts showing better social 

functioning, the group also becomes cohesive. It may be noted that casework 

is required not only in the initial stages of social action, it may be needed 

when the community is organized to take appropriate action against the 

authorities. At that time also, any member of the core group may start showing 

deviant behaviour and require counseling from the social worker. 

Added to this, the skills a social worker uses for social investigation and 

diagnosis throughout casework procedure, learning human behaviour, psycho-

social troubles, by caseworker-client relationship for building confidence and 

courage in the client for solving his troubles becomes quite handy in the 

procedure of social action when the social worker has to deal with not only 

one individual, but several kinds of personalities simultaneously and stay them 

integrated for the targeted social goals. 

 

Social Action in Relation to Group Work  

The importance of social group work can be understood with the fact that a 

man is measured a group animal. Group experiences are the essential needs of 

human beings. A human turns from a biological being to a social being 

through group life. Attention may now be paid to social group work, which is 

a method through which individuals develop the ability of establishing 

constructive relationships with each other through group activities. Social 

group work acts as a building block in the procedure of social action. Group 

members learn organisation, cooperation and coordination. They learn 

interdependence and democratic values. In the group work procedure, while 

participating in the activities of the group, the group members learn to live and 

work together to attain some specific goals. Social group work solves 

adjustment troubles and enhances positive interpersonal relations. It prepares 

the individuals to learn and share responsibility in working together. All these 

factors contribute to the success of social action taken up for a social cause 

influencing a large segment of the population. 

Throughout the social group work procedure, the group members learn to 

respect each other‘s views and take criticisms positively. They learn emotional 



control and tolerance, empathy and sympathy, breaking down of prejudices 

and enhance problem solving capability. It teaches the individuals to stay their 

personal likes-dislikes, aspirations, perceptions, ego-hassles aside and work 

towards the goals planned through the group as a whole. Such a learning 

opportunity prepares the individuals for a social change and chances of failure 

of a movement due to internal conflicts are substantially minimized. Social 

group work also explores leadership qualities in the middle of its members.  

These leaders, in turn, take up the responsibility of mass mobilization and 

targeted activities in social action procedure. Added to this, social group work 

also helps the social worker to refine his/her skills of dealing with dissimilar 

personalities to work for common goals. The social worker resolves several 

intra-group conflicts and personality clashes. These skills and experiences 

become handy while dealing with conflicting situations flanked by dissimilar 

groups throughout the procedure of social action. The group worker makes use 

of programme media in social group work. It contributes to programme 

planning and management in a better way while dealing with several groups 

throughout social action procedure. 

Experiences of social group work with one group help a lot in managing 

several groups when the whole community is mobilized for a common social 

cause. In addition, the social worker, throughout initial stage of group 

formation and throughout group work procedure establishes rapport with the 

community people and gains knowledge in relation to the various structural 

and functional characteristics of the community, a precursor to studying a 

social problem, which is affecting a large section of the community and 

undertaking mass movement and social action for remedies. The social worker 

gains credibility in the community throughout the group work procedure, 

which is one of the main requirements of social action. So, social group work 

acts as a slapping stone in the procedure of social action. 

 

Social Action in Relation to Community Organisation  

Social action shares several similarities with community organisation. 

Sometimes there is a debate whether social action is a part of community 



organisation or is totally a dissimilar entity. Some believe that it is a part of 

community organisation. The   problem of confusing social action with 

community organisation arises mainly on explanation of lack of agreement as 

to what the term community stands for in social work. While community 

organisation is meant for a limited geographical area – the ‗community‘, social 

action has superior context. It signifies the society, say, nation-state. Social 

action definitely has a superior scope and impact. Some of the techniques used 

through both the methods (social action and community organisation) may be 

common but they differ in their approach. Community organisation is a 

procedure of effective coordination of dissimilar agencies within a scrupulous 

area and involves cooperative planning and implementation of social policy 

relating to the area. Though, social action as a procedure is used for tackling 

issues, which are of a much wider nature than issues affecting a scrupulous 

area. 

Community organisation is an integral part of social action. It is the 

precursor or pre-requirement to social action. In fact, several of the social 

work professionals consider social action as an extension of community 

organisation. Community organisation, as defined through Ross (1955), is a 

procedure through which a community identifies its needs or objectives, 

orders or ranks these needs or objectives, develops the confidence and will to 

work at those needs or objectives, finds the possessions (internal and/or 

external) to deal with these needs or objectives, takes action in respect of 

them, and in doing so extends and develops cooperative and collaborative 

attitudes and practices in the community. Social action is a conflictual 

procedure of varying intensity to bring in relation to the prevent changes in the 

social system through the procedure of making people aware of the socio-

political and economic realities conditioning their lives and through 

mobilizing them to organize themselves for bringing in relation to the desired 

change,  or to prevent the change that adversely affects them, through the use 

of whatever strategies they may find workable, with the exception of violence. 

Thus we see that ‗organizing people or community or target population‘ is 

the common thread flanked by community organisation and social change. In 

both the methods of social work, people are helped to realize their needs or 



troubles and in finding out the solution of their felt needs. People organize 

themselves, collaborate and cooperate and work together for a commonly 

accepted goal. In both the processes, that is, community organisation and 

social action, need or problem identification is the first step. It is followed 

through making the people aware of their pressing need or problem that is, 

prioritizing the troubles. An environment is created in which the community 

people feel confidence and gain faith that together they would be able to solve 

their pressing troubles or meet their needs. Emotional impulse to meet the 

need and to take required action quickly is inherent in both the processes. 

Though, in social action, change of power and power structure is involved 

which invariably requires some degree of conflictual procedure? It is the 

redistribution of possessions and power. So, we see that social action is 

community organisation with the aim of bringing in relation to the preventing 

extensive lasting social change where confrontation with the existing power is 

involved. The strategies and tactics involved in social action like, propaganda, 

picketing, strike, boycott, sit-in, fast, etc. make social action dissimilar from 

community organisation. When presently through integrating the community 

to work together and mobilizing the accessible possessions the development is 

not sufficient for achieving the set goals, because of accumulation of power 

and possessions is in the hands of a few people who are not ready   to work for 

the community development, social action comes into play. The goal of social 

action is redistribution of power and possessions so that all the sections of the 

community get equitable share and opportunity for optimum growth and 

development. Once this objective is achieved, people‘s participation is used 

for constructive activities in the community. People‘s participation is the key 

term common in both, community organisation and social action. Social action 

is, thus, one step further to community organisation. 

 

Social Action in Relation to Social Welfare Administration  

Before looking into the relation flanked by social action and social welfare 

administration, let us first take a brief look at social welfare administration as 

a method of social work. It is the procedure through which we apply 



professional approach to sure goals and transform social policy into social 

action. It is a procedure of planning, implementing, directing, monitoring, 

organizing, coordinating and evaluation of services rendered for the welfare 

and development of the people. Social welfare administration is mainly 

concerned with providing social welfare services like activities related to child 

care, women‘s development, etc., in an organizational set-up and thus 

translating the social mandates into operational policies. The organisation 

delivering these social services does have a definite set of goals, staffing 

pattern and adequate administrative and managerial skills. Let us take an 

instance in order to understand the social action in relation to social welfare 

administration. An NGO working with children in a slum area provides night 

shelter, mid-day meal, non-formal education and other developmental and 

recreational activities. Soon, the social workers realize that presently 

providing these services is not providing  any relief to the working children. 

Parents want their children to work and earn rather than participating in the 

activities of NGOs. The employers of these children not only pay very less for 

their hours of tedious work, but also abuse them physically, emotionally and 

even sexually. Several children are lured through drug peddlers and they are 

used for illegal work. Added to this, apathetic attitude of police towards the 

whole situation worsens the situation. In such circumstances, the NGO realizes 

it cannot play a substantive role for the well-being of the children presently 

through adhering to its already set policies and programmes. No matter how 

well the NGO is performing its services, it cannot improve the living 

circumstances of the children unless and until it decides to take up firm steps 

for bringing in relation to the structural changes in the social system. It needs 

to take up interventions like shaking up the conscience of the family members, 

police, government administration, general public, school authorities and the 

mainly significant the employers, change in government policies which are 

pro-child welfare and development and effective implementation of the same 

at the ground stage. So, we see that unless strict and firm steps like 

confrontation, negotiation, demonstration, etc. are done, which is social action, 

the services rendered through a social welfare agency remain superficial. It 

clearly shows the relation of social welfare administration and social action. 



Social welfare agency, working in the community, provides a working 

ground to take up social cause at the macro stage with people‘s participation. 

All the preliminary works needed for social action, say, rapport building, in-

depth knowledge in relation to the community and its social troubles, 

credibility building and the like are done through social welfare 

administration. Now, let us look at the skills a social worker acquires and/or 

refines in a social welfare administration.   The social worker does planning of 

social goals and policies for the agency. Planning is an intellectual and crucial 

action requiring adequate knowledge and vision in relation to the social 

causes. A good planning is a pre-requisite of a successful service delivery. 

This social is of key importance throughout carrying out social action for a 

social cause. Secondly, organizing skills has been referred to as the 

administrator‘s raw material. Needless to mention how crucial this social is for 

mobilizing people for taking up social action against authorities. The social 

worker also requires skills in staffing. Staffing means recruitment, training, 

orientation and supervision. Throughout social action, though these skills are 

not applied apparently and directly but experiences of working with people, 

training them, dealing with their aspirations, dissimilar working patterns, 

conflicts, etc. help the social worker to manage the people participating in 

mass mobilization and communal action taken throughout social action. In the 

same way, skills acquired and refined through a social worker in social 

welfare administration like budgeting, evaluating, reporting, directing, all 

become handy throughout social action. 

 

Social Action in Relation to Social Work Research  

Social work research is the systematic and scientific study of social 

troubles, and its objective is to produce knowledge that can be used in 

planning and carrying out social work programmes and (if the need arises) 

social action. Social work research is a very powerful tool in social action. It 

helps in ‗knowing‘ the social problem, its intensity and extensiveness, its 

causal factors, its impact on the target population and its repercussions on 

social life of the people. It also gives the understanding of the factual ground 



realities (and not mere perceptions) of the social situations, which in turn helps 

in conceptualizing the pros and  cons of several possible social interventions. 

So, a systematic study of a social problem, and looking for remedies through 

social work intervention, is a necessity for the attainment of goals through 

social action. It is social work research, which helps the social activists to gain 

in-depth knowledge in relation to the social problem, factors contributing to it 

and its impact on the socio-cultural and economic characteristics of life. The 

findings of the research help in formulating the goals for social change, design 

the intervention and plan their strategies and tactics accordingly. Research on 

the troubles which affect the disadvantaged, and then concretizing them (the 

public as well as the policy makers), can have considerable effects. Social 

work needs to highlight such research to a great extent than the ordinary 

surveys of ―social troubles‖ which tend to neglect the interplay of powerful 

social forces causing these troubles. 

Social work research is a careful, critical, scientific and objective way of 

investigation of the social need or problem. It is free from biases and 

prejudices. It gives clarity to the social issue. The social worker needs the base 

of social work research to carry out social action as its absence may lead to 

wrong and inadequate perception of the problem. The planning of 

interventions based on such inadequate data and findings would obviously be 

faulty. As a result, social action may fail to adhere to its vital philosophy of 

the goal of community well-being. Social planning and social action would be 

ineffective without proper research. Social work research enables social 

workers to satisfactorily assess the needs of the community and make their 

interventions and programmes very effective, useful and worthwhile. The 

social worker shares the findings of social work   research with the community 

people through groups and then with people‘s participation; careful and 

meticulous interventions are chalked out for social action. It helps the social 

worker to observe and record the relationship of individuals and groups in 

actual operating situations. Through social work research, the social worker or 

social actionist gets the right perspective or picture of the social problem, 

which is essential for the success of social action in attaining its goal. 

 



SOCIAL ACTION IN RELATION TO COMMUNITY WORK 

AND SOCIAL MOVEMENT  

Social Action in Relation to Social Structure  

In order to understand the relation flanked by social action and social 

structure, we need to look into the concept of social structure. From 

sociological perspective, social structure refers to vital social institutions of a 

society. It is an abstract concept. In order to have a better understanding of 

social structure, Herbert Spencer and others conceived of society as an 

organism the parts of which are interdependent and so form a structure. Social   

structure, like body structure, denotes ‗permanence‘ but also refers to 

dynamism and does not necessarily indicate lack of change. For instance, 

kinship structure of a society (the typical composition of household units, rules 

governing marriage and row of descent) is maintained. Though, there is 

continuous change in the families, as marriages are mannered, children are 

born, grow up and become adults, and people die. These social processes are 

always on, more or less in a cyclic manner. These social structures provide a 

base or foundation, a pattern, guidelines and regulations, and a way to lead 

human life. Kinship, economic structure, caste, class, legal and political 

structure are a few constituents of social structure. The concept of social 

structure designates that human beings form social relations that are not 

arbitrary or coincidental but exhibit some regularity and persistence. The 

notion of social structure implies that human beings are not totally free in 

choosing their activities but the social structure in which they live limit their 

freedom. In any society, furthermore, there are arrangements within the 

structure to regulate and guide the behaviour and activities of humans like 

setting up family, reproduction, care and education of the young, etc. 

Throughout the procedure of social change, sure social systems, within the 

social structure start creating conflicts influencing the harmony of life. Such 

social changes need to be prevented or rectified. Social action is one form of 

social change, which is controlled, guided and guarded, meant to re-establish 

social harmony within the social structure. 



Let us take an instance. Caste system has stratified Indian society giving 

privilege to a fewer sections of the community than the others. People 

belonging to upper caste, more or less, have accumulated land and power 

possessions in their hands. Members of lower caste, as a result, are exploited 

in many  ways. Land reform movement is a form of social action meant to 

rectify the processes in social structure so that landless farmers also get their 

share of equality, in terms of possessions and power. Social action is a method 

of social work meant for bringing in relation to the radical changes in the 

social structure. It denotes radical activism, which questions the existing 

foundation of society and proposes alternatives. It aims at development of the 

democratic procedure through more effective communications, participation 

and sharing of decisions within the present administrative and economic 

system. Social action targets the attainment of specific reforms through 

community action in the form of pressure groups and consumer organisations. 

It helps in the promotion of community groups as a means to enrich the life of 

members through fellowship, self-help and community service. The relevance 

of social action as an significant method of social work lies within the fact that 

it is meant for bringing in relation to the essential changes in the social 

structure. It is very much needed in developing countries like India. Though, it 

is significant to note that social action does not intend to ‗change the social 

structure‘ itself but it aims to amend sure social processes inherent in the 

social structure which is detrimental to cohesive and harmonious social life. 

For instance, social action does not intend to call for abolition of institution of 

marriage but would aim at removing social evils like dowry system associated 

with it. 

Some of the social evils that are deep-seated in our social structure can be 

tackled through social action like dowry problem, child labour, unsociability, 

prostitution, zamidari system, illiteracy, child marriage and restrictions on 

widow remarriages, etc. These troubles not only affect a few individuals, but 

the   groups or communities and call for public awareness, mass mobilization 

and radical solutions. Social action, as a radical action, is needed to put social 

processes and social systems in place in a social structure for maintaining 

social harmony. 



 

Social Action in Relation to Social Disagreement  

Social disagreement is inherent into the social fabric of any society. Social 

change, controlled and arbitrary, invariably results in social disagreement. 

Though peace and harmony are always the goal of social planners and the 

people, social disagreement is also the inevitable reality. Social disagreement 

arises whenever there is any disturbance flanked by coordination and 

collaboration of dissimilar social units of social structure. So, the dynamism of 

social procedure rests on two pillars: social harmony and social disagreement. 

Social action is a procedure, which intends to minimize social disagreement 

and enhance social harmony. Though it appears contradictory as social action 

itself is measured a ‗conflictual‘ procedure intending to ‗confront‘ authorities. 

Though, the ultimate goal of social action is to give relief to the masses from 

use, despair and frustration. It aims at creating an environment of peace, social 

justice and dignity of all humans. Social action intends to re-distribute power 

and possessions which calls for confrontation with those who possess these 

possessions and power and mainly often are unwilling to provide due share to 

their fellowmen. As a result, ‗soft steps‘ do not help in removal of pain and 

use of the masses. Such situations call for radical solutions and course 

excellence disagreement with authorities is needed. 

Here, it is significant to note that social action does not mean agitations, 

violence or any other coercive approach to bring out a solution. Social action,  

essentially, has two central features as its philosophy. Firstly, it rejects the 

deficit blaming and victim blaming approaches. It means that it does not hold 

anybody responsible for and condemn him/her for creating social 

disagreement. It believes in the inherent goodness and worthiness of all 

people. Secondly, it grounds this action on a procedure of open participation in 

which people, preferably collectively, explore the underlying social issues of 

their circumstances as foundation for action. It encourages people to 

participate and take actions for the well-being of the whole community or 

masses. Though ‗disagreement‘ is inherent in social action, emphasis is on 

adoption of peaceful strategies as far as possible and making use of ‗harder‘ 



steps as the last resort. For instance, the Fisherman thrash about in the coastal 

regions of Kerala comprises a disagreement flanked by the rich trawler owners 

and the traditional small boat fishermen. Methods of social action have been 

very persuasive and the traditional fishermen have been successful to get a ban 

every year for trawler fishing throughout the rainy season. 

The term ‗social action‘ refers to organized or legally permitted activities 

intended to rally public opinion, legislation and public administration in favor 

of objectives believed to be socially desirable. Social action prepares the 

general public or the clientele with skills like cooperation, collaboration and 

interdependence. It teaches the community people, the practical way of 

solving interpersonal conflicts in a peaceful manner and work together for the 

betterment of the society. It trains community members in people‘s 

participation and democratic functioning, which goes an extensive way in 

minimizing social conflicts and rising social harmony. Social action, so, is a 

mass approach in the mainly peaceful manner used for changing or modifying 

existing social and economic institutions, which do not function properly. 

 

Social Action in Relation to Social Change  

Before understanding the relation flanked by social change and social 

action, let us have a look into the concept of social change. In its broadest 

sense, social change is any change in social relations. More specifically, social 

change may be changes at the group stage, which might be significant for that 

group itself, but negligible on the stage of superior society. Likewise, from 

time perspective, social change may be short-term or extensive-term. The 

specific meaning of social change depends on the social entity measured. 

Social change is the general feature of all human societies as change itself in 

the law of nature. Customs and norms change, inventions are made and 

applied, environmental changes lead to new adaptations and conflicts result in 

redistributions of power. It suggests that social change is ‗ever present‘ 

phenomenon in any society. 

In a strict sense, social change is defined as the change in the social 

structure. Here it is significant to make a distinction flanked by social 



dynamics and social change. Social dynamics are the processes within the 

social structure, which serve, at least partially to uphold the structure. On the 

other hand, social change comprises the processes that vary the social 

structure. Any change in the structure and functioning of the social institutions 

may be taken as social change. It is an ongoing procedure. Several times, this 

change goes on uncontrolled, unguarded, unaware and at a slow pace. It may 

bring betterment, peace and harmony or disagreement, frustration and discord. 

Commercialization, industrialization, urbanization, modernization, all has 

brought social change with both positive and negative repercussions.  Social 

action is also meant to bring in relation to the skill change but in a directed, 

conscious, guided, guarded and radical way with the aim of creating a 

presently society. Social action may also mean preventing those changes that 

may have deleterious effect on the target population. To exemplify, Narmada 

Bachao Andolan has been taken up to secure the rights of millions of poor 

people living close to the banks of Narmada River and construction of a dam 

on that river would have uprooted them. 

Thus, we see that social action is a communal action, aiming at specific 

social changes for the betterment of the society. The change does not mean 

that the vital structure of a society has to be totally altered. But changes 

necessity is visible in the social institutions, in the customs of a society, in the 

social relationships and even in the social systems. Whatever may be the form, 

a change occurs when a communal body of people opts and acts for it. Social 

action is directed toward bringing in relation to the skill change that is 

positive, guided, controlled and aiming at a presently society. 

 

Social Action in Relation to Ideology and Consciousness  

Ideology means ‗manner of thinking, ideas, features of a person, group, 

etc., especially as forming the foundation of an economic, social or political 

system‘. Ideology means strong attitudes or perceptions towards any aspect of 

life, say, religious, moral, economic and the like. People do have their 

ideological stands or firm beliefs in relation to the any social procedure of 

their social life. These ideologies regulate behaviour and actions of persons 



towards this social procedure. Social action is a procedure of rectifying the 

attitudes, ideologies and behaviour of those people who tend to hinder the 

route to social justice. It also strengthens the ideological beliefs of those who 

are pro-poor   and pro-development. Throughout its procedure, social action 

brings in relation to the changes in the thinking, feelings, ideologies and 

actions of the people so as to correct the troubles, enhance their social 

functioning and bring better excellence of life. For instance, India has, mostly, 

remained a patriarchal society. Females have been given unequal share in 

approximately all characteristics of life starting from right to life itself. Female 

foeticide, malnutrition, low educational and occupational status, limited role in 

decision making in the family what to say of community and society – all 

these troubles have links with our patriarchal beliefs and ideologies. Even 

mainly women themselves have been found perpetuating these ideologies of 

‗females being inferior sex and should always be dependent on male members 

of the family for their financial, social and emotional needs‘. Social action, as 

a method of social work, plays crucial role in bringing in relation to the 

change in these ideologies so as to bring in relation to the gender-equality in 

the society in approximately every aspect of life. 

The dictionary meaning of consciousness is ‗all the ideas, thoughts, 

feelings, wishes, intentions of a person or persons‘. Though, here, it has a 

moral connotation too. Social action, throughout its procedure, deals with the 

consciousness too. Throughout mass mobilization, the leaders do try to wake 

the consciousness of the people through preaching that it is their moral duty to 

fight for the cause. For instance, throughout freedom movement Gandhiji, in 

his speeches, motivated the people to participate through saying that it is their 

moral obligation to fight against injustice and the people who tolerate injustice 

are a party to it. Let us look at another instance of the success of social action 

through waking the conscience of people. Throughout Campaign against Child 

Labour, people‘s consciousness, particularly that of school children, was 

touched and they were asked to boycott firecrackers as several of their 

unfortunate brothers and  sisters go through immense torture throughout 

manufacture of the fire-crackers. As a result, mainly school children 

understood the plight of child workers and stopped buying and firing crackers. 



So, we see that social action does deal with ideologies and consciousness of 

people throughout its course of fighting for a cause. 

 

Social Action and Community Development  

The term ‗community development‘ refers to a procedure meant to 

enhance circumstances of economic and social progress for the whole 

community with the active participation of the community people. Community 

development is a combination of two significant characteristics. First is 

people‘s participation and second is technical and financial assistance from the 

government agencies. Both these characteristics are complementary to each 

other. Community development is not possible if any one of the characteristics 

is missing. People‘s participation, their ability to cooperate and assimilate tied 

up with the technical know-how from government agencies is necessary to 

realize the goal of community development. Implementation of a community 

development programmes on a national scale requires adoption of constant 

policies, specific administrative arrangements, recruitment and training of 

personnel, mobilization of local and national possessions, research, 

experimentation and evaluation. So, community development is a procedure as 

well as the objective, the means and also the end. Let us now view its linkage 

with social action. 

Community development as well as social action, have same inherent goal 

– overall development of the community. They both correspond to the vital   

needs of the community and all their activities are initiated in response to the 

expressed needs of people. Both these processes adhere to concerted action 

and the establishment of multi-purpose programmes for achieving the goal of 

full and balanced community development. The identification, encouragement 

and training of local leadership are omnipresent in both the processes. Also, 

change in attitudes and behaviours of the community people are a significant 

requirement for community development as well as social action. Social action 

as well as community development shares a vital belief that greater reliance on 

the participation of women and youth in the procedure invigorates 

development programmes, establishes them on a wide foundation and secures 



extensive range expansion. Community development aims at increased and 

better participation of the people in community affairs, revitalization of 

existing shapes of local government and transition towards effective local 

administration where it is not yet functioning. Social action works for re-

sharing of power and possessions to achieve social justice. In fact, in 

communities where there is inequality and injustice, community development 

has to first rely on social action and once possessions and powers are 

reallocated, then only constructive work has any meaning. 

Sometimes, in order to achieve the objective of overall community 

development, some changes in the social system and institutions, that is social 

action, are required. To exemplify, poverty has remained one of the mainly 

pressing troubles of our country. For more than two decades, several piece 

meal programmes were planned and implemented to a number of poverty 

affected communities in the country to make a dent in the poverty problem. 

Still, the situation kept on worsening as the number of people living below 

poverty  row sore. Throughout late 60s and early 70s, a rethinking was done 

on the whole concept and strategies of development, highlighting the need for 

structural changes in society, to bring in relation to the substantial change in 

the standards of living of the masses which means greater access to essential 

services such as education, health, housing and employment. As a result, 

‗Structural Adjustment Programmes‘, Land Reforms, 20-point poverty 

alleviation programmes, etc., were evolved. These strategies of radical change 

emphasize a more equitable sharing of possessions and the organisation of 

people to strengthen their capability for claiming a better deal in society. 

Though, to be fully effective, communities‘ self-help projects require both 

rigorous and extensive assistance from the government whereas social action 

is anti-authoritarian. Community development is done at the micro-stage 

whereas the social cause for which social action is required, mainly often, has 

wider range. Lastly, the mainly vital factor in social action is a method of 

working with people in professional social work while in community 

development is the procedure and a goal to indulge in constructive and 

developmental work with people‘s participation and government assistance. 

 



Social Action and Social Movement  

Social movements are an inspiring reality in India. The downtrodden and 

the marginalized communities have mobilized themselves and raised their 

voice against the failure of state and society to safeguard their livelihood and 

to save rights. A social movement is a deliberate communal endeavour to 

promote change in any direction and through any means, not excluding 

violence, illegality, revolution or withdrawal into ‗utopian‘ community. In 

another definition, Blumer (1957) says, ―social movements are communal 

enterprises to establish a new order   of life‖. Peasant movement, tribal 

movement, dalit movement, women‘s movement, students‘ movement, etc. are 

a few examples of social movement. Before looking into the relation flanked 

by social action and social movement, let us view an instance of a social 

movement, which has a special place in the literature of social movements in 

India, the Chipko movement. Chipko is measured as the first organized 

environmental movement in India. The movement originated in 1968 in the 

Tehri Garhwal, also recognized as Uttarakhand, the then Uttar Pradesh. What 

factors led to this movement? There was rampant commercial use of timber in 

that area. The state had set terms and circumstances with the private 

contractors, individual businessmen, wood merchants and owners of forest 

based industries and allowed them to use forests. People were told that 

deforestation is essential for nation building. Under the disguise of 

development, for self interest and to meet commercial greed, the forests were 

cut down at the large scale. This was followed through overflow of Alaknanda 

river in 1970 due to huge deforestation occurring in hills. It resulted in 

washing absent of fields, crops, property and human settlements. After this 

natural calamity, a sizeable number of hill dwellers started realizing the 

necessity of the ecological balance in the livelihood of hill habitats. Added to 

this, after huge deforestation, only nontimber bio-mass like leaves, twigs, 

fruits, etc., were left for hilly people who were never adequate to sustain the 

life-system of hilly people. Deforestation in excess of the decades hardly left 

anything substantial for the bare survival of the Himalayan eco-system and its 

people. 



 A consciousness was spreading in the middle of the people of that area to 

do something to save the ecosystem, which is the base of their livelihood, 

rather than being the mute observers of devastation and destruction. They felt 

that in order to re-establish eco-balance, firstly, indiscriminate falling of trees 

had to be stopped and secondly, regeneration of forests was needed. A number 

of enlightened people started mobilizing the people against the injustice of 

denial of their rights on their own forests. One local poet Ghanshayam Sailani, 

in his folk poems narrated the distress of the people resulting from 

deforestation. Beside with creating mass awareness against environmental 

degradation, Sailani‘s songs were of great help in making the climate 

conducive for people‘s movement in that area. In 1971, Dashauli Gram Swaraj 

Sangh (DGSS), a local voluntary organisation, took the lead and organized 

many public meetings to talk about  the cause. After discussions with 

dissimilar village groups and local leaders, it was decided to propose the 

government to replace the contract system through forest labour cooperatives 

and setting up of small scale industries. Throughout 1970-72, the people of 

Himalayan region demonstrated their protests against outside contractors. In 

1973, DGSS demanded for the allotment of ‗ash trees‘ to local people to make 

agricultural implements. Though, the forest department of Uttar Pradesh didn‘t 

pay attention to the demands of the voluntary organisation, representing the 

people of Tehri Garhwal, and allotted those trees to a ‗Sports Goods 

Company‘. As a reaction to this, many agitations and protests were launched 

against the government decision and the contractor system. Several individuals 

of Sarvodaya movement, the Left oriented students and youth organisations 

joined with DGSS to raise mass opinion against this discriminatory policy. 

  The contractors were portrayed as the main constraint to the development 

of the hills. The people adopted the strategy to chase absent the contractors in 

a non-violent way to prevent them from cutting trees. The people belonging to 

poor and marginalized sections also joined the thrash about. In 1973, in a 

public meeting organized in Gopeshwar where several politicians, journalists, 

gram pradhans (Village heads) chalked out the strategies to prevent the 

contractors from entering into the forests. The common men and women 

organized themselves in groups to fail every effort of the contractors to axe the 



trees. The success of these acts spread the movement from one hill to another. 

Spontaneous vigilance through hill dwellers against the contractors cutting 

down trees took deep roots in that area. In 1974, women of hilly areas, under 

the leadership of Gaura Devi saved large number of trees from felling through 

physically embracing them. ‗Chop me before you chop my tree‘ was the 

inherent emotional quest and slogan, the women uttered while embracing the 

trees, saving them from the axe of contractors. This was first women‘s 

participation. The protest of women who were agricultural laborers defending 

their traditional forest rights against state encroachments made this movement 

a peasant movement. After this, there were a series of similar demonstrations 

in many parts of the region on the same issue. The students also played crucial 

role in keeping the movement alive. They organized many protests against the 

unfair policies of the government. The movement flared up with the arrest of 

some students of Parvatiya Van Bachao Sangharsh Samiti. Sundarlal 

Bahuguna, a Gandhian, marched 120 Km., the students also demonstrated 

their discontent through marches and rallies. Another Gandhian, Chandni 

Prasad Bhatt also extended his support. Through  consorted demonstrations, 

students, agricultural laborers and several other sections of the hill community 

pressurized the state authorities to adopt policies beneficial to local people. 

Finally the government set up a review committee and uttar pradesh van 

nigam was shaped taking in excess of the forest administration. This Nigam 

immediately declared ban on the forest felling. On the foundation of the 

review committee report, the government discontinued the private contractor 

system in the hills and banned commercial felling of trees for a period of ten 

years in the upper catchments areas of the river. Later the ban was renewed in 

1985 for another ten years. In spite of the official ban forest felling sustained 

in the hills through illegal nexus flanked by the foresters and the private 

contractors. The students played salient role in mobilizing people against 

illegal forest felling. They mannered several demonstrations and courted 

arrest. Students‘ organisation Uttarakhand Sangharsh Vahini, joined hands 

with local people and stopped axing of trees for a paper industry close to 

Almora. Similar activities were accepted out through the students in dissimilar 

parts of the hills under the leadership of S.L. Bahuguna. Not satisfied with the 



government‘s move to presently ban deforestation, Bahuguna sat on indefinite 

fast against illegal felling of trees. He wanted a complete ban on felling trees 

above an altitude of 1000 meters. He undertook a 4,870 Km. foot march from 

Kashmir to Kohima from 1981 to 1983 to generate awareness in relation to the 

man and nature relationship. Throughout the following years Chipko 

movement became sporadic in action. It lost its original strength and vigor. 

Yet, this movement contributed greatly to awaken the Indian masses in 

relation to the danger of environmental degradation. 

  Let us now look at the relation flanked by social action and social 

movement. What are the similarities flanked by the two? Social action as well 

as social movement is a communal action aiming at specific social change. 

Both the processes work with the objective of social justice and securing the 

rights of the people. Social action as well as social movement is anti-

authoritarian and they stay an aloofness from political parties. Authorities are 

challenged and necessary steps are taken to ensure re-sharing of power and 

possessions. Both the processes rest on people‘s participation. In both the 

cases, people show their protests through strategies like dharna, rallies, fast, 

mochas, etc. People‘s conscience is shacked through emotional speeches, 

slogans, poems, and other similar ways. In fact, the above account of the 

chipko movement gives much clarity in relation to the striking similarity 

flanked by social movement and social action. Though, social action is a 

method of professional social work comprised theoretical base, skills of 

working with people, which are learned and refined under meticulous 

professional guidance. On the other hand, social movements are not 

necessarily led through professional social workers. One of the main reasons 

of dissolution of Chipko movement was the intergroup conflicts flanked by the 

followers of two leaders, Sunderlal Bahuguna and Chandi Prasad Bhat based 

on the ideologies, strategies and personal egos. The people‘s participation 

couldn‘t be institutionalized for constructive work and development. 

 

MODELS OF SOCIAL ACTION  



Models of Social Action  

There are two main models of social action as given through Britto (1984). 

They are: 

 Elitist Social Action 

 Popular Social Action 

 

When social action is accepted out through the elite exclusively or with 

marginal participation of the masses, it is termed as ‗elitist social action‘. Elite 

social action is essentially a group action. The other model of social action is 

termed ‗popular social action‘ in which either the elite incorporate the 

clientele in the procedure or the beneficiaries themselves carry it out. Three 

sub-models can be recognized in each kind of social action. Let us take a look 

at both the models in some detail. 

 

Elitist Social Action  

It is the action initiated and mannered through the elites for the benefit of the masses. In 

this model of social action, general public or the target group is not involved. The three sub-

models of elitist social action are: 

 

 

Legislative Social Action Model  

It is a procedure in which elite groups conduct studies on the gravity, extent and urgency 

of the troubles, create public opinion and lobby to try to vary the social policy. Here, the 

general population or the target group is not involved directly in the  procedure. Some elites 

either themselves or beside with like-minded individuals take-up the social issues, which they 

think can be related to the pressing problem. They do lobbying and other similar activities in 

order to achieve some benefits for the whole segment of people or prevent some maladies 

from affecting their clientele or to remove some problem that is hindering their growth. How 

is such kind of social action mannered? The elites set up or are a part of commissions and 

conduct studies on the social problem they consider crucial. After conducting studies on the 

gravity, extent and urgency of the problem, they chalk out scientific, feasible interventions, 

create public opinion and do lobbying. Following this, they talk about  the matter with the 

concerned officials and Ministers and persuade them to take up appropriate interventions. In 

this way the elites get the rule, law and appropriation approved. They also assist in proper 



implementation of the new policy. 

Social legislations like ‗Child Labour (Prohibition and Prevention) Act 1986; Dowry 

Prohibition Act, 1961; Sati Prevention Act (revised) 1987; Immoral Traffic (Prevention) Act 

1956; Juvenile Justice Act, 1986; Maternity Benefit Act, 1961 are the results of the legislative 

social action accepted out through the elites. 

 

Economic Sanction Model  

In this kind of social action, the elites, through gaining control in excess of some 

economic, social, political or religious weapon try to obtain benefits for the society. In this 

procedure, the elites gain control in excess of some economic possessions and use it as a threat 

to obtain benefits for their clientele. For instance, labour officer in a shoe making industry was 

sensitive enough towards the felt needs of the female laborers   who wanted some time off to 

feed their infants. The power of the industry put their stand clearly that if any female worker 

takes the time off, her pay would be deducted. There were fifteen such females out of 90 

female staff who wanted the time off. The labour officer held a meeting with the female staff 

and asked the opinion of all on this issue. He said that tomorrow any other female might be in 

the position of these 15 lactating mothers. After a series of meetings, all the females agreed to 

stand united for special privileges given to them. The authorities first disagreed. Though, later, 

when the whole staff threatened to go on indefinite strike and persuasion from the labour 

officer giving the reference of Maternity Benefit Act 1961, they agreed to provide in to the 

demands of the female staff. Not only this, a small crèche was also opened for the infants and 

children of the female staff. 

 

Direct Physical Model  

It is a procedure where elites take the law in their own hands and punish those responsible 

for the cause of injustice and thus try to bring in relation to the benefits to their clientele. The 

NGOs working for the welfare and development of the child labour got united and initiated a 

Campaign Against Child Labour (CACL) throughout the country. It was realized that mere 

formulation of Child Labour (Prohibition and Regulation) Act is not enough to give security 

and justice to the children working in formal and informal sectors. So a campaign was 

initiated in 1992 at the national stage to work for eradication of child labour and ensuring the 

fundamental right to education for them. The NGO workers accepted out rallies, morchas, 

dharnas and did sit-ins against the apathy of the government as well as the greed of employers 

who ruin the lives of millions of children for their profits and selfish motives.  Another 

instance of direct physical model of social action is the naxalite movement. Naxalites took law 

in their own hands and started punishing the feudal oppressors. Their action has drawn 

national attention to the troubles of the rural poor and as a result many reform events have 



been announced. Land reform gathered momentum after the outbreak of Naxalbari activities. 

Though, it may be reminded that Naxalite movement, though started with the purpose of 

social justice and power re-sharing, it seems to have lost its goal and has turned out to be no 

better than a terroristic action. A more typical instance of this model would be freedom thrash 

about accepted out through the Indian revolutionary groups. 

 

Popular Social Action  

It is the second kind of social action model given through Britto. In the popular social 

action model, a large section of people with or without elite participation is involved. They 

aim their confrontational/conflictive action against the unjust and dehumanizing structures, 

agencies, policies, procedures or oppressive agents. Direct mobilization model, dialectical 

model and the concretization models are the sub-kinds of social action. These models differ 

from each other in some respects and they have some common characteristics, as mentioned 

below: 

 

 Concretization Model  

It is based on Paulo Friere‘s concept of creating awareness in the middle of masses 

through education. Paulo Friere urbanized the concept of conscientization, which means 

educating the people in relation to the oppression, oppressed and the oppressor (their own 

position in the two groups), their inter-relationship, the power structure and ways to liberate 

from the oppressed or oppressor class. Friere maintains that the situation when the oppressed 

and/or   oppressor are conscientized, there exists motivating possibilities for the true liberation 

of mankind as well as for the mainly efficient domestication of man. He believed that 

education can be a tool for re-education and social action. Conscientization procedure results 

not merely in learning of literary skills, but it is planned to assist the participants to liberate 

themselves from all structures, which inhibit the realization of their full humanity through 

action-reflection-action. This form of social action involves maximum participation of the 

concerned population. People are given opportunity to analyze and understand the social 

structures, which circumscribe their life. To know is to change; and so they are invited to 

transform the structures through the means of their choice. As a result of humanization, it is 

hoped that the oppressed do not become oppressors in their turn. In the present situation, this 

model of social action is being extensively used in many countries. 

 

Field Instance  

An NGO working in a resettlement colony in Kolkata has taken up the issue of 

discriminatory treatment done against the girl child at the familial, community and society 

stage. The prejudices and gender bias in our patriarchal social structure have mainly often 



given lesser share to girl in the sharing of family possessions, be it nutrition, education or 

other opportunities for development. The NGO made use of street plays, emotional speeches, 

debates, documentary films, etc., to concretize the people towards the vulnerability and use of 

female children. Issues of female infanticide/feticide, poor health and malnutrition, school 

drop-outs, low wages, torture for dowry, rape, molestation and several more were projected 

through several means. With the use of conscientization model of social action, the NGO was 

able to make a little variation  in the negative and indifferent attitudes of general  public 

towards girl child. 

 

 Dialectical Mobilization Model   

It helps in promoting disagreement to use the contradictions in a system, with the belief 

that a better alternative system will emerge as a result. Dialectic means the art of logical 

disputation. This procedure involves an initial proposition (thesis), which is inadequate and 

generates a counter proposition (antithesis) and the rational context of both are taken up into 

the synthesis. In other words when individuals or groups take up extreme positions and argue, 

the position of one may be taken as the thesis and that of the other as antithesis. The result of 

their argumentation, a sure conclusion acceptable to both, may be termed synthesis. Thus, the 

posing of contradictory positions and arriving at a better conclusion is termed dialectics in 

logic. Actionists who follow a dialectical procedure take the logical to the ontological. They 

assume that all forces in nature and human institutions, conflict and develop. Every institution 

and every social force contains in itself the element of its own disintegration. They expose the 

contradictions within a system, promote conflicts and expect a higher-order-result in the 

social-economic political structures. 



Field Instance  

An NGO in Kerala is creating awareness in the middle of the general public in relation to 

the human rights and electoral reforms. Use of posters, sharing of booklets in local language 

on electoral reform, speeches and group discussions were held to make the people aware that 

their voting right is very powerful tool in creating a presently society and that right should be 

used very judicially. Money and muscle power should not be the criteria for giving votes to 

any candidate. Presently a fortnight before Assembly elections, the NGO organized group 

discussions with the aspiring   candidates and sitting MLAs in several constituencies. The 

perception of people‘s troubles and their probable solutions were discussed. The general 

public attended the discussions. The NGO people anchored the discussions, which often led to 

heated arguments and conflicts. Through logical disputation, the general public was made 

aware of the credibility of the candidates and an appeal was made to provide their vote to the 

deserving candidates and not to get lured absent through any temporary favors offered to them 

through these candidates. Usage of dialectical mobilization model of social action for electoral 

reform proved quite useful in enabling the people to establish a clean democratic political 

institution in their respective areas. 

 

Direct Mobilization Model of Popular Social Action   

In direct mobilization model, specific issues are taken up through the social actionists and 

the masses are mobilized to resort to protests and strikes to achieve the objectives. In this 

procedure, the leaders or elites pick up specific grievances or issues that are affecting the 

people at large. They analyze the causal factors, which are at the root of the injustice. They 

formulate the alternative policies and procedures and rally the masses for protest activities for 

the purpose of achieving the set objectives. Let us take the instance of the fish workers‘ 

movement to understand the direct mobilization model in a better way. Throughout post 

independence period, a large number of trawlers and mechanized boats entered in the fishing 

sector. This led to huge in excess of fishing to capture lucrative foreign markets. Their fishing 

method destroyed many species of fish. The imbalance, thus created in the eco-system, led to 

lowering of the stock accessible for traditional fishermen. Mechanization in the fishing sector 

put poor fishermen  at the mercy of moneylenders, merchants, exporters and multinationals. 

The government was apathetic. The fish workers united together and raised their voice against 

the issue. They urbanized a well structured organisation and started their protest. As the 

movement started spreading from blocks to districts, the leaders shaped union to bargain their 

demands with the government. The movement expanded to the coastal areas of Kerala, 

Karnataka, Tamilnadu, Goa and Maharashtra and later to other states also. The union forced 

the governments to make appropriate policies and programmes to secure their livelihood and 

uphold eco-balance. 

 



A Commentary on Social Action Models as given through Britto  

The main variation  flanked by the two kinds, Elitist and popular social action, lies in the 

fact that in the elitist social action, the masses are not involved either in determining the goal 

or the strategy, or even in action. Popular social action on the other hand involves 

mobilization of the masses for their own betterment. There is a loophole in the elitist 

sponsored social action. Though elitist social action may result in some benefits to some 

segment of the population, through and large the real issues will not be tackled. The elitist 

concept of the troubles of the weaker sections and the solutions offered will inevitably be 

determined through their own value system, which may not be in conventionality with how 

the weaker sections themselves perceive their troubles and how they want to solve them. In 

addition to the above mentioned models of social action, Singh (1984) also describes sure 

other models of social action. The approaches taken in all these models of social action might 

be overlapping. Let us take a look at other models of social action. 

 

Loka-Sakti Model of Social Action  

This is the classic model of mass mobilization which attempts to bring   in relation to the 

desired change in social structure from the perspective of Gandhian social work. There are 

two major view-points or approaches in the tradition of Gandhian constructive work. One 

group believes that constructive social work can slowly bring in relation to the desired change 

within the existing legal and constitutional framework. The stress, here, is on educating people 

and appealing to the conscience of those who possess property and power to sacrifice it. 

Constructive work, beside with awareness generation, undertakes programmes with state 

support for community reconstruction. The other group of Gandhians uphold that the need of 

radical activism or huge changes in the social institutions arises when the state machinery or 

constitutional means fail to deliver services to the community adequately. As a result there is a 

need for mass action. Their conception of Gandhian socialism aims at eliminating use and 

poverty; provision of equal opportunity to all for self-development; full development of the 

material and moral possessions of the society and their adequate appropriation. They believe 

that in a socialist society, people are voluntarily prepared to provide in their own interests and 

wishes to the superior interests of the society. Such a kind of socialism cannot be achieved 

only through political action; social action is also needed. Sarvodaya is taken as a social 

movement aimed at individual and social action. Emphasis is laid on revolution in thought and 

method, the role of citizen, the need for loka shakti (people‘s power) and loka sammati 

(people‘s consent) for building up swaraj (selfgovernance) and su-raj (good-governance). 

The concept of loka-shakti is very important in Gandhian constructive work tradition. 

Loka-shakti refers to the communal capability or power of the people, expressed or latent, to 

deliberate, decide and act together. Loka-shakti, in order to be effective,  necessity has the 

excellence of ethical virtues and appeal, and it necessity use non-violent methods for social 



change. The underlying thought behind the concept of loka shakti is that unless the energies 

and capacities of the community people are mobilized, and they become self-reliant and 

capable of taking initiative collectively and voluntarily, their development would undoubtedly 

be slow especially in a democracy. Lokashakti is the essence of democracy. The state power 

(rajya-shakti) cannot fulfill its objectives without loka-shakti. From the above account it may 

be inferred that dissimilar models of social action incorporate dissimilar perspectives. Some 

questions as to what is the conception of society, what are the goals that are sought to be 

achieved through social action, with what means and methods, what are the respective roles of 

people and the state and what is the ideology — determine the foundation on which one or the 

other model rests. The social action might be initiated through elites or the beneficiaries 

themselves or even through the state or government. The target of action may be individuals, 

groups or communities. The action may either visualize their participation, or only that of 

elites/institutions with people as recipients. In addition, the locus of action again may be state, 

institutions, associations, groups, and people, and its coverage may be confined to grassroots 

stage, or may even extend to intermediate and macro stages. The action may be active (a need 

is perceived through an individual, group or agency and becomes the cause of action) or 

reactive (the action is a response to a situation created through an earlier action). Taking these 

factors into explanation, a framework of social action has been described below: 

 

 

 

Institutional and Non-institutional Models  

Institutional (state) Model of Social Action  

It is the social action initiated through the state or government. Social 

action through the state usually takes an indirect form, and its aim is to benefit 

the people with or without their participation. The approach is parliamentary, 

representational, bureaucratic and elitist. The action is organized or sponsored 

within the framework of law and may be legalized subsequently. For instance, 

government passes executive orders for regularization of unauthorized 

settlements of poor in urban settings and also implements programmes for 



community reconstruction, say, proper sewage, availability of safe drinking 

water, free immunization and health check-ups. 

 

Institutional-Social Model of Social Action  

It visualizes social action through non-governmental institutions which are 

aided or unaided through government. In this model, action is initiated either 

directly or with the support of the people. Even in sure cases, people‘s active 

support is sought in due course of time. In the beginning the action is initiated 

for the people but subsequently it progresses with and through them. The 

inherent theme behind such kind  of social action is primarily ‗welfarist‘ or 

providing relief and services to the needy. The action often takes place within 

the framework of law, such as, social action taken up through NGOs, say, 

sanitation drive in a slum area or a movement to re-admit school drop-out girls 

and boys in a community. 

 

Social Institutional Model of Social Action  

This kind of social action may be organized through the citizens, self-help 

groups, elites, the deprived and others for their benefit but in its progression 

and development may seek support from formal groups and institution(s) 

which may like to espouse its causes. It may be direct, participatory and even 

radical. Depending upon its success it may institutionalize itself formally or 

remain a spontaneous and sporadic effort with an informed and critically 

aware social base and power. The nature of such action may be constitutional 

or extra-constitutional. The social institutional model can be distinguished 

from the institutional social model in the sense that in the latter one action is 

initiated through the institution, say an NGO, and at some stage people are 

mobilized to participate. On the other hand, in social institutional model 

people initiate social action and may collaborate with some institution working 

for the similar cause. 

 



Field Instance   

In a middle class residential colony in Delhi, the elderly people united 

themselves to give better security services for them like initiating a telephone 

help-row for the elderly people linked to the adjacent police-chowki, day and 

night patrolling to the area through police, giving space in the community 

centre for starting an elderly club for the aged to spend their free time together 

with friends and neighbors. The sitting MLA didn‘t pay much attention to 

their demands. The elderly people mobilized others too to show their protest. 

They approached two NGOs working for the care and support to the elderly 

for   participating in the social action. This is an instance of social institutional 

model of social action. 

 

Populist/Movemental Model of Social Action   

The fourth model relies entirely on popular social base and power. It 

rejects dependency and stresses self-reliance through communal effort, active 

participation, and continuing education. This is an ideal form of social action 

in which participants experience thinking, deciding and working together in 

helping themselves and in the procedure also strengthen their social base and 

power. It is an action of the people, for the people and through the people. 

This kind of action may partake of some of the features of a movement and 

may both be constitutional and extra-constitutional. It may be reutilizing or 

self-terminating. 

 

Field Instance  

 In a village of Rajasthan water scarcity was affecting the life of people 

badly. Women folk had to walk miles together to fetch some water. In the last 

summer more than 500 cattle died in need of water. The village people got 

united to solve the problem. They approached the Block Development Officer 

and talked to the authorities. The BDO promised to sanction some money for 

constructing wells and hand-pumps but did not stay his promise even after 

many follow-ups through the villagers. The village people thought in relation 



to the other alternatives beside with persuasion of money allotment from the 

BDO. They decided to build check-dams to conserve rain-water. The village 

people collaborated and cooperated and finally constructed two check dams. 

Some people approached the district collector and requested him to intervene. 

With persistent persuasion the authorities also released money for building 

wells and hand-pumps. Their success story motivated people of other villages 

too. 

 

Gandhian Model of Social Action  

Social action of the Gandhian tradition emerges as a class through itself 

because of its emphasis on spirituality, purity of  means and ends, non-

violence as a creed, austerity (limitation of want), and moral re-armament of 

people. Constructive thinking, mobilization, organisation and action are the 

essential ingredients of this model. People‘s power remnants the foundation in 

all the three kinds of social action of this tradition. This model has three sub-

kinds: 

 

 Militant non-violent tradition: With non-violence still the base, this 

tradition or approach calls for political and revolutionary character to 

the social action. It aims at forceful intervention to bring in relation to 

the radical changes in the social system. It does not rely totally on the 

peaceful and mere constructive work done at the grassroots stage. It 

believes in redistribution of power and possessions and to achieve this 

aim it intends to rally masses to take action. For instance, chipko 

movement appeared out of the protest against rampant deforestation in 

the Himalayan hills caused through indiscriminate deforestation for 

commercial consumption. 

 Gentle non-violent tradition: The Satyagraha done through Vinoba 

Bhave for satyagraha and village and community reconstruction 

explains gentle non-violent form of Gandhian social action. It blends 

the components of the social (populist-movemental) and the 

grassroots-institutional (constructive work). Bhudaan (donation of 



land) and gram-daan (donation of villages) for reconstruction of the 

Gandhian socialist community are the fine examples of this tradition. 

 Citizenship model of constructive work: This kind of social action 

concentrates mainly on the grassroots stage of social action 

(citizenship) through the means of education. This kind of social action 

relies on constructive work and believes that necessary changes in the 

social system would take place in due course of time. It rejects coming 

in disagreement with the authorities, protests and boycotts to achieve 

the   desired objective of social change. It prefers to lay stress on 

consensus (Lok-sammati), citizenships role (model) and through it 

visualizes a revolution in thought and method (Bichar kranti and 

paddhati kranti). Gandhian approach further subscribes to the view that 

the government depends upon the people and not the people on the 

government. That all use is based on cooperation-willing or forced– of 

the exploited and so there is a need to generate social power – a 

capability to control the behaviour of others, directly and indirectly, 

through action through groups of people which impinges on other 

groups. Non-violent action is not only a policy for a true Gandhian 

worker but also a creed, and the constructive programme is measured 

to be the core of such action. In all the three traditions of Gandhian 

social action, people‘s base is measured primary; a parliamentary 

approach is regarded as inadequate; and while the last two kinds 

concentrate on the solution of social and economic troubles, through 

people building and action, militant non-violent tradition model also 

adds political dimensions to them. The role of institutions is measured 

enabling, people-based and supportive in all the three shapes–which 

aims towards the creation of a caring and welfare society as contrasted 

with welfare state.  

 

The above five models of social action are interrelated stages of a 

procedure and its progression from the involvement of institutions to that of 

the people. These may be contributive, complementary, completing, and even 

counteracting depending upon their perception of the need situation, goals, 



approaches and respective roles of the institutions and/or people. These should 

though, not be treated in as ‗either/ or‘ fashion, or as mutually exclusive. 

Initiative for  an organized effort may spring from one model, only to be 

seized upon through the others, and to be reutilized through the third. Social 

action is a procedure of continuing constituency work through education and 

whenever it is found feeble or absent, it needs to be ‗cultivated‘. 

 

STRATEGIES AND TACTICS EMPLOYED IN SOCIAL 

ACTION  

Strategies and Tactics in Social Action  

The dictionary meaning of strategy is plan/policy/ approach/stratagem. 

Tactic means method/approach/ course/ploy/policy/device/scheme/way/trick/ 

maneuver. As indicated through the definitions of the two words, we 

understand that, like several social workers do, they can be used 

interchangeably. Though, some social workers have made finer distinction 

flanked by strategy and tactic, as the former is a superior term equivalent to a 

form or kind of social action. Strategies and tactics in social action mean to 

organize strike, boycott, persuade, negotiate, bargain, etc. Let us take a look at 

how several strategies and tactics are used in the procedure of social action. 

For better understanding of the strategies and tactics employed in social 

action, attention should first be paid to the procedure of social action. Social 

action, several times, is measured an extension of community organisation. It 

necessarily involves the skills and stages of casework, group work and 

community organisation. The procedure of social action involves the 

following. 

First stage is Developing Awareness. It is the study of the social problem, 

its gravity, causes, impact on people, etc. It involves understanding the socio-

cultural milieu of the community and the pressing social problem affecting the 

well-being of a section of or  the whole community. It also comprises making 

people aware of the causes responsible for social troubles. The after that stage 

would be Organisation. It comprises sharing the study results with the people 



concerned. The leaders of several groups and local leaders of the community 

are described for taking an integrated action. Awareness is created especially 

through by the means of mass communication. It is followed through efforts to 

rally people to organize for the given cause. 

After that stage is Making Strategies. Goals are set on the foundation of 

felt needs and strategies are urbanized to achieve them. The strategies could be 

negotiated with the authorities or if the need arises, there could be direct 

confrontation. The last stage is Action in which implementation of the 

proposed intervention is done. This stage is more methodical and concrete as 

the final outcome mainly depends on action. 

Cohen also suggests similar stages in his definition of methods of social 

action. ―The methods of social action consist of research, planning, enlistment 

of public support and interpretation to (and to apply pressure on) those in the 

power to implement‖. Likewise, Dunham (1958) defines procedure of social 

action as ―efforts to bring in relation to the change or prevent change in 

current social practices or situations, through education, propaganda, 

persuasion and pressure on behalf of objectives believed through the social 

actionists to be socially desirable‖. Here it may be noted that people‘s 

participation in prioritizing their own needs and determining the objectives as 

well as the strategies for social action is of utmost importance. Though, 

Dunham gives social actionists the right to decide on their own, the objectives 

they feel desirable.   In the Indian context, the sarvodaya movement is one of 

the best instances of social action. The procedure used through Sarvodaya 

workers is quite similar to the procedure of social action. The stages are: 

 Parochial (first introduction): This is a stage of introduction to the 

clientele and their social needs and troubles. In this stage social issues 

and strategies are introduced to the masses. 

 Adhyayan (survey or study): Information is gathered from the 

population on the burning issues and its impact on the socio-economic 

and cultural characteristics of life are discussed in great detail. 

 Prachar (propaganda): It involves creating awareness at the mass stage. 

The propaganda is meant for mass mobilization for taking action at the 

integrated stage. 



 Sahavasa (association): Cooperation is sought from dissimilar people 

and organisations working in the same area and or on similar issues. 

 Seva (service): Welfare and developmental services are offered to the 

target population. It helps in establishing support. 

 Pratikar (resistance): It involves coercive events against the existing 

power, which require change of power, structure and/or functioning. 

 Construction work or community service: Emphasis is on the 

constructive activities accepted out at the community stage. This 

enhances the credibility of the movement. 

 Building the climate of change: Social environment is made conducive 

to positive change. Though, if the emphasis is on rendering of services, 

then it becomes more akin to community organisation  than social 

action. But the concept of lok shakti in sarvodaya clearly designates 

that the emphasis is on change. Das Gupta mentions ―Lok shakti may 

mean the communal capability (power) of the people expressed or 

latent, to deliberate, decide and act together‖. Awakening of Lok shakti 

dilutes the power of the state. 

 

Now we focus on the tactics and strategies involved in social action. Lees 

suggests nine tactics used through social actionists in several stages of social 

action. These tactics usually overlap crossways several stages in the procedure 

of social action. They are: 

 Research  

 Education 

 Co-operation  

 Organisation 

 Arbitration  

 Negotiation 

 Mild coercion  

 Violation of legal norms 

 Joint action. 

 

There is hardly any consensus on the strategies that are possible and 



accessible, which can form the core of social action practice. Though, three 

main strategies recognized through Lees are: 

 Collaboration: In this strategy social workers collaborate with the local 

power and other authorities or agencies in order to bring in relation to 

the improvements in the existing social policy. The underlying 

assumption of this approach is homogeneity of values and interests, 

through which substantive agreement on proposed interventions is 

obtained. It doesn‘t involve loss or gain of power, power or money; 

change occurs within a consensus that comprises both values and 

interests. In collaborative strategy,   the change in the social structure 

or institution is brought in relation to the  peaceful means which 

contain education, persuasion, demonstration, and experimentation. 

One of the premise on which it is based is that all those who have 

power will not necessarily respond to change only through the 

conflictual approach. Through the above techniques, change can be 

brought in relation to the  for them, the planned change is either the 

lesser of the two evils, or, they have themselves recognized the factors 

which affect the very subsistence of the institution or the attainment of 

its goals. They themselves are disenchanted or dissatisfied and hence 

willing to change. 

 Competition or Bargaining, Negotiation, Advocacy: The second set of 

techniques are based on the premise that one anticipates some 

resistance to change, and the action of the change agent may have to be 

accompanied through tactics which are not persuasive rather seek to 

affect change through pressure. In this strategy contending parties 

utilize commonly accepted campaign tactics of persuasion, negotiation 

and bargaining with the willingness to arrive at a working agreement. 

 Disruption, and Confrontation: Third set of techniques are based on the 

premise that in the thrash about flanked by those who are pro status 

quo and those who are pro change, resistance is an aspect of the change 

effort and so the dynamics of disagreement is inherent in the social 

action effort. This strategy signifies a more militant approach and it 

may contain strikes, boycotts, fasts, tax-refusal, ‗sit-ins‘ etc. Lees also 



comprises riots and guerilla warfare though these may be omitted 

through several other social workers as any use of violence will be 

unacceptable to values and ethics of professional social work.  Both the 

overall strategies and tactics suggested through Lees seem to follow a 

sequence, which may mean that one should begin with collaboration 

and if it does not produce the desired result, one may resort to a 

disruption strategy for the attainment of the desired objective. The use 

of strategy or the tactics would also depend on the goals selected and 

the prevailing socio-cultural milieu. 

 

Richard Bryant also postulates two sets of strategies— Bargaining and 

Confrontation. Through bargaining he means lobbying, submitting petitions, 

information and publicity campaigns, etc. Whereas confrontation comprises 

strikes, demonstrations and sit-ins. Singh adds another approach or strategy as 

Administrative approach. He mentions that ―Mainly often than not, any thrash 

about or effort towards drastic or radical change is viewed through the 

establishment as a law and order problem and so, an administrative approach 

or strategy is adopted to deal with the situation‖. It comprises persuasion, 

bargaining, pressure, coercion, infiltration, concession, co-option, splitting, 

etc. It may be noted that perception of the situation through the leaders or 

decision-makers and their experience counts much more in the selection of the 

strategy. To exemplify, in the backward classes or peasant movements, 

strategies like withdrawal, selforganisation, conversion, combining of caste 

with class, mobilization, division of labour, attacking the monopoly of 

reference groups through the deprived, use of secular and religious themes, 

participation in or shunning of elections (democratic political processes), 

emulation, propaganda, mass-appeal, articulation, deprivation, sensitization, 

protest, demonstration, etc. have been used. 

Hornstein lists sure strategies for social intervention. They are: Individual 

change, techno  structural, data-based, organisational development and 

cultural change, violence and coercion, and non-violent direct action, 

accommodation, exposures, living examples, public support, presentation of 

proposals, competition, lobbying, agitation and subversion. Hornstein has 



classified these strategies or tactics of social action as: 

 Direct action: E.g. picketing, marches, fraternization, haunting, 

leafleting and renouncing honors. 

 Non-cooperation: E.g. strikes, boycott, tax-refusal. 

 Intervention: E.g. sit in, reversal strike, obstruction. 

 

In the Gandhian tradition, non-violent protest and persuasion, non-

cooperation and non-violent intervention have been incorporated in the three 

broad categories of strategies or methods of social action. In fact these three 

features of Gandhian social action shares striking similarity with the ethics, 

values and philosophy of professional social work. It may be noted that though 

social action requires confrontation, negotiation or persuasion, it does not 

approve of any violence, or hostility, cruelty and blood shedding. It means that 

even the discontent is shown in a peaceful manner. Common methods used in 

Gandhian social action are: parades, vigils, posters, teachings, mourning, 

protest meetings, etc. These methods are peaceful demonstration of discontent 

and dissatisfaction. In Gandhian approach workers are guided through sure 

factors in the selection of methods or strategies they adopt for social action. 

The factors enumerated in the Gandhian studies are: 

 Stay in mind the socio-cultural, economic and political milieu of the 

community. Strategy adopted  should consider the tradition or 

background of the target population. 

 Whether and how much the target population possesses the knowledge 

in relation to the non-violent action, whether they have had the 

experience with non-violent action. It basically assesses the capability 

of the general population for showing discontent in a peaceful manner. 

 General social and political situation of the community also powers the 

selection or rejection of a scrupulous strategy. The social actionist 

appraises the possibility of simple negotiation or persuasion with the 

authorities or use of demonstration of noncompliance. 

 Degree of repression the target population is undergoing is one of the 

main factors in the selection of the appropriate strategy. 



 Nature of opponents, their objectives and strategies also counts a lot in 

the selection of the social intervention. 

 What possessions are at the opponents‘ disposal, is another significant 

factor and how much social pressure they can bear also help in 

selecting the appropriate strategy. 

 Degree of ruthlessness the opponent is prepared to use would through 

and large determine the extent of peaceful demonstrations and 

strategies the social actionist is prepared to use. 

 Degree of opponents‘ dependence on the members of the non-violent 

opposition determines the effectiveness of negotiation as a strategy. 

 Number of participating actionists and the degree of support they 

receive from the population is also a crucial factor in selecting strategy 

especially for carrying out rallies, morcha and dharna. 

 The use of dissimilar strategies also depend upon the excellence of 

social actionists and leaders and their own value system, adherence to 

virtues like non-violence and commitments towards the well-being of 

the target population. 

 Nature of grievance or the social problem, its intensity and extension 

also powers the intervention strategy. 

 Lastly, a physical detail of the specific situations in which action is 

contemplated too helps in selecting appropriate strategy for social 

action. 

 

Thus we see that several strategies and tactics are used through the social 

workers in the procedure of social action. Here, it may again be reminded that 

though social actionist may use strategies such as confrontation and tactics 

like boycott, sit-ins, rallies, blockades, marches, tax-refusals and other shapes 

of showing disobedience and discontent to the authorities having power and 

possessions, stress is on equitable sharing of possessions and power and social 

justice through a peaceful procedure. 

 



Instance From Field Situation  

Below is an instance from a field situation which enumerates how social 

workers are able to bring in relation to the certain positive structural changes 

in the social environment of the drug users through social action. A Delhi 

based NGO, ABC is working in the field of drug abuse and HIV/AIDS. Two 

NGO workers, Nishant and Anand (names camouflaged) went to Yamuna 

Pushta area (at the bank of river Yamuna, North Delhi) to have a feel of the 

field area. They met several drug users who were not in their senses and were 

under the power of drugs. These drug users were approximately in rags. They 

could hardly tell their name and native place. The social workers  also met 

some of the shopkeepers and talked in relation to the drug users. They were 

told that mainly of them do rag picking and some resort to stealing also. After 

many interactions with the drug users and other people of the area, the social 

workers felt that there is a pressing need to establish an outreach centre to 

meet some of the needs of the drug users. One of the reasons for the urgency 

to start such a centre was that drug users were sharing the needles. This could 

augment the chance of HIV/ AIDS in the middle of them several-folds. The 

social workers motivated the drug users to come to the centre and swap the 

used needles for the new ones. Medicines were given for their minor health 

troubles. For major ailments like abscess, referrals were made to nearby Lok 

Nayak Hospital. On several occasion social workers also accompanied them to 

the hospital. Slowly, after rapport building, the social workers started calling 

the drug users for group activities where some information was given to them 

in relation to the spread of HIV/AIDS. These group activities were later 

regularized; say twice in a week. Social workers took up casework with the 

drug users facing sure pressing troubles. Sure health check-up camps for the 

target group, drug users, in collaboration with other NGOs were organized. 

Drug users have had the experience of avoidance, neglect and rejection 

from the society. They were either not given employment anywhere or thrown 

out of the jobs once the employer came to know that they were drug users. 

They were labeled as thieves, burglars, picketers, ‗having bad character‘ 

through the general public. As a result, they were victim of low self-esteem, 



self-hatred and feeling of hopelessness. Slowly, through group work, they 

gained some confidence. The ‗acceptance and non-judgmental   attitude‘ of the 

social workers made a variation  in their perception of the society and 

themselves. Group work procedure slowly and slowly gave them a feeling of 

self-worthiness and hope. In a few group sessions the social worker facilitated 

the group members to prioritize their needs and troubles to be solved. After 

discussions and arguments, development of several sub-groups and again 

reunion, the group members made a list of their needs and troubles on the 

priority foundation. The first one was detoxification. Collaborations were done 

with detoxification centers and the group members were sent there. Though, 

after completing the course of detoxification, 19 out of 25, relapsed again. 

Main reasons were recognized such as, constraints at the family stage, 

unemployment and unchanged negative prejudice of society towards them. 

The social workers then decided to intervene in their family situation also. 

Through repeated interactions with wives of the group members and their 

children the social workers gained some insight into their life-style. All the 

families were facing troubles in interpersonal relations and in the interactions 

with several institutions of the social environment like school, neighbors, work 

place, etc. 

After rapport building, several small groups were shaped like wives of 

drug users, drop out children occupied in rag-picking, etc. Several of them 

were occupied in drug paddling too. A group of adolescent girls and another 

comprising youth were also shaped. Throughout many group activities specific 

to each group, the social workers came to know that frequent health troubles 

was one of the major concerns of each group. The community had several 

quacks, registered medical practitioners and a few ojhas and tantriks. In the 

initial stages of group development, the members  talked in relation to the 

minor health troubles like frequent cough and cold, itching, etc. Though, when 

the groups became cohesive and members gained confidence to shed out their 

inhibitions to talk about  their pressing troubles within the group, they came 

out with symptoms of urinary and reproductive tract infections, and sexually 

transmitted diseases. Their health seeking behaviour showed that mainly of 

them used to go to these local doctors and pay in relation to theirs. 30/- per 



visit. Symptoms subside for few days and then they again crop up. Some 

group members also told that these local doctors often provide injections from 

the used needles and syringes. On asking why they do not utilize the services 

of the nearby Lok Nayak hospital which is run through state government and 

hence free and proper treatment may be given there, the group members 

shared their negative experiences. They told that going to such a government 

hospital means losing out one day‘s salary as it takes too extensive in queues. 

Also, once the doctors come to know that they have come from a slum or are 

drug users or are from the family of a drug user, without looking at any 

symptom, they ask for HIV test. In addition, delays in treatment, 

discrimination, and early discharges were also reported through the patients 

who went for their treatment in the hospital. Several patients, who happened to 

be the group members told that corner beds or beds close to toilets are 

earmarked for them, no doctor or nurse come close to them. They throw 

absent the medicine to them from aloofness. Labels are put on their bed as 

‗HIV +‘ and the same entry is made on their files also. They are forced to 

bring their own medicines and even gloves. Prompt surgeries required are 

postponed for unlimited time. They face neglect and discrimination in the 

hospital. 

  All these factors indicated that the population is highly prone to 

HIV/AIDS infections and some structural changes are required to solve the 

troubles. The social workers then described a meeting of the leaders of these 

groups and discussed with them the whole situation. The following 

interventions were decided with mutual agreement: 

 A survey on the health status and their needs to find out the gravity of 

the situation of the possibility of spreading of STDs/RTIs and HIV/ 

AIDS. 

 Awareness generation in relation to the manners of spread of STDs and 

HIV/AIDS. 

 Formation of a committee of people who would stay a check on the 

wrong practices of the local doctors. 

 Persuading hospital authorities for correct events to deal with patients. 

 Approaching NACO and Ministry of Health to intervene. 



 

A structured interview schedule was intended and administered on the 

general population. Findings revealed that as high as 50% of the population, 

flanked by the age group of 15 to 45 years, show symptoms of RTIs and 

STDs. More than one-third have used or are by drugs. Results of qualitative 

analysis after focused group discussions shows that drug use has also resulted 

in broken families and unemployment, which in turn has created a vicious 

circle. There was much of the financial, emotional and health constraints in 

approximately all the families of drug users. There was an emotional 

surcharge in the population to bring in relation to the change for a better 

future.  IEC (Information education communication) material like posters, 

brochures, leaflets was distributed to create awareness in relation to the STDs 

and HIV/AIDS. Nukkadnataks, puppet-shows, group activities, etc. were 

organized/done to inform the people not only in relation to the manners of 

spread of STDs/HIV/AIDS but also in relation to the myths and 

misconceptions related to it and the emotional and financial cost involved 

therein. After that step was confronting the local doctors and health care 

workers who are occupied in practices like reuse of needles and syringes. 

Firstly, all those local health practitioners were invited in a meeting. Nobody 

turned up. The committee people went and talked to them but they became 

defensive and rejected the charges leveled on them. The committee members 

threatened that Public Interest Litigation would be filed against them if they 

resort to wrong practices. Negative propaganda against the wrong practices 

like reuse of needles and syringes through local health practitioners was 

accepted out in the whole community with the use of slogans like ―bachao-

bachao in doctoron ki kharab sui syringe se khud ko bachao‖ (save yourself 

from the contaminated needles and syringes used through these doctors). With 

repeated discussions and propaganda, the local doctors agreed that their stock 

of needles and syringes would be checked through the committee members 

every morning and evening. Patients were also asked to see that no doctor uses 

contaminated needles and syringes on them. The after that step of taking 

corrective events at the hospital stage was the mainly hard one. A meeting 

with the Heads of the Department of Medicine, Skin and STD and Surgery 



was fixed and the matter of medical negligence and discrimination with 

patients who are suspected to be HIV + was put up. The Heads, though, 

showed least interest and defended their staff. The social workers left the 

meeting place with a mild threatening note. Meeting with the Medical   

Superintendent and sharing concerns with him also proved futile. 

The NGO personnel have shaped a HIV/AIDS forum of representatives of 

dissimilar NGOs working in the same field. Another pressure group named 

‗Delhi Network of (HIV) positive people‘ also collaborated. The 

representatives of dissimilar groups of the Yamuna Pushta area also joined in. 

They shaped a committee in the middle of themselves and approached the 

Delhi State AIDS Control Society. Lawyers fighting for social cause were also 

approached. They filed public interest litigation (PIL) against the hospital 

power. Print and electronic media were involved to propagate the matter at a 

superior scale. Newspapers and News channels came into action. A rally 

followed through sitin was organized to pressurize the hospital to come up 

with a written policy for the care of HIV+ patients in the hospital and sincere 

adoption of the same into practice. Finally, the hospital authorities came 

forward and asked the HIV/AIDS NGO forum to help in formulation of the 

policy. A sensitization programme for all the stages of staff, that is, doctors, 

nurses and Class IV employees was organized to orient them for better care 

for HIV patients and dealing with their negative attitudes with them. The 

policy guidelines were translated into Hindi and posters and brochures were 

put up all in excess of the hospital for awareness generation. Strict guidelines 

were made for HIV testing and disclosure of results so that confidentiality is 

maintained. 

Meetings were fixed up with the Ministry of Health and NACO, DSACS 

and a counseling centre was started for the counseling of HIV patients and 

their family members. The centre was connected up with the NGO forum for 

community out-reaches programmes.  Funds and other possessions were 

composed through several corporate and private agencies and funding 

organisations. A small income generation centre of button fixing and 

interlocking was started for the drug users in the community. It was connected 

with a popular branded mans‘ wear industry for supply of raw materials and 



delivery of finished products. Remarks: This instance gives some clarity in 

relation to the procedure of social action and dissimilar strategies and tactics 

used in the same. Here we see that the inherent theme behind the social action 

was the well-being of a number of community people, several of them were 

either drug users or the member of a family of a drug user. The impact of drug 

use on the social and economic aspect of their life was clearly visible. We also 

see the use of group work and community organisation in the procedure of 

social action. The field instance also shows the use of dissimilar and 

appropriate strategies and tactics at dissimilar places. 

 

SOCIAL ACTION: CONCEPT AND PRINCIPLES  

Concept of Social Action  

Social action is measured an auxiliary method of professional social work. 

As one of the methods of working with people, it has remained a debatable 

issue in the middle of the social work professionals. Social   action is a method 

of social work used for mobilizing masses in order to bring in relation to the 

structural changes in the social system or to prevent adverse changes. It is an 

organized effort to change or improve social and economic institutions. Some 

of the social troubles like dowry system, destruction of natural possessions, 

alcoholism, poor housing, health, etc. can be tackled through social action. As 

a method of professional social work, social action has remained an issue with 

wide ranging of opinions concerning its scope, strategies and tactics to be 

used, its status as a method and its relevance to social work practice. Mary 

Richmond was the first social worker to use the word ‗social action‘ in 1922. 

She defines social action as ―mass betterment through propaganda and social 

legislation‖. Though, Sydney Maslin (1947) limits the scope of social action 

through considering it as a procedure of social work mainly concerned with 

securing legislation to meet mass troubles. Baldwin broadens the scope of 

social action through emphasizing on bringing in relation to the structural 

changes in the social system through social action. Baldwin (1966) defines 

social action as ―an organized effort to change social and economic 



institutions as distinguished from social work or social service, the fields 

which do not characteristically cover essential changes in recognized 

institutions. Social action covers movements of political reforms, industrial 

democracy, social legislation, racial and social justice, religious freedom and 

civic liberty and its techniques contain propaganda, research and lobbying‖. In 

the same row Friedlander (1977) defines social action as an individual, group 

or community effort within the framework of social work philosophy and 

practice that aims to achieve social progress, to vary social policies and to 

improve social legislation and health and welfare services. Similar views are 

expressed through Lee (1937) who says ―social action seems to suggest  

efforts directed towards changes in law or social structure or towards the 

initiation of new movements for the modification of the current social 

practices‖. According to Coyle (1937) social action is the effort to change the 

social environment in ways, which will make life more satisfactory. It aims to 

affect not individuals but social institutions, laws, customs, communities. 

Fitch (1940) considers social action as legally permissible action through a 

group (or through an individual trying to promote group action) for the 

purpose of furthering objectives that are both legal and socially desirable. A 

broad outlook has also been given through Hill (1951) who describes social 

action as ―organized group effort to solve mass social troubles or to further 

socially desirable objectives through attempting to power vital social and 

economic circumstances or practices‖. 

Further, social action is a term applied to that aspect of organized social 

welfare actively directed towards shaping, modifying or maintaining the social 

institutions and policies that collectively constitute the social environment. 

Solender (1957) states that social action in the field of social work is a 

procedure of individual, group or inter-group endeavour, within the context of 

social work philosophy, knowledge and social. Its objective is to enhance the 

welfare of society through modifying social policy and the functioning of 

social structure, working to obtain greater progress and better services. It is, 

so, apparent that social action has been viewed as a method of bringing in 

relation to the structural changes beside with social legislation. Let us see 

some of the viewpoints of Indian social work authors in relation to the 



definition and scope of social action. Moorthy (1966) states that the scope of 

social action comprises work throughout catastrophic situations such as fires, 

floods, epidemics, famines, etc., besides   securing social legislation. Nanawati 

(1965) views social action as ―a procedure of bringing in relation to the 

desired changes through deliberate group and community efforts. Social action 

does not end with the enactment of social legislation, but the execution of the 

policies was the real test of success or failure of social action‖. The institute of 

Gandhian studies defines social action as the term commonly applied to social 

welfare action which is directed towards shaping or modifying the social 

institutions and policies that constitute the social environment in which we 

live. Likewise, Singh (1986) maintains that social action is a procedure in 

which conscious, systematic and organized efforts are made through some 

elites and/or people themselves to bring in relation to the change in the system 

which is instrumental in solving troubles and improving circumstances which 

limit the social functioning of weaker and vulnerable sections. It is, on the 

practical plane, nearer to social reform than to social revolution, which aims at 

smashing the whole existing social structure and to build up a new social 

setup. It is conflictual in nature but at the same time non-violent. 

The objective of social action is the proper shaping and development of 

socio-cultural environment in which a richer and fuller life may be possible for 

all the citizens. Mishra (1992) has recognized following goals of social action: 

 Prevention of needs; 

 Solution of mass troubles; 

 Improvement in mass circumstances; 

 Influencing institutions, policies and practices; 

 Introduction of new mechanisms or programmes; 

 Redistribution of power and possessions (human,  material and moral); 

 Decision-making; 

 Effect on thought and action structure; and 

 Improvement in health, education and welfare. 

 

Thus, we see that social action is seen as a method of professional social 

work to be used to bring in relation to the prevent changes in the social system 



through the procedure of making people aware of the sociopolitical and 

economic realities that power or condition their lives. This is done through 

mobilizing them to organize themselves for bringing in relation to the desired 

results through the use of appropriately worked out strategies, with the 

exception of violence. Some examples of social action are socio-religious 

movements in the medieval period targeted against superstition, orthodox 

religious practices and several other social evils. The underlying philosophy of 

these social actions was humanitarian in nature based on the principles of 

justice, equality and fraternity. 

 

Principles of Social Action  

Considering Gandhian principle of mobilization as a typical instance of the 

direct mobilization model of social action Britto (1984) brings out the 

following principles of social action: 

 The principle of Credibility Building: It is the task of creating public 

image of leadership, the organisation and the participants of the 

movement as champions of justice, rectitude and truth. It helps in 

securing due recognition from the opponent, the reference public and 

the peripheral participants of the movement. Credibility can be built 

through one or several of the following ways: 

 Gestures of goodwill towards the opponent: To exemplify, 

when Gandhiji was in England, World   War I broke out. He 

recruited students for service in a British Ambulance Corps on 

the Western Front. These gestures of goodwill towards the 

opponents projected the image of Gandhiji as a true 

humanitarian personality. His philosophy of non-violence 

facilitated the credibility-building procedure in the middle of 

his opponents, the British. 

 Instance setting: Dr. Rajendra Singh, the Magsaysay award 

winner of 2001, had set examples of water conservation in 

several villages of Rajasthan, through making check-dams, 



through mobilization of village possessions (manpower, cash 

and kind) before starting water-conservation movement at a 

much superior scale. 

 Selection of typical, urgently felt troubles for struggles: The 

leaders gain credibility if they stress on the felt-needs of the 

people. Scarcity of water has remained one of the pressing 

troubles of the people of Rajasthan. When Dr. R. Singh 

initiated his intervention on this issue, his credibility was 

automatically recognized. 

 Success: Successful efforts help in setting up credibility of the 

leader and the philosophy he/ she is preaching. Seeing the 

successful work of Singh in sure villages of Rajasthan, State 

government also came forward to extend its support. Local 

leaders from several other villages and NGO professionals also 

approached him for help. 

 Principle of Legitimization: Legitimization is the procedure of 

convincing the target group and the general public that the movement-

objectives are morally right. The ideal would be making a case for the 

movement as a moral imperative. Leaders of the movement might use 

theological, philosophical, legal-technical, public opinion paths to 

establish the tenability of the movement‘s objectives. Legitimization is 

a continuous procedure. Before launching the programme,  the leaders 

justify their action. Subsequently, as the disagreement exhilarates to 

higher stages and as the leader adds new dimension to their 

programme, further justification is added and fresh arguments are put 

forth. Such justification is not done through leaders alone. In the 

course of their participation, followers too, contribute to the 

legitimization procedure. Following are the three approaches to 

legitimization: 

 Theological and religious approach to legitimization: Gandhiji, 

used this approach throughout freedom movement. He appealed 

to serve dharma through revolting against injustice of Bruisers. 



 Moral approach to legitimization: People associated in the 

Campaign Against Child Labour, through peaceful rallies, 

persuasive speeches, use of media, organizing, drawing 

competition in the middle of school children, have helped to 

create an environment against child abuse in the country. As a 

result employing children in any occupation is measured 

morally wrong and it becomes moral obligation to all conscious 

citizens to make sure that all children below the age of 14 years 

go to school instead of earning a livelihood. 

 Legal-technical approach to legitimization: People occupied 

with the ‗Campaign for People‘s Right to Health‘ have based 

their argument on the human rights issues, fundamental rights 

and government‘s commitment to ‗Health for All‘. It gives 

credibility to the movement. 

 Principle of Dramatization: Dramatization is the principle of mass 

mobilization through which the leaders of a movement galvanize the 

population into action through emotional appeals to heroism, 

sensational news management, novel procedures, pungent slogans and 

such other techniques. Approximately every leader mobilizing the 

masses, uses this principle of dramatization.   Tilak, Marx, Guevara, 

Periyar and the Assam agitation leaders, resorted to this principle. 

Some of the mechanisms of dramatization could be: 

 Use of songs: Catchy songs, which put forth the cause of a 

movement, create a dramatic effect. Throughout freedom thrash 

about, at Bardoli, local talent was tapped to compose songs to 

stimulate the enthusiasm of the people. Many choirs were 

trained and they traveled from village to village in a bullock 

cart to sing satyagrahic hymns at numerous meetings. 

 Powerful speeches: This is also a crucial way of motivating the 

masses and creating drama-effect. Gandhiji‘s appeal to sacrifice 

and martyrdom was thrilling and it had a special appeal for the 

youth to work for this cause. 



 Role of women: Making prominent women lead marchers was a 

technique which gave a dramatic effect to the movement. At 

Rajkot, Kasturba Gandhi herself inaugurated the civil 

disobedience movement through courting arrest first. 

 Boycott: Boycott is also an effective way of influencing public 

opinion both when the effort is successful and when it is 

crushed. Picketing and ‗hartals‘– voluntary closure of shops 

and other organisations, were used through Gandhiji to 

dramatise the issue. 

 Slogans: Bharat chodo, Jal hi Jeevan, Say no to Drugs, 

HIV/AIDS– knowledge is prevention, etc. are some of the 

slogans used to provide dramatic effect to several social 

movements. 

 Principle of Multiple Strategies: There are two vital approaches to 

development: conflictual and nonconflictual. Taking the main thrust of 

a programme, one can classify it as political, economic or social. The 

basket principle designates the adoption of a  multiple strategy, by 

combined approaches and also a combination of dissimilar kinds of 

programmes. Zeltman and Duncan have recognized four development 

strategies from their experience of community development. These 

have been framed for use in social action. They are: 

 Educational strategy: In this strategy, the prospective 

participants are educated at the individual, group and mass 

stage. This is one of the vital requirements of social action. 

People or target groups are given necessary information in 

relation to the issue. Through creating awareness people are 

motivated and persuaded to participate in the movement. 

Throughout campaign against child labour, a network of NGOs 

working with children was urbanized and these NGOs in tune 

created awareness in their respective areas through educational 

strategy. Education through demonstration is an significant 

aspect of this principle. Demonstration has deep impact on the 

knowledge retention of the target population. 



 Persuasive strategy: Persuasive strategy is the adoption of a set 

of actions/procedures to bring in relation to the changes 

through reasoning, urging and inducing others to accept a 

scrupulous viewpoint. Gandhiji used this strategy through 

constantly seeking opportunities for dialogue with his 

opponents. At every rally, stress was laid on winning new 

converts through oratory and gentle presentation of arguments. 

 Facilitative strategy: This refers to a set of procedures and 

activities to facilitate the participation of all sections of society 

in the mass movement. The programme Gandhians devised was 

often so simple and devoid of any risk that even illiterate 

children could imitate them and participate in the National 

Liberation Movement. In salt  satyagraha, Gandhiji did not go 

into the technicalities of salt making. He simply asked the 

followers to make consumable salt through boiling the sea-

water. Its simplicity did facilitate greater participation. 

 Power strategy: It involves the use of coercion to obtain the 

desired objectives. The shapes of coercion may vary. Gandhiji 

used social ostracism as one of the techniques of power 

strategy. 

 Principle of Dual Approach: Any activist has to build counter-systems 

or revive some unused system, which is thought to be beneficial to the 

mobilized public on a self-help foundation without involving the 

opponent. This is a natural requirement consequent upon the effort to 

destroy the system recognized/maintained through the opponents. 

Gandhian constructive work programme performed such a function, in 

a small measure, together with conflictual programmes of satyagrahis. 

This cooperative effort designates that Gandhians adopted or attempted 

to a dual approach in their mobilization. 

 Principle of Manifold Programmes: It means developing a variety of 

programmes with the ultimate objective of mass mobilization. These 

can be broadly categorized into three parts: Social, Economic and 

Political programme. Dr. Rajendra Singh has taken up the issue of 



water conservation as a composite of manifold programmes. His water 

conservation helped the villagers, particularly women, who had to go 

miles to fetch water. It helped in better development of crops, better 

animal husbandry, implying more economic benefits. Throughout the 

movement, there were direct and indirect disagreement resolutions 

with the local leaders, panchayat bodies and state government. 

 

Skills Involved in Social Action  

After understanding the concept and principles of social action, let us take 

a look at the skills needed  through social workers for social action. These 

skills are no dissimilar from the general skills; professional social worker uses 

these skills through combining the ethics and principles of professional social 

work. Though, a social worker by social action, as a method of social work, 

requires sure skills; the more significant in the middle of these are briefly 

described below. 

 Relational Skills: The social worker should have skills for building 

rapport with individuals and groups and skills for maintaining these 

relations. He/she should be able to develop and uphold professional 

relationship with the clients. The social worker should have the ability 

to identify the leadership qualities in the middle of the clientele and 

should be skillful to harness these qualities for social action. Beside 

with this working harmoniously with the recognized local leaders is 

also needed. He/she should be able to deal with intra-group and inter-

group conflicts effectively. The ability to diagnose problematic 

behaviour in the middle of the clients and providing counseling is 

needed to develop and uphold integration within the community. The 

social worker should identify tension-producing situations and diffuse 

them before they become serious. Developing and maintaining cordial 

relations with other agencies and NGOs working in the same 

geographical area and those working for similar causes is also 

required. 



 Analytical and Research Skills: The social worker should have the 

ability to objectively study the socio-cultural and economic features of 

the community. He/she should be able to find out the pressing troubles 

and needs of the clientele. He/ she should be able to examine the social 

troubles, the factors contributing to the social troubles and its 

ramifications on the social, economic, political, ideological, cultural, 

ecological characteristics of life. He/ she should be able to conduct 

research and/or   understand the likely impact of research studies in a 

functional sense. Added to this, the social worker should be able to 

facilitate the community people to speak out their own felt needs and 

prioritize them. The social worker should never try to impose his/her 

own understanding of the social situation and troubles on the 

community. 

 Intervention Skills: After need identification, the social worker should 

have the ability to help the clientele chalk out practical intervention 

strategies to deal with the problem. The social worker should give 

several options to the clientele and help them in analyzing pros and 

cons of each option for taking up proper steps. Social action may 

require ‗confrontation‘ with authorities. The social worker necessity 

inform the community in relation to the consequences of taking up 

hard steps like sit-ins, boycotts, strikes, etc. The social worker should 

be able to uphold the desired stage of feeling of discontent and 

emotional surcharge to bring in relation to the necessary change, 

enthusiasm and courage in the middle of the community people for a 

fairly extensive time so as to minimize the possibility of failure of 

mass mobilization before the set objectives are achieved. The social 

worker should be able to uphold patience and composed behaviour as 

he/ she has to deal with emotional balance of the clientele in a rational 

way. Added to this, the social worker should have the ability to create 

the environment wherein individuals and groups can actively 

participate. The interventions should be urbanized keeping in mind the 

pressing need, possessions (human and material) and socio-cultural 



milieu of the community. He/she should be able to improvise situations 

for targeted interventions. 

 Managerial Skills: The social worker also needs the knowledge and 

ability to handle organisation,  which may be the outcome of the 

institutionalization of people‘s participation. He/she should be able to 

coordinate and collaborate with several groups and local leaders so as 

to unite the clientele for the required intervention. He/she should be 

skillful enough to make policies and programmes, programme 

planning, coordinating, recording, budgeting and elementary 

accounting and maintenance of several records. He/she should be able 

to rally internal/ external possessions in terms of money, men, 

materials, equipment, etc. The social worker also requires the skills of 

supervising human and material possessions and its effective 

utilization for the welfare and development of the targeted community. 

 Communication Skills: These skills are highly crucial for social action. 

The social worker should have the ability to develop effective public 

relations with local organisations and leaders. He/she should be able to 

effectively communicate verbally (including public speaking) and in 

writing as well. The social worker should be able to deliver or identify 

people who can deliver powerful speeches. He/she should be able to 

devise indoor/outdoor media for effectively communicating with the 

target audiences. The social worker should be able to evaluate and use 

folk and mass media suited to diverse groups. These skills are used for 

developing slogans and motivational songs, speeches and IEC 

materials for mass mobilization. The social worker should have skills 

to educate, facilitate, negotiate and persuade for necessary actions at 

needed places. 

 Training Skills: The social worker should be able to train local leaders 

and recognized leaders for taking up the charge of mass mobilization 

and confrontation with the authorities. He/she should be able to train 

selected people at the local stage aimed at imparting knowledge in 

relation to the social issue taken up for action and the modalities of 

carrying out the intervention   including the ‗confrontation procedure‘. 



These people should be trained for creating public opinion for or 

against the social issue taken up and identify and involve people in 

social action. They should also be trained to utilize social action 

strategies and tactics (confrontation, persuasion, negotiation, boycott, 

etc.) without the use of violence. 

 

Critical Issues  

Let us now take a look at some of the critical issues, which power the 

success of mass mobilization and in turn, the attainment of set goals through 

social action. As mentioned earlier social action uses a number of strategies 

and tactics (details of these would be given in subsequent units) and envisages 

the active role of several of stakeholders. This multiplicity of strategies and 

involvement of dissimilar stakeholders demand meticulous planning and 

careful implementation. If not addressed beforehand, these issues may lead to 

disruption of the procedure and sometimes failure of planned interventions. 

The issues that a professional social worker needs to stay in mind are: 

 Empowerment of the Clientele: The central theme behind any social 

issue for which social action is being accepted out is the 

‗empowerment of the client group or the community‘. In the procedure 

of social action, the group whose cause is being advocated necessity 

gets empowered and develops the skills and strengths to gain access to 

common possessions for the development of the community. The end 

result of the social action should be equitable partnerships flanked by 

the interested stakeholders, allowing democratic decision-making and 

actual access and usage of denied possessions. The social worker 

necessity, from time to time, evaluates and monitors the progress of 

social action in relation to the overall goal of empowerment. Any 

deviation from this goal may lead  to failure of the philosophy of social 

action and accumulation of power and possessions in the hands of a 

few selfish people. It would mean injustice to the whole group or 

community for whose cause social action is being accepted out. 



 Dealing with Groupism: Social action questions the unjust power 

equations and unfair sharing of possessions. It implies confrontation 

with those having power and possessions. In the procedure, sure 

groups may develop having members with vested interests which 

might not be apparent. These groups may try to take lead and power 

the social worker to be on their side. Any opposition may raise inter-

group tensions and conflicts. Depending upon the situation, the counter 

attack can be very fierce and challenging. At the stage of planning 

itself, the social workers necessity foreseen this possibility and handle 

the situation very judiciously and tactfully. 

 Accountability: The professional social worker has to ensure that there 

is constant and sustained communication amongst all stakeholders and 

a procedure of clear accountability and transparency is maintained in 

order to provide the cause positive legitimacy. Any miscommunication 

or negative communication may result in losing the credibility, and in 

turn, may affect the whole social action procedure. 

 Building Right Alliances: Social action procedure calls for 

participation of several stakeholders for the cause or issue. It is 

essential that the social worker uses skills to understand the 

perceptions of these stakeholders and their stages of interests in social 

action. Only then the social worker will be able to utilize their 

capabilities and skills in the social action procedure effectively. While 

doing so the social worker may have to form alliances and partnerships 

with many people and organisations to further   the cause. So, he/she 

needs to be careful in guarding against those who may use the 

activities for their own gain and may even dilute the cause and thereby 

defeat the goal of social action. Indeed giving chance to those who 

may jeopardize the cause may legitimate them as genuine social 

actionists, when in reality, they would be fostering their personal rather 

than the group cause. 

 Balancing Micro-Macro Issues: Social action often entails a shift from 

the micro to macro in addressing policy change and also legislative 

alterations. This can be illustrated through the instance of an 



organisation, which has been working with street children providing 

them with education. Though, as the work progresses the organisation 

shifts towards developing coalitions with many such organisations with 

regard to formulation of and change in child related policies. 

 Remaining Apolitical: Social action entails a clarity and understanding 

of political environment. Though, politics does not mean party politics 

or formal politics. Any kind of political affiliations of the social worker 

will on the one delegitimize the activities and at the same time 

jeopardize the real cause through ensuring the selling out of the cause 

for the promotion of one party interest rather than group interest. 

 

REVIEW QUESTIONS  

 Explain the social action in relation to case work.  

 Explain the social action in relation to social structure.  

 Explain the social action in relation to social change.  

 Explain the models of social action. 

 Explain the strategies and tactics in social action.  

 Explain the concept of social action. 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER 4 

BASICS OF SOCIAL WORK RESEARCH 

 

STRUCTURE  

 Learning objectives 

 Introduction to statistical techniques in social work 

 Methods and tools of data collection 

 Processing and analysis of data 

 Sampling : concept, significance and kinds 

 Approaches in social work research 

 Social work research: meaning, importance and scope 

 Review questions 

 

LEARNING OBJECTIVES  

After reading this chapter, you should be able to: 

 Understand the statistical techniques in social work 

 Understand the methods and tools of data collection 

 Understand the processing and analysis of data 

 Understand the sampling  

 Understand the approaches in social work research 

 Understand the social work research 

 

INTRODUCTION TO STATISTICAL TECHNIQUES IN SOCIAL 

WORK  

Events of Central Tendencies  

It is often essential to represent a set of data through means of a single 

number which, in its way, is descriptive of the whole set. Obviously, the figure 

which is used to represent a whole series should neither have the lowest value 

in the series nor the highest value, but a value somewhere flanked by these 

two limits, perhaps in the centre. Such values are described events of central 



tendency. The data composed for the purpose of a statistical inquiry are simple 

figures without any form or structure. Data obtained in this way are in a raw 

state for they have not gone through any statistical treatment. This shapeless 

mass of data is recognized as ungrouped data or raw data. Consider the data 

presented in Table below. 

 

 

 

Ungrouped data presented in this manner are not capable of being rapidly 

or easily interpreted. Only a vague impression may be obtained through its 

perusal. In order that data may be more readily comprehensible grouping 

further reduces the bulk of this data. A first step in such a grouping would be 

achieved through representing the repetitions of a scrupulous mark through 

tallies instead of corresponding to any given marks in the frequency of those 

marks, (usually denoted through the letter ‗f‘). 

 



 

 

Data may be grouped through counting the number of students whose 

heights are flanked by 155 and 165 centimeters. These kinds of data are 

described continuous data.  

 

 

 

Each group of five consecutive values of heights, namely 150-155, 155-



160, 160-165 etc. is described class. Since each class comprises five values so 

is the magnitude or width of the class, commonly recognized as class interval. 

The first figure of each class is described its lower limit, and the last figure of 

each class is recognized as the upper limit. Every class interval has a mid-

point which is midway flanked by the upper and lower limits. Figure 

illustrates the lower limits, upper limits and midpoints. 

 

 

 

There are three significant events of central tendency used in social work 

research, the mean, the median and the mode. 

 

The Mean  

The mean is the mainly common of all the averages. It is relatively easy to 

calculate, simple to understand and is widely used in social work research. The 

mean is defined as the sum of the values of all the things and dividing the total 

through the number of things. An instance will help us learn how to calculate 

the arithmetic mean. Let us suppose that eight students receive 54, 58, 60, 62, 

70, 72, 75 and 77 marks respectively, in an examination, the mean of marks 

will be: 

 

 

In calculating arithmetic mean of a continuous series, we take the mid-

value of each class as representative of that class (and it is presumed that the 

frequencies of that class are concentrated on mid-point), multiply the several 

mid-values through their corresponding frequencies and sum of the products is 



divided through sum of the frequencies. 

 

The Median  

The median is another simple measure of central tendency. We sometimes 

want to locate the position of the middle thing when data have been arranged. 

This measure is also recognized as positional averages. We describe the 

median as the size of the middle thing when the things are arrayed in 

ascending or descending order of magnitude. This means that median divides 

the series in such a manner that there are as several things above or superior 

than the middle one as there are below or smaller than it. In continuous series 

we do not know every observation. Instead, we have record of the frequencies 

with which the observations appear in each of the class intervals. 

 

Events of Dispersion  

In social work research, we often wish to know the extent of homogeneity 

and heterogeneity in the middle of respondents with respect to a given feature. 

Any set of social data is values, which are heterogeneous. The set of social 

data is characterized through the heterogeneity of values. In fact, the extent to 

which they are heterogeneous or vary in the middle of themselves is of vital 

importance in statistics. Events of central tendency describe one significant 

feature of a set of data typically but they do not tell us anything in relation to 

the this other vital feature. Consequently, we need ways of measuring 

heterogeneity – the extent to which data are dispersed and the events, which 

give this account, are described events of dispersion or variability. 

 

METHODS AND TOOLS OF DATA COLLECTION  

Sources of Data  

The two main sources of data in social research are ‗people‘ and ‗paper‘. 

The responses of questions put to people constitute the major sources of data 

in social research. This source is labeled as primary source of data. A large 



amount of data is already accessible in the form of ‗paper‘ sources. This 

comprises documents, historical records, diaries, biographies, statistical 

records etc. The ‗paper‘ sources are commonly recognized as secondary 

sources of data or ‗accessible data source‘. When a researcher decides to 

collect data through primary source he has three options, namely, observation, 

interview and questionnaire. In case he opts for secondary source of data he 

uses the methods of content analysis. 

 

Methods and Tools of Data Collection  

Following three methods are employed in collecting data from primary 

sources: 

 Observation 

 Interview 

 Questionnaire 

 

Observation  

Observation is the vital method of obtaining information in relation to the 

skill phenomena under investigation. All of us are constantly occupied in 

observation. Though, all such observations are not scientific observations. 

Observations become a method of data collection when it is planned in 

accordance with the purpose of research and recorded systematically keeping 

in mind the validity and reliability of observed data. There are numerous 

situations where this method of observation is measured as mainly 

appropriate. Say for instance, a researcher who is interested in understanding 

the behaviour of children who cannot speak, necessarily, has to depend on this 

method of observation. Several characteristics of our behaviour are so much a 

part of life that it becomes hard to translate it into words. Several a time, a 

researcher faces resistance from respondents being studied. Sometimes, people 

do not cooperate with the researcher and show their unwillingness to respond 

to the questions of the researcher. Although observations cannot always 

overcome such resistance, it is  relatively the mainly appropriate method of 



data collection in such situations. The method of observations serves variety of 

research objectives. Exploratory objectives are worth mentioning here. A 

researcher can explore some characteristics of his main research question or 

can gain insight into the research problem and develop the foundation for his 

hypothesis. It may also be used to collect supplementary information that 

would help interpret findings obtained through other methods. 

 

Kind of Observations  

There are many kinds of observations varying from totally unstructured to 

structured, pre-coded, formal procedures to suit the needs of researchers and 

the overall objectives of the research troubles. One way of differentiating in 

the middle of several kinds of observations is to draw distinction on the 

foundation of degree of structuredness. Accordingly, we get two observational 

procedures:  

 Unstructured and  

 Structured.  

 

The other way of classifications is in terms of the role played through the 

researcher. On this foundation observation procedures may be classified as: 

 Participant observation and  

 Non-participant observation. 

 

Structured Observations  

Structured observations take into consideration a clear and specific 

definition of the units to be observed and data to be recorded. This is possible 

only when the problem is well formulated. Though, in exploratory studies the 

researcher does not know in advance which dimension of the problem will be 

relevant. Structured observations are mostly used in studies intended to 

describe a problem or to test causal hypothesis. The use of structured 

observation procedures presupposes that the researcher knows what 

characteristics of the problem under study are relevant  to his research 



objectives and is in a position, so, to plan the recording of observations before 

he starts data collection. 

 

Unstructured Observations  

In a practical situation it is often not possible to plan out the ‗observation‘ 

procedure in advance. Particularly in case of exploratory studies, the 

researcher does not have enough clues to structure his observations, which 

may call for changes in what he observes. Such changes are features of 

unstructured observation. Since the unstructured observations are flexible it 

allows for changes in the focus from time to time if and when reasonable clues 

warrant such changes. 

 

Participant Observations  

Participant observation involves sharing the life of the group under study 

through the researcher. In other words, participant observation is an effort to 

put both the observer and the observed on the same side through making the 

observer a member of the group so that he can experience what they 

experience and work within their frame of reference. In scrupulous, the 

researcher becomes a member of the community being observed through him. 

 

Non-participant Observations  

On the contrary, non-participant observation is characterized through a 

lack of participation through the observer in the life of the group that a 

researcher is observing. In other words, in non-participant observations the 

observer has detached role and records without any effort on his part to 

participate in the interaction procedure with the group being observed. 

 

Interview  

The interview is a verbal interaction flanked by the researcher and the 

respondents. This method has  been a widely used method of data collection. 



This method involves presentation of verbal questions orally and collecting 

oral verbal responses. Several feel that the best way to find out why people 

behave as they do is to question them in relation to the their behaviour directly 

through interviewing them. In this method, the interviewer asks questions in a 

face-to-face get in touch with (usually) to the interviewee, the person who is 

being interviewed who gives answers (mostly) to these questions. Interview 

has been a widely used method of data collection so far as, information in 

relation to the social background, opinion, attitudes, changes in relations are 

concerned. 

 

Kinds of Interview  

Interview has been classified in dissimilar ways. One way of classification 

of interviews is based on their functions, such as diagnostic interviews often 

used for clinical purposes. The other way of classification of interviews is the 

number of persons participating in the interview procedure, for instance, 

individual interview or group interviews. Yet another foundation of classifying 

interviews is the format used for interview, for instance, structured and non-

structured. Any one of the bases can be relied on to classify the several kinds 

of interviews presently mentioned above. Mainly almost certainly, the easiest 

and mainly convenient way to classify them is the degree to which they are 

structured. 

 

The Structured Interviews  

As the name suggests, structured interviews uphold some control in excess 

of the respondents. Nevertheless, considerable flexibility is permitted in 

deciding the extent to which interviews should be structured. First and 

foremost area, through which an interview is structured, is the questions and 

its responses. The questions in an interview are regulated to get  appropriate 

responses. In so far as responses are concerned they are regulated and 

controlled through giving multiple choices to the interviewee. To achieve this, 

first the questions have to be in order and focused to get reliable and 



appropriate responses; it is beneficial to ask questions in same order from one 

interview to another interview. 

 

The Unstructured Interviews  

In unstructured interviews questions are not ordered in a scrupulous way. 

The order of questions is not fixed. In other words the order of questions 

followed in one interview may not be followed in the after that interview. 

Even the questions asked are not worded in the same way. In sum, the 

interview is free of regulation and control. 

 

Group Interview  

In an interview we call for questioning each individual separately. Where 

as in group interviews, we interview more than one individual at a time. In a 

group interview as several as eight to ten people may talk about  the subject 

matter of an investigation under the direction of an interviewer. Though, such 

interviews are more satisfactory as a source of hypotheses or as a way of 

gathering information in relation to the group, they do not ordinarily yield 

systematic information from every individual in the group on each point 

sheltered in a personal interview. 

 

Telephone Interviews  

Telephone interviews are mannered in cases where individuals are likely to 

have telephones, but who are scattered in a large geographical area. Telephone 

interviews typically combine the advantages and disadvantages of both mailed 

questionnaire and personal interviews. Low cost and rapid completion with 

relatively high response rates are the major advantages of telephone interview. 

It is possible to  conduct large scale surveys through telephone interviews 

within a few hours of the occurrence of a traumatic event in order to illicit 

immediate reactions. The major reservation in relation to the telephone 

interviewing has been that those people who have telephones are not 

representative of the general population. 



 

Questionnaire  

The preceding section discussed the observation and interview methods of 

data collection. In this section we talk about  the questionnaire as a method of 

data collection, the contents and kind of questions followed through the format 

and sequence of questions. 

 

Content of Questions  

Questionnaire enlists questions, which translate the research objectives 

into specific questions. The question necessity also encourages the respondent 

so that the necessary data is obtained. It is to these two ends that the question 

becomes the focus approximately which the questionnaire is constructed. One 

of the major issues involved in formulating the question is its content. The 

major issues on which questions may be concerned are facts, opinions, 

attitudes, respondents‘ motivation, and their stage of acquaintance with a 

research problem. Through and large, questions can be classified into two 

general categories, namely,  

 Factual questions and  

 Opinion and attitude questions. 

 

Factual Questions  

Factual questions are asked to elicit information from the respondents 

concerning their background, such as sex, age, marital status, education or 

income. The following is an instance of such a question: 

What is your stage of education?  (please check one) 

Graduate     ( ) 

Intermediate    ( ) 

High School    ( ) 

Middle School    ( ) 

Primary     ( ) 

Illiterate     ( ) 



Opinion and Attitude Questions  

The concept ―attitude‖ refers to the sum total of a person‘s inclination, 

prejudices, ideas, fears, and convictions in relation to the any specific topic. 

Opinions, on the other hand, are the verbal expression of attitudes. Thus, a 

statement such as ―Child labour should be banned‖ would reflect an opinion 

that is against child labour, but an attitude towards child labour would mean a 

more specific orientation of what a person feels and thinks in relation to the 

child labour.  

Attitudes can be described through their content (what the attitude is 

about), through their direction (positive, neutral, or negative feelings in 

relation to the substance or issue in question), and through their intensity (an 

attitude  may be held with greater or lesser vehemence). To one person, child 

labour may be presently of passing interest; to another, it may be of great 

significance and that person may be ready to join anti-child labour 

movements. Questions in relation to the opinions and attitudes present more 

troubles in construction than questions in relation to the facts. Comparatively, 

it is simpler to obtain accurate data, for instance, whether or not a person is 

married. It can be assumed that the respondent knows whether he or she is 

married or not.  

Though, questions on opinions or attitudes, the assumption that the 

respondents know cannot always be made. For instance, respondents may not 

have either positive or negative attitude towards child labour, or if they do, it 

might be mainly latent. Moreover, as there are several characteristics or 

dimensions of attitudes, the respondent may agree with one aspect and 

disagree with another. This is the cause why attitudes cannot be measured 

through a single question. For instance, if a respondent strongly agrees with 

the statement ―Child labour should be banned,‖ this does not imply a broad 

anti-child labour attitude. This person‘s agreement may be due to personal 

circumstances; for instance, the person who may be unemployed thinks that 

child labour would harm his or her prospect of employment. Through by a set 

of statements, one can reduce the effects of one-aspect responses. 

Finally, answers to opinion and attitude questions are more sensitive to 

changes in wording, emphasis, and sequence than are those to factual 



questions. This reflects, in part, the multidimensionality of several attitudes. 

Questions presented in dissimilar ways sometimes reflect dissimilar 

characteristics of the attitude and thus result in dissimilar answers. 

 

Formats of Questions  

The format of the question and the response categories accompanying the 

questions are other characteristics, which  need attention of the researchers. 

Three kinds of question formats are discussed in the following sections:  

 Open-ended questions,  

 Closed-ended questions and  

 Contingency questions. 

 

Open-Ended and Closed-Ended Questions  

Questions in a questionnaire can be either open-ended or closed-ended. In 

a closed-ended question, respondents are offered a set of answers from which 

they are asked to choose the one that mainly closely represents their views. 

For instance, to measure sex discrimination against women in the unorganized 

sector the author used, in the middle of other questions, the following closed-

ended question: 

 ―Are you aware of the Equal Remuneration Act? 1) Yes 2) No 

 ―Equal remuneration should be given to men and women for same 

work or work of similar nature.‖ 

 Strongly agree 

 Agree 

 Indifferent 

 Disagree 

 Strongly disagree 

 

Open-ended questions are not followed through any kind of specified 

responses, and the respondents‘ responses are recorded in full. For instance, 

the question ―What do you personally feel are the mainly significant issues 

related to child labour which the government should try to take care of?‖ is an 



open-ended question used regularly in questionnaires intended to study public 

opinion. The advantage of the open-ended question is that it does not force the 

respondent to adapt to predetermined responses: having understood the  

question, one can express one‘s ideas freely, spontaneously and in one‘s own 

language. If the answers to open-ended questions are not clear, the researcher 

may probe, that is, ask the respondent to explain further or to provide reasons 

for something stated earlier. 

 

Contingency Questions  

Regularly questions that are relevant to some respondents may be 

irrelevant to others. For instance, the question ―Check the mainly significant 

reasons why you are not going to college‖ obviously applies only to those 

intermediate students who are not planning to go to college at all. It is often 

necessary to contain questions that might apply only to some respondents and 

not to others. Some questions may be relevant only to females and not to 

males: others will only apply to respondents who are self-employed, and so 

on. When a question is applicable to only a sub-group of the sample it is 

recognized as contingency question. 

A contingency question is a special case of a closed ended question and it 

is one that applies only to a subgroup of respondents. The relevance of the 

question to this subgroup is determined through the answer of respondents to a 

preceding question. For instance, in a research study the preceding question 

was, ―Are you aware of the Act?‖ The contingency question could be, ―If yes, 

what do you know in relation to it?‖ The relevance of the second question to 

the respondent is contingent upon his or her response to the preceding 

question. Only respondents who responded ―Yes‖ to the preceding question 

will find the contingency question relevant. So, the response categories of the 

preceding questions will be 1. Yes (answer the following question); 2. No 

(skip to question 3). 

 



Questions to be Avoided Leading Questions  

A question worded in such a manner that it appears to the respondent that 

the researcher expects a sure answer, is commonly recognized as leading 

question. A question intended to elicit general opinion in relation to the work 

satisfaction might read, ―How do you feel in relation to the your work?‖ The 

same question worded in a leading form might read, ―Are you satisfied with 

your work?‖ This question makes it easier for respondents to answer yes than 

no. In answering yes, they are agreeing with the words of the question and are 

not contradicting the researcher. As far as possible leading questions are to be 

avoided if one is looking for objective responses. In some situations, 

particularly, where leading questions may serve the research objective, leading 

questions with appropriate wordings are used with extra care. 

 

 Threatening Questions  

Threatening questions refer to behaviours that are illegal or contra-

normative or behaviours that are socially deviant and are not discussed in 

public. For instance, questions that inquires in relation to the respondent‘s 

gambling habits, in relation to the their drinking habits, child abuse or sexual 

behaviours are referred as threatening questions. Often it is necessary to 

contain such questions in studies, which the respondent may find embarrassing 

and thus hard to answer. Though it is suggested to avoid threatening questions 

as far as possible, in cases where it is necessary to contain such questions it is 

advised to use a extensive introduction to the question (or may be indirect 

question) rather than asking short questions (or direct questions); through an 

open-ended rather than a closed-ended format; and, to a lesser extent, through 

letting the respondents pick their own words to talk in relation to the sensitive 

issues.  

 

Double-barreled Questions  

When two or more than two questions are incorporated in one question it 

is termed as double-barreled questions. The following question, incorporated 



in a survey, is an instance: ―Women should stay at home and take care of their 

children and other family members and stop taking up employment outside.‖ 

 Agree 

 Depends 

 Disagree 

The above statement comprises two separate questions that are joined 

through the conjunction ‗and‘. Such questions might confuse respondents who 

agree with one aspect of the question – stay at home and take care of children 

and other family members and not with the other – stop taking employment 

outside. Several questions that comprises ‗and‘ is very likely doubled-

barreled, hence, it is suggested not to contain such questions. 

 

Methods of Social Research  

Case Study  

A comprehensive study of a social unit – a person, a group, a social 

institution, a community – is described a case study. It is a study to determine 

social procedure; the complexity of factors, their sequences and 

interrelationships. It is an exhaustive study of a social unit. In case study 

information (commonly recognized as case data) may be gathered 

exhaustively of an whole life cycle of a social unit or a definite section of it. 

Whether a section or the whole of a life is studied,  the aim is to ascertain the 

natural history, that is, an explanation of the generic development of a person 

or group, or whatever constitutes the social unit in a scrupulous study, 

revealing the factors that modeled the life of the unit within its cultural setting. 

Because of its aid in studying behaviour in specific, precise detail, Burgess 

(1949) termed the case study method, ―the social microscope‖. 

Case study method was introduced in social sciences through Frederic Le 

Play (1806-1862). He used it in his studies of family budgets. Herbert 

Spencer, was the first to use case materials in his ethnographic studies. The 

actual adoption and widespread use of the case study method as systematic 

sociological field research is attributed to the work of Thomas and Znaniecki. 



They used extensively personal documents – diaries, letters, autobiographies – 

and at times combed the files of social agencies, in their search for concrete 

and specific detail in relation to the personal conduct and group behaviour 

within the cultural situation. In gathering case data it is assumed that the 

identity of human nature persists, through and large, in a variety of 

circumstances, even though human conduct changes. All human beings share a 

vital humanity, in spite of unique experiences and personal features. Soon 

after case studies gained considerable prominence in social research the 

method was challenged for its value as scientific method. It was felt that the 

method couldn‘t bring out objective and valid findings. Instead, it was 

contended that the whole procedure is subjective and unreliable. 

The case study, (a qualitative study) and a study which uses quantitative 

methods may supplement each other since each views a given situation from 

dissimilar angles and each places a dissimilar emphasis  on the social factors 

in the situation. Some researchers do not believe that case data, and 

particularly personal life histories, lead themselves adequately to quantitative 

expression without which there can be no science. Other contend that case 

data, when cautiously selected from representative members of a given group 

who are capable of providing concrete categorical experiences of their lives, 

would typify those of others in their group because they tend to react more or 

less in feature manner to the same stimuli in their culture. Other researchers 

have seriously questioned the ability of ―case-researcher‖ to identify general 

kinds, classes and processes from subjective data and to make valid and 

verifiable generalization concerning social life 

In studies of social change, social adjustment or un-adjustment, and other 

kinds of human behaviour, quantitative methods could confirm or disprove 

hypotheses, or determine existing correlations, more precisely than can case 

data. Also quantitative methods aid in avoiding conclusions based on unusual 

or exceptional cases and in determining the trends of troubles. Conversely, 

quantitative methods of human behaviour can be enriched and seen in broader 

perspective if supplemented through individual case studies. The use of the 

latter also would reduce the danger which threatens those social researcher 

who limit themselves to describing behaviour in terms of what can be 



conveniently counted or measured, rather than in terms of what is really useful 

to know in relation to behaviour. 

 

Social Survey  

In a Social Survey or Survey Research, we study large and small 

population through selecting and studying samples chosen from the population 

in order to discover  the incidence, sharing and interrelation of psycho 

socioeconomic variables, personnel interviews, questionnaires and discussions 

are used as part of this method. The main advantage of this method is that a lot 

of information can be composed from a very large population. The main 

disadvantage of this method is that it demands more time, effort and money. 

 

Action Research  

This method is widely accepted in social work research. Based on the 

findings of the research study, the researcher facilitates appropriate action 

pogrammes that would benefit the population under study. 

 

Research Design  

A research design is the specification of methods and procedures for 

acquiring the information needed for a study. 

 

Exploratory Design  

Exploratory or formative studies are taken up in order to achieve new 

insights or ideas in relation to a phenomenon. Exploratory studies are usually 

more appropriate in the case of troubles in relation to the which little 

knowledge is a accessible. 

 

Descriptive Diagnostic Design  

Descriptive studies aims at portraying accurately the features of a 



scrupulous group or situation. A diagnostic study aims to find out the relevant 

variables associated with a problem, which could pave the way for finding a 

solution. 

 

Experimental Design  

The purpose of experimental studies is to test a hypothesis and to study the 

causal relationship flanked by variables. For an experimental study two groups 

are  required and compared in terms of the effect of the experimental variable. 

 

 

PROCESSING AND ANALYSIS OF DATA  

Data Processing  

Data processing refers to sure operations such as editing, coding, 

computing of the scores, preparation of master charts, etc. A researcher has to 

make his plan for each and every stage of the research procedure. As such, a 

good researcher makes a perfect plan of processing and analysis of data. To 

some researchers data processing and analysis is not a very serious action. 

They feel several times that data processing is a job of computer assistants. As 

a consequence, they have to be contended with the results given through 

computer assistants which may not help them to achieve their objectives. To 

avoid such situations, it is essential that data processing necessity be planned 

in advance and instructed to assistants accordingly. 

 

Editing of Data  

After collection of filled in questionnaires, editing of entries therein is not 

only necessary but also useful in making subsequent steps simpler. Several a 

times, a researcher or the assistants either miss  entries in the questionnaires or 

enter responses, which are not legible. This sort of discrepancies can be 

resolved through editing the schedule meticulously. Another problem comes 



up at the time of tabulation of data when researcher asks for tabulation of 

responses from consecutive questions. In cases where data are not cleaned 

there has to be inconsistency in the tabulations. The researcher has to be very 

scrupulous in relation to the consecutive questions where category ‗not 

applicable‘ exists. 

 

Coding of Data  

Coding of data involves assigning of numbers to each response of the 

question. The purpose of giving numbers is to translate raw data into 

numerical data, which may be counted and tabulated. The task of researcher is 

to provide numbers to response cautiously. As we have already discussed 

several kinds of questions (such as open-end, close-end, matrix, factual, 

opinion, etc.) in the previous unit, the coding scheme will vary accordingly. 

For instance a close-end question may be already coded and hence it has to be 

presently incorporated in the code book whereas coding of open-end questions 

involves operations such as classification of major responses and developing a 

response category of ‗others‘ for responses which were not given regularly. 

The classification of responses is primarily based on similarities or differences 

in the middle of the responses. Usually, in the case of open-end questions, to 

classify responses researcher looks for major features of the responses and 

puts it accordingly.  

In case of attitude scales, researcher has to stay in mind, the direction or 

weight age of responses. For instance, a response ‗strongly agree‘ is coded as 

‗five‘ the subsequent codes would be in order. So, if there are responses like 

‗agree‘ ‗undecided‘ ‗disagree‘ and ‗strongly disagree‘ they have to be coded 

as four, three, two, one. Alternatively, if strongly agree is coded as minus two, 

the subsequent  responses would be coded as minus one, zero, +1 and +4. The 

matrix questions have to be coded taking in to consideration each cell as one 

variable. For instance, if the column of matrix represents employment status, 

namely, ‗permanent‘ and ‗temporary‘ and row represents employers or kind of 

employer, namely, government and private, the first cell would represent a 

variable ‗government permanent‘. The second cell would represent 



‗government-temporary‘ and so on. In order to demonstrate the points 

discussed above a section of the code-book is reproduced in Table below. 

 

Table : Code Book 

 

 

Preparing a Master Chart  

After a code book is prepared, the data can be transferred either to a master 

chart or directly to computer through a statistical package. Going through 

master chart to computer is much more advantageous than entering data 

directly to computers because one can check the wrong entries in the computer 

through comparing ‗data listing‘ as a computer output and master chart. 

Entering data directly to computer is disadvantageous, as there is no way to 

check wrong entries, which will show inconsistencies in tabulated data at the 

later stages of tabulation. A sample of master chart prepared in accordance 

with the code book is presented in Table. 

 



Table : Master Chart. 

 

 

 

Tabulation of Data  

Tabulation is a procedure of presenting data in a compact form in such a 

way as to facilitate comparisons and show the involved relations. In other 

words, it is an arrangement of data in rows and columns. This also helps the 

researcher to perform statistical operation on the data to draw inferences. 

Tabulation can be usually in the form of uni-variate, bi-variate, tri or multi-

variate tables. Accordingly, analysis proceeds in the form of uni-variate 

analysis, bivariate analysis and tri or multi-variate analysis. 

 



Classification of Data  

The procedure of classification in accordance with the objectives and 

hypothesis of the study is arrived at with the help of frequency distributions. 

Reclassification is a procedure to rearrange responses with the help of 

statistical techniques. This helps researcher to justify the tabulation. We have 

seen earlier that the responses to a statement may be assigned scores or 

weightage. These scores or weightage are summated and re-classified may be 

as ‗high,‘ ‗medium‘ and ‗low‘. The vital principle in the procedure of 

classification or re-classification is that the categories thus obtained necessity 

be exhaustive and mutually exclusive. In other words, the categories have to 

be self-governing and not overlapping. 

 

Data Analysis and Interpretation  

The purpose of data analysis is to prepare data as a model where 

relationships flanked by the variables can be studied. Analysis of data is made 

with reference to the objectives of the study and research questions if any. It is 

intended to test the hypothesis. It also involves re-classification of variables, 

tabulation, explanation and casual inferences.  The first step in data analysis is 

a critical examination of the processed data in the form of frequency sharing 

and cross tabulation. This analysis is made with a view to draw meaningful 

inferences and generalization. 

 

Setting up the Analytic Model  

Before we begin the analysis of data we have to look back to the objectives 

of our research study and set up analytic models. These models are 

diagrammatic presentation of variables and their interrelationships. Let us 

hypothesize that awareness in relation to the Equal Remuneration Act affects 

wage differentials.  The two variables in the hypothesis are awareness in 

relation to the Act and the wage differentials. The relation flanked by the two 

variables can be diagrammatically presented as follows: 



 

 

 

Further it is hypothesised that the bivariate relationships flanked by the 

variables are affected through another variable regional development. Let us 

suppose that regional development has been categorized into three, namely, 

high, medium and low. This can be described as follows: 

 

 

 

 

 

With the analytic model described above the researcher can proceed to 

analyze the data as discussed in the following sections. 

 

Univariate Analysis  

Uni-variate tables which are more commonly recognized as frequency 

sharing tables show how regularly an thing repeats. Examples of frequency 

tables are given below. The sharing may be symmetrical or asymmetrical. The 

features of the sample while examining the percentages, further properties of a 

sharing can be found out through several events of central tendencies. Though, 

researcher is required to decide which is mainly suited for this analysis. To 

know how much is the variation, the researcher has to calculate events of 



dispersion. Usually, frequency sharing tables are prepared to look at each of 

the self-governing and dependent variables. Tables given below present two 

self-governing variables and one dependent variable. 

 

 

 

 

 



The frequency of observation in each category of a variable. In case of 

nominal variables categories can be listed in any arbitrary order. Thus, the 

variable ‗‗Religion‘‘ may be described with the category ‗Hindu‘ or the 

category ‗Christian‘ listed first. Though, the categories of ordinal, interval and 

ratio variables are arranged in order. Let us consider the frequency sharing 

which describes the awareness, wage differentials and regional development 

of respondents.  

The first three being the categories of variables, which appear in the left-

hand columns and the right hand columns show the number of observation in 

each category. The last rows are the totals of all frequencies appearing in 

tables. To analyze the data it is necessary to convert the frequencies into 

figures that can be interpreted meaningfully. Frequencies expressed in 

comparable numbers are described proportions or percentages. A proportion is 

obtained through dividing the frequency of a category through the total 

number of responses in the sharing. Proportions when multiplied through 100 

become a percentage. For instance, the relative weight of the category ‗High‘ 

in expressed through the proportion 110/280=.393 or through the percentage 

110/280 x 100=39.3 per cent. These figures indicate that only in relation to 

the40 out of every 100 respondents in the group has ‗high‘ stage of awareness 

in relation to the Act.  

Proportions and percentages permit the comparison of two or more 

frequency distributions, for instance, while sharing of respondents through 

regional development displayed in Table clearly shows the predominance of 

respondents from ‗high‘ development region whereas, sharing of respondents 

through wage differential in Table designates that the proportions of 

respondents with ‗high‘ and ‗low‘ wage differentials are approximately equal. 

 

Bivariate Analysis  

A researcher might be interested in knowing the relationships flanked by 

the variables. To know the relationship flanked by these variables, the data 

pertaining to the variables are cross tabulated. Hence, a bi-variate table is also 

recognized as cross table. A bi-variate table presents data of two variables in 



column and row simultaneously. An instance of a bi-variate table is given 

below: 

 

 

 

The table presents data with regard to two variables namely awareness in 

relation to the Equal Remuneration Act and the stage of wage differential. 

First row presents data with regard to respondents who were aware of the Act. 

The second row presents data in relation to the who were not. Likewise, the 

first column gives data pertaining to workers who have low wage differentials. 

The second column presents data of workers whose differentials were medium 

and the last column represents the respondents who felt high wage 

differentials. For instance, the first cell (in the left-hand corner) represents 94 

respondents who were fully aware of the Act and perceived high wage 

differentials. 

The association flanked by two variables can be explained either through 

comparing the percentages of respondents column wise or row wise. The 

relationship flanked by the variables can also be examined through several 

statistical techniques depending upon the stage of measurement of the data. 

Apparently, the two variables are associated, so, more people who were aware 

of the Act have perceived low wage differentials than who were not aware of 

the Act. Alternatively, comparatively smaller percentage of people who were 

aware of the Act has perceived high wage differentials than people who were 

not aware of the Act. In bivariate analysis the researcher also explains the 

nature and the degree of association. That is whether the relationship is 



positive or negative and it also designates the degree of relationships in terms 

of high, moderate or low. 

 

Trivariate Analysis  

Sometimes researcher might be interested in knowing whether there is a 

third variable which is effecting the relationships flanked by two variables. In 

such cases the researcher has to look at the bi-variate relationship through 

controlling the effects of third variable. One way of controlling the effects of a 

third variable is to prepare partial tables and look at the bivariate relationship. 

Let us take an instance. if researcher wants to look at whether there is effect of 

regional development on the bivariate relationship he may prepare three partial 

tables giving data relating to awareness of the Act and wage differential for 

high, medium and low regional development. 

 

 

 



 

 

On examination of these three partial tables, if the researcher finds out that 

bi-variate relationships do not hold good he may infer that it is the third 

variable, the regional development which is affecting the bi-variate 

relationship. In the partial tables for higher regional development, the 

proportion of people perceiving high wage differential are those who are 

having high stage of awareness in relation to the Act. The similar trend can be 

noticed in the remaining two partial tables, which means regional development 

does not effect the bi-variate relationships flanked by wage differential and 

awareness in relation to the Act. 

 



Use of Computer in Data Processing and Tabulation  

Research involves large amounts of data, which can be handled manually 

or through computers. Computers give the best alternative for more than one 

cause. Besides its capability to procedure large amounts of data, it also 

analyses data with the help of a number of statistical procedures. Computers 

carry out processing and analysis of data flawlessly and with a very high 

speed. The statistical analysis that took months earlier takes now a few 

seconds or few minutes. 

Today, availability of statistical software and access to computers has 

increased substantially in excess of the last few years all in excess of the 

world. While there are several specialized software application packages for 

dissimilar kinds of data analysis, Statistical Package for Social Sciences 

(SPSS) is one such package that is often used through researchers for data 

processing and analysis. It is preferred choice for social work research analysis 

due to its easy to use interface and comprehensive range of data manipulation 

and analytical tools. 

 

Vital Steps in Data Processing and Analysis  

There are four vital steps involved in data processing and analysis by 

SPSS. They are: 

 Entering of data into SPSS, 

 Selection of a procedure from the Menus, 

 Selection of variables for analysis, and 

 Examination of the outputs. 

You can enter your data directly into SPSS Data Editor. Before data 

analysis, it is advised that you should have a detailed plan of analysis so that 

you are clear as to what analysis is to be performed. Select the procedure to 

work on the data. All the variables are listed each time a dialog box is opened. 

Select variables on which you wish to apply a statistical procedure. After 

completing the selection, execute the SPSS command. Mainly of the 

commands are directly executed through clicking ‗O.K‘. on the dialog box. 



The processor in the computer will execute the procedures and display the 

results on the monitor as ‗output file‘. 

 

SAMPLING : CONCEPT, SIGNIFICANCE AND KINDS  

Sampling: Concept and Significance  

Sampling is a procedure, which allows us to study a small group of people 

from the large group to derive inferences that are likely to be applicable to all 

the people of the large group. Sometimes it is not feasible to study a whole 

group. For instance, social work researchers might be interested in studying 

the troubles of the mentally challenged children, mentally ill, prison inmates, 

street children or some other large group of people. It would be hard rather 

impossible to study all members of these groups. That is the cause the 

researcher selects a sample (small group) of mentally challenged children and 

collects data for his study. 

 Elements of Sampling  

A single unit of study is referred to as an element of population. When we 

select a group of elements for the purpose of study of a scrupulous 

phenomenon, we refer to that group of elements as a sample. The aggregate of 

all the elements that conform to some defined set of definitions is described 

population. Thus, through the term college students of a city we describe a 

population consisting of all the students studying in several colleges of the 

city. We may likewise describe populations consisting of all the mentally 

challenged children in the city, all the women workers in a scrupulous slum in 

a city, all the child workers in a given community under sixteen years of age 

who work in hotels, or all the case records in a file. 

 

Rationale for Sampling  

Why we should study a sample? The rationale is, the results obtained from 

a sample are more precise and correct than the results from the study of the 



whole group. Costs involved in studying all units of a large group are yet 

another factor which suggests us to study a small group of people instead. 

Associated with cost, there are sure other factors such as time accessible for 

the study and accessibility of the units of study. Above all, the point to be kept 

in mind is, if we can get approximately same results through studying a 

cautiously selected small group of people why should we study the large group 

at all. For instance, suppose we want to know what percentage of a population 

agrees with a statement: ―Child labour should be banned‖.  

We might put the statement to a sample, compute the percentage that 

agrees, and take this result as an estimate of the percentage of the population 

who agrees. 

 

 Qualities of Good Sampling  

A good sampling plan carries the assurance that our sample estimates will 

not differ from the corresponding true population parameters through, say, 

more than 5 percent; or the estimates will be correct within the limit of 5 per 

cent (commonly recognized as ―margin of error‖ or ―limit of accuracy‖) or 95 

percent of the time (commonly termed as the ―probability‖ or ―confidence 

stage‖). Alternatively, we can say that a good sampling procedure is one, 

which produces results within the limits of one per cent 99 per cent of the 

time. The sampling plan, which ensures that the sample statistics will be 

correct within sure limits, is referred to as ―a good or representative sampling 

plan.‖ Here the usage of the word ―representative‖ does not qualify sample, 

but sampling plan. A representative sampling plan ensures that the selected 

sample is sufficiently representative of the population to justify our running 

the risk of taking it as representative. 

 

Meaning and Significance of Methods of Sampling  

There are two methods of sampling, namely, probability and non-

probability. The ―chance ― of being incorporated in the sample is commonly 



recognized as probability. The probability of an element to be incorporated in 

a sample can be ascertained on the foundation of the theories of probability. 

The essential feature of probability sampling is that one can specify for each 

element of the population the chance of being incorporated in the sample. 

In the simplest case, each of the elements has the same probability of being 

incorporated, but this is not a necessary condition. What is necessary is that 

for each element there necessity be some specific chance that it will be 

incorporated. In non-probability  sampling, there is no way of estimating the 

probability that each element has the chance of being incorporated in the 

sample and no assurance that every element has some chance of being 

incorporated. 

 

Kinds of Sampling  

Major kinds of probability sampling are: simple random sampling, 

stratified random sampling and cluster sampling. 

 

Simple Random Sampling  

A procedure that gives each element in the population an equal chance of 

being incorporated in the sample is termed as simple random sampling. The 

elements are selected, by a list of random numbers appended with mainly 

textbooks of research and statistics.  

Before by the table of random numbers, it is first necessary to number all 

the elements in the population to be studied. Then the table is marked at some 

point and the cases whose numbers come up as one from this point down the 

column of numbers are taken into the sample until the desired number of 

elements is obtained. The selection of any given element places no limits on 

other element being selected, thus making equally possible the selection of any 

one of the several possible combinations of elements. 

 



Proportionate Stratified Random Sampling  

In stratified random sampling, the population is first divided into strata. 

The strata may be based on a single criterion or on a combination of two or 

more criteria. After, stratification a simple random sample is taken from each 

stratum, and the sub samples are then joined to form the total sample. In case 

the researcher is interested in the study of some features of a phenomenon he 

uses  a proportionate stratified random sampling plan.  

Of course, this sampling design presupposes that the investigator has some 

knowledge concerning the population features such as age, sex, marital status 

etc. In the sampling plan the sample will have specified features in exact 

proportion to those same features which are distributed in the population. To 

understand this sampling plan we will consider the following instance. 

Let us consider the students of a College of Social Work. The researcher 

wishes to have proportionate stratified random sample of them taking year of 

study in the college as foundation of stratification. Let us suppose that the 

students at this college are distributed as is shown in Table below: 

 

 

 

Further, we suppose that the researcher decides to have a sample of 60 

students. First, he determines the proportion of students in each class. Then he 

calculates the composition of the sample taking each proportion of the 

stratifying features in the population and multiplying it through the desired 



size of the sample. Thus, he multiplies 60, the desired sample size through .25, 

the proportion of BSW first year students in the population or 

 

 (60) (.25) = 15 

 

As such, he has to contain 15 students from the BSW first year in his 

sample. This precedence is repeated for each year as described below: 

 (60) (.25) = 15 

 (60) (.20) = 12 

 (60) (.15) = 9 

 (60) (.20) = 12 

 (60) (.20) = 12 

 Sample Size (N) = 60 

 

 

 

After having determined the sample size from each subcategory, the 

researcher uses simple random sampling for drawing the desired number of 

elements from each category. 

 

Disproportionate Stratified Random Sampling  

This sampling plan is approximately similar to proportionate stratified 

random sampling except that the sub samples are not necessarily distributed 



according to their proportionate weight in the population from which they 

were drawn. It is possible that some sub samples are in excess of represented 

while other sub groups are under represented. Let us suppose that the 

researcher stratifies the population into two sub strata by sex as the criteria. He 

would get the following break-up of the population: 

 

 

 

If the researcher wants to draw a disproportionate stratified random sample 

of 60 from this population, stratified through sex, then he has to draw 30 from 

each substrata, this means male students (30) will be under represented and 

female students (30) will be in excess of represented in the sample. In other 

words disproportionate sampling gives equal weights to each substrata. There 

is a clear improvement in excess of simple random sampling when the 

sampling is based on a stratification of population through sex. With this kind 

of stratification we get a marked augment in the size of samples that yields 

statistics very close to the population parameters. On the contrary, a reduction 

in the size of sample may yield statistics that might deviate widely from the 

population parameters. 

 

Cluster Sampling  

In case the area of study is wide spread, a large expenses are involved if 

simple and stratified random sampling is used. For instance, in the preparation 

of sampling frame from the population and in covering the widespread areas 

through interviewers, a large amount of expenditure is required. The more 

widely spread the area of study, the greater are the travel expenses, the greater 

is the time spent in traveling, and hence expensive — and the tasks of 



administering, monitoring and supervision of the research project and in 

scrupulous supervising the field staff become more complicated. For the 

reasons mentioned above and few other reasons, large-scale research studies 

make use of the methods of cluster sampling.  

In cluster sampling, first the whole research area is divided into sub area, 

more commonly recognized as ―clusters‖. The simple random or stratified 

method is used to select clusters. Finally, researcher arrives at the ultimate 

sample size to be studied through selecting sample from within the clusters, 

which is accepted out on a simple or stratified random sampling foundation. 

Let us suppose, for instance, that we want to do a survey of beggars in urban 

areas of a state. We may proceed as follows: prepare a list of districts and 

group them into clusters, and select a simple or stratified random sample from 

each clusters. For each of the districts incorporated in the sample, list the 

cities/towns and take a simple or stratified random sample of them. If some or 

all of the towns/ cities thus selected for the sample have more numbers of 

beggars that can be studied, we may take a sample of these towns/cities in 

each district. The beggars in these towns/cities will be the sample of the 

beggars. Characteristically, the procedure moves through a series of stages—

hence the common term, ―multistage‖ sampling—from more inclusive to less 

inclusive  sampling units until we finally arrive at the population elements that 

constitute the desired sample. 

The four significant kinds of non-probability sampling are accidental 

sampling, quota sampling, snowball sampling and purposive sampling. 

 

Accidental Sampling  

Accidental sampling refers to a method of selecting respondents who 

happen to meet the researcher and are willing to be interviewed. Thus, a 

researcher may take the first hundred people he meets who are willing to be 

interviewed. For instance, let us consider the situations where a programme 

director, wishes to make some generalization in relation to the programme in 

progress, selects beneficiaries who have come to the agency for a service or a 

community organizer, trying to know how ―the people‖ feel in relation to the 



health status in that community, interviews accessible community dwellers 

like shop-keepers, daily wage earners, barbers and others who are presumed to 

reflect public opinion.  

In both the situations those who are accessible for study are incorporated 

in the samples. This is exactly what we call accidental sampling. It is very 

obvious that the sample so composed is biased and there is no recognized way 

(other than through doing a parallel study with a probability sample) of 

evaluating the biases introduced in such samples. Though, in the situation 

illustrated above, mainly almost certainly, accidental sampling is the only way 

out because of the cause that the population parameters of the beneficiaries or 

the community people are not accessible with the researcher. 

 

Quota Sampling  

Quota sampling insures inclusion of diverse elements of the population in 

the sample and make sure that  these diverse elements take explanation of the 

proportions in which they occur in the population. For instance, we take a 

sample from a population with equal number of boys and girls, and that there 

is a variation  flanked by the two groups in the feature we wish to study and 

we fail to interview any girl, the results of the study would approximately 

certainly be very misleading generalizations in relation to the population. In 

practice, elements in small numbers are regularly under represented in 

accidental samples. In anticipation of such possible exclusion of small groups, 

quota sampling ensures inclusion of enough cases from each stratum in the 

sample. It should be noted here that the major goal of quota sampling is the 

selection of a sample that is a replica of the population to which one wants to 

generalize. Hence it should be clear that the critical requirement in quota 

sampling is not that the several population strata be sampled in their correct 

proportions, but rather than there be enough cases from each stratum to make 

possible an estimate of the population stratum value. Quota-sampling, though, 

is more or less similar to the earlier described accidental sampling procedure 

except that it insures the inclusion of diverse elements of the population. 

 



Purposive Sampling  

Purposive sampling is based on the presumption that with good judgment 

one can select the sample units that are satisfactory in relation to one‘s 

requirements. A common strategy of this sampling technique is to select cases 

that are judged to be typical of the population in which one is interested, 

assuming that errors of judgment in the selection will tend to counterbalance 

each other. For instance, if a researcher is conducting a study of patients who 

are not regular in attending out patient department it might be desirable to 

choose patients for the  sample from in the middle of those who are regularly 

irregular.  

The causes of irregularity can be described through irregular patients only. 

If he selects a random sample he would have got patients who are regular and 

that might power the findings of the study. It is also possible that in a truly 

random sample, the regular patients would nullify the effects of irregular 

patients. 

 

Snowball Sampling  

Snowball sampling is externally helpful in studying some special sampling 

situation like getting a sample of drug abusers, or alcoholics or pickpockets. In 

snowball sampling we start with a few respondents of the kind we wish to 

contain in our study and who in turn are expected to guide us to get more 

respondents and so on. Like the rotating snowball, sample increases in its size 

as we continue to get more units of study. 

The technique is especially useful in the investigation of sensitive topics 

mentioned above because this sampling technique depends on sampled cases 

having knowledge of other similar cases. Another argument in favor of by this 

sampling technique is that, the victims might be hesitant to identify themselves 

if approached through a stranger but might be friendly to someone who they 

know and share their experiences or deviant status. 

 



Special Applications of Non-probability Sampling  

In general, the major advantages of non-probability sampling are 

convenience and economy. Though, in social work research, mainly often we 

have no option other than non-probability sampling. For instance, a social 

worker who is interested to study why cancer out-patients are not regular in 

reporting to the doctor or what are the troubles of the parents of the mentally 

challenged children and the like, will have to use any one of the non-

probability sampling plan. It is likely, so, that several sampling  operations in 

social work research will be mannered according to non-probability principles. 

Social work researchers are influenced that these sampling procedures work 

reasonably well, despite the fact that they do not give any foundation for 

estimating how far the sample results are likely to deviate from the true 

population figures. Social work researchers, in other words, will continue to 

use non-probability methods and to justify their use on the grounds of practical 

experience, even while conceding the representativeness in principle of 

probability sampling. Moreover, several researchers argue that, several a 

times, this so-described representativeness exists only on paper.  

They believe that there is a variation  flanked by the sampling plan and its 

actual implementation; there can be several a slip in the implementation of the 

plan, which would nullify its theoretical merits. For instance, in situations 

where investigators may fail to follow the instructions in selecting 

respondents, or some of the selected respondents may refuse to be interviewed 

or not be accessible, investigators are allowed to substitute other respondents 

when those selected for the sample are not accessible for interview. Truly 

speaking, the sample thus obtained may, hence, not be the probability sample 

as it was planned to be. 

In fact, there are situations in social work practice, in which probability 

sampling is unnecessary or inappropriate. One such situation arises from the 

fact that several a times, social work researchers do not necessarily carry out 

studies of samples only for the purpose of generalization to the populations 

from which samples have been drawn. If samples are used for other reasons, 

ability to evaluate the likelihood of deviations from the population values is 

irrelevant.  For instance, a social worker who wants to study the troubles of 



parents of mentally challenged children, would be interested in obtaining 

ideas, good insights and critical appraisals rather than assessing the status of 

opinion in the middle of the parents. 

In this situation researcher has to select a non-probability sample mainly 

almost certainly a purposive sample. The situation is approximately exactly 

analogous to one in which a social worker tries to evaluate the effectiveness of 

a new technique of educating alcoholic patients. The alcoholics—also a 

purposive sample—are not described in order to get an average opinion that 

would correspond to the average opinion of the whole alcoholic population. 

They are described in precisely because of their special troubles. 

Another instance of sampling for diagnosing the troubles of a group of 

delinquent children rather than for the estimation of population values is 

provided through the single subject research recognized as evaluative research. 

The typical problem of evaluative research is to find out something in relation 

to the motives, attitudes, and associations that are evoked through sure social 

circumstances, but that may not be obvious even to the respondents 

themselves. The results of such studies are reported to agencies, which make 

use of them in developing treatment plans for their inmates. Interestingly the 

evaluative researchers are quite happy with accidental samples, or with 

purposive samples selected in such a way as to maximize the likelihood of 

differences in the middle of the elements in the sample. They are looking for 

causative factors to transmit to the agency people, not for correct estimates of 

population distributions. 

 

Combinations of Probability and Non-probability Sampling  

If sampling is accepted out in a series of stages, it is, of course, possible to 

combine probability and non-probability sampling in one design. That is, one  

or more of the stages can be accepted out according to probability sampling 

principles and the balance through non-probability principles. The 

investigators may select clusters through probability cluster sampling 

techniques, but, at the final stage, select the elements as a quota sample. Thus, 

it is possible to select a probability sample of districts in a state, within each of 



these districts, a probability sample of towns: and within each of the selected 

towns, a quota sample controlled for, say, age and sex. The advantage of such 

a design is the cost of obtaining cases for the sample.  

It is relatively inexpensive to select the areas within which the final stage 

of sampling will take place through probability sampling, and we thereby gain 

the advantages of probability sampling, at least for the areas. There is some 

proof , for instance, that quota samples built up in selected areas are more 

successful in controlling such variables as socioeconomic status than quota 

samples in which the control of these variables depends on the judgments of 

the interviewers. The second instance of combining probability and non-

probability sampling involves the opposite strategy. The investigator takes a 

probability sample of elements within a non-probability sample of areas. The 

areas are selected as a purposive sample. For instance, a number of districts 

may be selected on the grounds that they have lower rate of literacy, within 

each of the ―typical‖ districts, the investigator selects a probability sample of 

respondents. 

 

Determination of Sample Size  

Determination of sample size is a hard task. Particularly in social research, 

where we consider a set of variables, it becomes really hard to ascertain the 

size of sample. Though, it is possible to determine the size of sample through 

by a representative sampling procedure. Based on the assumptions of 

probability sampling it is possible to select a sampling procedure which will 

be representative. This helps researchers to estimate the extent to which the 

sample statistics are likely to differ from population parameters. This means, if 

probability sampling method is used, it is possible to ascertain the size of the 

sample that will be needed if we want to have a given degree  of certainty that 

their sample results do not differ through more than a specified value from 

those of the population parameters.  

There are a number of sampling techniques which decrease the likelihood 

of misleading generalizations based on sample statistics. These techniques 

assure the inclusion of diverse elements of the population in the sample 



through controlling the proportions of the several kinds of elements. 

Alternatively, statistical procedures are used in the analysis of the data. 

Krejcie and Morgan (1970) have given a table in which no calculations are 

needed to determine the size of the sample. Table is reproduced here for your 

reference. 

 

 

 



 

 

For instance if you want to know the sample size required to be 

representative of the opinions of 300 social work students. The sample size 

representative of the social work students in this case will be 169.  

 

APPROACHES IN SOCIAL WORK RESEARCH  

The Scientific Approach  

We all have been interested in the facts and events that have been taking 

place approximately us and have been exploring dissimilar sources of proof  

concerning the facts and events to acquire knowledge in relation to the several 

characteristics of human experience. People in general use their common 

sense to understand the facts and events that take place approximately them. 

Though, it was observed that personal bias influenced the selection of sources 

of evidences and that care was not exercised to look at the authenticity of the 

proof  provided through these sources.  



The result  was inconsistency in the explanation of the same facts and 

events time and again. The scientific approach has one feature that no other 

method of attaining knowledge has – objectivity – through which we can 

attain consistency in the explanation of the same facts and events time and 

again. There is a well-conceived self-control mechanism all beside the way to 

the scientific approach. This mechanism is so intended that it not only controls 

and verifies the facts, events and conclusions but it also keeps the researcher 

absent from his personal beliefs, perceptions, biases, values, attitudes and 

emotions. Thus the approach helps the researcher attain objectivity. 

 

Scientific Method  

It is obvious that it would be impossible to comprehend the nature and 

content of research without an appreciation of a method. The method used in 

scientific research is usually designated as scientific method. According to 

George Lundberg (1946), scientific method consists of three vital steps, 

systematic observation, classification and interpretation of data. Through these 

steps, scientific method brings in relation to the not only verifiability of the 

facts, but also it lays the confidence in the validity of conclusions. The 

definition requires some more explanations.  

First when Lundberg (1946) says that scientific method is systematic 

observation, he means in effect, the scientific investigation is not ordered, it 

aims only at discovering facts as they actually are and not as they are desired 

to be and as such the investigators can have critical confidence in their 

conclusions. Second, the scientific method is concerned with ‗classes of 

objects‘ not ‗individual objects‘ specifically universality and predictability are 

other characteristic of scientific method. The method makes it possible to  

predict in relation to thee phenomenon with sufficient accuracy. 

 

Use of Scientific Method in Social Research  

Social researches primarily deal with human behaviour, which is, through 

and large, intricate and dynamic in nature. One cannot, so investigate under 



guided circumstances as in natural and physical sciences. This creates several 

troubles to the researcher such as the troubles of subjectivity and 

individualistic generalizations etc. The problem arising out of the nature and 

content of social researches do not seriously diminish the importance of 

scientific method for social researcher. Not withstanding the inherent defects 

of social researches scientific method can be acceptable with its own 

limitations for the study of social phenomena so far as it helps to arrive at 

valid generalizations. 

 

The Approaches to Social Research  

A problem can be studied with dissimilar approaches. A researcher may 

take into consideration the phenomenon as a whole and describe it as it exists 

or may wish to analyze it through its components in measurable or 

quantifiable terms. The former approach is termed as qualitative approach and 

the later is recognized as quantitative approach. Thus, there are two prominent 

approaches to study a problem in social research. They are: 

 Qualitative approach 

 Quantitative approach 

 

Qualitative Approach  

In some situations it is hard to analyze a phenomenon into several 

components or variables which can be measured in quantified terms. In such  

cases the researcher takes into consideration the phenomenon as a whole and 

assumes that there is some excellence in the phenomenon in its entirety. When 

the researcher attempts to retain the totality of a phenomenon while verifying 

propositions concerning it, he/she adopts a qualitative approach. This 

approach describes the experiences of people in-depth and permits the 

researcher to record and understand people in-depth in their own perceptions. 

Qualitative approach helps us to look at the nature of human behaviour and 

experience and social circumstances. It also permits the researcher to study 

selected issues, cases or events in-depth. While by this approach the researcher 



seeks to capture what people have to say in their own words. 

Qualitative approach takes into consideration ‗detailed descriptions‘ of 

situations, events, interactions, people and their observed behaviours. These 

data are also accessible in the form of ‗direct quotations‘ from people in 

relation to the their experiences, attitudes, beliefs, and thoughts. Data in 

qualitative approach are composed through direct observation, participant 

observation, in-depth interviewing, case studies, recorded documents, open-

ended questionnaires and journals. The validity and reliability of qualitative 

data depend to a great extent on the methodological skills, sensitivity, and 

integrity of the researcher. Systematic and rigorous observation involves far 

more than presently being present and looking approximately. Skillful 

interviewing involves much more than presently asking questions. Content 

analysis requires considerably more insights into the data than reading to see 

what‘s there. Thus, generating useful, credible qualitative findings through 

observation, interviewing and content analysis requires discipline, knowledge, 

training, practice, creativity and hard work. 

 

Quantitative Approach  

 Quantitative approach focuses on objective and standardized means of 

inquiry and application of statistical analysis for attainment of objectivity and 

generalizations. The researcher recognized the several components of the 

problem and operationally the concepts into variables. Quantitative 

researchers use interview, questionnaire and structured observation as major 

methods to collect data. Quantitative approach use standardized events that fit 

diverse opinions and experiences into predetermined response categories. This 

approach events the reactions of a large number of individuals to a limited set 

or questions, thus facilitating comparison and analysis of data with the help of 

close-ended questionnaires, attitude scales, rating scales and postal surveys. 

 

Qualitative Approach Versus Quantitative Approach  

For quite some time the qualitative-quantitative debate has persisted in the 



field of social research. It has been more of a philosophical debate than that of 

research practices. Qualitative methods have been the subject of considerable 

controversy in the middle of social scientists. The philosophical and 

theoretical perspectives which undergrad qualitative approach contains 

phenomenology, naturalistic behaviorism and the socio-cultural context of 

social interaction.  

This method estimates validity, reliability and objectivity of a social 

situation and tries to picture the empirical social world as it actually exists to 

those under investigation, rather than as the researcher imagines it to be. In 

recent years, the debate has softened. A consensus has slowly appeared that 

the significant challenge is to match appropriate methods to research questions 

and not to advocate any single methodological approach for all research 

situations. Both qualitative and quantitative data can be composed for/under 

the  same studies. 

 

Planning A Research Project  

The approaches discussed in the above section will give you with 

guidelines through which you can develop a research plan, select appropriate 

techniques to collect data, interpret data and arrive at generalizations. In this 

section of the chapter we will learn how to plan a research project. The plan 

consists of every details of a research project. It helps a researcher in several 

ways. First of all it gives you a complete picture of the whole research 

procedure you need to undergo if you are interested in studying a 

phenomenon. A well-prepared research plan also helps you to make time and 

budget estimate. Finally, a plan of research project enables a researcher to 

monitor his/her research project. Sometimes, the purpose of developing a 

research plan is to try to obtain a grant to cover the expenses of the research 

project. Whether or not you are applying for a grant, developing research plan 

is useful. It involves the following stages. 

Stage 1: Identification of a Research Problem   

The first step in planning a research project is the identification of a 



appropriate problem. In each area/ field of social work practice innumerable 

troubles exists which may have reference to social work 

research/interventions. The choice of a appropriate problem is one of the 

mainly hard tasks for a researcher, especially if he/she is a beginner. There are 

several sources to which a researcher may go to identify his/her research 

problem. Once you decide to take up a problem for a research study 

immediately you need to evaluate the proposed problem in the light of your 

competence, possible difficulties, in terms of availability of data, the financial 

and  field constraints, and limitations of time. After evaluating the problem 

you have to make it a specific problem. Let us assume that you have chosen 

the ‗problem of street children‘.  

To undertake a research study on this problem you have to narrow it down 

to specific research problem. You may make it specific through saying that 

you would like to study the Psychosocial Troubles of Street Children with 

specific reference to a slum. It is very commonly experienced in social 

sciences in general and social work in scrupulous, that students respond to this 

assignment through drawing a total blank. Other students grasp eagerly onto a 

topic, such as ―the causes of delinquency,‖ and rush off with total confidence 

that they are in relation to solve this enduring problem. It is very obvious that 

in each case, the student will be having difficulty in formulating a research 

problem. In the first case, the difficulty is in locating a problem to investigate 

whereas, in the second, it is in formulating a problem sufficiently specific that 

it is amenable to scientific research.  

This problem is not unique to students. Every student researcher necessity 

grapple with the issue of problem formulation. Because it is the initial step and 

provides the foundation for the complete research project. Several potentially 

serious research troubles can be avoided – or at least minimized—through 

careful procedure of problem formulation. In this section of this chapter, we 

will present the major issues to be measured in problem formulation, 

beginning with how to select a problem on which to conduct research. 

 



Selecting a Research Problem  

The first hurdle confronting a researcher is to select a topic that is 

appropriate for scientific inquiry. Actually, this is not as hard as it may first 

appear because the social world approximately us is literally full of 

unanswered questions. Selecting a problem calls  for some creativity and 

imagination, but there are also a number of sources you can look for 

inspiration. Some of the more common sources of research troubles are 

personal interest or emerging social troubles. 

 

Personal Interest  

A researcher often selects a research topic simply because he/she has an 

interest in some aspect of human behaviour, perhaps owing to some personal 

experience. A researcher might, for instance, be interested in the problem of 

alcoholics because he or she has been experiencing the ill effects of it in 

his/her family. Truancy or delinquency might be the focus of research 

attention because of get in touch with some youngsters in trouble in the 

neighborhood. A research study usually focuses on behaviour that is unique 

and thus compelling to some.  

If a researcher who selects a topic out of his/her personal interest necessity 

is careful to demonstrate the scientific worth of his/her projects. The goals of 

scientific research are to describe, explain, predict, and evaluate. The aim of a 

research is to advance our knowledge and not presently satisfy personal 

curiosity. A researcher who chooses a topic based on his/her personal interest–

especially if it deals with some unusual aspect of human behaviour – should 

be prepared for the possibility that others will fail to see the worth of that 

research. 

 

Social Troubles  

To identify a topic for a research study, you need to look through the daily 

newspaper, where you can read in relation to the several social troubles that 

our society faces. Troubles such as crime, delinquency, poverty, pollution, 



overpopulation, drug abuse, alcoholism, mental illness, sexual deviance, 

discrimination,  use and oppression have all been popular sources of topics for 

social research. A number of journals such as The Indian Journal of Social 

Work, Social Welfare, Social Change etc. communicate the results of 

scientific investigations into current social troubles. Within each of these 

broad categories of social troubles, there is a range of issues that can be 

studied. Several studies, for instance, focus on the origin of a problem.  

Others are concerned with the effects and consequences these troubles 

have for individuals, groups and society. Still others deal with the impact of 

social programs and other intervention efforts planned to ameliorate these 

troubles. People associated with non-governmental organisations, who are 

routinely involved with several of these troubles, can find opportunities for 

research that are directly related to their professional activities. 

 

Stage 2: Defining the Research Topic  

Once a research problem has been recognized, the research topic needs to 

be defined. In this stage of research the overall plan for the research project 

necessity is set out in logical order to see if it makes sense. Your research 

topic should be defined in such a way that it is clearly understood. If you are 

studying, say for instance, alcoholism; you need to put your research question 

into a framework which suggests that you are very clear and specific in 

relation to the problem of alcohol consumption and its abuse. In short, topics 

of research necessity are grounded in some already-recognized factual 

information which is used to introduce the topic and from which the research 

question will emerge. 

 

Stage 3: Reviewing the Existing Literature  

 The beginning of this section has suggested you to get literature relevant 

to the topic before you want to study it. Since social research topics are 

usually embedded in so several dissimilar kinds of literature a researcher 

necessity is careful in selecting the best literature to look at. While several 



researchers collect every material which has some linkages with the topic, you 

need to stay the central theme of your topic in mind to guide you through your 

search of the literature in the field. It is also significant to look at dissimilar 

kinds of literature where relevant inferences are drawn from scientific data 

interpretations. It would be very useful if research findings from studies by 

several methods are critically examined. For preparing a research plan, you 

should refer to the important findings you have gathered.  

This will help you to raise questions which in turn will guide you to decide 

your area and unit of study. You necessity be able to draw out these findings 

from the studies and summarize them in such a way that someone unfamiliar 

with study can easily grasp their meaning and importance. To help you to do 

this, you should look at the background literature review sections which 

usually come at the beginning of published research articles. Mainly of these 

reviews are very condensed; they extract a few salient points from numerous 

studies, summarizing them in a way that is relevant to the study in question. 

 

Stage 4: Clarification of Concepts and their Measurement  

In any scientific study, a set of concepts is used to explain the 

phenomenon. These concepts need clarifications with reference to the 

scrupulous topic. Through the clarifications and discussion of the concepts a 

research model is urbanized at this stage. Precision in conceptualization is 

critical in the social  sciences, and it is not easy to achieve. Concepts like 

alcoholism, autonomy and juvenile delinquency may all seem to be familiar 

terms. Though, the precise meanings you attach to these concepts necessity be 

defined and clarified, and then an appropriate way to measure concepts 

necessity be found or devised. In the research plan, a clear definition of the 

main concept or concepts is mainly essential.  

It is also essential to talk about  the procedure of measurement of the 

concepts. In the research plan you should also touch upon the potential 

troubles in measuring the concepts. These contain two critical issues: validity, 

that is, whether the measurement of a concept in fact produces a result that 

truly represents what the concept is supposed to mean, and reliability, that is, 



whether the measurement would lead to same results, whenever it is repeated. 

 

Stage 5: Identifications of Objectives of the Study  

Once the problem, the theoretical background, the clarification of 

concepts, and the major methods of data collection have been explained, it is 

time to address the aim and objectives of the study. At this stage you are 

required to present the aim and the objectives of the study in brief justifying 

your study in terms of both its rationale and the implications that it might 

raise. But in a proposal the study design necessity is presented before the 

rationale. Here it is significant to note that rationale for doing the project will 

be accomplished only if the study is done well.  

Preparing a plan of your study will show that you have devised a plan to 

study your problem that seems feasible and you reinforce the sense that the 

aims and objectives of the study will be achieved. The value of the study lies 

not only in what it alone will produce, but also in how it may add to or 

challenge other research  in the area. 

 

Stage 6: Formulation of Hypotheses  

A common strategy in scientific study is to move from a general theory to 

a specific researchable problem. A part of this exercise is to develop 

hypotheses, which are testable statements of presumed relationships flanked 

by two or more concepts. Hypotheses state what we expect to find rather than 

what has already been determined to exist. For instance, we might hypothesize 

that the acceptance of the use of alcohol in the middle of adolescent‘s pears 

will lead to increased likelihood that the adolescents would consume alcohol. 

 

Stage 7: Operationalization of Concepts and Development of Research 

Instruments  

Once you are settled with the concepts for your study, you need to 

operationally the concepts so that you can develop your measuring instruments 

such as your questionnaire. In a survey, the questionnaire is nothing but 



concepts in operational form. In an experiment, the operationalization of the 

self-governing variable (concept) is the actual stimulus. In field studies, this 

procedure of operationalization occurs in a very dissimilar manner. It is often 

accepted out after the field notes have been composed. After that the 

researcher may find proof  that suggests sure meanings at which time the 

procedure of conceptualizations are accepted out. To test whether you are 

correct, you may go back to the field to see if another instance of this 

operational zed concept occurs. It is always advisable to use more than one 

indicator for better measurement of the concept. This will strengthen your 

study. 

 

 Stage 8: Selection of Method of Data Collection  

There are three primary means of data collection, namely, observation, 

interview and questionnaire. You will learn in relation to the these methods in 

subsequent units of this block. In these chapters the methods are explained in 

detail so that you can use them to design and carry out a study based on 

questionnaires or interviews and in field studies use dissimilar kinds of 

observation techniques. It also describes dissimilar shapes of what might be 

described data collection procedures for by secondary data. While preparing 

the research plan you necessity describes how you will collect primary data. In 

case you are planning to use secondary data you necessity mention which 

sources of accessible data you will actually use.  

It is significant for a researcher to see whether, he/she can get the proposed 

data. If you expect troubles in securing the proposed data, these troubles 

should be discussed and possible alternate sources of data might be suggested. 

Mainly researchers propose to use one source of data yet to widen their scope 

you may propose few more sources through which you may also collect data. 

 

Stage 9: Selection of Sample  

The selection of sample that you will study depends on several factors and 

it is not possible to take into explanation all. Though, there are some factors 



which affect the selection of the sample to a great extent. We will talk about  a 

few of them. The homogeneity or heterogeneity of the universe is one such 

factor which affects the sample selection procedure to a great extent. For 

instance, if you are interested in studying medical students, which is a very 

homogeneous group, even a very small sample will be representative of the 

universe whereas if you plan to study a college having arts, science and 

commerce faculties you may have to chose a very  large sample and even then 

you may not have confidence to say that your sample is representative. You 

may be interested in generalizing your findings to others beyond those studied.  

When probability samples are used, it is possible to determine how 

representative your sample is of the population who might have gotten into 

your study. Sampling plans may be very simple or intricate. When the rules of 

probability are not followed and you merely select a sample of subjects who 

seem to fulfill the needs of your study, you have a non-probability sample. For 

several studies, such a sample is sufficient; and for some, it is the best that can 

be achieved. Whatever the design of your sample, it needs to be explained in 

detail in your research plan. It should be so precise that someone else could 

generate a similar sample through following your procedures. Keep in mind 

that even if you select a representative sample you have to be very careful in 

making generalizations. 

 

Stage 10: Collection of Data  

There are dissimilar methods of data collection. Each method of data 

collection has its special concerns which need to be measured fully before 

doing the study. This is why protesting is so valuable, because it helps you to 

find and address potential troubles before they enter your study and cause 

better  troubles.  

The plans for collecting data should be described cautiously. In a field 

study, it is always more hard to be precise, and you may need to make changes 

once you enter the field. Nevertheless, it is better to have a clear plan that can 

be changed as you move forward. For an experiment; data collection 

procedures can usually be described very precisely. This is also true of a 



survey. Surveys by mailed questionnaire tend to have multiple stages in the 

data collection procedure to augment the response  rate. If you are by 

secondary data, you need to describe at this stage how you will collect the 

data. 

 

Stage 11: Processing of the Data  

Once the data are composed, they necessity be processed. If the responses 

are in qualitative terms you have to prepare a codebook where you have to 

provide numbers for the qualitative responses. This is very much essential if 

you wish to procedure your data through computer. If they are field notes, they 

necessity be organized and categorized. In the research plan, a concise 

statement may be incorporated to address this subject. It may describe what 

kind of computer facilities is accessible, what possible sources of assistance 

are accessible, and what efforts are being made to augment accuracy in the 

handling of the data.  

There are now some technological advances in data gathering which speed 

up the procedure from data gathering to data entry. An instance is the SPSS 

(Statistical Package for Social Sciences) which is now becoming quite 

common for social research. 

 

Stage 12: Analysis of the Data  

You need to plan how you will examine the data. It is advisable to prepare 

a plan of analysis of data spelling out the several applications of statistical 

tests cautiously while the study is being intended. It is better to have a planned 

strategy that can be adapted than to end up with piles of data for which you 

have no organized plan. You are also required to explain how you are planning 

to compare or contrast dissimilar variables, for instance, men with women, one 

rehabilitation program with another, length of time spent in an organisation 

through the employees and their attitude towards the new incentive introduced 

recently? etc.  In addition, you need to consider which statistical tests you plan 

to apply to evaluate the association/ differences flanked by the variables. For 



instance, if you propose to measure correlation flanked by the variables to test 

whether there are important correlations flanked by them you have to select an 

appropriate test of correlation that could get the result you need. 

 

Stage 13: Presentation of Results/Report  

At the end of the study, you have to present the results of the study in the 

form of a report. While preparing a research report you have to follow a 

number of writing conventions. These conventions are commonly recognized 

as research formats. The stages discussed above are presented below in a 

diagrammatic form to help the learners to comprehend the complete research 

procedure quickly : The research procedure is cyclic in nature. In fact, the 

research procedure is not complete at the stage 13. The procedure leads to two 

situations: The first situation may be that the data did not support or partially 

support the hypothesis.  

In this situation the researcher necessity returns to the stage I. He, then, 

may decide to reformulate the problem and hypothesis and then list it exactly 

as before. In the second situation, that is, even if the research is successful and 

the findings of stage 13 confirm the hypothesis of stage 6, it is advisable to 

repeat the study preferably with a dissimilar sample as to reconfirm the 

findings. This will also support the contention that the hypothesis cannot be 

rejected. The exact repetition of a study is described replication. 

Another feature characteristic of the research procedure is ‗self correction‘. 

In the situation, when the data did not support or only partially support the 

hypothesis and the researcher has sufficient reasons to decide that the 

hypothesis is adequate then he may decide that the failure to confirm the 

hypothesis is due to error in selecting a sampling design or in measurement of 

the key concepts or in analysis of data. In these situations the researcher may 

decide to repeat the study beginning with the faulty stage after rectifying the 

faults. Finally, the six stages of the research procedure make the study 

potentially replicable. The researcher designs his study in such a way that 

either the researcher or others can replicate it. The replications of study 

substantiate the fact further that the findings are not due to mere coincidence. 



 

 

 

SOCIAL WORK RESEARCH: MEANING, IMPORTANCE AND 

SCOPE  

Meaning of Science  

The word science is derived from the Latin word ‗scent‘ which means ‗to 

know‘. Throughout history, people have been very keen to acquire knowledge 

through by several methods. Though, it was felt necessary to evolve a method 

through which individual thinking has no effect on the conclusions. In other 

words, the method should be such that the ultimate conclusion of every man is 

the same. Endeavors to acquire knowledge, which involved such methods, 

came to be recognized as science. The term ‗science‘ has been defined in 

dissimilar ways. To some, science means an objective investigation of 

empirical phenomena, to others, science denotes an accumulation of 

systematic knowledge; to still others, it means all knowledge composed 



through means of the scientific methodology. Nevertheless, whatever may be 

the way of defining, science is united through its methodology. Hence it would 

be easier to understand science if we first consider science as a method of 

approach, and then talk about  its aims and functions.  A method is a system of 

explicit rules and procedures. Thus methodologically an approach to acquire 

knowledge which follows sure explicit rules and procedures is science. Further 

the results – the acquired knowledge are evaluated in the light of the method. 

The procedure of study, which involves these steps, is science. 

 

Aim of Science  

The ultimate aim of science is to produce an accumulating body of reliable 

knowledge, which enable us to understand the world in which we live and its 

ways. First, science describes the several phenomena that interest us, such as: 

What was the population growth rate of our country in the last decade? 

Account of a phenomenon is followed through explanation. Explanation 

answers the question:  

Why is there a higher rate of population growth in underdeveloped 

countries than in urbanized countries? In other words, a scientist first describes 

the situation and then explains it. The explanation of situation brings meaning 

to the account. Finally, science contributes to the body of knowledge through 

way of prediction. Prediction means making inferences from the facts. For 

instance, if the present circumstances continue, the population of the country 

will cross 1000 million through the end of this decade. It is true that the 

scientists rarely make absolute predictions, they instead infer in terms of 

probabilities. The final step of science prediction has been referred to as one of 

‗the mainly desirable fruits of scientific labour. 

 

What Is Research ?  

When we observe sure objects or phenomena, often unaware of our biases, 

we do not question them and so we attribute our observations entirely to the 

objects or phenomena being observed. In this procedure, it is possible to arrive 



at right decision on  the foundation of wrong reasons or vice versa. This 

questions the procedure of observation. Was the observation error free? Every 

method of knowing has sure limitations.  

While observing are we aware of our limitations? Any study to create new 

knowledge or aims to augment existing fund of knowledge may it be through 

observation or through some other methods, is described research if it takes 

into explanation the biases, the errors and limitations. As such, research may 

be described as systematic and critical investigation of phenomena toward 

rising the stream of knowledge. 

 

Scientific Research  

Science aims at account, explanation and understanding of several objects 

or phenomena in nature and research are special endeavors, which involves 

systematic and critical investigation. Thus, towards rising the stream of 

knowledge now it is easier to describe scientific research. We may describe 

scientific research as a systematic and critical investigation in relation to the 

natural phenomena to describe, explain and finally to understand the relations 

in the middle of them. 

 

Scientific Method  

It is obvious that it would be impossible to comprehend the nature and 

content of research without an appreciation of a method. The method used in 

scientific research is usually designated as scientific method. According to 

George Lundberg (1946), scientific method consists of three vital steps, 

systematic observation, classification and interpretation of data. Through these 

steps, scientific method brings in relation to the not only verifiability of the 

facts, but also it lays the confidence in the validity of conclusions. The 

definition requires some more explanations. 

First when Lundberg (1946) says that scientific method  is systematic 

observation, he means in effect, the scientific investigation is not ordered, it 

aims only at discovering facts as they actually are and not as they are desired 



to be and as such the investigators can have critical confidence in their 

conclusions. Second, the scientific method is concerned with ‗classes of 

objects‘ not ‗individual objects‘. Universality and predictability are other 

characteristics of scientific method. The method makes it possible to predict in 

relation to thee phenomenon with sufficient accuracy. 

 

Use of Scientific Method in Social Work  

Social work primarily deals with human behaviour, which is, through and 

large, intricate and dynamic in nature. One cannot, so investigate under guided 

circumstances as in natural and physical sciences. This creates several troubles 

to the researcher such as the troubles of subjectivity and individualistic 

generalizations etc. The problem arising out of the nature and content of social 

work do not seriously diminish the importance of scientific method for social 

workers. Not withstanding the inherent limitations scientific method can be 

used for the study of troubles related with social work so far as it helps to 

arrive at valid generalizations. 

 

Meaning of Social Work Research  

In a very broad sense, social work research is the application of research 

methods to solve troubles that social workers confront in the practice of social 

work. It provides information that can be taken into consideration through 

social workers prior to making decisions that affect their clients, programmes 

or agencies such as use of alternative intervention techniques or change or 

modification of programme / client/objectives and so forth.  Following are 

some of the situations which call for application of social work research 

methods and techniques: 

 A social caseworker is interested in assessing the nature and extent of 

the problem of her client who has been facing marital maladjustment. 

She may be interested in obtaining information in relation to the actual 

or potential effectiveness of the client. She may also be keen to know 

to what extent the intervention would be effective. 



 A group worker wishes to assess the extent to which the technique of 

role play is more or less effective than group discussion in rising 

knowledge of drug abuse in the middle of school going children. 

 A community organizer wants to know the views of the community 

before he takes a decision to change the programme/objectives. 

 A director of special school for mentally retarded children wants to 

know whether group therapy is as effective as individual therapy in 

rising adaptability of mentally retarded children. 

 A social work administrator is concerned in relation to the 

effectiveness of implementation of new programme launched. 

 

Social Work Research: Definition  

Social work research may be defined as systematic investigation into the 

troubles in the field of social work. The study of concepts, principles, theories 

underlying social work methods and skills are the major areas of social work 

research. It involves the study of the relationship of social workers with their 

clients; individuals, groups or communities on several stages of interaction or 

therapy as well as their natural relationships and functioning within the 

organisational structure of social agencies.  While on the theoretical side, 

social work research re-examines the special body of knowledge; concepts and 

theories, where as in the area of social work practice it tries to evolve a 

systematic theory and valid concepts, to know the efficacy of dissimilar 

methods/interventions of social work as to search for alternate/innovative 

interventions and treatments. Social work research, so, concerns itself with the 

troubles faced through social workers.  

It encompasses those questions which are encountered in social work 

practices or in planning or administering social work services which can be 

solved through research and which are appropriate for investigation under 

social work auspices. 

Social work research utilizes the same scientific methods and techniques, 

as doe‘s social research. No doubt, when some (research designs) procedures 

of social research are not appropriate to social work research it would be 



necessary to develop the tools which would be appropriate to social work 

research. 

 

Social Work Research: The Procedure  

It necessity be borne in mind that the procedure of social work research is 

not totally identical to social research. In fact, there are several similarities 

flanked by this procedure and the traditional research procedure. The 

procedure though, has some additional steps intended to suit the objectives of 

social work research. Through following the procedure social work 

researchers are in a position to know precisely what intervention was applied 

and how much effect was produced. The procedure also links research and 

practice. Social work research starts with problem identification and setting up 

of goals. This is followed through the procedure of assessment (or need 

assessment) of the client‘s troubles. Throughout these initial stages, the 

researcher strives to obtain a clear and specific  understanding of the problem, 

by assessment tools such as interviewing.  

After the problem is recognized and needs are assessed, the after that step 

is to set up goals to be achieved. The goals are required to be specific, 

precisely defined and measurable in some way. The third step in the procedure 

is to have a pre-intervention measurement, that is, measurement prior to 

intervention; the pre-intervention measurement is used as foundation from 

which to compare the client‘s condition after the intervention is introduced. 

After that stage in the procedure is to introduce intervention. It is significant 

here to note that only a single, coherent intervention be applied throughout any 

intervention stage. In the last stage, we assess the effects of intervention 

through comparing the two measurements, that is, pre-intervention 

measurement and measurements throughout intervention. 

 



 

Relevance of Research in Social Work  

Social work is a practice profession. As such, the major objective of social 

work research is to search for answers to questions raised concerning 

interventions or practice effectiveness. In other words social work research 

attempts to give knowledge in relation to the what interventions or treatments 

really help or hinder the attainment of social work goals. In addition, it also 

helps in searching for answers to troubles or difficulties faced through social 

work practitioners in the practice of their profession.  

Ultimately it helps building knowledge base for social work theory and 

practice. Social work research also deals with troubles faced through 

professional social workers, social work agencies and community in its 

concern with social work functions. In other words in social work research the 

troubles to be investigated are always found in the course of doing social work 

or planning to do it. 

It is obvious that in social work research the study of a problem is from the 

point of view of social work and that of professional social work. The 

designing of research troubles, data collection and its interpretation will have 



to be attempted in a manner as would be useful to professional social work 

which would add new knowledge to the social work theory and practice and 

improve the efficiency of professional social workers. Social work research is 

regarded as the systematic use of research concepts, methods, techniques and 

strategies to give information related to the objectives of social work 

programmes and practices. Thus the unit of analysis of social work research 

could be individuals, groups, families or programme of the agency. That is, 

social work research, typically focuses on assessment of practitioner‘s work 

with individuals, groups, families, communities or appraisal  of agencies or 

programmes that involve the sustained efforts of practitioners with several 

clients. As such, the research design, data collection and analytic strategies in 

social work research vary as a function of unit of analysis and programme of 

agencies of social work practitioner.  

Social work research is the use of the scientific method in the search of 

knowledge, including knowledge of alternate practice and intervention 

techniques, which would be of direct use to the social work profession and 

thus enhance the practice of social work methods. Social work research 

focuses on or confines itself to select characteristics of behaviour and alternate 

models of behaviour modifications. Social work research helps to find ways 

and means to enhance social functioning at the individual, group, community 

and societal stages. 

Social work research lays special emphasis on evaluation. This is one of 

the reasons that social work research is also understood as evaluative research. 

Under social work research, varieties of evaluative researches are undertaken. 

Some of the researches are on impacts or effects, efficacy and effectiveness. 

Evaluation of agencies and its projects and programmes are some of the 

specialized areas of social work research. 

 

Scope of Social Work Research  

Social work profession has a scientific base, which consists of a special 

body of knowledge; tested knowledge, hypothetical knowledge and 

assumptive knowledge. Assumptive knowledge requires transformation into 



hypothetical knowledge, which in turn needs transformation into tested 

knowledge. Social work research has important role in transforming the 

hypothetical and assumptive knowledge to tested knowledge.  Not all concepts 

or theories that are used through professional social workers have been tested 

and validated.  

Concerted efforts through social work research are very much required to 

conceptually articulate and validate the concepts and theories, which will in 

turn strengthen the scientific base of professional social work. Identification of 

social work needs and possessions, evaluation of programmes and services of 

social work agencies are some of the areas in which social work researches are 

undertaken. Social work research may be mannered to know the troubles faced 

through professional social workers in social work agencies and communities 

in its concern with social work functions. Thus, social work research embraces 

the whole gamut of social work profession; concepts, theories, methods, 

programmes, services and the troubles faced through social workers in their 

practice. The areas of social work research may be broadly categorized as 

follows: 

 Studies to establish, identify and measure the need for service. 

 To measure the services offered as they relate to needs. 

 To test, gauge and evaluate results of social work intervention. 

 To list the efficacy of specific techniques of offering services. 

 Studies in methodology of social work. Social work is a diverse 

profession, possible broad research areas could be: 

 Community Development 

 Community Health (Including Mental Health) 

 Child Welfare 

 Women Welfare 

 Youth Welfare 

 Aged Welfare 

 Welfare of SC & ST Groups 

 Poverty Alleviation 

 Physical and Mental Disabilities 

 Juvenile Delinquency 



 Crime and Correction etc. 

 Management of Social Welfare Department and Organisation 

 Disaster Management 

 Industrial Social Work 

 Issues concerning Advocacy and Networking 

 

The list is not exhaustive, it‘s only an exemplary list which enlists broad 

areas which is very regularly studied through social workers. Again, within 

one or more problem areas research might focus on individuals, families, 

groups, community organisations or broad social systems. It might deal with 

features of a superior population, and the services accessible to them. 

 

Goals and Limitations of Social Work Research  

Social work research offers an opportunity for all social workers to make 

differences in their practice. There is no doubt in relation to the fact that social 

worker will be more effective practitioner guided through the  findings of 

social work research. Thus, social work research seeks to accomplish the same 

humanistic goals, as does a social work method. Social work research deals 

with those methods and issues, which are useful in evaluating social work 

programmes and practices. It explains the methodology of social research and 

illustrates its applications in social work settings.  

A substantive part of social work practice is concerned with the micro-

stage practice, such as working with individuals, groups, or a community. 

Social work research has to take into consideration the limitations of micro 

stage design of study and techniques. Social work research is basically a 

practice based research which mostly draws its inferences through inductive 

reasoning. That is, inferring something in relation to the whole group or a 

class of objects from the facts or knowledge of one or few members of that 

group/class.  

Thus, in practice based research inductive reasoning carries us from 

observation to theory through intervention/assessment. Practitioners, for 

instance, may observe that delinquents tend to come from family with low 



socio-economic status. Based on the assumption that the parent-child bond is 

weaker in low socio-economic families and that such parents, so, have less 

control in excess of their children, the practitioners may inductively conclude 

that a weak parent-child bond leads to delinquency. A substantive part of 

social work practice is concerned with the micro-stage practice, such as 

working with individuals, groups, or a community. Practice based research has 

to take into consideration the limitations of micro stage practice. Accordingly, 

practice based research has to have special design of study and techniques. 

 

REVIEW QUESTIONS  

 Explain the methods of data collection. 

 Explain the tools of data collection.  

 Explain the methods of social research . 

 Explain the concept of Data coding. 

 Talk about  the importance of Computer in Data Processing and 

Tabulation  

 What is sampling? 

 Describe the meaning of Social work research.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER 5 

HEALTH INFORMATION FOR SOCIAL WORKERS  

 

STRUCTURE  

 Learning objectives 

 Social, economic and psychological factors involved in health 

 Major health troubles: communicable and non-communicable diseases 

 Health care services 

 Mental health, mental disorders and mental disability 

 Concepts of health and hygiene: community health and systems of 

medicine 

 Review questions 

 

LEARNING OBJECTIVES  

After reading this chapter, you should be able to: 

 Understand the social, economic and psychological factors involved in 

health 

 Understand the major health troubles 

 Understand the health care services 

 Understand the mental health 

 Understand the mental disorders  

 Understand the mental disability 

 Understand the concepts of health and hygiene 

 

SOCIAL, ECONOMIC AND PSYCHOLOGICAL FACTORS 

INVOLVED IN HEALTH  

Social, Economical and Psychological Factors Involved in Health Care 

Services  

According to WHO, ―Health is state of complete physical, mental and 

social well-being and not merely the absence of disease or infirmity. Providing 



circumstances for achieving normal health for all is the duty of the state and 

society. In fact it is the deepest urge of humanity to be healthy. Health is   one 

of the essentials of life without which nothing can be achieved. The sick and 

hungry child can‘t learn and the sick and hungry adult can‘t produce. Health is 

a means of social development and vice versa. The success of any health care 

delivery system to meet health needs of a society is depending upon the extent 

of people‘s participation or utilization of services through the people. Several 

factors social, economic and psychological have significant significance in 

Health Care Service. On the foundation of some of the studies through 

sociologists, anthropologists, social workers and medical scientists it has been 

advocated that health and diseases are not merely biological phenomena. The 

socio-cultural and economic environment, faith in supernatural powers and 

other related belief style, nature of medical profession and services and their 

utilization also affect the health and disease profile of a community. It 

designates that the consideration of such factors is indispensable to planning, 

organizing, implementing and monitoring the medical and health care 

programmes in any community for far reaching results. 

 

Social Factors  

There are many social factors which determine the health and disease 

profile in a community. The social factors are several like religion, caste, 

education, occupation, family, life-style, income and living circumstances. 

The health status of a social group cannot really be maintained and 

safeguarded unless the importance and interrelationship of these factors with 

health and disease is understood. The study of religion and caste in a 

community is relevant to ensure people‘s participation in comprehensive 

community health care programmes. Several infections and respiratory 

diseases occur more in scrupulous religious and caste groups because of their 

lifestyles. It is due to sure rituals and religious observances which people 

practice out of belief and faith in their cult. This factor renders scrupulous 

religious groups unable to prevent illness. For instance, when small-pox was 

widespread, Hindus used to refuse for small-pox vaccination due to the fear of 



Mata Maiya (Bari Mata) a goddess which was measured to cause this 

epidemic; Muslims for instance are reluctant to accept family planning for 

obvious religious reasons. Likewise there are sure occupations which are still 

caste specific. The unhygienic circumstances related with these occupations 

are responsible for appended diseases more prevalent in these castes. 

Education is supposed to generate understanding which facilitates utilization 

of health and social welfare facilities and accomplishes people‘s accessibility 

and participation in such programmes. Education again prepares individual to 

make proper choices of therapeutic alternatives, appropriate medical 

technologies, physicians and institution. The lifestyle components such as 

proper path, proper rest, exercises, smoking, alcoholism etc. also affect health 

accordingly. 

 

Economic Factors  

Economic circumstances have extensive been recognized to power human 

health. For the majority of the world‘s people, health status is determined 

primarily through their stage of economic development, e.g. per capita GNP, 

education, nutrition, employment, housing, the political system of the country 

etc. The per capita GNP is the mainly widely accepted measure of general 

economic performance. No doubt that in several developing countries, it is the 

economic progress that has been the major factor in reducing morbidity, rising 

life expectancy and improving the excellence of life. The economic status 

determines the purchasing power, standard of living, excellence of life, family 

size and the pattern of disease and deviant behaviour in the community. It is 

also an significant factor in seeking health care. Ironically, affluence may also 

be a contributory cause of illness as exemplified through the  high rates of 

coronary heart disease, diabetes and obesity in the upper socio-economic 

groups. Family income is the prime determinant of social status and there are 

sure diseases which mostly occur in lower socio-economic class. The diseases 

which occur mainly in lower income group according to Park (1983) are 

chronic bronchitis, tuberculosis, gastroenteritis, leprosy, cervical cancer etc. 

The upper classes essentially have lower morbidity and mortality in relation to 



the diseases indicated. 

 

Psychological Factors  

Several psychological factors play an significant role in one‘s health. The 

living circumstances, hectic lifestyle, lack of rest and sleep, lack of recreation 

and entertainment leads to mental stress, anxiety and depression thus it leads 

to mental illness. Sometimes person start smoking and consuming alcohol in 

order to reduce their mental stress and develop addiction which affect the 

dependants of the earning member. Besides due to negligence and lack of faith 

in staffs of hospitals, people do not go there for treatment. Hospital staff, 

including doctors has no sympathetic attitude towards patients and the patients 

try to avoid going to hospital. Medical social worker understands the feeling, 

pain and condition of the patient and can motivate the patients towards their 

treatment. 

Concept of Patient as a Person and Rights of the Patient  

Restoration of Impaired Capacities of the Patient  

Negative behaviour of his family members‘ relatives and hardship is 

harmful to patient, and compel the patient to feel inferior and slowly 

maladjusted. Restoration of impaired capability of the patient is required 

harmonious behaviour and he may be provided all that is needed to restore his 

self-respect, to give equal opportunity, to participate in every action in family, 

as well as in society. The wardship necessity is effective to give all the 

opportunities belonging honorable placement in society. The financial 

establishment is also an significant factor to restore his previous personality. 

He should not feel ignored through family. 

 

Diagnosis and Therapeutic Activities  

Medical social worker is skilled to study the patient‘s problem and then, 

diagnose for recommending appropriate treatment. The primary function of a 

medical social worker is to secure the maximum effectiveness of medical care 



for the patient. The troubles for which the patient needs the help of a medical 

social worker contain: 

 Economic troubles like inability to pay for the medicines and 

prosthetic aids, transport to attend the clinic or hospital or to return 

home after discharge, temporary financial assistance to support the 

family when bread-winner is ill etc. 

 Troubles of shelter when the patient after discharge has no place to go 

to or the relations do not accept him because of some handicap or the 

other, arrangements for his stay when hospitalization is not possible so 

that he can continue the treatment. 

 Troubles of irregularity in treatment e.g. refusal to accept the suggested 

treatment, inability to follow the instructions of doctors, and troubles in 

adjusting to the hospital. 

 Troubles in rehabilitation, like difficulties in retaining the job or 

unemployment due to illness or desertion through the family members; 

 Troubles in social relationships due to illness, like strained relations 

with parents or spouse or employers. 

 

The second major function is to share his understanding of the patient‘s 

personality, family and social relationship and his economic and living 

circumstances with the doctors and other colleagues like nurses, physical and 

occupational therapists etc.  An act in the name of ―Indian Mental Health Act‖ 

was passed through Parliament of India in 1987 where it was suggested that a 

mentally ill person would be described psychiatrically ill person here after. 

 

Rights of Patient  

Any Indian who is suffering from any disease, has following rights: 

 Patient has the right that he can take treatment from any government 

hospital or primary health centre free of charge. 

 Patient has the right to take medicine from hospital (Govt.) free of 

charge. 



 Any patient who is admitted in hospital, has right to meet his relatives 

time to time. 

 Patient has the right to have breakfast and lunch free of cost or on 

subsidized rate. 

 There is a provision of concession in scrupulous hospital fees for the 

patients living below poverty row. 

 There necessity is an emergency treatment arrangement for the vitally 

and seriously ill person. 

 Recreational facilities for patient‘s necessity are provided in the 

hospital campus that may be indoor and outdoor according to the needs 

of the patient. 

 The patient has right to live in a neat and clean atmosphere and he 

necessity not be deprived of it. 

 There is a provision of health insurance scheme for the prevention of 

health of the individuals. 

 The state government affords the cost of treatment for economically 

poor patient. 

 

 Role of Social Worker in Health Care System  

Direct Services to Client: 

 Social evaluation of individual patient in terms of their ability to 

participate in treatment procedure. 

 Interpretation of nature of illness to the patient and his family on an 

individual or group bases. 

 Visits of patient‘s home, school, work-place for assessment of the 

psycho-social situation to help the patient and his/her family to cope 

with the illness and further spread of illness and for rehabilitation. 

 Counseling and helping the patient and family to deal with the psycho-

social troubles arising out of illness and influencing perpetuation of 

troubles; prognosis, treatment processes and rehabilitation. 



 Environment modification to work with employers, school, and 

neighborhood. 

 Organizing therapeutic educational and recreational activities for group 

of patient and follow-up programmes of clients. 

 Referring patients and their families to other social welfare agencies if 

and when necessary. 

 

Teamwork: 

 Interpreting the role of social worker to other team member. 

 Interpreting the psycho-social needs of patient to the team members. 

 Participation in diagnosis and planning the treatment. 

 Consultation to and from other members of the team. 

 Work with several members of team to extend better patient care. 

 

The above can be done through individual contacts, group discussions 

rounds and joint conferences. 

 

Community Health: 

 Involve the community in carrying out a community survey, collect 

data through records, publication, contacts outside the community, use 

communication media to identify and interpret needs. 

 Prepare the people through heath education to initiate and stress 

several preventive and promoting programmes. 

 Development services for the several special group i.e. handicapped, 

aged etc. 

 Create an awareness of root causes of illness in the community, rally 

people, talk about  and suggest ways and means of techniques and 

troubles and take action outside and within the community. 

 Develop training programmes for volunteers in community for 

implementation of projects, develop direct leadership in the 

community for administration or projects and coordinate the several 

programmes. 

 Encourage the use of medicine approved through the treatment team. 



 Create contacts with other community people facing similar kind of 

troubles to enlist their support. 

 Give consultation services through periodical meetings with the 

community. 

 Work through contacts with the individual and family and several 

groups, with the accessible health possessions in the community. 

 

Administrative Task: 

 Participating in decision making concerning discharge, placement and 

transfer of patients. 

 Programme planning implementation and evaluation of activities 

related to own unit. 

 As representative of social service department participation in planning 

and administration of hospital‘s programmes including hospital‘s 

committees. 

 Maintaining diaries for adequate organisation and ongoing evaluation 

of workload maintaining register, correspondence, files and case 

records. 

 Preparing monthly and annual reports of social work activities and 

participating in the preparation of annual report of the social work 

department. 

 Interpreting the role of institution to other agencies and the community 

at large. 

 Utilizing several media like T.V., Radio, Newspaper, journals for 

public relation with the superior community. 

 Fund raising for several activities of social work department. 

 

Role in Teaching, Supervision, Staff Development and Research: 

 Participation in teaching programme of social work student, medical 

students, physiotherapy and occupational therapy, nursing and others. 

Training and guide to: 

 Social work students, for their field work. 

 NSS students. 



 Profession and volunteers. 

 Make the liaison flanked by the hospitals and social work institution to 

make the curriculum and field work more relevant to the need of the 

people and make the hospital understand the relevance of the 

institution. 

 Participation in seminar, conferences, case presentation and other staff 

development programmes inside and outside the hospitals conducting 

social surveys and research with other social workers and team 

workers. 

 

Study, Diagnosis, Treatment, Discharge, Follow-up and Rehabilitation  

Study  

In this procedure of study medical social worker studies clients‘ 

personality, socio-economic condition, problem, factors affecting his problem 

and environmental  circumstances etc. And also studies the feelings, emotions 

and other psychosocial troubles of the patient. The fact-gathering procedure 

receives its impetus and direction from two sources—the client‘s desire to tell 

in relation to his difficulties and the worker‘s desire to understand how they 

came in relation to the capacities exist for dealing with them. 

 

Diagnosis  

―The effort to arrive at an exact a definition as possible of the social 

situation and personality of given patient.‖ According to Mary Richmond, 

psychosocial diagnosis is based on the collection of data which are studied and 

analyzed the diagnosis procedure and these are also to identify the patient‘s 

personality structure and problem solving matter of his client. After study, 

medical social worker decides the problem and treatment plan. So after study 

and before treatment is the diagnosis i.e. diagnosis is the middle step. Perlman 

said that accurate diagnosis depends upon adequate study. If the study is good, 

the diagnosis procedure will be successful. 

 



Treatment  

Treatment procedure is the last significant procedure. This procedure is 

those kind of stage when social worker, and patient both are interacted 

together. In medical social work procedure treatment means psychosocial 

treatment and not physical treatment and the relationship of worker and patient 

is professional and medical social worker also tries that his patient adjusted 

very well in society. Treatment is an significant procedure and in this 

procedure medical social worker help to vary the psychosocial problem of the 

patient.  Medical social worker helps the patient and helps his patient feel self-

governing and also show his capability and power. Medical social worker also 

helps his patient to be self dependent and adjust with his environment and 

social relationship. 

 

Discharge  

When any patient feels better and does not need hospital care and also 

wants to get discharged, medical social worker can suggest the doctor 

accordingly. 

 

Follow-up  

Medical social worker does not end with the discharge of his patient. He 

should do appropriate follow-up. This is specially needed in diseases like 

tuberculosis where there is a danger of relapse. The social worker should 

observe his patient whether the patient is adhering to the instructions given to 

him through the medical team. He should also see whether the patient is able 

to adjust to the new situation or not. The attitudes of the family members and 

colleagues also can be observed and changes suggested if need be. 

 

Rehabilitation  

Rehabilitation has been defined as ―the combined and coordinated use of 

medical, social, educational and vocational events for training and retraining 

the individual to the highest possible stage of functional ability.‖ It comprises 



all events aimed at reducing the impact of disabling and handicap to achieve 

social integration. Rehabilitation medicine has appeared in recent years as a 

medical specialty. It involves disciplines such as physical medicine or 

physiotherapy, occupational therapy, speech therapy, psychology, education, 

social work, vocational guidance and placement services.  The following areas 

of concern in rehabilitation have been recognized: 

 Medical rehabilitation – restoration of function. 

 Vocational rehabilitation – restoration of the capability to earn a 

livelihood. 

 Social rehabilitation – restoration of family and social relationships. 

 Psychological rehabilitation – restoration of personal dignity and 

confidence. 

 

The patient necessity be restored and retrained not only ―to live and work 

with in the limits of his disability but to the hilt of his capability.‖ As such 

medical rehabilitation should start very early in the procedure of medical 

treatment. Thus every step is very significant to remove patient problem and 

also very helpful to patients. Without these steps patient does not feel better 

and with these steps patient achieves his goal. 

 

Working with the Open Community, Health Care Team, Hospital Staff 

and Several stages  

A century ago, medical treatment was thought to be the only alternative of 

bodily or mental disarrangement. But this assumption has undergone a radical 

change after the scientific progress and the growth of social sciences. Now, the 

disease of a patient involves two principal characteristics namely: 

 Preventive and diagnostic 

 Physiological and psycho-social. 

 

As a result of this recognition, the need of social workers has increased in 

the field of health and  medical care. These medical social workers give their 

services at 3 stages— 



 Individual, 

 Group, 

 Community. 

 

On the individual stage, they give their services through social casework 

method while on group stage, they give services through social group work in 

which emphasis is laid on interaction in the middle of members and 

participation in group activities or therapies but individual casework is also 

done beside side. At the community stage, the social worker approaches a 

community as a ―Community Health Worker‖ (CHW). CHWs are men and 

women chosen through the community, and trained to deal with the health 

troubles of individuals and the community and to work in close relationship 

with the health services. Earlier, it was the belief that provision of 

sophisticated hospitals and of highly trained staff is the mainly efficient way 

of improving health. But now, the emphasis is being placed on health rather 

than disease and on health care rather than medical care. Public health is being 

given the same attention as to individual case. The CHWs work to: 

 

 Extend health services to the places where the people live and work, 

 Support communities in identifying their own health needs; and help 

people to solve their own health troubles. 

 

When a CHW, works in community, he comes crossways two kinds of 

communities–closed and open. A closed community is one which resists any 

kind of changes and the open community is one which readily accepts  and 

adopts changes and new ways of life for the benefit of the community. So for 

CHWs, it is easier to work with such community. While working with a 

community in carrying out community survey, CHWs collect data through 

records, publications and also make contacts outside community, and use the 

communication media to identify and interpret needs. They prepare people 

through health education to initiate and lay stress on several preventive and 

promotional programmes. They develop services for special groups, 

handicaps, aged people, their one of the very significant task is to create an 



awareness of root causes of illness in the community, mobilize people, talk 

about  and suggest ways and techniques and take action outside and within the 

community. They develop training programs for volunteers in community for 

implementation of projects and develop direct leadership in the community. 

They encourage the use of medicine approved through the medical team. 

CHWs help in creating contacts with other communities facing similar 

troubles to utilize their support. Periodic meetings are held with the 

community to give consultation services. They work through contacts with the 

individuals and families and several groups with the health possessions in the 

community. 

Many community health workers may work as a team in the same village 

with their Supervisor. Their duties will cover both health care and community 

development, but what they do is restricted to what they have learned in 

training. Sure health tasks may be tackled best through a male CHW and 

others through a female CHW, depending on the wishes of the community, its 

customs and its possessions. A medical social worker, while working with the 

health care team has to uphold his own position and show his/her true worth. 

They interpret their work to the other members of the team like the  doctor, 

psychiatrist, psychologist etc. He interprets to them the psychosocial needs of 

the patient. Also, he contacts the family and acquaintances of the patient and 

finds out the economic and social background of the patient and talk about  

with other members of the team. He also participates in diagnosis and 

planning for treatment, rehabilitation and intervening programmes. He 

consults to and from other members of the team and work with them to extend 

better and best possible care to the patient. Worker also individually contacts 

the patient and makes home visits till they are totally healthy in all sense: 

physical, mental as well as social. Medical Social Worker has sure roles to 

play with the hospital staff and responsibilities towards the public. They 

participate in decision making concerning discharge, placement or transfer of 

patient. They plan out the programmes, implement them and also evaluate the 

activities related to their own units or department. Besides, they participate in 

planning and administration of hospital as a representative of hospital social 

service department. They uphold diaries for adequate organisation and 



evaluation of areas workload maintaining registers, correspondence, file or 

case records. They have to prepare monthly and annual reports of social work 

activities and participate in the annual report of the social work department. 

They utilize the several media like TV, radio, newspapers, journals for public 

relation with the superior community. 

The social workers do not work in separation in medical field. They are a 

part of the health system and should be regularly supervised. He should know 

when and how to seek guidance and to refer patients who are seriously ill to a 

doctor for treatment. In spite of the fact, that in present scenario, the role of 

medical social worker is very beneficial for the team, community and the 

society at large. Their  appropriate recognition and true worth is still awaited 

in our country. At present the government is running several community 

development programs whose success depends mainly on the efficiency and 

social of social workers. But even then social work is still not as urbanized in 

our country as its scope actually is and according to the needs of the society. 

 

Roles of Social Worker  

A medical social worker can use technical knowledge in preventing the 

several diseases. He can play following roles in the medical setting— 

 As an enabler. 

 As a guide. 

 As a counselor. 

 As a mediator. 

 As an advocate. 

 

A medical social worker uses several methods like social casework, social 

group work, community organization and Social Action in promotion of 

Health. 

 

MAJOR HEALTH TROUBLES: COMMUNICABLE AND NON-

COMMUNICABLE DISEASES  



Human Disease and Kinds of Disease  

A disease is a condition that impairs the proper function of the body or of 

one of its parts and also the social and economic roles of people. Every living 

thing, both plants and animals, can succumb to disease. Hundreds of dissimilar 

diseases exist. Each has its own scrupulous set of symptoms and elements,   

clues that enable a physician to diagnose the problem. A symptom is 

something patient can detect, such as fever, bleeding, or pain. A sign is 

something a doctor can detect, such as swollen blood vessel or an enlarged 

internal body organ. Every disease has causes and these contain the biological 

and social characteristics, although the causes of some remain to be exposed. 

Every disease also displays a cycle of onset, or beginning, course, or time span 

of affliction, and end, when it disappears or it partially disables or kills its 

victim. An epidemic disease is one that strikes several persons in a 

community. An endemic disease refers to the constant attendance of a disease 

within a geographic area or a population without importation from outside and 

the occurrence is within the usual or expected frequency. An acute disease has 

a quick onset and runs a short course. A chronic disease has a slow onset and 

runs sometimes years-extensive course. 

 

Kinds of Disease  

Infectious or communicable diseases are those that pass flanked by persons 

through means of airborne or waterborne droplets from cough or sneeze. Tiny 

organisms such as viruses, bacteria, fungi, and worms can produce infectious 

diseases. Whatever the causative agent, it survives in the person it infects and 

is passed on to another. Sometimes, a disease producing organism gets into a 

person who shows no symptom of the disease. The symptomatic carrier can 

then pass the disease on to someone else without even knowing he has it. 

Several agents such as virus, bacteria, fungi, protozoa, and worms cause 

infectious diseases. (a) Diseases caused through Bacteria: Cholera, Diphtheria, 

Tuberculosis, Leprosy, Tetanus, Typhoid, Plague, Whooping Cough, Sore 

Throat, Pneumonia, Bacillary Dysentery, Gonorrhea, Syphilis and Botulism. 



(b) Diseases caused through Viruses:  Chickenpox, Measles, Poliomyelitis, 

Rabies, Mumps, Influenza, Hepatitis, Herpes, Viral Encephalitis, and AIDS. 

(c) Diseases caused through Fungi: Ringworm, Athlete‘s foot, Dhobi itch. (d) 

Diseases caused through Protozoan: Amoebiasis, Malaria, Sleeping sickness, 

Kalazar, Diarrhoea. (e) Diseases caused through Helminthes or Worms: 

Filariasis, Tapeworm and Hookworm transmission. 

Non-infectious or non-communicable diseases are caused through 

malfunctions of the body. These contain organ or tissue degeneration, erratic 

cell growth, and faulty blood formation and flow. Also incorporated are 

disturbances of the stomach and intestine, the endocrine system. Some 

diseases can be caused through diet deficiencies, lapses in the body‘s defense 

system, or a poorly operating nervous system. Noncommunicable diseases 

(NCDs) contain cardiovascular, renal, nervous, and mental diseases, musculo-

skeletal circumstances such as Arthritis and allied diseases, chronic non-

specific respiratory diseases such as Chronic Bronchitis, Emphysema, and 

Asthma. Furthermore non-communicable diseases contain permanent results 

of accidents, senility, blindness, cancer, diabetes, obesity, and several other 

metabolic and degenerative diseases and chronic results of communicable 

diseases. Deficiency diseases also part of non-communicable diseases are due 

to deficiency in the diet of a nutrient and they can be usually cured through 

providing the missing nutrients. 

Degenerative diseases occur due to malfunctioning of some organ or organ 

system in the body. The incidence and prevalence of degenerative diseases in 

non-communicable diseases is observed to be rising alarmingly. This 

transition is principally due to a combination of demographic and lifestyle 

changes which result from socio-economic development. 

 

Communicable Diseases   

Tuberculosis  

Tuberculosis is a serious public health problem in India. India accounts for 

almost one-third of the Global tuberculosis burden. Every year, almost 22 



lakhs new cases are diagnosed in the country of which almost 10 lakhs are 

highly infectious. An infectious case on an average infects 10-15 persons in a 

year. One person dies of tuberculosis in India every minute and more than 

1,000 people every day. In India, tuberculosis kills 14 times more people than 

all tropical diseases combined, 21 times more than malaria and 400 times 

more than leprosy. Tuberculosis is a major barrier to social and economic 

development. Every year, the direct and indirect costs of tuberculosis to the 

country amount to Rs. 12,000 crores. Every year, 300,000 children are forced 

to leave schools because their parents have tuberculosis, and 100,000 women 

lose their status as mothers and wives because of the social stigma of 

tuberculosis. HIV and multi-drug-resistant tuberculosis threaten to make this 

situation even worse. 

Tuberculosis is a specific infectious disease caused through an intercellular 

parasite recognized as M. tuberculosis. The disease primarily affects lungs and 

causes pulmonary tuberculosis. It can also affect intestine, meninges, bones 

and joints, lymph glands, skin and other tissues of their body. The disease is 

usually chronic with varying clinical manifestations. The disease also affects 

animals like cattle; this is recognized as ―bovine tuberculosis‖, which may 

sometimes be communicated to man. Though here we will focus on 

pulmonary tuberculosis, the mainly significant form that affects man. 

 

 Social Factors  

Tuberculosis is a social disease with medical characteristics. The social 

factors contain several non-medical factors such as poor excellence of life, 

poor housing, and overcrowding due to population density, under nutrition, 

lack of education, early marriages, lack of awareness of causes of illness, etc. 

All these factors interrelate and contribute to the occurrence and spread of 

tuberculosis. In fact, tuberculosis began to decline in the western world 

extensive before the advent of chemotherapeutic drugs. This has been 

attributed to improvements in the excellence of life. The control of 

Tuberculosis: The control of any infectious disease has three components 

namely prevention, promotion and curative. The preventive component is the 



BCG vaccination. Though, the preventive component becomes successful in 

the end unless it combined with the promotion component that targets the 

social factor, i.e., improving the excellence of life. The third component, the 

curative aspect comprises proper case finding through standardized diagnostic 

pattern and treating. 

 

Diagnosis  

The symptoms of tuberculosis are: 

 Persistent cough of in relation to the3 or 4 weeks 

 Continuous fever 

 Chest pain 

 Haemoptysis (expectoration of blood or bloody mucus) 

 

Any person who voluntarily attends any health centre with these symptoms 

should be taken for a sputum smear examination. The sputum culture 

examination will yield the results that reveal the status of the patient and if 

tested tuberculosis positive, chemotherapy is administered with anti-

tuberculosis  drugs. Patient compliance is critically significant; the patient 

necessity take the correct drugs at the correct dosage for the correct length of 

time. Partial treatment puts the patient at the risk of relapse and the 

development of bacterial resistance and, the community at risk of infection 

with resistant organisms. 

 

Treatment  

Directly Observed Treatment Short-Course (DOTS) is a five-point strategy 

including the components of political and administrative commitment, 

diagnosis primarily through microscopy, uninterrupted supply of good 

excellence drugs, direct observation of treatment and monitoring and 

supervision to track diagnosis, progress and outcome of tuberculosis. DOTS, if 

implemented correctly, can prevent multi-drug resistance. DOTS are also 

effective in the middle of HIV-infected patients. The challenge in the years 



ahead is to uphold the pace and excellence of the programme while achieving 

national coverage so that tuberculosis is no longer a important public health 

problem in India. 

 

Combating Tuberculosis  

India has extensive been at the forefront of the global battle against 

tuberculosis. Pioneering studies at the Tuberculosis Research Centre, Chennai 

and the National Tuberculosis Institute, Bangalore recognized the principles of 

tuberculosis control, which are followed even to this day the world in excess 

of. These principles contain the effectiveness of ambulatory treatment of 

tuberculosis, the effectiveness of intermittent treatment regimens, the necessity 

of direct observation of treatment through a trained individual who is not a 

family member, the usefulness and practicability of microscopy as a 

diagnostic tool in the middle of patients reporting to health facilities and the 

crushing burden of tuberculosis in our society.  To control TB, National 

Tuberculosis Control Programme (NTCP) was launched in the country in 

1962. Since the Programme did not make any important epidemiological 

impact in its approximately three decades of implementation, it was reviewed 

through an Expert Committee in 1992. Based on the findings and 

recommendations of the Review, the Government of India evolved a revised 

strategy with the objective of curing at least 70 per cent of such patients. 

 

Revised National TB Control Programme (RNTCP)  

Revised National TB Control Programme (RNTCP) by DOTS strategy 

was launched in India on 26 March 1997. Overall performance of the RNTCP 

for the country has been excellent with cure/treatment completion rate 

uniformly above 80 percent and death rate reduced through more than 50 per 

cent. The aim is to bring the whole country under RNTCP coverage through 

2005 in order to meet the global targets of TB control. 

 



HIV/AIDS  

AIDS is the late stage of infection with the Human Immunodeficiency 

Virus (HIV). AIDS can take approximately 7-10 years to develop after 

infection with HIV. HIV is transmitted through semen and vaginal fluids, 

infected blood and blood products, infected mother to her baby-before birth, 

throughout birth or through breast milk. The global situation of the disease in 

2000 A.D. was an indication of a looming epidemic. People living with 

HIV/AIDS are 36.1 million and there has been an incidence of 5.3 million new 

HIV infections. Moreover, the disease has left three million people dead out of 

them 1.3 million were women. Approximately a third of all people with 

HIV/AIDS are flanked by the ages of 15 and 24-in relation to the10 million.  

The Indian Scenario: The first case of AIDS in India was reported in 1986 

from Chennai. Since then there has been an augment in the number of HIV 

infections in excess of the years. As reported to National AIDS Control 

Organisation (NACO) through 31st Dec.1998, India had a cumulative 71400 

HIV positive persons from 3.2 million people who have been screened, with a 

seropositivity rate of 22.10 per 1000. In Andhra Pradesh, Tamil Nadu, 

Karnataka, Maharashtra, Manipur, Mizoram and Nagaland, the disease rate is 

high in the middle of the Indian states. A host of opportunistic infections is 

seen in rising numbers in the AIDS patients. Tuberculosis is the major 

opportunistic infection accounting for in relation to the62% of the total cases. 

Migration of labour, low literacy stages leading to low awareness, gender 

disparities, sexually transmitted infections and reproductive tract infections in 

the middle of the population and some of the factors attributed to the spread of 

HIV/AIDS in India. 

Recent surveys in 34 countries found young people, particularly girls, 

know little in relation to the HIV/AIDS. They fail to realize that a person who 

looks healthy and still can be infected with the virus. Those who do recognize 

their risks do not know how to protect themselves from infection. 

 

Causes of AIDS  

 Infected sexual fluids, saliva and blood; 



 Infected needles; 

 Multiple partners; 

 Infected mother to her baby before birth. 

 

HIV can be passed on through infected people because the virus is present 

in the sexual fluids, saliva, and blood. If infected blood or sexual fluid gets 

into your blood, then you will become infected. If a man/ woman with HIV 

have sex without a condom, infected  fluid could pass into their body. This can 

be so small that you do not know in relation to it. Other sexual practices are 

also equally at risk of infection. If there is any get in touch with blood 

throughout sex, this increases the risk of infection. Recent researches have 

found that deep kissing where saliva is exchanged can infect the partner. 

HIV is not spread through drinking water or eating food from the same 

utensils–cups, glasses, plates, used through infected person, 2. Sharing toilets 

or shaking hands, 3. Hugging, or facial kissing, 4. Donating blood, 5. Working 

with people who are HIV infected, 6. Massage and rub each other‘s bodies, 7. 

Swimming in pools used through people with HIV/ AIDS. (HIV is not spread 

through sitting after that to someone who is infected, coughing, or sneezing, 

public transportation, public telephones, restaurants, air). But if you have any 

cuts or sores on your hands make sure they are sheltered with plasters 

(bandaids or bandages). HIV/AIDS could be avoided through: 

 Use of condoms, 

 Use of disposable syringes, and 

 Through avoiding multiple sexual partners. 

 

Diagnosis  

HIV infection is diagnosed based on blood tests by three dissimilar 

ELISA/ Rapid tests by dissimilar antigen preparation. AIDS cases are 

diagnosed based on two dissimilar ELISA/Rapid tests on dissimilar antigens 

and attendance of AIDS related opportunistic infections. Western Blot test is 

used for confirmation of diagnosis of indeterminate ELISA tests. 

ELISA/Rapid test for HIV diagnosis is being accepted out all in excess of the 



country.  Further, all Microbiology departments in the Government medical 

colleges will give HIV testing facilities. Moreover, they will be recognized 

Voluntary Blood Testing Centers. 

 

National Aids Control Programme  

The Government of India addresses HIV/AIDS epidemic, simply not as a 

health problem, but as a developmental issue, which impinges on several 

economic and social sectors of government and nongovernment action. The 

programme has two key objectives: (a) Reducing the rate of growth of HIV 

infection in India (b) strengthening India‘s capability to respond to HIV/AIDS. 

The programme has the following components: (i) Priority targeted 

interventions for groups at high risk; (ii) Preventive interventions for the 

general community. Under this component, the main activities are: (a) 

Conduction of educational and awareness campaign; (b) Promotion of 

voluntary counseling and testing facilities; and (c) Blood safety and prevention 

of occupational exposure. (iii) Low-cost AIDS care to people living with HIV/ 

AIDS; (iv) Institutional strengthening; and (v) Intersectoral collaboration. 

 

In order to track the progress of HIV epidemic in the country, NACO 

initiated nation-wide sentinel surveillance in August-October 1998. Since 

then, nationwide sentinel surveillance rounds are being mannered on regular 

foundation. Estimates based on sentinel surveillance data indicate that there is 

no upsurge in spread of HIV infection. 

 

Leprosy  

Leprosy is almost certainly the oldest disease recognized to humankind. 

The word leper comes from a Greek word meaning scaly. In India, leprosy is 

recognized since ancient times as kustha roga and attributed to  punishment or 

curse from God. Throughout the middle ages, leprosy was widespread in 

approximately all countries of the world. Thereafter, it declined slowly in 

several European countries, partly due to strict separation and partly due to 



improvements in the standard of living and the excellence of life of the people. 

Modern-day leprosy dates from 1873 when Hansen of Norway exposed M. 

leprae. For extensive years, there was no effective remedy for leprosy. It 

seemed that the only way to handle the patients was to isolate them for life in 

special institutions. The introduction of sulphone drugs in the treatment of 

leprosy in 1943 marked the beginning of a new era – the era of case-finding 

and domiciliary treatment. Later decades witnessed development in the ways 

of treating and controlling the disease. The development of the advanced 

treatment procedure has been useful in drastically reducing the disease 

prevalence in mainly of the countries. The disease has been indeed eliminated 

from mainly of the countries. The disease is prevalent currently in fifteen 

countries and especially out of which only six countries have the highest 

concentration of the disease burden. They are India, Brazil, Myanmar, 

Madagascar, Nepal, and Mozambique. In the middle of these countries, India 

alone represents 64 per cent of prevalence and 78 per cent of new case 

discovery worldwide. Although leprosy is widely prevalent throughout India, 

its sharing is uneven. Leprosy is endemic in states of Bihar, Jharkhand, 

Chhattisgarh, Uttar Pradesh, West Bengal, and Madhya Pradesh. These states 

contribute in relation to the64 per cent of the country‘s case load. State of 

Bihar alone contributes in relation to the24 per cent of the caseload. 

Leprosy is caused through M. leprae. They are acid-fast bacilli and occur 

in the human host both intracellularly and extracellularly. The bacteria could 

manifest in an individual and exhibit after a extensive and benign  incubation 

period of five years. The disease infects people from already infected people. 

It is widely accepted that nose is a major portal of exit of the bacteria when 

infected people sneeze or blow their nose, it also exits through other parts of 

the body that are either ulcerated or broken skin or through hair follicles. The 

bacteria could live in the environment in dehydrated nasal secretions for at 

least 9 days and in moist soil at room temperature for 46 days. The risk of 

transmission is also governed through spaces that are overcrowded, less 

ventilated, dark, and unhygienic. The risk a factor that cultivate and spread 

disease qualifies it to be described a social disease. Poverty and poverty 

related circumstances create the risk factors that help the disease to spread and 



infect. Moreover, the social stigma attached to the disease ostracizes the 

patients and the already poor individual who is infected is denied a chance to 

get proper treatment and rehabilitation. In addition, this allows the individual 

to be yet another potential infector thereby the vicious circle of the disease is 

sustained. Two things stand on the way of the disease elimination. First is 

creating social awareness in the middle of the public and try to remove the 

social stigma enabling the role of modern medicine to combat with the 

problem. Second is the overall socio-economic development that entails the 

elimination of poor and unhygienic living circumstances and the high 

nutritional status of the individuals in the society that gives a general resilience 

to all communicable diseases like those that the histories of Europe and 

America have demonstrated. 

 

Diagnosis  

The disease is diagnosed through clinical examination and confirmed 

through a bacteriological examination. The clinical examination comprises 

analyzing the family history for the disease. Other characteristics of the 

clinical  examination are involved with physical examination of the symptoms 

that appear in thickening or tenderness of specific nerves, hyper-pigmented 

patches, loss of sensation to stimuli in the skin patches and paralysis of the 

muscles of the hands and feet, leading to the disabilities or deformities. In 

order to confirm the discovery that is gathered through clinical examination it 

is necessary to have bacteriological examination of skin and nasal smears. The 

tests confirm the disease and demonstrate the stage of disease hence the 

necessary medication could be administered. It is estimated that almost 25 per 

cent of the patients who are not treated at an early stage of disease develop 

anesthesia (absence of sensation) and/or deformities of the hands and feet. As 

a single disease entity, leprosy is one of the foremost causes of deformities and 

crippling. Rehabilitation is so an integral part of leprosy control. It necessity 

begin as soon as the disease is diagnosed. The cheapest and surest 

rehabilitation is to prevent physical deformities and social and vocational 

disruption through early diagnosis and adequate treatment. The events that are 



taken in this direction are recognized as ‗preventive rehabilitation‘. The 

approach to rehabilitation should so begin with preventing debilitation. We 

should never allow debilitation to take place and afterwards take up the uphill 

task of rehabilitation. Rehabilitation events require planned and systemic 

actions – medical, surgical, social, educational, and vocational — uniformly in 

excess of years with sustained counseling and health education for training or 

retraining of the individual to the highest possible stage of functional ability. 

This requires the coordinated efforts through the Departments of Health, 

Education, and Social Welfare beside with several voluntary organisations. 

 

 National Leprosy Eradication Programme  

The National Leprosy Eradication Programme (NLEP) was launched in 

1983 as a hundred per cent centrally sponsored scheme. The Programme was 

expanded with World Bank assistance from 1993-94. The second stage of 

World Bank supported NLEP Project was started from 1st April, 2001 for a 

period of three years. The objective is to achieve elimination of leprosy as a 

public health problem through the end of 2003-04 thereby reducing the 

caseload to less than 1/10,000 population. Till March 2002, 13 states, viz., 

Nagaland, Punjab, Haryana, Sikkim, Himachal Pradesh, Meghalaya, Tripura, 

Mizoram, Manipur, Jammu and Kashmir, Rajasthan, Kerala and Assam have 

reached stage of elimination. 558 District Leprosy Societies have been created 

to give free Multi- Drug Therapy (MDT) Services in all the districts of the 

country. In relation to the288 Voluntary Organisations in coordination with 

NLEP are supplementing the Government efforts in the fight against leprosy. 

The Government of India provides grant-in-aid to the NGOs occupied in the 

survey, education, and treatment activities in the population. Anti-leprosy 

drugs are provided free to all States/UTs. Through March 2002, 4.4 lakh 

patients are on record in the country, and 99.5 per cent of them are getting 

MDT. The prevalence of leprosy has been reduced from 57 per 10,000 

population in 1981 to 4.2 per 10,000 population through March 2002. 

 



Non-communicable diseases  

Cancer  

Cancer is a general term used to describe in excess of 200 individual 

diseases. These diseases progress differently in excess of a period of time but 

share sure features that contain development within any tissue of a malignant 

growth derived from abnormalities of the host. The abnormal cells grow 

without any control,  invade through normal tissue barriers, spread to local and 

distant sites within the host, and reproduce indefinitely. The masses of such 

abnormal cells shaped and spread in this way lead to the death of the host if 

not eradicated. The incidence of cancer is rising steadily. 

 

Epidemiology  

Estimates show that the number of new cancer cases in India is in relation 

to the1,000,000 per year. The mainly common form of cancers seen in the 

males contains cancers of the lung, stomach, esophagus, mouth, larynx, hypo 

pharynx, tongue, prostate, urinary bladder and uterus. In females, traditionally 

cancer of the cervix was the leading cancer, but of late, especially in the urban 

areas, cancer of the breast seems to be, becoming a major problem. Cancers of 

the mouth are commonly seen in both the males and the females. Cancers of 

the larynx, hypo pharynx, esophagus and stomach are seen more in men than 

compared to females, while cancer of the gall bladder is seen more often in 

women. 

 

Etiology  

Cancer has been classified as a disease of lifestyle. It has been noted that a 

majority of the cancers are caused through living habits (smoking, alcohol 

consumption, and diet) and environmental factors. Tobacco cause in relation 

to the35% of all cancer deaths and at least 90% of lung cancer deaths. Alcohol 

indirectly causes in relation to the5% of cancer deaths worldwide. Solar 

Ultraviolet Radiation (UV-B) is clearly related to an augment in the risk of 

developing skin cancers. Dietary Substances are associated with cancers: Fat 



causes Breast and Colon cancers, High Total Caloric Intake causes Breast, 

Endometrium, Prostate, Colon and Gall Bladder cancers, Animal protein  

(particularly red meat) causes Breast, Endometrium and Colon cancers, Salt-

cured Smoked or Charred Foods cause Oesophagus and Stomach cancers, 

Nitrate and Nitrite Additives cause Intestine cancer. Body Habits and Exercise 

are also causes for cancer risks. Obesity is associated with an increased risk of 

breast cancer in women in excess of 40 years. Chemical and Microbial Agents 

such as Drugs, Hormones, Microbes and Viruses are risk factors for cancer. 

Cancers are also caused due to several Genetic factors. 

Occupational cancers are caused due to the prolonged exposures to several 

hazardous chemical agents. Bladder cancers, cancers of the lung, trachea and 

bronchus (amongst asbestos miners), skin cancers, etc. are some of the 

recognized cancers caused due to occupational risks. 

 

Features of Cancer Cell  

Under usual circumstances, stem cell populations in body tissues can 

undergo one of the three changes: They can differentiate to mature shapes as 

constituent component cells of the tissue of residence. They can self-replicate. 

They can die. With mutation, a fourth change can take place reproduction to a 

new form and they form the cancer cells. 

 

Diagnosis  

The diagnosis of cancer is required to be conformed through both an 

examination of a biopsy by blood tests, x-ray studies, radio nuclide scans and 

by C.T. Scans and M.R.I. Scans. The cancer is staged according to staging 

system, the Tumour Node Metasis system being widely used. On diagnosing, 

the stage of disease is understood and treated accordingly. 

 

Treatment  

Cancer treatment consists of surgery, radiation therapy, and systemic 

therapy by chemotherapy and hormones. These modalities may be used either 



singly or in combination. Growths and advances in imaging, coupled with 

better understanding and knowledge of the natural history of several cancers 

have led to the era of multi-modality therapy, which has changed the cancer 

treatment scenario. 

 

Access to Cancer Care  

A major problem facing excellence cancer care in India is the access to 

care for the patients of cancer. Inadequate education and lack of adequate 

treatment facilities are major hurdles. 

 

Disease Care and Intervention  

As cancer has a high rate of mortality unless detected and treated early, the 

emphasis is on prevention, early discovery of cases and augmentation of 

treatment facilities in the country. Under the National Cancer Control 

Programme the following schemes are under implementation: (i) Development 

of Regional Cancer Centres; (ii) Development of Oncology Wing in Medical 

Colleges; (iii) Setting up of Cobalt Therapy Units; (iv) District Cancer Control 

Programme; and (v) Health education and early discovery activities. Nineteen 

Regional Cancer Centres in dissimilar states have been recognized as Referral 

and Research Centres. A Customized District Cancer Control Programme has 

been initiated in Bihar, Uttar Pradesh, Tamil Nadu and West Bengal. Almost 

ten lakh women in these states are being approached for generating awareness 

and collection of data in relation to the cancer and other diseases. 

 

Diabetes  

Diabetes cases worldwide are estimated to be more than 150 million. 

WHO predicts it to double through 2025  and to reach 300 million cases. 

Developing regions, particularly Asia and Africa are expected to endure the 

mainly of the increase. Studies show that the population in India has an 

increased susceptibility to diabetes. It is estimated that throughout 1997 in 

relation to the102,000 persons of diabetes in India. The rising prevalence of 



diabetes in developing countries is closely associated with industrialization 

and socioeconomic development. The major determinants for projected 

augment in the number of diabetics in these countries are population growth, 

age structure, and urbanization. With the rise in the urban/rural population 

ratio in all regions, and rising obesity in the middle of urban dwellers, diabetes 

will increasingly concentrate in the urban areas. Mainly alarming, though, is 

the spread of diabetes crossways age barrier, especially in the middle of the 

teenagers is very worrying. Diabetes is a chronic disease in which the body 

does not produce or properly use insulin, hormone needed to convert sugar, 

starches, and other foods into energy necessary for daily life. Both genetics 

and environment appear to play roles in the onset of diabetes. The guidelines 

for diagnosing diabetes are lowering the acceptable stage of blood sugar from 

140 mg. of glucose/deciliter of blood top 126 mg/ deciliter, testing all adults 

45 years and older, and then every 3 years if normal, and testing at a young 

age, or more regularly, in high-risk individuals. Discovery at an earlier stage 

will help prevent or delay complications of diabetes. 

There are 2 major kinds of diabetes (a) Kind 1 (formerly) recognized as 

insulin dependent. The body produces very little or no insulin; disease mainly 

often begins in childhood or early adult hood. People with Kind 1 diabetes 

necessity take daily insulin injections to stay alive; (b) Kind 2 (formerly) 

recognized as non-Insulin dependent. The body does not produce enough or  

cannot properly use insulin. It is the mainly common form of the disease (90-

95% of cases in people in excess of age 20) and often begins later in life. 

Kinds and warning signs of Diabetes Kind 1, Diabetes (usually occurs 

suddenly): frequent urination; unusual thirst; extreme hunger; unusual weight 

loss: extreme fatigue; irritability. Kind 2 Diabetes (occurs less suddenly): any 

kind 1 symptoms; frequent infections; blurred vision; cuts/ bruises slow to 

heal; tingling/ numbness in hands or feet; recurring skin, gum, or bladder 

infections. 

 

Complications of Diabetes  

More than half of all individuals with diabetes do not know that they have 



the disease until one of its life-threatening complications occurs. Potential 

complications contain: 

 Blindness: Diabetes is the leading cause of blindness in people aged 

20-74. Each year several people lose their sight because of diabetes. 

 Kidney disease: Ten per cent to twenty one per cent of all people with 

diabetes develop kidney disease. 

 Amputations: Diabetes is the mainly frequent cause of traumatic lower 

limb amputations. The risk of a leg amputation is 15 to 40 times 

greater for a person with diabetes. 

 Heart disease and stroke: People with diabetes are 2 to 4 times more 

likely to have heart disease. In addition, they are 2 to 4 times more 

likely to suffer a stroke. 

 

Combating Diabetes  

Diabetes could be either prevented or controlled through the practice of 

normal healthy diet regularly and through altering sure life-styles such as 

obesity,  smoking, and drinking. Several awareness and educational 

programmes are necessary to combat the disease at a mass stage. People who 

suffer from diabetes through early discovery could easily control the disease if 

they undergo the prescribed medications and follow the necessary instructions. 

Regular self-care and medical care greatly helps in controlling the disease. The 

disease needs far more research both at epidemiological and clinical stages. 

Specialized clinics and voluntary agencies need to be recognized for the 

treatment and management of the patients who are suffering at a more chronic 

stage. There should be local and national registries for diabetics so that 

intensity of the problem could be understood to combat promptly. 

 

Heart Diseases  

Cardiovascular diseases are circumstances in which the heart and/or blood 

vessels have undergone pathological changes. Diseases of the heart can 

involve its muscles, valves, pericardium, blood vessels (especially the 



coronary arteries), or the electrical activities. Cardiovascular diseases are the 

cause of much morbidity and mortality. Heart diseases can be broadly 

classified as congenital (those present at birth) or acquired (which appear after 

birth). 

 

Burden of Heart Disease  

 Global burden: In 2001, 17 million people died of cardiovascular 

disease. More than 7.3 million people died of heart attack. There are in 

relation to the600 million patients with hypertension in the world. 

There are 12 million young adults and children with rheumatic heart 

disease of whom 8 million are of school going age. 

 Indian scenario: Health statistics in India as in any other developing 

countries are not easily accessible and if accessible it lacks precision 

and accuracy.  Accessible data gives the following information. The 

incidence of coronary artery disease has been linearly rising from 4% 

in 1960s to almost 10% now. In 1980 coronary bypass surgery 

accounted for less than 10% of all cardiac surgeries; today it is more 

than 60% of all cardiac surgeries. Every year approximately 25000-

bypass surgeries are done. Hypertension, which is one of the 

significant risk factors for cardiovascular disease, is also on the 

augment in India. Compared to the 1-3% incidence in 1950s, 

hypertension is now seen in 10-20% of the urban and 7-12% of the 

rural Indian population. Let us begin with the heart diseases and 

several heart circumstances that are present at birth. 

 Congenital heart diseases: These develop throughout the growth of the 

embryo in the uterus of the mother. The development of modern 

medicine allows diagnosing these diseases even before birth. Mainly of 

the circumstances are very simple that do not require any treatment, 

whereas some are very intricate and serious complications involve 

surgery or non-surgical methods to cure. Though, some circumstances 

do not have any complete cure. 

 



Treatment  

The treatment of congenital diseases has become easier and simpler unlike 

in the past. The high stage of morbidity and mortality stage these diseases 

have caused in the past has become reduced. The major reasons separately 

from that of the advancement of modern medicine are the rising acceptance of 

the small family norm and awareness in relation to the availability of 

corrective surgery for congenital diseases and the relative financial capability 

of the small families to meet the high costs that involve the treatment as unlike 

in the past. Now we will look into the diseases that are acquired: 

 

 Rheumatic Fever and Heart Diseases  

Rheumatic fever is a disease that affects children of school going age. It 

follows infection of the throat with bacteria described streptococci. In relation 

to the two weeks after the infection, the child develops pain and swelling of 

multiple joints (affecting one after another) beside with fever. In relation to the 

half of these cases, heart is also affected. Later these children may have heart 

diseases of the heart valves–either narrowing or leak. 

 

Treatment  

Early diagnosis of the problem and administering the prescribed drug 

regiment totally cures the problem. This could be practiced at mass stage 

through regular health check-ups in all schools. The high prevalence of the 

disease and subsequent heart diseases in India urges a more comprehensive 

and efficient of implementing the school health programmes so that the 

problem could be controlled at an early stage without carrying on the physical, 

emotional and financial sufferings to the advanced stage. 

 

Coronary Artery Disease  

Coronary heart disease is usually seen in the adult and aged population. 

The incidence and prevalence of coronary heart disease has increased as 

measured through morbidity and mortality rates. The increases in life 



expectancies, unlike in the past, due to socioeconomic development and the 

life-styles influenced due to increased industrialization and urbanization are 

widely measured to be significant factors for the coronary heart disease. 

Coronary arteries are the blood vessels that carry oxygenated blood to the 

muscles of the heart. As the age advances narrowing of these arteries occur 

this in medical terms is recognized as atherosclerosis. Though it is a normal 

procedure, it is relatively slow.  As mentioned in the earlier paragraph sure 

factors can accelerate the narrowing of the arteries e.g. high cholesterol in 

blood (life-style), high blood sugar (diabetes mellitus), high blood pressure 

(hypertension), and smoking (life-style) etc. When the narrowing of the 

arteries reaches a critical stage, the patients develop disease manifestation. 

There is a severe squeezing pain that originates from the centre of the front of 

the chest and then may spread to other parts like arms, throat, lower jaws etc. 

This condition is recognized as myocardial infraction (heart attack) and if 

emergency aid and medication could not be provided it might prove to be fatal 

to the patient. 

 

Hypertension  

Hypertension, which is otherwise recognized as high blood pressure, is a 

major cardiovascular disease. The disease is chronic and it could cause heart 

attack, heart failure, stroke, kidney failure etc. The left ventricle pumps blood 

to aorta, which carries the pure blood to all parts of the body. To uphold the 

blood flow there should be a sure amount of pressure in the blood vessels. 

This pressure inside the arteries is described blood pressure. Two vessels are 

recorded–mentioned in the form of a fraction e.g. 120/80. The value recorded 

above (numerator) is described systolic pressure and the one recorded below 

(denominator) is the diastolic pressure. Upper limit of normal blood pressure 

for an adult is 139/ 89; when the value exceeds this limit (on multiple 

recordings – at least three) he/she is said to have the disease described 

hypertension (systemic hypertension is the correct term). 

This disease has multi-causal etiological factors. The physical condition 

that could cause the disease are attributed to several factors either 



independently  or a combination of them. Genetic factors that are hard to vary 

and other modifiable risk factors are obesity, high salt intake, saturated fat, 

high alcohol intake, increased body weight, and environmental stress. 

 

Treatment  

The treatment for the cardiovascular diseases that are myocardial 

infraction and hypertension involve both surgeries and life extensive 

medication. The advances in modern medical technology have helped the 

patients to a great deal. Though, the chronic nature of the disease and the vast 

expenditure involved require a great deal of patient compliance, resilience 

beside with enormous social support, especially from the family and friends. 

 

Prevention and Promotion  

The cardiovascular diseases separately from the congenital ones are easily 

preventable. For rheumatic heart diseases, easy medication is accessible and it 

could be cured. The cardiovascular diseases of the adult population are mostly 

attributed to the modifiable life-style related risks. These risk factors could be 

customized with self-care as an individual strategy. This strategy requires 

routine medical check-ups and altering the personal life-styles that cause the 

risk factors. There could be also population-based strategy educating the 

masses in creating awareness in relation to the risk factors and alternative 

methods of life pattern that could be easily adopted. This could both prevent 

the population from the disease burden and promote the health status of the 

population. 

 

Mental Health  

The major groups of troubles associated with mental health are psychosis, 

neurosis, and mental retardation. 

  World: In relation to the500 million people are believed to suffer from 

neurotic, stress-related and somatoform (psychological troubles, which 

present themselves as physical complaints). A further 200 million 



suffer from mood disorders, such as chronic and manic depression. 

Mental retardation affects in relation to the83 million people, epilepsy 

30 million, dementia 22 million, and schizophrenia 16 million. 

 India: Surveys of mental morbidity accepted out in several parts of the 

country suggest a morbidity rate of not less than 18-20 per 1000 and 

the kinds of illness and their prevalence are very much the same as in 

the other parts of the world. The number of mental hospital beds in the 

country, as per a 1991 survey is 21147 while based on surveys 

accepted out, the number of people needing psychiatric treatment will 

not be less than 11,000,000. The medical infrastructure accessible in 

the country is far from fulfilling this requirement. 

 

Mental Illness  

Mental illness is a very vast subject, broad in its limits and hard to describe 

precisely. There are major and minor mental illnesses. The major illnesses are 

described psychoses. There are three major illnesses: (1) Schizophrenia (split 

personality) in which the patient lives in a dream world of his own. (2) Manic 

Depressive Psychoses in which the symptoms vary from heights of excitement 

to depths of depression and (3) Paranoia which is associated with undue and 

extreme suspicion and a progressive tendency to regard the whole world in a 

framework of delusions. People suffering from the psychotic disorders are 

measured insane through the society. 

The minor illnesses are of two groups: (1) Neurosis or Psychoneurosis: In 

this, the patient is unable to react normally to life situations. He/she is not 

measured abnormal through the society, but nevertheless  exhibits sure 

peculiar symptoms such as morbid fears, compulsions and obsessions, (2) 

Personality and character disorders: This group of disorders is the legacy of 

unfortunate childhood experiences and perceptions. 

 

Treatment  

The causes for mental diseases both minor and major could be attributed to 

multiple factors. They are organic circumstances, heredity, socio-pathological 



circumstances, and environmental factors. These factors either independently 

or through a combination of the other factors predispose the mental illnesses. 

Though, there has been hardly any accurate natural history for the disease and 

so could not be any specific curative rather the patient and the disease is taken 

care at all stages: biological, sociological and psychological. Hence, every 

mental disorder needs the equal intervention of a psychiatrist, psychologist, 

and psychiatric social worker. Mental health services in a community are 

concerned not only with early diagnosis and treatment, but also with the 

preservation and promotion of good mental health and prevention of mental 

illness. The mental health services compromise: 

 Early diagnosis and treatment 

 Rehabilitation 

 Group and individual psychotherapy 

 Mental health education 

 Use of modern psychoactive drugs 

 After-care services 

 

National Mental Health Programme  

The National Mental Health Programme was started in 1982. The District 

Mental Health Programme was  launched in 1996-97 as a pilot project. The 

programme envisaged a community based approach to tackle the mental health 

troubles within the community at the margin and aims at early discovery and 

treatment of cases as well as follow-up of cases discharged from the mental 

hospitals at the community stage. For this purpose free medicines are being 

given. The components of the programme are: (i) Training in vital mental 

health care for all primary care personnel; (ii) Provision of essential 

psychotropic drugs in every peripheral health care institutions situated in rural 

areas; (iii) A simple recording and reporting mechanism; (iv) Activities aimed 

at community participation; (v) Continuous support and supervision to give 

support for trained personnel as well as run district stage referral mental health 

clinic. The district clinic sees patients referred through trained health 

personnel from the margin. The district clinic also has an inpatient facility for 



in relation to the10 patients; and (vii) Work with other sectors such as 

education and social welfare. 

 

Mental Retardation  

Separately from the above two classifications of mental illnesses, mental 

retardation is a major mental health problem. Mental retardation, or mental 

handicap, is characterized through impaired intellectual functioning and a slow 

rate of maturation, both physical and psychological. It is also defined as ‗a 

condition of arrested or partial development of the mind which is specially 

characterized through sub normality of intelligence‘. Mental retardation is a 

condition and disability does not have any cure. Rehabilitation is the best way 

to cope with the problem. Mentally handicapped persons may be classified 

based on their intelligence quotient (IQ). Individuals with less than an IQ of 70 

are usually classified as mentally  retarded. Though, even in the middle of the 

retarded there are classifications, which are very significant in terms of the 

rehabilitation of people with mental retardation. Those with an IQ of 50 to 70 

are termed mildly retarded. Almost 75 present of India‘s mentally 

handicapped children are only mildly retarded. 

In relation to the20 percent of mentally handicapped children are 

moderately retarded, with an IQ ranging flanked by 35 and 50. Such children 

can achieve partial independence in self-care, can learn acceptable behaviour, 

and can be economically useful within the family through taking on sheltered 

employment. In relation to the20 to 30 per 1,000 of the mentally handicapped 

population of India are mildly to moderately retarded, with 2 to 3 per 1,000 

being severally retarded. Those with severe (IQ 20 to 30) are profound 

retardation. IQ 14 to 20 and below requires constant supervision and custodial 

care for the duration of their lives. There are many causes of mental 

retardation. Poor maternal health, maternal and foetal infections such as 

rubella and toxemias of pregnancy can lead to the birth of a retarded child. 

Excessive intake of drugs through the mother throughout pregnancy can also 

result in the birth of a mentally handicapped child. Iodine deficiency 

throughout pregnancy and the lack of iodine in diets is another major and 



significant cause of mental retardation. It can also occur due to faulty delivery 

methods, which lead to birth trauma, birth asphyxia, and bacterial and parasitic 

infections of the central neuroses system. In children, diseases like 

encephalitis and meningitis can also cause retardation. It has been noted that 

social and cultural deprivation, coupled with malnutrition, can also lead to 

mental retardation. 

 

Rehabilitation  

Rehabilitation is the best way of dealing with the problem of mental 

retardation. Though there are  hardly any facilities accessible both at the 

public and voluntary sector. The present scenario requires an understanding of 

the problem at a stage involving of the family and the community. A holistic 

rehabilitation including social, psychological, and vocational characteristics 

should emerge to integrate the in accessible and stigmatized individuals to 

become part of the mainstream society rather than creating special 

environments. The rehabilitation has to be accessible, affordable, and 

appropriate. 

 

Rheumatoid Arthritis  

The troubles due to the ageing procedure are numerous but the attention 

that it has received is not satisfying. The procedure of ageing leads to 

deterioration in the vitality or the lowering of the biological efficiency. This 

procedure is described senescence. With the passage of time, sure changes 

take place in an organism. These changes are, for the mainly part deleterious 

and eventually lead to the death of the organism. Our knowledge in relation to 

the ageing procedure is partial. There is not much knowledge in relation to the 

disabilities incident to the ageing procedure. Though, the following are some 

of the disabilities measured as incident to it; (a) senile cataract, (b) glaucoma, 

(c) nerve deafness, (d) bony changes affection mobility, (e) emphysema, (f) 

failure of special senses, (g) changes in mental outlook. Diseases of 

locomotors system: A wide range of articular and non-articular disorders 



affects the aged. Rheumatoid arthritis is a disorder whose circumstances cause 

more discomfort and disability than any other chronic disease in the elderly. 

 

Health Status of the Aged in India  

A few hospital-based studies have been made in India on the health status 

of the aged persons, but such studies give only a partial view of the spectrum  

of illness in the aged. The overall data on aged are scarce. The main causes of 

illness are arthritis, cataract, bronchitis, avitaminosis, ear diseases, 

hypertension, diabetes, rheumatism, helminthic infestations, accidents, etc. 

There is no specific data on patients affected through arthritis in spite of it 

being a major health problem in the middle of the aged, the little data 

accessible is clubbed beside with the overall disability disorders without any 

disaggregate specifics limiting us in estimating the exact magnitude of the 

problem. 

 

Implications of the Problem  

The ageing population is both a medical and sociological problem. First, it 

makes a greater demand on the health services of a community. In England, in 

relation to the two-thirds of all hospital beds are occupied through those in 

excess of 65. It is a vast economic burden on the community to meet the cost 

of retirement pensions and support vast medical social services. Besides, a 

great strain is placed on the younger generation to look after them. The 

modern philosophy is that the old necessity continue to take their share in the 

responsibilities and in the enjoyment of the privileges, which are an essential 

characteristic of remaining an active member of the community. The 

community necessity assist the aged to fight the triple evils of poverty, 

loneliness, and ill health. 

 

Disease Prevention  

For older individuals, a great proportion of the disease burden derives from 

existing circumstances, whether this burden is measured through prevalence 



rates, indicators of morbidity, disability, mortality, or through health and 

extensive-term care utilization. In addition, older people with disability, 

resulting from chronic diseases, appear at high risk of acute illness and 

injuries. The proof  argues for the importance of secondary and tertiary 

prevention, in combination with primary screening  or prevention for this 

population. In the middle of older individuals, categories of circumstances, 

occurrences, and illnesses exist in a variety of combinations, and risk factors 

as well as disease sequel often overlap. Several factors that contribute to 

decrements of aging and the burden of illness are potentially responsive to 

preventive interventions. In view of this proof , the design of preventive 

strategies appropriate to this population becomes crucial for the utility of 

preventive care, both in reducing risk and maintaining functional 

independence. 

Much care is bestowed upon the old people in Western societies through 

providing Social Welfare events such as national assistance, supplementary 

pensions, home services, home care services, meals on wheels services, old 

folk‘s homes, sitters-up service and provision of services of health visitors. 

Through providing these services, the State ensures that the years of retirement 

of those who have worked hard in its service shall be free from anxiety, want, 

and boredom. In India, traditionally the joint family system through its 

inherent cohesiveness took care of the aged thereby there had been any 

problem that posed itself in social terms. Though, the recent times have seen 

the emergence of new social patterns with the increasingly nuclear families 

coming into subsistence. One of the implications of this change has been a 

decreased care of the aged unlike in the past. This situation indeed aggravates 

the troubles of the aged. This new trend hence warrants the role of the state 

and a consciousness in the middle of the new generation to understand and 

recognize the problem and evolve events as it has been done in the western 

societies to take care of the aged. A step towards it not only takes care of the 

social and economic troubles but also caters our moral responsibilities. 

 

HEALTH CARE SERVICES  



Concept of Health Care  

Since health is influenced through a number of factors such as adequate 

food, housing, vital sanitation, healthy lifestyles, protection against 

environmental hazards and communicable diseases, the frontiers of health 

extend beyond the narrow limits of medical care. It is thus clear that ―health 

care‖ implies more than ―medical care‖. It embraces a multitude of ―services 

provided to individuals or communities through agents of promoting, 

maintaining, monitoring, or   restoring health.‖ Medical care is a subset of 

health care system. Health care is a public right and it is the responsibility of 

the government to give this care to all people in equal measure. These 

principles have been recognized through almost all governments of the world 

and so, have been enshrined in their respective constitutions. In India, health 

care is totally or mainly a governmental function. 

 

Health System  

Health services are intended to meet the health needs of the community 

through the use of accessible knowledge and possessions. It is not possible to 

describe a fixed role for health services when the socioeconomic pattern of 

one country differs so much from another. The health services are delivered 

through the ―health system‖ which constitutes the management sector and 

involves organisational matters. Two major themes have appeared in recent 

years in the delivery of health services: 

 First, that health services should be organized to meet the needs of 

whole populations and not merely selected groups. Health services 

should cover the full range of preventive, curative and rehabilitation 

services. Health services are now seen as part of the vital social 

services of a country. 

 It is now fully recognized that the best way to give health care to the 

vast majority of underserved rural people and urban poor is to develop 

effective primary health care services supported through an appropriate 

referral system. 

 



Community participation is now recognized as a major component in the 

approach to the whole system of health care treatment, promotion, and 

prevention.  The stress is on the provision of these services to the people 

representing a shift from medical care to health care and from urban 

population to rural population. 

 

Stage of Health Care  

It is customary to describe health care service at 3 stages, viz. Primary, 

Secondary and Tertiary care stages. These stages represent dissimilar kinds of 

care involving varying degrees of complexity. 

 

Primary Care Stage  

It is the first stage of get in touch with of individuals, the family and 

community with the national health system, where primary health care 

(Essential Health Care) is provided. As a stage of care, it is close to the people, 

where mainly of their health troubles can be dealt with and resolved. It is at 

this stage that health care will be mainly effective within the context of the 

area‘s needs and limitations. In the Indian context, primary health care is 

provided through the intricate of primary health centres and their subcentres 

through the agency of multipurpose health workers (MPWs), village health 

guides and trained dais. Besides providing primary health care, the village 

―health teams‖ bridge the cultural and communication gap flanked by the rural 

people and organized health sector. Since India opted for ―Health for All‖ 

through 2000 AD. The primary health care system has been reorganized and 

strengthened to make the primary health care delivery system more effective. 

 

Secondary Care Stage  

The after that higher stage of care is secondary health care stage. At this 

stage more intricate troubles are dealt with. In India this kind of care is usually 

provided in district hospitals and community health centres which also serve 



as the first referral stage. 

 

Tertiary Care Stage  

The tertiary stage is a more specialized stage than secondary care stage and 

required specific facilities and attention of highly specialized health workers. 

This care is provided through the regional or central stage institutions e.g. 

Medical College Hospitals, All India Institutes, Regional Hospitals, 

Specialized Hospitals and other Apex institutions. A fundamental and 

necessary function of health care system is to give a sound referral system. It 

necessity be a two-way swap of information and returning patients to those 

who referred them for follow-up case. It will ensure stability of care and 

inspire confidence of the consumer in the system. For a large majority of 

developing countries (including India) this aspect of the health system 

remnants very weak. 

 

Changing Concepts  

With political independence, there was a national commitment to improve 

health in developing countries. Against this background dissimilar approaches 

to providing health care came into subsistence.  

Comprehensive Health Care  

The term comprehensive health care was first used through the Bhore 

Committee in 1946. Through comprehensive services the Bhore Committee 

meant provision of integrated, preventive, curative and promotional health 

services from ―womb to tomb‖ to every individual residing in a defined 

geographic area. The Bhore Committee defined comprehensive health care as 

having the following features: 

 Give adequate preventive, curative and primitive health services. 

 Be as close to the beneficiaries as possible. 

 Has the widest cooperation flanked by the people, the service and the 

profession. 

 Is accessible to all irrespective of their ability to pay. 



 Look after specifically the vulnerable and weaker sections of the 

community. 

 Create and uphold a healthy environment both in homes as well as 

working places. 

 

The Bhore Committee suggested that comprehensive health care should 

replace the policy of providing more medical care. This concept shaped the 

foundation of National health planning in India and led to the establishment of 

a network of Primary health centres and subcentres. The Govt. of India has 

built up a vast infrastructure of rural health services based on primary health 

centres and subcentres. Though, experience throughout the past 45 years has 

indicated that the primary health centres were not able to effectively cover the 

whole population under their Jurisdiction, and their sphere of service did not 

extend beyond 2- 5 km radius. These facilities often did not enjoy the 

confidence of the people because they were understaffed and poorly supplied 

with medicines and equipment; as a result, there was rising dissatisfaction with 

the delivery of health services. 

 

Vital Health Services  

In 1965 the terms ―Vital health services‖ was used through UNICEF/WHO 

in their joint health policy. The change in terminology from comprehensive to 

vital health services did not affect materially the excellence or content of 

health services. The handicaps or drawbacks of the vital health services are 

those  shared through the comprehensive health care services viz. lack of 

community participation, lack of intersectoral coordination and dissociation 

from the socio-economic characteristics of health. 

 

Primary Health Care  

A new approach to health care came into subsistence in 1978 following an 

international conference at Alma-Ata (USSR). This is recognized as ―Primary 

health care‖. It has all hallmarks of a Primary health care delivery. First 

proposed through the Bhore Committee in 1946 and now espoused world-wide 



through international agencies and national governments. Before Alma-Ata 

primary health care was regarded as synonymous with ―vital health services‖, 

―First get in touch with care,‖ ―easily accessible care‖ services provided 

through generalists etc. Primary health care who not only in relation to the 

providing comprehensive health services but also inter-sectoral linkages – the 

importance of overall development for health. The Alma-Ata Conference 

defined primary health care as follows: ―Primary health care is essential health 

care made universally accessible to individuals and acceptable to them, 

through their full participation and at a cost the community and country can 

afford.‖ The concept of primary health care has been accepted through all 

countries as the key to the attainment of health for all through 2000 AD. It has 

also been accepted as an integral part of the country‘s health system. 

 

Elements of Primary Health Care  

 The Alma-Ata declaration has outlined 8 essential components of 

primary health care. 

 Education concerning prevailing health troubles and the methods of 

preventing and controlling them. 

 Promotion of food supply and proper nutrition. 

 An adequate supply of safe water and vital sanitation. 

 Maternal and child health care, including family planning. 

 Immunization against major infectious diseases. 

 Prevention and control of locally endemic diseases. 

 Appropriate treatment of common diseases and injuries. 

 Provision of essential drugs. 

 

Principles of Primary Health Care  

Equitable Sharing  

The first key principle in the primary health care strategy is equitable 

sharing of health services i.e. health services necessity be shared equally 



through all people irrespective of their ability to pay, and all (rich or poor, 

urban or rural) necessity have access to health services. At present health 

services are mainly concentrated in the major towns and cities resulting in 

inequality of care to the people in rural areas. The worse hit are the needy and 

vulnerable groups of the population in rural areas and urban slums. This has 

been termed as ―Social Injustice‖. The failure to reach the majority of the 

people is usually due to inaccessibility. Primary health care aims to redress 

this imbalance through shifting the centre of gravity of the health care system 

from cities (where three-quarters of the health budget is spent) to the rural 

areas (where three-quarters of the people live) and bring these services as 

close to people‘s homes as possible. 

 

Community Participation  

The involvement of individual, families and communities in promotion of 

their own health and welfare, is an essential ingredient of primary health care. 

There necessity be a continuing effort to secure meaningful involvement of the 

community in the planning, implementation and maintenance of health 

services. In short primary health care necessity be built on the principle of 

community involvement. One approach that has been tried successfully in 

India is the use of village health guides and trained dais. They are selected 

through the local community and trained locally in the delivery of primary 

health care to the community they belong, free of charge. Through 

overcoming cultural and communication barrier, they give primary health care 

in a ways that are acceptable to the community. It is now measured that 

―Health guide‖ and trained dais are an essential characteristic of primary 

health care in India. These concepts are revolutionary. 

 

Intersectoral Coordination  

The declaration of Alma-Ata states that ―Primary health care involves in 

addition to the health sector, all related sectors and characteristics of national 

and community development, in scrupulous agriculture, animal husbandry, 



food industry, education, housing, public works, communication and other 

sectors. To achieve such cooperation, countries may have to review their 

administrative system, reallocate their possessions and introduce appropriate 

legislation to ensure that coordination can takes place. 

 

Appropriate Technology  

The term ―appropriate‖ is accentuated because in some countries, large 

luxurious hospitals that are totally inappropriate to the local needs, are built, 

which absorb a major part of the national health  budget, effectively blocking 

any improvement in general health services. This also implies to by costly 

equipment, procedure and techniques when cheaper, and scientifically valid 

and acceptable ones are accessible, viz. oral hydration fluid, standpipes which 

are socially acceptable, and financially more feasible than home to home 

connections. It will be seen from the above discussion that primary care is 

qualitatively a dissimilar approach to deal with the health troubles of a 

community. Unlike the previous approaches (e.g. vital health services, 

integrated health care, vertical health services) which depended upon taking 

health services to the doors of the people. Primary health care approach starts 

with the people themselves. This approach signifies a new dynamism in health 

care and has been described as health through the people, placing people‘s 

health in people‘s hands. In short, primary health care goes beyond the 

conventional health services. 

 

National Strategy for HFA/2000  

World health assembly defined HFA/2000 as ―attainment of a stage of 

health that will enable every individual to lead a socially and economically 

productive life.‖ In this connection following strategies have been formulated: 

 Reduction of infant mortality from the stage of 125 to below 60. 

 To raise the expectation of life at birth from the stage of 52 years to 64. 

 To reduce the crude death rate from the stage of 14 per 1000 

population to 9 per 1000. 



 To reduce the crude birth rate from the stage of 33 per 1000 population 

to 21. 

 To achieve a net reproduction rate of one. 

 To give potable water to the whole rural population. 

 

National Health Policy  

The national health policy in India has followings notable elements: 

 A greater awareness of health troubles and means to solve these, in and 

through the communities. 

 Supply of safe drinking water and vital sanitation, by technologies that 

the people can afford. 

 Reduction of existing imbalance in health services through 

concentrating on the rural health infrastructure. 

 Establishment of a dynamic health management information system to 

support health planning, and health programme implementation. 

 Provision of legislative support to health protection and promotion. 

 Concerted action to combat widespread malnutrition. 

 Research in alternative methods of health care delivery and low-cost 

health technologies. 

 Greater coordination of dissimilar system of medicine. 

 

Health Care Delivery  

Today it is necessity for the country to reach the whole population with 

adequate health care services and to ensure their utilization. The ―large 

hospital‖ which was chosen hitherto for the delivery of health services has 

failed in the sense that it serves only a small part of the population, that too 

living within  a small radius of the building and the services rendered are 

mostly curative in nature. So it has been aptly said that these large hospitals 

are more ivory towers of diseases than centres for the delivery of 

comprehensive health care services. Rising costs in the maintenance of these 



large hospitals and their failure to meet total health needs of the community 

has led the country to seek alternative models of health care delivery with a 

view to give health care services that are reasonably inexpensive, and have the 

vital essential required through rural population. 

 

Model of Health Care System  

The Inputs are the health status or health troubles of the community; they 

represent the health needs and health demands of the community. Since 

possessions are always limited to meet the several health needs, priorities have 

to be set. 

 

 

This envisages proper planning, so that possessions are not wasted. The 

health care services are intended to meet the health needs of the community 

through the use of accessible knowledge and possessions. The services 

provided should be comprehensive and community-based. The possessions 

necessity be distributed according to the needs of the community. The health 

care system is planned to deliver the health care services; in other words, it 

constitute the management sector and involves organizational matters. The 

final outcome or the output is the changed health status or improved health 

status of the community which is expressed in terms of lives saved, death 

averted, disease prevented, cases treated, expectation of life prolonged etc. 

 



Health Troubles  

The health troubles of India may be conveniently grouped under the 

following heads: 

 Communicable disease troubles 

 Nutritional troubles 

 Environmental sanitation troubles 

 Medical care troubles 

 Population troubles 

 

Communicable Disease Troubles  

Communicable diseases continue to be a major problem in India. Diseases 

measured to be of great importance today are: 

 Malaria: Malaria continues to be a major health problem in India. The 

upsurge of Malaria cases dropped down from 6.75 million cases in 

1976 to 2.1 million cases in 1984, since then the epidemiological 

situation has not shown any improvement although total malaria cases 

has declined compared to previous year, the proportion of p. 

falciparum has increased. Malaria cases has increased in Goa, Madhya 

Pradesh and Orissa. There appears little prospect of malaria eradication 

in the foreseeable future. 

 Tuberculosis: Tuberculosis is another leading public health problem in 

India. In relation to the36.5 percent of the total population are infected. 

 Leprosy: Leprosy is also a major public health problem in India. 

 Diarrhoeal diseases: It is one of the major causes of morbidity and 

mortality, specially in children below 5 years of age. 

 Acute respiratory disease: It is also a major disease infected the 

children below 5 years of age. 

 Filaria: The problem is rising in magnitude every year. 25 million have 

filarial parasites in their blood. This has been attributed to gross 

mismanagement of the environment. 

 AIDS: The problem of AIDS is also rising in magnitude every year. 



 Others: Kala-azar, meningitis, viral hepatitis, Japanese encephalitis, 

enteric fever, guinea-worm disease are in the middle of the others 

significant communicable disease troubles in India. 

 

Nutritional Troubles  

From the nutritional point of view, the Indian society is a dual society. It 

consists of a small group of well fed and a very large group of undernourished 

population. The specific nutritional troubles in the country are: 

 Protein Energy Malnutrition: Insufficiency of food the so-described 

―food gap‖ appears to be the chief cause of PEM, which is major 

health problem particularly in the first year of life. 

 Nutritional Anaemia: India has the highest prevalence of nutritional 

anemia in women and children. 60 to 80 percent of pregnant women 

are anemic. 20 to 40 percent of maternal deaths are attributed to 

anemia. The cause of anemia is iron deficiency and folic and vitamin 

B12 deficiency. 

 Low Birth Weight 

 Xeropthalmia (nutritional blindness) 

 Iodine deficiency disorders (IDD) – Goitre and other iodine deficiency 

disorders have been highly endemic in sub Himalayan regions. 

 

Environmental Sanitation  

The mainly hard problem to tackle in this country is perhaps the 

environmental sanitation problem. The twin troubles of environmental 

sanitation are lack of safe water in several areas of the country and primitive 

method of excreta disposal. Besides these there has been a rising concern in 

relation to the impact of ―New‖ troubles resulting from population explosion, 

urbanization and industrialization leading to hazards to human health in the 

air, in water and in the food chain. 

 



Medical Care Troubles  

India has a national health policy but, it does not have a national health 

service. The financial possessions are measured inadequate to furnish the costs 

of running such service. The existing hospital based, disease oriented health 

care model has provided health benefits mainly to the urban elite. Urban 

health troubles have been aggravated and contain overcrowding in hospitals, 

inadequate staff and scarcity of sure essential drugs and medicines.  The rural 

areas where almost 74 percent of the population live, do not enjoy the benefits 

of the modern curative and preventive health services. Several villages rely on 

indigenous systems of medicine. Thus the major medical case problem in 

India is in equitable sharing of accessible health possessions flanked by rural 

and urban areas. 

 

Population Troubles  

India is facing the major population problem, with its inevitable 

consequences on all characteristics of development, especially unemployment, 

education, housing, health care, sanitation and environment. The government 

has set a goal of 1 percent population growth rate through the year 2000. This 

calls for the ―two child family norm‖. The population size and structure 

represent the mainly significant single factor in health and manpower planning 

in India today. 

 

Possessions  

Possessions are needed to meet the vast health needs of a community. No 

nation though rich has enough possessions to meet all the needs for all health 

care. So an assessment of the accessible possessions, their proper allocation 

and efficient utilization are significant consideration for providing efficient 

health care services. The vital possessions for providing health care are: 

 Health manpower 

 Money and material 

 Time 



 

Health Manpower  

The term ―health manpower‖ comprises both professional and auxiliary 

health personnel who are needed to give the health care. 

 

Money and Material  

Money is an significant resource for providing health services. Scarcity of 

money affects all part of the health delivery system. 

 

Time  

It is an significant dimension of health care services; proper use of man-

hours is also an significant time factor. To summaries, possessions are needed 

to meet the several health needs of a community. But possessions are 

desperately short in the health sector in all poor countries. 

 

Health Care Services  

The purpose of health care services is to improve the health status of the 

population. The scope of health services varies widely from country to 

country. There is now broad agreement that health services should be: (a) 

Comprehensive (b) accessible and accessible (c) acceptable (d) give scope for 

community participation (e) accessible at a cost the community and country 

can afford. These are the essential ingredients of primary health care which 

shapes an integral part of the country‘s health system of which it is the central 

function and main agent for delivering health care. 

 

Health Care System  

The health care system is planned to deliver the health care services. It 

constitutes the management sector and involves organizational matters. In 

India, it is represented through five major agencies which differ from each 



other through the health technology applied and through the source of funds 

for operation. These are: 

 Public Health Sector 

 Primary health care 

 Primary health centres 

 Sub-centres 

 Hospitals/health centre 

 Rural hospitals 

 District hospital/health centre 

 Specialist hospitals 

 Teaching hospitals 

 Health Insurance Schemes 

 Employees State Insurance 

 Central Govt. Health Scheme 

 Other Agencies 

 Defense Services 

 Railways 

 Private Sector 

 Private hospitals, polyclinics, nursing homes and dispensaries 

 General practitioners and clinics 

 Indigenous System of Medicine 

 Ayurveda and siddha 

 Unani and Tibbi 

 Homoeopathy 

 Unregistered Practitioners 

 Voluntary Health Agencies 

 National Health Programmes 

 

Primary Health Care in India  

In 1977, the Government of India launched a Rural Health Scheme, based 

on the principle of ―Placing people‘s health in people‘s hands‖. It is a three 



tier system of health care delivery in rural areas based on the recommendation 

of the Srivastav committee in 1975. The Government of India is committed to 

achieving the goal of health for all through primary health care approach 

which seeks to give universal comprehensive health care at a cost which is 

affordable. In 1983 India evolved a National Health Policy based on Primary 

health care approach. Steps are already underway to implement the National 

Health Policy objectives towards achieving Health for All. These steps are 

described below: 

 

Village Stage  

One of the vital tenets of primary health care is universal coverage and 

equitable sharing of health possessions. That is, health care necessity penetrate 

into the farthest reaches of rural areas, and that every one should have access 

to it. To implement this policy at the village stage, the following schemes are 

in operation : 

 Village Health Guide Scheme 

 Training of Local Dais 

 ICDS Scheme. 

 

Village Health Guides  

A village health guide is a person with an aptitude for social service and is 

not a full time government functionary. This scheme was introduced with the  

thought  of securing people‘s participation in the care of their own health. The 

health guides are now mostly women. The health guides come from and are 

chosen through the community in which they work. They serve as links 

flanked by the community and the governmental infrastructure. They give the 

first get in touch with flanked by the individual and the health system the 

health guides undergo a short training period of 3 months with the stipend of 

Rs. 200 per month. The health guides are expected to do community health 

work in their spare time of in relation to the2 to 3 hours daily for which they 

are paid an honorarium of Rs. 50 per month and drugs worth Rs. 600 per 



annum. 

 

Local Dais  

Mainly deliveries in rural areas are still handled through untrained dais 

who are often the only people immediately accessible to women throughout 

the perinatal period. An extensive programme has been undertaken under the 

rural health scheme, to train all categories of local dais (traditional birth 

attendants) in the country to improve their knowledge in the elementary 

concepts of maternal and child health and sterilization besides obstetric skills. 

The training is for 30 working days. Each dai is paid stipend of Rs. 300 

throughout her training period. 

 

Anganwadi Worker  

There is an Aganwadi worker for the population of 1000 in ICDS scheme. 

There are 100 such workers in one ICDS Project. The Anganwadi worker is 

selected from the community she is expected to serve. She undergoes training 

in several characteristics of health, nutrition, and child development for 4 

months. She is part time worker and paid honorarium of Rs. 200-250 per 

month for the services rendered, which  comprises health check-up, 

immunization, health education, supplementary nutrition, non formal 

preschool education etc. 

 

Sub-Centre Stage  

The sub-center is the peripheral outpost of the existing health delivery 

system in rural areas. At present the function of sub centers are limited to 

mother and child health care, family planning and immunization. 

 

Primary Health Centre Stage  

The concept of primary health center is not new to India. The Bhore 

committee in 1946 gave the concept of a primary health centre as a vital health 



unit, to give as close to the people as possible, an integrated curative and 

preventive health care to the rural population with emphasis on preventive and 

promotive characteristics of health care. After several changes from time to 

time in the structure and working of primary health center the National Health 

Plan (1983) proposed reorganization of primary health centres on the 

foundation of one PHC for every 30,000 rural population in the plains and 

20,000 for hilly regions. 

 

Functions of Primary Health Centre (PHC)  

The functions of PHC in India cover all the 10 essential elements of 

primary health care. They are: 

 Medical Care 

 MCH including family planning 

 Safe water supply and vital sanitation 

 Prevention and control of locally endemic diseases 

 Collection and reporting of vital statistics 

 Education in relation to the health 

 National health programmes as relevant 

 Referral services 

 Training of health guides, health workers, local dais and health 

assistants 

 Vital laboratory services. 

 

At present in each community development Block, there are one or more 

PHCs. The staffing pattern is like this: 

 At PHC stage – Medical officer, pharmacist, nurse, mid wife, health 

worker (female)/ANM, block extension educator, health assistant 

(male), health assistant (Female)/ LHV, UDC, LDC, lab technician, 

driver, (each one) and Class IV-4 – Total 15. 

 At the sub centre stage: Health worker (female) ANM-1, health worker 

(male) 2, voluntary worker (paid Rs. 50 per month) 1 to 3. 

 



Community Health Centres  

As on 30th June 1996, 2424 CHC were recognized through upgrading the 

primary health centres. Each CHC covering a population of 80,000 to 1.20 

lakh with 30 beds and specialists in surgery, medicine, obstetrics and 

gynecology, pediatrics with X- ray and laboratory facilities. For strengthening 

preventive and promotive characteristics of health care. 

 

 Staffing Pattern of Community Health Centre: Medical officer–4, 

nurse mid-wives–7, dresser–1, pharmacist/compounder–1, lab. 

technician–1, radiographer–1, ward boys–2, dhobi–1, sweepers–3, mali 

- 1, chaukidar – 1, aya – 1, peon – 1 – Total 25 

 Hospital: Separately from the primary health centers the present 

organization of health services of the government sector consists of 

rural hospitals, district hospitals specialist hospitals, and teaching 

institutions. 

 

Rural Hospitals  

It is now proposed to upgrade the rural dispensaries to primary health 

centres. These centres will have an epidemiological wing attached to them. 

 

District Hospitals  

There are proposals to convert the district hospital into district health 

centre. A hospital differs from a health centre in the following respects. 

 In a hospital, services provided are mostly curative, in a health centre 

the services are preventive, promotive and curative–all integrated. 

 A hospital has no definite area of responsibility. Patients may be drawn 

from any part of the country. A health centre is responsible for a 

definite area and population. 

 The health team in a health centre is a optimum ― mix‖ of medical and 

paramedical workers; in a hospital, the team consists of only the 

curative staff, i.e. doctors, pharmacy, nurses etc. Experience has shown 



that the health of the community can not be improved through 

multiplying hospitals alone. 

 

Health Insurance  

Health insurance is at present limited to industrial workers and their 

families. The central Government employees are also sheltered through the 

health insurance under the central government health scheme. 

 

Employees State Insurance Scheme  

The ESI scheme is unique piece of social legislation in India. It has 

introduced for the first time in India, the principle of contribution through the 

employer and employee. The act provides for medical care in cash and kind 

benefits in the contingency of sickness, maternity, employment injury, and 

pension for dependents; the death of worker because of an accident in course 

of duty. 

 

Central Government Health Scheme  

This scheme provides comprehensive medical care to central Government 

employees. The scheme is based on the principle of cooperative efforts 

through the employee and the employer, to the mutual advantage of both. In 

this scheme there are following facilities: 

 Out patient care through the network of dispensaries. 

 Supply of necessary drugs 

 Laboratory and X-Ray investigation 

 Hospitalization facilities at Govt. as well as private hospitals. 

 Pediatric services including immunization. 

 Family welfare services etc. 

 

Voluntary Health Agencies in India  

The voluntary health agencies occupy an significant place in community 

health programmes. 

 



Functions  

The kind of service rendered through voluntary health agencies have been 

classified as: 

 Supplementing the work of Government Agencies. 

 Pioneering 

 Education 

 Demonstration 

 Guarding the work of Government Agencies 

 Advancing Health Legislation 

 

Voluntary Health Agencies in India: 

 Indian Red Cross Society 

 Hind Kusht Nivaran Sangh 

 Indian Council for Child Welfare 

 Tuberculosis Association of India 

 Bharat Sewak Samaj 

 Central Social Welfare Board 

 The Kasturba Memorial Fund 

 Family Planning Association of India 

 All India-Blind Relief Society 

 Professional Bodies 

 International Agencies as the Rockefeller foundation, Ford foundation, 

CARE (cooperative for American relief every where) 

 

MENTAL HEALTH, MENTAL DISORDERS AND MENTAL 

DISABILITY  

Mental Health  

Definition of Mental Health  

Psychologist, social workers and psychiatrist have defined mental health in 

dissimilar ways. H.B. English, a Psychologist defined as ―mental health is a 

relatively enduring state wherein the person is well adjusted, has a zest for 



living, and is attaining self-actualization or self-realization; it is a positive state 

and not mere absence of mental disorder‖. Karl Merringer, a Psychiatrist says 

that ―let us describe mental health as the adjustment of human beings to the 

world and to each other with a maximum of effectiveness and happiness. Not 

presently efficiency, or presently contentment   – or the grace of obeying the 

rules of the game cheerfully, it is all of these together. It is the ability to 

uphold an ever temper, an alert intelligence, socially considerate behaviour, 

and a happy disposition. This, I think, is a healthy mind‖. W.W Boehm, a 

social worker defined as ― Mental Health is a condition and stage of social 

functioning which is socially acceptable and personally satisfying‖. In general, 

such definitions emphasize both the individual and the social setting in which 

he functions. 

Though finally we can describe mental health as ―the optimal development 

and functioning of the individual constant with the extensive-term well being 

and progress of the group‖. This definition implies the development of 

adequate, integrated persons who have sound attitudes and values and high 

degree of stress tolerance. 

 

Feature of a Mentally Healthy Person  

There are three main features of a mentally healthy person: 

1) He feels comfortable in relation to the himself, that is, he feels 

reasonably secure and adequate. He neither underestimates nor overestimates 

his own ability. He accepts his shortcomings. He has self-respect 

2) He is aware of his rights towards others. This means that he is interested 

in others. He develops friendship that is satisfying and lasting. He considers 

himself a part of a group without being submerged through it. He has the 

ability to trust others. He takes responsibility for his neighbors and his fellow-

men. 

3) A mentally healthy person is able to meet the demands of life. He reacts 

to the troubles as they arise. He is able to think for himself and takes his own 

decisions. He sets reasonable goals  for himself. He shoulders his daily 

responsibilities. He is not bowled in excess of through his own emotions of 



fear, anger, love or guilt. 

 

Mental Psychiatric Disorder  

Mental disorder and mental deficiency may be observed on the foundation 

of deviation from abnormality. It implies deviation from some clearly defined 

norms. Many criteria have been proposed to understand the abnormality 

because defining abnormal behaviour has proved to be a mainly hard one. 

These criteria or norms are as under: 

 Statistical norms 

 Personal adjustment 

 Personality integration 

 Personal maturity and growth 

 

Group Well-being and Progress  

Deviation from normality may be recognized on the foundation of above 

norms, which are already discussed in one way or the other under the Unit 1. 

Here, we will try to understand the mental disorder or abnormal behaviour on 

the foundation of the social science approach. 

 

A Tentative Definition  

The social science have not yet provided a sufficiently comprehensive and 

integrated picture of man‘s nature and behaviour to allow us to see presently 

what a ―model‖ man would be like. Mainly of the social scientists would agree 

that normal behaviour will represent the ―optimal development and 

functioning of the individual constant with the extensive-term well-being and 

progress of the group.‖ Such a norm comprises the concept adjustment, 

integration, maturity,  fulfillment, and social well-being. From this point of 

view abnormal behaviour encompasses a wide range of maladjustive reaction–

including alcoholism, unethical business practices, juvenile delinquency, racial 

discrimination, psychoneurosis, psychoses, drugaddition, peptic ulcers and 



sexual deviations. All are indicative of some sort of biological, psychological 

or social maladjustment which impairs the functioning of the individual and 

/or the well-being and progress of the group. The simplest way to 

conceptualize a mental disorder is as a disturbance of : 

 Cognition (i.e. thought), or 

 Conation (i.e. action) or 

 Affect (i.e. feeling) or any disequilibria flanked by the three. 

 

Another way to describe a mental disorder is as a clinically important 

psychological or behavioural syndrome that causes important distress 

(Subjective symptomatology) or loss of freedom, and which is not merely a 

socially deviant behaviour or an expected response to a stressful life event 

(e.g. loss of a loved one). Conflicts flanked by society and the individual are 

not mental disorders. A mental disorder should be a manifestation of 

behavioural psychological, and/ or biological dysfunction in that person 

(Definition customized after-DSM-IV). 

 

Classification of Mental Disorders  

Psychiatry is a fast rising branch of medicine, which has seen rapid 

changes in classification to stay up with a conglomeration of rising search data 

dealing with epidemiology, symptomatology, prognostic factors, treatment 

methods and new theories for causation of psychiatric disorders. Although the 

first effort to classify madness or mental illness can be traced back to 

Ayurveda, as  indicated in Charak Sanhita - Bhoot Vigyan and Unmad, Plato 

(4th century BC) and Asclepiades (1st century BC) Classification in 

Psychiatry has come ever since. There are two major classification in 

Psychiatry: (i) International Classification of Diseases. It is WHO‘s 

classification for all diseases. Chapter ‗F‘ classifies psychiatric disorders as 

Mental and Behavioural Disorders. (ii) The other classification is made 

through American Psychiatric Association as Diagnostic and Statistical 

Manual of Mental Disorders IV Edition Text Revision, 2000  

 



Mental and Behavioural Disorders (ICD-10; from F-00 to F-99)  

 Organic (Symptomatic) Disorders and other Organic Mental Disorders: 

This group comprises mental and behavioural disorders due to 

demonstrable cerebral disorders either primary or brain pathology or 

secondary brain dysfunction due to systemic diseases. 

 Psycho-active Substance Use Disorder: This group comprises mental 

and behavioural disorders due to the use of one or more Psycho-active 

Substances. 

 Schizophrenia, Schizotypal and Delusional Disorders: This group 

comprises disorders characterized through prominent disturbances of 

thought, perception, affect and/or behaviour. 

 Mood (Affective) Disorders: This group comprises mental and 

behavioural disorders characterized through a prominent disturbance of 

mood. 

 Neurotic, Stress Related and Somatoform Disorders: This group 

comprises mental and behavioural disorders that are labeled as neurotic 

or psychoneurotic disorders, with an emphasis on psychological 

causations. 

 Behavioural Syndromes Associated with Psychological Disturbances 

and Physical Factors: This group comprises mental and behavioural 

disorders that are described psychosomatic disorders. The term 

psychosomatic is no longer used because its use implies that the 

association flanked by the psychological factors and physical disorder 

is etiological. Also it presumes that the psychological factors are not 

significant in other medical illnesses and physical disorders. 

 Disorder of Adult Personality and Behaviour: This group comprises 

mental and behavioural disorders that are the persistent expression of 

an individual‘s feature life-style and mode of relating to self and 

others. 

 Mental Retardation: The group contain disorders with arrested or 

partial development of the intellectual abilities and adaptive behaviour, 



which may or may not be associated with other physical or mental 

disorder. 

 Disorders of Psychological Development (Child Psychiatry): This 

group comprises mental and behavioural disorders with an onset 

throughout infancy or childhood and characterized through an 

impairment or delay in the development of functions that are strongly 

related to biological maturation of the central nervous system. 

 Behavioural and Emotional Disorders with Onset usually Occurring in 

Childhood and Adolescence. 

 Unspecified Mental Disorder (Multi-Axial Classification): Labeling 

the patient with a diagnosis is not enough. This degrades the individual 

to presently another case and does not direct attention to the whole 

individual. This method helps in a more holistic assessment of an 

individual patient. Recently, ICD-10 has  also brought out its own 

multi-axial classification version: 

 

 

 

Extent of the Problem in the Indian Context  

India is the second main country of the world. The mental health and 

prevalence of mental disorders is comparatively high as usual in any 

developing country. The total population of the country is 1027 million as per 

the report of 2001. The World Health Organization indicated in its Atlas : 

Mental Health Possessions in the world-2001 that prevalence of Psychiatric 

(mental) disorders is 5.8% (58/1000) of Indian population out of them 1% to 



2% are severe mental illness. It is also highlighted that incidence is observed 

35 per 1,00000 population. The Psychoneuroses and Psychosomatic disorders 

are traced 2 to 3% and Mental Retardation is 0.5 to 1.00% of all the children. 

Likewise 1% to 2% of all the children suffer from Psychotic Disorders. It 

shows that in relation to throne fifth of the patients with physical ailment are 

also facing psychosocial and emotional troubles of a degree taken into 

consideration  for professional help through psychiatrists, social workers and 

psychologists, in out-patient or in-patient departments of government and 

private hospitals. 

 

Manpower Accessible in India  

The prevalence of mental illness as shown above is very high and a large 

number of population of mentally ill patients and organic patient with 

psychosocial and emotional troubles need much more number of qualified 

psychiatric nurses, physiotherapists, occupational therapist and other trained 

staff, as the objective of treatment of mental and organic patients is to give 

them total health. There are 3500 qualified psychiatrists in India. It means 

there are only 0.3% psychiatrists to serve 10 million population as compared 

to 3.96% psychiatrists in the world to serve the same population. According to 

WHO Atlas there are 5,03,900 doctors (1999) to serve the total population of 

the country. The large majority of Indian population is rural but mainly of the 

doctors/physicians and approximately 100% of psychiatrists are with their 

head quarters in urban areas. There is 0.1 clinical psychologists serving 10 

million population and the same is the case concerning the psychiatric social 

workers. There are only 0.1 psychiatric social workers to serve 10 million 

Indian population as compared to 8.64 in the world for the same population. 

Likewise there are only 0.1 psychiatric nurse to serve 10 million population 

when 12.6 nurses are serving same population in the world. There are 7,37,000 

nurses in India out of them only 800-900 are trained as psychiatric nurse. 

There are 40 postgraduate centres for psychiatry in the country. Very few of 

the 140 medical colleges in India have a psychiatric departments.  There are 

only 200 seats for MD in Psychiatry and Diploma in Psychological Medicine 



against 13000 seats for doctors per year (1990). 

 

Community Psychiatry  

The community psychiatry movement has been hailed as the third 

psychiatric revolution. The first revolution was the age of enlightenment when 

mental illness was viewed as a result of sin and witch craft, the second 

revolution was the development of psychoanalysis, which offered hope for a 

causative explanation of mental disorders. As a policy for the developing 

countries, World Health Organization recommended the delivery of mental 

health services through primary health care system in 1975. Gerald Captain 

(1967) defined the vital model of community mental health, and accentuated 

on the following features of community Psychiatry. 

 Responsibility to a population for mental health care. 

 Treatment close to a patient in community based center. 

 Provision of comprehensive services. 

 Multidisciplinary team approach. 

 Providing stability of care 

 Emphasis on prevention as well as treatment 

 Avoidance of unnecessary hospitalization. 

 

Existing Mental Health Services in India  

There are 48 Government mental hospitals in the country, which give 

19000 beds for mental patients.  On the other hand there are approximately 

3000 beds in private psychiatric hospital. There are approximately 5000 beds 

for mental patients in general hospital psychiatric units in the country. Total 

health beds in India = 8,70,161 (as per report of 1994-1995). Thus there are 

0.3 psychiatric bed in India for 10,000 population as compared to 4.36 

psychiatric beds for 10,000 population in the world. 

 



National Mental Health Programme and Policy  

The Central Council of Health and Family Welfare (India) shaped an 

expert group in 1980 which recommended in relation to the implementation of 

National Mental Health Programme. The group submitted the report in August 

1982. The National Mental Health Programme appeared approximately 

simultaneously with the National Health Policy (1993). The objective of 

NMHP are as under: 

 To assure availability and accessibility of minimum mental health care 

for all in the foreseeable future particularly to the mainly vulnerable 

and under privileged sections of population. 

 To encourage application of mental health knowledge in general health 

care and in social development. 

 To promote community participation in the mental health service 

development and to stimulate efforts towards self-help in the 

community. 

 

The following three aims specified in the NMHP in planning mental health 

services for the country: 

 Prevention and treatment of mental and neurological disorders and 

their associated disabilities. 

 Use of mental health principles in total national development to 

improve excellence of life. 

 Application of mental health principles in total national development 

to improve excellence of life. 

 

Two strategies, complimentary to each other, were planned for immediate 

action: 

 Centre to margin strategy: Establishment in all district hospitals, with 

out-patient clinics and mobile teams reaching the population for mental 

health services. 

 Margin to centre strategy: Training of an rising number of dissimilar 

categories of health personal in vital mental health skills with primary 

emphasis towards the poor and the underprivileged, directly benefiting 



in relation to the200 million people. The mental health care service 

was envisaged to contain three component or sub programmes: 

treatment, rehabilitation and prevention. 

 

Treatment Sub-programme  

 Multiple stages were planned. Village and sub centre stage: Multi-

purpose works (MPW) and health supervisors (HS) under the 

supervision of medical officer (MO) to be trained for: i) management 

of psychiatric emergencies. ii) administration and supervision of 

maintenance treatment for chronic psychiatric disorders. iii) diagnosis 

and management of grandmal epilepsy, especially in children. iv) 

liaison with local school teacher and parents concerning mental 

retardation and behaviour troubles in children. v) counseling in 

problem related to alcohol and drug abuse. 

 Primary health centre (PHC): Medical Officer aided through health 

supervisor to be trained for: i) supervision of multi-purpose works 

performance. ii) elementary diagnosis. iii) treatment of functional 

psychosis. iv) treatment of uncomplicated psychosocial troubles. v) 

management of uncomplicated psychosocial troubles. vi) 

epidemiological surveillance of mental morbidity. 

 District hospital: It was recognized that there should be at least one 

psychiatrist attached to every district hospital which should have 30-50 

psychiatric beds. The psychiatrist in a district hospital was envisaged 

to devote only a part of his time in clinical care and greater part in 

training and supervision of specialist health workers. 

 Mental hospital and teaching psychiatric units: The major activities of 

these higher centre of psychiatric care contain: i) Help in the care of 

hard cases, ii) Teaching, iii) Specialized facilities like occupational 

therapy units, psychotherapy, counseling and behaviour therapy. 

 

Rehabilitation Sub-programme  

The components of this sub-programmes contain maintenance treatment of 



epileptics and psychotics at the community stages and development of 

rehabilitation centers at both the district stage and  the higher referral centers. 

 

Prevention Sub-programme  

Prevention is to be community based with the initial focus on prevention 

and control of alcohol related troubles. Later troubles like addictions, juvenile 

delinquency and acute adjustment troubles like suicidal attempts are to be 

addressed. The other approaches intended to achieve the objective of the 

National Mental Health Programme are: 

 Integration of vital mental health care into general health services. 

 Mental health training of general medical doctors  and para-medical 

health workers. 

 

A number of activities were planned under action plan for implication of 

national mental health programmes in 7th Five Year Plan, like community 

mental health programmes in primary health care stage in states and union 

territories; training of existing primary health centre personnel for mental 

health care delivery; development of a state stage mental health advisory 

committee and state stage programme officer, establishment of regional 

centres of community mental health care delivery; formation of National 

Advisory Group on mental health; development of task forces for mental 

hospitals and mental health education for undergraduate medical students; 

involvement of voluntary agencies in mental health care; identification of 

priority areas (child mental health, public mental health education and drug 

dependence); mental health training of at least one doctor at every district 

hospital throughout the after that five years, establishment of a department of 

psychiatry in all medical colleges and strengthen the existing ones and 

provision of at least 3-4 essential psychotropic drug in adequate quantity at the 

primary health centre stage. District mental health programe was  started in 

1995 as a component of national mental health programme. 

At the same time the National Mental Health Programme draft proposal 

for the 10th Five Year Plan is also being prepared, with a plan to extend the 



District Mental Health Programme to 100 districts. The WHR-2001 has made 

the following ten recommendations for action: 

 Give treatment in primary care 

 Make psychiatric drug accessible 

 Provide care in the community 

 Educate the public 

 Involve communities, families and consumers 

 Establish national policies, programmes and legislations 

 Develop human possessions 

 Link with other sectors 

 Monitor community mental health 

 Support more research 

 

Legislations Related to Mental Health  

There are sure legal characteristics and Act related to mental health, for 

instance; admission of a mentally ill person in a mental hospital, crime 

committed through a mentally ill person, validity of marriage witness, will 

consents, right to vote, drug dependence etc. 

 

Indian Lunacy Act, 1912  

The Indian laws related to mental disorders were based on British Acts 

such as English Lunacy Act, 1890.  This act had 8 chapters. Chapter 1 defined 

a lunatic as ―an indict or person of unsound mind‖. In chapter 3 five categories 

of admission methods were mentioned– voluntary, reception order with 

petition, reception order without petition, inquisition (Judicial), and as a 

criminal lunatic. There was a board of visitors appointed through Government 

for admission of voluntary patients and their care, treatment and discharge 

(except in criminal cases.) 

 

The Mental Health Act, 1987  

The Mental Health Bill became the Mental Health Act-14 of 1987 on 22nd 

May 1987. It came in force through the orders of Government of India on 



April, 1993. There are 10 chapters consisting of 98 sections. Chapter-I 

(Preliminary) deals with the several definitions. The Act uses the term 

mentally ill persons and defines it as a person who is in need of treatment 

through cause of any mental disorder other than mental retardation. The term 

―mentally ill prisoner‖ is used instead of ―criminal lunatic‖. The ‗Psychiatric 

hospital‘ replaced the term ‗mental hospital‘. Chapter-II provides 

establishment of Mental Health Power to regulate and coordinate mental 

health services at centre and state stages. Chapter-III lays down the guidelines 

for establishment and maintenance of psychiatric hospitals and nursing homes. 

There is a provision for a Licensing Power who will procedure applications for 

licenses. The license has to be renewed every 5 years. 

 

There is a provision for separate hospitals for: I) (i) Those under the age of 

16 years, (ii) those addicted to alcohol or other drugs which lead  to 

behavioural changes, (iii) mentally ill prisoners, and (iv) any other prescribed 

class or category. Chapter IV deals with the procedures of admission and 

detention in psychiatric hospitals or nursing homes. The following methods 

has been incorporated in this regard. (I) Voluntary admission (i) through 

patients request, if he is major, (ii) through the guardian, if he is minor. II) 

Admission under special circumstance. This is an involuntary hospitalization 

when the mentally person does not or can not express his willingness for 

admission. Admission is made on the relative/ friends request in writing and 

medical officer in charge of the hospital is satisfied. The duration of admission 

can not exceed 90 days. III) Reception order on application IV) Reception 

order without application on production of mentally ill persons (e.g. 

wandering, dangerous, ill-treated or neglected) before magistrate. V) 

Admission as in-patient after judicial inquisition VI) Admission as a mentally 

ill prisoner. In addition the magistrate can order detention of an alleged 

mentally ill person for not more than 10 days pending report through medical 

officer. 

 

Chapter V deals with the inspection, discharge, leave of absent and 

removal of mentally ill persons. Chapter VI deals with the judicial inquisition 



concerning alleged mentally ill person possessing property custody of his 

person and management of his property. In case the patient is observed 

through court, incapable of looking after himself and his property an order can 

be issued for the appointment of a guardian.  Chapter VII deals with the 

liability to meet the cost of maintenance of mentally ill persons detained in 

psychiatric hospital or nursing home. Chapter VIII is aimed at the protection 

of the following human rights of mentally ill persons: i) No mentally ill 

persons shall be subjected throughout treatment to any integrity or cruelty. ii) 

No mentally ill persons under treatment shall be used for the purposes of 

research unless: a) Such research is of direct benefit to him b) A consent has 

been obtained in writing from the person or from the guardian. iii) No letters 

or communications sent through or to a mentally ill person shall be 

intercepted, delayed or destroyed. 

Chapter IX deals with the penalties and the procedure while chapter X 

provides for miscellaneous section. In addition the state mental health Rules -

1990 and the control Mental Health Power Rules-1990 have also been passed 

through the Government of India on December 29, 1990. 

 

Rehabilitations, Prevention and Promotion in the Area of Mental Health  

Rehabilitation  

There are a number of psychiatric patients suffering from several mental 

disorders who are unresponsive to our traditional chemical treatment and 

whose troubles are elusive. Their dependency on family causes much burden. 

The family feels ashamed but  helpless. The society abhors them through 

labeling and stigmatizing. Though the obvious and practical constraints in 

restoring the chronically mentally ill persons to their premorbid personality 

profile inside the clinical arena need not make us feel inadequate in offering 

our therapeutic endeavors. Instead we should look for an alternative strategy to 

combat the problem and lend our shoulders to share the burden of the families 

and society. The strategy is Psychatric Rehabilitation. Due to cartain reasons it 

rarely finds its real meaning in practice. The inputs are mostly human 

possessions. These could be mobilized only through intelligent manipulation, 



skillful taping and dedicated work. The procedure often becomes a reality only 

when motivated team members of mental health discipline work together, 

drawing their personal differences for the sake of attaining common objectives 

which are conceived for our psychiatrically disabled patients. This has to be 

done in order to hand them in excess of back to our society as its productive 

members. Thus enhancing their self-esteem and healing their broken egos (G. 

Gopalakrishnan, President, the World Association of Psychosocial 

Rehabilitation (Indian chapter). 

 

The conservative concept of rehabilitation has conditioned our cognitive 

procedure to restricting it to concrete appliance and job assignment for the 

physical handicapped. Our clients with psychiatric disabilities are comparable 

with those with physical disabilities who are crippled with diseases and 

deformities. In addition, their potential is further hampered through 

motivation, diminished social skills and dormant psychopathology. So, 

rehabilitation also refers to the procedure intended to help the handicapped 

individual making  maximal use of their residual capacities and enable them to 

obtain optimal satisfaction and usefulness in terms of themselves, their 

families and their community. It strives to maintain dignity and self-respect in 

life which is as self-governing and self fulfilling as possible. 

 

Procedure  

The concept, the ideas, principles and theories surrounding psychiatric 

rehabilitation are put into practice through persons with unique skills through 

a special programme and system supports. The in excess of all mission of 

psychiatric rehabilitation is to assist in the reintegration of the psychiatrically 

disabled into the community and to uphold the ability of the erstwhile 

psychiatrically disabled to continue functioning in the community. 

Rehabilitation goals are always connected with the environment and therapy 

aims at improving the client‘s skills generating the possessions needed through 

them to function in special environment. All our efforts should be directed to 

ensure that the disabled persons possess the physical, emotional and 



intellectual skills needed to live, learn and work in their own environment. Dr. 

G. Gopalkrishnan indicated two characteristics addressed through the 

approach towards rehabilitation. 

 Develop scrupulous skills in the clients which they need to function in 

their environments; and 

 Develop the environmental possessions needed to support and 

strengthen the client‘s present stage of functioning. 

 

These skills when integrated into a ―Comprehensive Rehabilitation 

Programme‖ aiming at reinforcement and support for the use of these skills in 

the community, are bound to have important impact on our patients‘ 

psychiatric rehabilitation outcome. It  does required a professionally trained 

psychiatric social workers and occupational therapist capable of assessing, 

tapping and teaching the skills, that need to be taught as well as 

individualizing the way in which the social are taught. 

 

Principles  

The whole procedure of psychiatric rehabilitation should work 

approximately the set of principles as proposed through Anthony Cohen and 

Cohen (1982). 

 Client involvement is necessary in all stages of the rehabilitation procedure. 

 Newly learned social behaviours are usually situation specific. 

 Each client necessity have individualized social goals. 

 The reduction of a client‘s personal and environmental discomfort does not 

automatically result in improved client social. 

 The restrictiveness of an environment is a function of the features of both 

the environment and the client. 

 Increased client dependency can produce improved client functioning. 

 Hope is an essential ingredient of the practice of rehabilitation. 

 

Areas  

The above discussion designates that rehabilitation means restoration of 

the handicapped to the fullest physical, mental, social, vocational and 



economic usefulness of which they are capable. It is the procedure of enabling 

an impaired person to renew old skills or to achieve new skills that will enable 

him to live in the general society to the greatest extent that his scrupulous 

condition and circumstances will allow  (Sharma 1986). The issue of 

psychosocial rehabilitation is much more intricate than physical rehabilitation 

as psychosocial rehabilitation need a deep understanding of social milieu and 

culture in which psychosocial rehabilitation services are to be organized. The 

rehabilitation procedure needs dissimilar skills and expertise of psychiatric 

social worker with dissimilar handicapped at dissimilar social milieu. Though, 

a team approach is a necessity. 

 

Prevention  

Prevention is very significant aspect of total management of 

psychiatrically ill persons as well as the normal one. Our understanding of 

mental development, mental health, and of the effects of stress has increased 

far faster than it has been applied. Mental symptoms are still widespread and 

our knowledge is only beginning to be systematically disseminated. 

Frustration is rising due to industrial development, urbanization, needs and 

ways of its fulfillment, unrealistic goals of life, parental attitude and behaviour 

in bringing up their children, social and cultural changes, augment in demands 

of time, environmental hazards, feeling of independency and generation 

disagreement in the family and community etc. We have to follow the 

following principles to make our mind healthy for prevention from frustration, 

tension and mental deficiencies: 

 We try to stay our mind free from tensions, though it is not easy due to 

socio-psychological and environmental situations but an individual is 

required to avoid the reasons as much as he can. 

 If the situations creating tension are unavoidable the individual needs to 

seek help from a competent person to get free from such tensions and 

frustrations. 

 It is advisable to avoid complicated social situations through entertainments, 

games, outing, yoga and other such recreational activities. 

 There necessity be creative thoughts and useful ideas in mind. The 

individual is required to have sure positive activities to think in excess of in 



mind; but it necessity be under self-control. The psychiatrist, social workers, 

psychologists and other members of psychiatric therapeutic team are given 

proper education and training for diagnosis, treatment, prevention and 

rehabilitation of psychiatrically ill persons; they have to play an significant 

role in the prevention of psychiatric troubles. They have to impart 

community health education programmes in the urban and rural areas. There 

is social stigma against the mental illness. The psychiatric social workers are 

expected to launch scrupulous programmes to remove the stigma and the 

misconceptions widely accepted through the people that mental illness is a 

result of Witchcraft, Goddess effect or magic etc. such misconceptions 

necessity be removed through by sure methods of media. Likewise the 

mental health education necessity contain the information and facts of 

mental disorders such as etiology, causes, place of treatment, accessible 

services etc. These methods will be very useful in the prevention of mental 

troubles. 

 

Promotion of Health  

Health promotion is the ―procedure of enabling people to augment control 

in excess of, to improve health‖. It is not directed against any scrupulous 

disease, but is planned to strengthen the host through a variety of approaches 

(intervention) the well recognized intervention in this area are: 

 

Health Education  

This is one of the mainly cost-effective intervention. A large number of 

diseases could be prevented with little echo medical intervention, if people 

were adequately informed in relation to the them. Our constitution states that 

―the extension to all people of the benefit of medical, psychological and 

related knowledge is essential to the fullest attainment of health‖. The targets 

for educational effects may contain the general public, patients, priority 

groups, health providers, community leaders and decision-makers. 

 

Environmental Modifications  

A comprehensive approach to mental health promotion requires 



environmental intervention etc. Environmental interventions are non-clinical 

and do not involve the physician. 

 

Nutritional Intervention  

These comprise food improvement of vulnerable groups, child feeding 

programmes, food satisfaction, nutrition education, etc., the factors which are 

also good for mental health. 

 

Life-style and Behavioural Pattern  

The conventional public health events or intervention have not been 

successful in making life-style reforms. The action of prevention in this case, 

is one of individual and community responsibility for health, the physician and 

in fact each health worker acting as an educator than a therapists action. It is of 

paramount importance in changing the views, behaviour and habits of people. 

Since health promotion comprises a broad spectrum of activities, a well-

conceived health promotion programme would first effort to identify the 

―target group‖ or sick-individual in a population. Goals necessity  be defined 

close to and alternative means of accomplishing them necessity be explored. It 

involves ―organizational, political, social and economic interventions intended 

to facilitate environmental and behavioural adaptations that will improve or 

perfect health. 

 

Role of Social Service in a Total Institutional Procedure (The Functions of 

Social Workers)  

The community social worker is after all the lynch pin of community care. 

Worker may be the first person to get in touch with the patient and family in 

distress and can then give a range of services from rigorous personal casework 

to practical advice on total treatment plan. The social worker has an significant 

role to guiding the patient through the system of care. He can make a referral 

to a psychiatrist or draw the patient to the attention of the psychiatric 

practitioner. The committee indicated the functions of social workers in 



relation to institutional procedure are given below: 

 

Intake  

The Social Worker: 

 Interprets the hospital facilities and programmers to the patients and 

his family. 

 Helps the family with troubles that arise from the patient‘s admission. 

 Formulates plan which might reduce the urgency of hospitalization or 

prevent ill advise in admission. 

 Begins a relationships with the family which will facilitate their 

functions in treatment and foster hospital plan. 

 

Reception  

The procedure of helping the patient to accept his hospitalization and to 

make maximum use of the  hospital therapeutic potential. In relation to this the 

social Worker : 

 Participates in explanation of hospital procedure. 

 Explains to the patient his role in maintaining 

 The patient‘s family and communities. 

 

Diagnosis  

The procedure of analyzing the patient situation with a view to 

determining the cause of his disorder. This involves the collection and analysis 

of physical, psychological and social data. The social worker obtains the social 

history which comprises information‘s in relation to the patient‘s past and 

present sound environment and his response rate. The history constantly 

reformulated is a product of a purposeful relationship with the patient, his 

family and other community possessions and is responsible in treatment as 

well as diagnosis. 

 



Treatment  

The procedure of applying remedial matters to restore the patients to 

normal function. The psychiatrist may utilize the social of psychiatric social 

work both with the direct work and with those important in his life in an effort 

to strengthen the patient‘s social relationship and to resolve environmental 

problem that are contributing in the mental disorder. 

 

Preconvenience  

The procedure of helping the patient to make general and specific depress 

for his release from the hospital. In relation to this, the social worker helps the 

patient with his possible ambivalence concerning release his future 

relationship with his family and with the community. Specifically he may help 

the patient to formulate plans for living arrangement, employment etc. 

 

Family Care  

This is the placement of patient with family other than their whole care 

and treatment. The social worker finds homes, interprets the patient‘s needs to 

the family, supervises the arrangements to uphold the standards of care and 

facilities to the patient‘s social adjustment. 

 

Convalescent Care  

The procedure of assisting the release of patient to make a satisfactory 

community adjustment. Here the social worker would on an extra-mural 

foundation continue to offer help with the same troubles towards which pre-

convalescent assistance was directed. 

 

CONCEPTS OF HEALTH AND HYGIENE: COMMUNITY 

HEALTH AND SYSTEMS OF MEDICINE  



Concept of Health and Hygiene  

World Health Organization (WHO-1946) defined health as a ―state of 

complete physical, mental and social well-being and not merely the absence of 

disease or infirmity‖. Thus it is a vital human right. Providing conducive 

condition for achieving normal health is the duty of state and society. In fact, 

the deepest   urge of humanity is to be healthy. Health is one of the essentials 

of life without which nothing can be achieved. The sick and hungry child can 

not learn and the sick and hungry adult cannot produce. In another words, we 

can say that health is a condition of equilibrium flanked by physical fitness, 

mental balance and social adjustment of human being. 

 

Concept of Hygiene  

The term ‗hygiene‘ is derived from ―hygeia‖, the goddess of health in 

Greek mythology. Hygiene has been variously defined, such as hygiene is ―the 

science of health and embraces all factors which contributes to healthful 

living‖. According to other definition hygiene is ―the science of preventing 

disease and promoting health‖. Thus the aim of hygiene is not only to preserve 

health but also to improve it. An individual may be described a healthy person 

if he/ she is physically fit, mentally sound and socially well adjusted. Any 

change in either components i.e., physical, mental or social may result in 

discomfort or disease. It may also be regarded as the disease that is an 

interruption in the state of equilibrium of all the three components of health. 

This concept may easily be understood through a triangle of 60 degree each 

with the physical, mental and social arms. Any variation in either angle or 

contraction/ elongation in any one of the arms will produce imbalance (State 

of illness) in any individual and on the other hand exact degree and equal arms 

are the sign of totally healthy person. Let us look at the physical, mental or 

social characteristics of health. 

 

Physical Health  

Crew (1965) observed that the sign of physical health in an individual 



constitutes a good complexion, a clean skin, bright eyes, lustrous hair with a 

body  well clothed with firm flesh neither too thin nor too fat, a sweet breath, a 

good appetite, sound sleep, regular action of bowels and bladder and smooth, 

easy coordinated movements. All the organs of the body are unexceptional in 

size and function normally. All the special senses are intact. The resting pulse 

rate, blood pressure and tolerance etc. are all within the range of ‗normality‘ in 

the context of the individual‘s age and sex. In the young and rising individual, 

there is a steady gain in weight and in the mature this weight remnants more or 

less than the individual‘s weight at 25. On the foundation of above signs the 

vital health needs contain a hygienic and balance diet, pure water, a good 

habitat, neighborhood and community with vital sanitation, appropriate 

clothes, well regulated life-style, exercise and personal hygiene. A periodic 

health check up is also very essential for good health. 

 

Mental Health  

The old saying ―healthy mind in a healthy body‖ confirms the inter-

relationship flanked by mental and physical health. Poor mental health affects 

physical health and vice-versa. According to WHO Technical Report (1964), 

the psychological factors are measured to play a major role in disorders such 

as hypertension, peptic ulcer and asthma. A mentally healthy person is free 

from internal conflicts and external maladjustments. He is not swayed through 

emotions; and has good self-control. As such mental health primarily needs 

physical health. The other significant needs are a good home, a good 

neighborhood, a good community and job satisfaction. The psychologists are 

of the opinion that the dissatisfaction of instinctual and vital life needs leads to 

insanity. 

 

 Social Health  

The social health of the people in a community is determined and judged 

on the foundation of their personal and social features. One who plays one‘s 

roles, according to one‘s status and is apt in establishing and maintaining 



harmonious relationship in family and community and on job is measured 

socially a healthy person. On the contrary, when he fails to perform these 

roles, neglects social relations, indulges in bad habits and gets involved in 

homicide, suicide, crime, gambling, drinking etc., he is measured abnormal. 

So, family and social welfare services are significant. Social health needs to 

deal with the troubles linked with social subsistence of individuals. But these 

needs are seldom integrated with health services which is a great weakness of 

health care delivery system in mainly societies. Some of the determinants of 

health are—heredity, environment, life-style, socio-economic circumstances, 

health and family welfare services together with other factors such as food, 

agriculture, education, industry, social development, social welfare, etc. 

 

Definitions of Health  

Webster‘s Dictionary, defines health as ―The condition of being sound in 

body mind or spirit specially freedom from physical disease and pain‖. Oxford 

dictionary states health as the state of being free from illness or injury and a 

person‘s mental or physical condition. Whereas, according to WHO-1946, 

―Health is a state of complete physical, mental and social well being and not 

merely the absence of disease or infirmity‖. Thus to achieve the optimum 

health condition there is a need of not only caring for the sick, but also 

prevention of illness, and promotion and maintenance of health. Health 

promotion and maintenance enables  individuals, families and communities to 

develop their full health potential. Its scope goes beyond the prevention and 

treatment of disease. It encompasses cultivation of healthy habits and lifestyles 

and other social, economic, environmental and personal factors conducive to 

health. Health maintenance does not depend solely on individual behaviour; 

the family and community also have a major role in influencing individual 

choices and actions. From the care of the sick, social work is moving towards 

prevention and promotion of health of individual and community. 

 



Development of the Concept of Health and Hygiene  

All communities have a concept of health as part of their culture. Though, 

throughout the past few decades there has been a reawakening that health is a 

fundamental human right and a world-wide social goal; that it is essential to 

the satisfaction of vital human needs and to an improved excellence of life and 

that it is to be attained through all people. In 1977, the 30th World-Health 

Assembly decided that the main social target of Government and WHO in the 

coming decades should be ―the attainment through all citizens of the world 

through the year 2000 of a stage of health that will permit them to lead a 

socially and economically productive life.‖ Health, while being an end in itself 

has also become a major instrument of overall socio-economic development in 

the creation of new social order. A brief explanation of the changing concepts 

of health is given below. 

 

Bio-medical Concept  

Traditionally health has been viewed as an ―absence of disease‖. This 

concept was recognized as the biomedical concept of health which dominated 

medical thought throughout 20th Century. The medical profession  viewed the 

human body as a machine and disease as a consequence of the breakdown of 

the machine and one of the doctors‘ tasks as repair of the machine. Thus 

health in this narrow view became the ultimate goal of medicine. The criticism 

that is leveled against the bio-medical concept is that it has minimized the role 

of the environmental, social, psychological and cultural determinants of 

health. The bio-medical model, despite its spectacular success in treating 

disease was found inadequate to solve some of the major health troubles of 

man-kind such as, malnutrition, chronic diseases, accidents, drug abuse, 

mental-illness, environmental pollution, population explosion etc. 

 

Ecological Concept  

Deficiencies in the bio-medical concept gave rise to other concepts. The 

ecologist put forward an attractive hypothesis which viewed health as a 



dynamic equilibrium flanked by individual and his environment and disease as 

a maladjustment of human organism to environment. Ecologists Dubos said, 

―Health implies the relative absence of pain and discomfort and a continuous 

version and adjustment to the environment to ensure optimum functions‖. 

Human ecological and cultural adaptations determine not only the occurrence 

of diseases but also the availability of food and the population composition. 

The ecological concept also captures imperfect man and imperfect 

environment. History testifies that improvement in human version to natural 

environments can lead to greater modern delivery services. 

 

Psycho-Social Concept  

Contemporary development in social science reveals that health is not only 

a bio-medical phenomenon, but one which is influenced through social, 

psychological, cultural, economic and political factors of the people  

concerned. These factors necessity be taken into consideration while defining 

and measuring health. Thus health is both a biological and social phenomenon. 

 

Holistic Concept  

The holistic model is a synthesis of the all above concepts. It recognizes 

the strength of social, economic, political and environmental powers on health. 

It has been variously described as a multidimensional procedure involving the 

well-being of a person in the context of his environment. This view 

corresponds to the traditional view that health implies sound mind in a sound 

body and a sound family in sound environment. The holistic approach implies 

that all sectors viz. agriculture, animal husbandry, food, industry, education, 

housing, public work, communications etc. have a great effect on health. 

 

Changing Philosophy in the Field of Health and Health Care Services   

Changing Philosophy  

The period following 1500 AD was marked through political, industrial, 



religious and medical revolutions. Political revolutions demanding 

individual‘s right took place in France and America. The industrial revolution 

in the West brought great benefits leading to an improvement in the standard 

of living. Beside with this the concept of health and hygiene also evolved. 

 

Revival of Medicine  

For several historians the revival of medicine encompasses the period from 

1453-1600 AD. It was an age of individual scientific endeavour. The period 

throughout 17th and 18th centuries were full of even more exciting discoveries 

e.g. Harvey‘s detection of circulation of blood (1628). 

 

 Sanitary Awakening  

Another historic milestone in the development of medicine is the ―great 

sanitary awakening‖ which took place in England in the mid-nineteenth 

century and slowly spread to other countries. The industrial revolution of 18th 

century sparked of numerous troubles such as creation of slums, overcrowding 

with all its ill-effects, accumulation of filth in cities and towns, high sickness 

and death rate especially in the middle of women and children, industrial and 

social troubles etc. causing deteriorated health of the people. Anti crusade ―the 

great sanitary awakening‖ led to the enactment of Public Health Act of 1848 

in England. A new thinking began to take shape i.e. the state has a direct 

responsibility for the health of people. 

 

Rise of Public Health  

Approximately 1840 the above events led to the concretization of Public 

health concepts in England. While Public health made rapid strides in the 

western world, its progress has been slow in the developing countries such as 

India, where the main health troubles sustained to be those faced through 

western world 100 years ago. The establishment of the WHO providing a 

Health charter for all people provided a great fillip to the public health 

movements in these countries. There are three components of modern health 



concept which contain curative aspect, preventive aspect and social medicine. 

 

Changing Concept in Public Health  

When we took into the history of public health, we identify the following 

four separate stages: 

 Disease control (1880-1920) 

 Health promotional (1920-1960) 

 Social Engineering (1960-1980) 

 Health for all (1981-2000) 

 

Changing Philosophy in the Field of Health and Health Care Services: 

(Indian Perspective)  

Health Services in India began in the middle of the 18th century. Earlier 

there was the concept of individual cure. The development of health services 

in India began only in 1921. The Govt. of India accorded power to the then 

provincial Govt. (now state Govt.) for providing medical care and thus health 

departments came into subsistence. It was only after the independence, the 

health services began to develop on the foundation of health needs of the 

country. The guidelines for organizing the health services in the country were 

based on the following reports. 

 The Bhore Committee-1943 

 The Mudaliar Committee-1962 

 The Chaddha Committee-1963 

 The Mukherji Committee-1965 

 The Mukherji Committee-1966 

 Jungal Walla Committee-1967 

 Kartar Singh Committee-1973 

 Srivastava Committee-1975 

 Rural health Scheme-1977 

 Health for All through 2000 AD—Report of the working group-1981 

 



New Philosophy of Health  

In recent years we have acquired a new philosophy of health which may be 

stated as below: 

 Health is a fundamental human right. 

 Health is intersectoral. 

 Health is an integral part of development. 

 Health is central to the concept and excellence of life. 

 Health involves individual, state and international responsibility. 

 Health and its maintenance is major social investment. 

 Health is a world-wide social goal. 

 

Health Care Services  

There is broad agreement on the issue that health services should be 

comprehensive, accessible and acceptable which should give scope for 

community participation and be accessible at a cost that community and 

country can afford. The purpose of health care services is to contribute to the 

improvement of the health condition of the population and wider the scope of 

health services so that it comprises ever changing national, state and local 

health troubles. In India the health care services is represented through the five 

major sectors or agencies applying separate health technology and having 

variation  sources of funds for operation. A brief classification of these sectors 

is given below. Though, it may be noted that there could be sectoral 

overlapping i.e. indigenous system can be found in public as well as private 

sector and so on. 

 Public Sector 

o Primary Health Care: 

 Primary health care 10,000-20,000 population 

 Sub Centre Village Stage 

  5000 population Village Health Guide, 

 (Male and Female), 

 Trained Dais and 

 Integrated Child 



 Development Services. 

o Hospitals/Health Centres: 

 Community Health Centre — 1,00,000 population 

 Rural Hospital 

 District Hospital/Health Centre 

 Specialist Hospital 

 Teaching Hospital. 

o Health Insurance Schemes: 

 Employees State Insurance 

 Central Govt. Health scheme 

o Other Agencies 

 Defense Services 

 Railways 

 Private Sector 

o Private Hospitals, Polyclinics (Nursing Homes and 

o General Practitioners Dispensaries) 

 Indigenous System of Medicine 

o Ayurveda and Siddha 

o Unani and Tibbiya 

o Homeopathy 

o Unregistered Practitioners. 

 Voluntary Health Agencies 

o Indian Red Cross Society 

o Family Planning Association of India 

o The All India Blind Relief Society 

o Tuberculosis Association of India etc. 

 

 National Health Programmes 

o National Malaria Eradication Programme 

o National Tuberculosis Programme 

o National Family Welfare Programme 

o Expanded Programme on Immunization 

o National Filarial Eradication Programme 



o National Programme for Control of Blindness 

o National AIDS Control Programme etc. 

 

Health Care Delivery System and its Structure in India  

In India health being state subject, the states are autonomous in matter of the delivery of 

health care services to the people. Each state, so, is free with regard to formation, planning, 

guiding, assisting, evaluating and coordinating health care services. Though, the central govt. 

also owns sure responsibilities. The health system in India has three main stages i.e., Central, 

State and Peripheral. 

 

Health Work in Community and a Brief Account of the System of 

Medicine  

The disease and death are as old as man. Every society develops its own events to cope with 

these miseries which form an essential part of health culture in that society. Health Culture, 

according to Polgar (1963) is of two kinds, ―the popular health culture and the professional 

health culture‖. The events which the members of a community take to alleviate their 

suffering are recognized as popular health culture, whereas the professional health culture is 

urbanized and practiced through medical experts. The popular health culture develops through 

a procedure and on the foundation of personal experience which pass through one generation 

to the other. It consists of the body health rules, folk saying and family prescription (Gharelu-

Nuskhas). Since it develops in local condition it differs from culture to culture. 

 

Ayurveda  

Ayurveda as a professional health systems of medicine urbanized in India in the ancient times. 

The services were delivered through individual practitioners only till king Ashoka recognized 

a hospital system in 3rd Century B.C. Ayurveda through definition implies the knowledge of 

life or through which life may be prolonged. Ayurvedic practitioners used to provide self 

made herbal indigenous medicine for treatment. A great emphasis was laid on prevention of 

disease through regulating the diet and life-style of people. Ayurveda is practiced throughout 

India but the siddha system is practiced in the Janul-speaking areas of south India. Hygiene 

was given an significant place in ancient Indian medicine. The laws of Manu also contained a 

code of personal hygiene. Archeological excavation at Mohenjodaro and Harappa in the Indus 

valley  uncovered cities of two thousand year old which revealed rather advance knowledge of 

sanitation, water supply and engineering. 

 



Unani-Tibb  

Unani system of medicine owes its origin to Greece. In the middle of the founders of this 

school of medicine were Hippocrates and Glen who laid the foundation of scientific medical 

research in the west. Unani medicine got enriched from its interaction with the traditional 

medicines of Egypt, Syria, Iraq, Persia, India, China and other Middle East and Far East 

countries. Unani Medicine had its hey-day in India throughout the medieval period. The 

British rule, withdrew governmental patronage and Unani Medicine suffered a setback. Since 

the system enjoyed faith in the middle of the masses it continues to be practiced. The 

development of Unani Medicine as well as other Indian systems of medicine gained 

considerable momentum after independence. In 1969 the government recognized a Central 

Council for Research in Indian Medicine and Homeopathy (CCRIMH) to develop scientific 

research in dissimilar branches of Indian systems of medicine viz. Unani Medicine, Ayurveda, 

Siddha, Yoga, Naturopathy and Homeopathy. The research activities in these systems 

sustained under the aegis of the CCRIMH till 1978 when it was split up into four separate 

research Councils, one each for Unani Medicine, Ayurveda and Siddha, Yoga and 

Naturopathy and Homeopathy. Further, the Government set up, through an Act of 

Parliament— Indian Medicine Central Council Act 1970, the Central Council of Indian 

Medicine (CCIM). At present the Unani system of medicine, with its own recognized 

practitioners, hospitals and educational and research institutions, shapes an integral part of the 

national health care system. 

 

 Siddha  

The ancient Sidha system of medicine flourished in South India. The word Siddha comes from 

the word Siddhi which means an substance to attain perfection or heavenly bliss. Siddha 

science considers nature and man as essentially one. According to Siddha medical science, the 

Universe originally consisted of atoms which contributed to the five vital elements, viz., earth, 

water, fire, air and sky corresponding to the five senses of the human body. They were 

measured to be the fundamentals of all the corporeal things in the world. 

 

Homeopathy  

Homeopathy, a system of medicine propounded through Samuel Hahnemann, (1755-1843) 

came to India sometimes in the mid 18th century. This system could not get wide popularity in 

those times. Homoeopathy is an alternative method of treatment, based on the nature‘s Law of 

Cure, namely ‗Like Cures Like‘. It is a revolutionary natural medical science. The medicines 

are prepared from natural substances to precise standards and work through stimulating the 

body‘s own healing power. But today several people utilize the services as they believe that 

homeopathic drugs carry no side effects and are cheaper and easily administrable. 



 

Modern Medicine and Public Health  

Throughout the early period of British rule in India, which was still dominated through Indian 

systems, the western system of medicine could not get wide publicity. The British had 

introduced modern medicine (allopathic system in India) systematically in the later half of the 

eighteenth century. The need to give public health services was felt only when there was an 

outbreak of plague, cholera  and small-pox. Throughout those days there was widespread 

prevalence of malaria, tuberculosis, leprosy, smallpox, cholera, gastro-intestinal infection and 

infestations and florists. A considerable change occurred in the health needs of the society due 

to vast changes in the socio-economic scene of the country. The demand for medical aids was 

also caused through man‘s attitude towards life and needs. The first organized step to meet the 

demand for public health was taken through the then British Government through the 

appointment of a Royal Commission in 1859. The commission was entrusted the task of 

investigating the cause of very unsatisfactory health condition in India. 

 

Health Work in Community  

Health has been declared a fundamental human right. It implies that the state has a 

responsibility for the health of its people. Since health is influenced through a number of 

factors such as adequate food, housing, vital sanitation, healthy life-style, protection against 

environmental hazard and communicable diseases, the frontiers of health extended beyond the 

narrow limits of medical care. Community participation is now recognized as a major 

component in the approach to the whole system of health care. 

 

Stages of Health Care  

 Primary Stage Care: It is the first stage of get in touch with of 

individuals, the family and community with the national health system, 

where primary health care (essential health care) is provided. As a 

stage of care, it is close to the people where mainly of their health 

troubles can be dealt with and resolved. In Indian context primary 

health care is provided through the intricate of primary health centre 

and their sub-centres through Multipurpose Health Worker, Village 

Health Guides and Trained  Dais. Primary health care system has been 

recognized as the mainly effective health care delivery system. 



 Secondary Stage Care: At this stage more intricate troubles are dealt 

with. In India, this kind of care is usually provided in community 

Health Centres and district hospital which also serve as the first 

referral stage. 

 Tertiary Stage Care: The tertiary stage is a more specialized stage than 

secondary care stage and requires specific facilities and attention of 

high regional or central stage institution e.g. Medical College Hospital, 

All India Institutes, Specialized Hospitals, etc. 

 

Several Models of Community Health Work  

The term community health work has appeared throughout the past few 

decades; community treatment or community health work is the sum of steps 

decided upon to meet the health needs. The community takes into explanation 

possessions accessible and the wishes of the people as revealed through 

community diagnosis. A number of community health models have been 

urbanized.  

 

Medical Model  

Mainly health education in the past has relied on knowledge transfer to 

achieve behaviour change. Originally health education urbanized at the 

community stage beside the rows of the bio-medical views of health and 

disease. The assumption was that people would act on the information 

supplied through health professionals to improve their health condition. In this 

model social, cultural and psychological factors were thought to be of little or 

no importance. The medical model failed to bridge the gap flanked by  

knowledge and behaviour. 

 

Motivation Model  

When people did not act upon the information they received, health 

education started emphasizing ―motivation‖ as the main force to translate 



health information into the desired health action. But the adoption of a new 

behaviour or thought  is not a simple act. It is a procedure consisting of many 

stages through which an individual is likely to pass. In this regard, sociologists 

have described 3 stages in the procedure of change in behaviour. 

 Awareness Interest 

 Motivation Evaluation, Decision making 

 Action Adoption or acceptance 

 

Social Intervention Model  

Soon it was realized that the public health troubles are so intricate that the 

traditional motivation approach is insufficient to achieve behavioural change. 

Adoption of small family norm, cleanliness, raising the age of marriage, 

immunization, safe drinking water etc. were areas where progress was dismal. 

The motivation model ignored the fact that in a number of situations, it is not 

the individual who needs to be changed but the ―social environment‖ which 

shapes the behaviour of individual or the community. In sum, a coherent 

strategy needs to be urbanized involving all the ways of changing behaviour. 

A combination of approaches by all methods to change life - style is required 

for which appropriate use of medical care and other non-medical inputs will be 

necessary. 

 

 Identifying Vital Health and Hygiene Troubles and Making Appropriate 

Intervention  

The etiology of ill health lies in the malfunctioning of the social system in 

terms of poverty, ignorance, population explosion, unemployment, old age, 

unhygienic living circumstances, bad housing, poor nutrition and incompatible 

dietary habits, poor excellence of drinking water and sanitary facilities etc. 

Thus, we can say that ill health is only a symptom of social disequilibrium and 

not a phenomenon self-governing of social affairs of man. Usually health is 

misunderstood with treatment which is not necessarily a precondition of good 

health but it involves prevention, education, rehabilitation and a number of 



other interventions in terms of social services which ensures the vitality of 

human health. The main causes of health and hygiene troubles in India may be 

enumerated as below: 

 Environmental Causes 

o lack of safe drinking water 

o lack of vital sanitation 

o crowded, unsanitary living circumstances 

o pollution of water, food, soil and air 

 Social Economic Causes 

o poverty 

o illiteracy 

o ignorance 

o prejudicial customs, traditions, beliefs and cultural pattern 

o inadequate nutrition 

o lack of personal hygiene 

o rapid population growth 

 Others 

o uneven development of health care services and social care 

o inadequate primary health care 

 

Identifying Vital Health and Hygiene Troubles  

An assessment of the health status and health problem is the first requisite 

for any planned effort to develop health care services. This is also recognized 

as Community Diagnosis. The analysis of data relating to health situation and 

health troubles comprises: 

 Morbidity and Mortality statistics 

 Demographic circumstances of the population 

 Environmental circumstances which have a bearing on health 

 Socio-economic factors which have a direct effect on health 

 Cultural background, attitudes, beliefs and practices which effect 

health 

 Medical and health services accessible 



 Other services accessible 

 

A number of committees have been constituted to look into health 

troubles. In the light of the reports submitted through the committees, National 

Policies have also been formulated. Let us look into the brief summary. 

 

 Bhore Committee (1946): The government of India appointed this 

committee in 1943 to survey the then existing health circumstances and 

health organisations in the country and to make recommendation for 

further improvement. The report published in 1946 recommended a 

primary health unit for a population of 20,000, a secondary unit for a 

population of 6,00,000  and a district headquarter for a population of 

three million as extensive-term programme. The committee in its short-

term programme recommended a primary unit for a population of 

40,000, a secondary unit for a population of one and a half million (and 

a district headquarters organisation for a population of three million). 

 Mudaliar Committee (1962): The committee was appointed through 

the Ministry of Health to undertake a review of the growths since the 

publication of the health survey and development committee report in 

1946, and to formulate further health programme for the third and 

subsequent five year plan periods. The Mudaliar Committee found the 

excellence of services provided through the primary health centres 

inadequate and stressed the need to strengthen the existing primary 

health centres before new centres are created. It also stressed the need 

to strengthen sub divisional and district hospitals so that these could 

effectively function as referred centres. 

 Jungalwala Committee (1967): The committee on ―Integration of 

Health Services‖ was appointed in 1964 under the chairmanship of Dr. 

M. Jungalwala to look at the several troubles including those of service 

circumstances. It recommended integration of organisations and 

personal in the field of health from the highest to the lowest stage in 

the service. 



 Shrivastava Group Report (1975): The mainly important policy 

changes followed the report of this group on Medical Education and 

Support Manpower. Its recommendations incorporated a nation-wide 

network of efficient and effective services appropriate for our 

circumstances be created, steps be taken to create bands of para 

professionals or semi-professional health workers from the community 

itself to give protective, preventive and creative services, needed 

through the  community and there be two cadres of health workers and 

health assistants flanked by the community and the primary health 

centres. 

 Ramalingaswami Committee Report (1981): It is also described 

ICSSR-ICMR report. The committee noted that in the last thirty years 

the capability for change and progress was wrongly equated in India 

with our capability to reproduce the western kind of institutions, 

service and values. It suggested that health cannot be achieved through 

a linear expansion of the existing system and even through tinkering 

with it through minor reforms. It laid exclusive emphasis on allopathic 

system and recommended for the community health centre and 

allopath or para professionals as support manpower to sustain the 

allopathic system. 

 The National Health Policy (1983): The initiatives taken under this 

policy were: A phased time bound programme for setting up a well 

dispersed network of comprehensive primary health care services 

connected with extension and health education, intended in the context 

of the ground reality that elementary health troubles can be resolved 

through the people themselves; intermediation through ‗Health 

Volunteer‘ having appropriate knowledge, simple skills and requisite 

technologies; an integrated net work of evenly spread speciality and 

super-speciality services; encouragement of such facilities through 

private investment for patients who can pay so that the draw on the 

governments facilities is limited to those entitled to free use. 

 National Health Policy 2002: It acknowledges globalization as a 

concern with a critical view of TRIPS and its impact. It recommends 



for the doubling of Central Government expenditure and suggests to 

augment health expenditure through all concerned in general. It 

suggests increased proportions of expenditure on primary health care. 

It also envisages regulations of the private health care sector.  An 

analysis of the health situation in the light of the above facts will bring 

out the health troubles and health and hygiene needs of the community. 

These troubles can be ranked according to priority or urgency for 

allocation of possessions. 

 

Major Causes of Morbidity and Mortality  

The major causes of morbidity and mortality of India may be conveniently 

grouped under the following heads – 

 Communicable Diseases: Malaria, Tuberclousis, Diarrhoea, Leprosy, 

Filarial, AIDS etc. 

 Nutritional Troubles: Protein-energy malnutrition, nutritional anemia, 

low birth weight, xerophalmia (nutritional blindness), iodine 

deficiency disorder. 

 Environmental Sanitation: The mainly hard problem to tackle in this 

country is perhaps the environmental sanitation problem. The great 

sanitary awakening which took place on England in 1840‘s is yet to be 

born in India. 

 Medical Care Troubles: India has a national policy; it does not have a 

national health service. The existing hospital based disease oriented 

health care model has provided health benefits mainly to the urban 

elite. 

 Population Problem: The population problem is one of the major 

problem faced through the country, with its inevitable consequences on 

all characteristics of development, especially employment, education, 

housing, health care, sanitation and environment. 

 Manners of Intervention: ―Intervention‖ can be defined as any effort to 

intervene or interrupt the usual sequence in the development of disease 

in man. 



 

This may be in the form of treatment, education, help or social support. 

Usually there are five methods  of intervention: 

 Health Promotion: Health promotion is the procedure of enabling 

people to augment control in excess of and to improve health. The well 

recognized intervention in this area are: i) health education, ii) 

environmental modification, iii) nutritional intervention, iv) Life-style 

and behavioural changes. 

 Specific Protection: Through this intervention we take some special 

measure to avoid disease altogether. The following are some of the 

currently accessible intervention aimed at specific protection (a) 

immunization, (b) specific nutrients, (c) protection against accidents, 

(d) control of specific hazards in the general environment e.g. air 

pollution, noise pollution. 

 Early Diagnosis and Treatment: Early discovery and treatment are the 

main interventions of disease control. The earlier a disease is 

diagnosed and treated the better it is from the point of view of 

prognosis and preventing the occurrence of further case or any 

extensive-term disability. For effective and lasting results, proper 

supervision, follow-up are essential. 

 Disability Limitation: When a patient report late in the pathogenesis 

stage, the mode of intervention is to prevent or halt the transition of the 

disease from impairment to handicap. 

 Rehabilitation: Rehabilitation has been defined as the ―combined and 

coordinated use of medical, social, educational and vocational events 

for training and retraining the individuals to the  highest possible 

stages of functional ability‖. It comprises all events aimed at reducing 

the impact of disability and handicapping circumstances and enabling 

the disabled and handicapped to achieve social integration. Such as, 

establishing schools for the blind, reconstructive surgery in leprosy etc. 

 

It is recognized that intervention at earlier stage is feasible, results oriented 

and less demanding of scare possessions. 



 

Social Work Implications  

Being a professional social worker we can use the several methods of 

social work in prevention and promotion of health. Social workers also play 

very significant role in social intervention and rehabilitation. At individual 

stage use, can use social case work whereas social group work can be used for 

groups and community organisation. 

 

Social Casework  

Through by the several techniques i.e. – personal get in touch with, home 

visits, personal letters, etc. we can prevent the disease like– drug-addiction, 

Cancer, TB, AIDS. Separately from prevention, casework can be used for 

support to patient while undergoing treatment and follow-up. 

 

Group Work  

Group teaching is an effective way of educating the community. We can 

use sure group work techniques i.e. lectures, demonstration, discussion 

methods, group discussion, panel discussion, symposium, workshop 

conferences, seminars, role play, etc. to communicate to the people in relation 

to the health and hygiene, their life-style, environmental problem etc. To 

create awareness in the middle of the community for prevention of disease and 

promotion of health, the social workers play very significant role through 

educating the community  against the several troubles related to health through 

awareness programmes. 

 

REVIEW QUESTIONS  

 Explain the social, economical factors involved in healthcare services.  

 Explain the concept of patient as a person and rights of the patient. 

 Explain the role of social worker in health care system. 

 Explain the concept of health care. 



 Explain the national strategy for HFA/2000. 

 Explain the national health policy. 

 Explain the definition of mental health  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CHAPTER 6 

EMPOWERMENT OF WOMEN 

STRUCTURE  

 Learning objectives 

 Women‘s development initiatives in political system 

 Women‘s empowerment and social legislation 

 Women‘s development initiatives in education 

 Women‘s development initiatives in health 

 Developing a framework for gender aware social work intervention 

 Situational analysis of women in India 

 Review questions 

 

LEARNING OBJECTIVES  

After reading this chapter, you should be able to: 

 Understand the women‘s development initiatives in political system 

 Understand the women‘s empowerment and social legislation 

 Understand the women‘s development initiatives in education 

 Understand the women‘s development initiatives in health 

 Understand the developing a framework for gender aware social work 

intervention 

 Understand the situational analysis of women in India 

 

 

WOMEN’S DEVELOPMENT INITIATIVES IN POLITICAL 

SYSTEM   

Women in the Political System  

In this section, we shall talk about  the position of women in our country‘s 

political system before and after independence. This section will serve as a 

background for you to understand the after that sections. 

 



Women’s Thrash about for Political Rights  

In India, growth of political consciousness in the middle of women cannot 

be seen in separation from the freedom thrash about. Freedom thrash about 

awakened the spirit of women to move absent from their traditional roles as 

housewives and caretakers of domestic affairs. It provided them a public space 

and socio-political platform to participate in the national movement. 

Following the call of Mahatma Gandhi, the vast participation of women and 

women leaders gave the freedom thrash about the nature of a mass movement. 

Though, there are views that their taking part in the national movement also 

diverted their attention from perceiving and analyzing their own position and 

making efforts to promote their own rights. It is because of the fact that their 

recognition as equal political actors as men was not recognized through British 

government. The women leaders of that time were divided in excess of the 

issue of whether to thrash about for women‘s rights or thrash about for India‘s 

independence. When the colonial govt. started electoral reforms in India for 

the formation of legislative bodies through elections following extensive 

demands from the Indian National Congress and other political organisations, 

women found themselves left out of it. They neither had voting rights nor 

rights to contest elections. 

There was some provision for nomination of a few women members into 

the legislature. The leading women‘s organisations of that time — Women‘s 

Indian Association (WIA), National Council of Indian Women (NCIW) and 

All India Women‘s Conference (AIWC) took exception to this and started 

campaign for franchise rights. In 1917, they submitted a memorandum to 

Montague (the reform was recognized as the Montague-Chelmsford Reform) 

in this regard. That was the first step towards women‘s fight for political 

equality. One of our pioneer freedom fighters, Smt. Sarojini Naidu was in the 

middle of the first to speak for women‘s political right in equal terms with 

men. She opposed any kind of preferential treatment such as ‗nominations‘ or 

‗reservations‘ of some seats for women in the provincial and national 

assembly of that time as it amounted to admitting women‘s ‗inferiority‘ to 

men (John 2000). The demand for women‘s right to vote and contest elections 

was supported through approximately all women‘s organisations and political 



organisations like the Congress, Muslim League and Home Rule League. Still 

British rulers refused to provide these rights saying, ―vote to women would be 

premature in a society which sustained to enforce purdah and prohibition 

against women‘s education‖ (Kanango 1996). In 1921, though, franchise was 

extended to women in two provinces — Bombay and Madras — on the same 

terms as men with property and income criteria. A Franchise Committee had 

come to visit India in1932 to collect opinions for holding elections. The three 

women‘s organisations submitted a memorandum for universal adult franchise 

— voting rights to all irrespective of gender, property or literacy qualifications 

and with no method of nomination or reservation of seats. The demands were 

not met. The British government held the same kind of view mentioned in the 

previous paragraph that majority of Indian women were ‗not ready‘ and that 

implementing the franchise crossways the country would be impractical. The 

women‘s organisations had to settle for a compromise in extending franchise 

to women in urban areas. 

 As a result of the Government of India of 1935, forty-one seats were 

reserved for women in the middle of dissimilar communities. In the 1937 

elections, out of 56 women members of the legislatures, only 10 were from 

unreserved seats, the rest five being nominations (John 2000). When the 

constituent assembly was shaped to talk about  the Constitution, 11 women 

members were nominated into it. Only with the coming of independence and 

adoption of our Constitution, universal adult franchise was extended to all 

adults — irrespective of gender, religion, caste or any other consideration. 

 

Participation in the Political Procedure After Independence  

Elections occupy the central place in any modern political system because 

they are key to the processes of decision-making. Hence, women‘s 

participation in elections — as voters, contestants and elected representatives 

– are crucial for their empowerment. As voters, women‘s turn out has 

increased from the first Lok Sabha elections in 1952 to the latest 13th Lok 

Sabha elections. Women from all categories, including the scheduled tribes 

and dalit castes, are coming out to vote in large number. But as contestants the 



picture is not at all encouraging. Although the number of women candidates 

has increased, it has not been much above five per cent of total male 

candidates. Till now, the percentage of women members in the Lok Sabha has 

never been above 10 per cent of the total strength of the Home. This has given 

rise to opinions that fairly good turn out of women voters is not due to their 

political consciousness but due to mobilization through political parties. 

Parties have devised several methods to  win women‘s votes but have shown a 

lack of interest in fielding them as candidates. Barring the 7th Lok Sabha 

elections when the Congress (I) gave 13.69 per cent of its tickets to women, in 

all other elections, no party has given more than 10 per cent of its tickets to 

women. 

Looking at the low participation of women in politics, a committee was 

constituted in 1974 to look into the possibility of reservation of seats for them. 

This was recognized as Committee on the Status of Women in India (CSWI). 

It debated the thought  of reservation once again but, like mainly women 

leaders did before independence, it rejected the thought  as no solution. It 

noted that inadequate attention to education and mobilization through political 

parties and women‘s organisation are responsible for their poor situation. The 

CSWI disapproved of reservation as a ‗retrograde step from the equality 

conferred through our Constitution‘ and also disapproved of representation of 

women in local self-governing structures through reservations. As a more 

meaningful way, this Committee prescribed establishment of Statutory 

Women‘s Panchayats at the village stage to ensure greater participation of 

women. 

The Ashok Mehta committee in 1978 laid emphasis on Panchayati Raj 

Institutions (PRI) as instrumental to local development, but it did not mention 

anything specifically with relation to women as raised through CSWI. Yet 

women‘s issues had begun to be addressed through several states. Karnataka 

was the first state to introduce 25 per cent reservation for women at the zilla 

and mandal panchayat stages. West Bengal and Andhra Pradesh also had 

adopted the principle pf reservation for women. Later, in 1988, a National 

Perspective Plan for Women (NPPW) came up to talk about  political 

participation and under representation of women. It recommended 30 per cent 



reservation in local self-government. In 1989, a Bill was introduced  (64th 

Constitution Amendment Bill) in Parliament calling for a Constitution 

Amendment to give 30 per cent reservation to women in local bodies (Sharma 

1998). Though, it could not be passed. 

 

Representation of Women in Local Self-government  

Democracy, said Abraham Lincoln, is the government of the people, 

through the people and for the people. People necessity have involvement in 

local democratic structure and a say in matters of their own governance. This 

would help in decentralization of power and power, and effective 

implementation of developmental policies and programmes. In a country like 

India, where more than 75 per cent of people live in rural areas, democracy 

has to be rooted in the rural areas first. 

 

Panchayats and Women: Some Observations  

Panchayats are not a new thing in India. From ancient times, villages, caste 

groups, tribes and communities had their panchayat (meaning, a body of five 

men) to decide disputes and other issues of concern. But, through panchayats 

we mean institutions of self-governance at local stage, which operate below 

the power of a central administration but with sufficient power, autonomy, and 

functions of their own. Mahatma Gandhi was the pioneer in calling for self-

governance of villages and decentralization of power. Our Constitution notes 

the importance of decentralized power structure and declares in Article 40 ―the 

State shall take steps to organize village panchayats and endow them with 

such powers and power as may be necessary to enable them to function as 

units of self-government‖. This shaped a part of the Directive Principles of 

State Policy. But even after four decades of independence had passed several 

states did not pay adequate attention to developing decentralized democratic 

system through bringing up panchayati raj institutions (PRI). This was realized 

later as the key obstructions to development. In the late 80s, demands grew for 

revival of PRI and provide them constitutional status so that it becomes 



mandatory for the state governments to hold elections and form PRI. This step 

was taken in as late as 1992 through the 73rd and 74th Amendments of 

Constitution that you will read in the after that sub-section. 

The Panchayati Raj system had also envisaged that rural women should 

not only become the beneficiaries of development but also contribute to it and 

participate in the procedure. In 1952, Community Development (CD) 

Programme was launched in the country to develop village leadership and 

community participation. Though, due to lack of women‘s effective 

participation in the middle of other factors, the desired goals remained 

unfulfilled. In 1957, Balwantrai Mehta Committee was set up to review the 

working of CD programmes. It recommended for women‘s participation in 

rural political institutions and suggested co-option of two women members at 

the village panchayat and samiti stages. Though, the CSWI report in 1974 (in 

relation to the which you read in section 6.2.2) spoke against this co-option 

principle on the ground that it is based on the assumption that women were 

incapable in contesting elections. It was also of the view that it would serve 

only the rural elites who would not allow common women from coming to 

positions in panchayats. Hence, CSWI recommended setting up Statutory 

Women‘s Panchayats. Besides the Ashok Mehta Committee in 1978 a number 

of committees such as G. V. K. Rao Committee in 1985, L. M. Singhvi 

Committee in 1986, Thungon Parliamentary sub-committee were set up from 

time to time to talk about  working of panchayats. Though the 64th 

Amendment Bill (for 30 per cent reservation  of women in panchayat in local 

bodies) could not be passed, throughout this period, women‘s organisations, 

committees and several political and other bodies had started demanding 

giving women their share in the democratic governance through adequate 

representation in the local self-government. It began to be reiterated that 

unless they are involved in decision-making from the bottom stage of the 

political and power structure, their broad participation and leadership are not 

going to come up. Besides, it is detrimental to the functioning and 

strengthening of democracy in the country if half of the population are left out 

of the procedure at the grassroots stage. 

 



Reservation for Women: 73rd and 74th Amendment  

The 73rd and 74th Constitution amendments have now become a historic 

instance in giving women their rightful share in decision-making through 

reservation. Though enacted at the local stage, they have opened up a 

possibility for more and more women to come to political procedure. The 73rd 

and 74th Amendment Bill was introduced in Lok Sabha on 22 December 1992 

throughout Narasimha Rao govt. The aim was to assign Constitutional status 

to PRI, bring structural change through decentralizing power and redressing 

gender imbalance in the institutions of self-governance (Sharma 1998). The 

Bill was concerned with PRI but is best recognized for providing one-third 

representation of women in systems of rural and urban local governance 

(panchayats and municipalities) through Article 243 D. It was passed to 

become an Act and was ratified through all States through 24th April 1993 

coming into effect from that date. The main characteristics of the Act are: 

three-tier system of panchayat in all states at the village, intermediate and 

district stage to which direct election is to be held; five-year term of 

panchayats; reservation of seats for disadvantaged sections like SC and ST;  

and reservation of one-third seats for women, in the middle of others. 

The enactment of 73rd Amendment now provides for reservation in PRI in 

two ways: as members and as chairpersons. Under clause (2) and (3) of Article 

243 D, not less than one-third of the seats meant for direct election of 

members at each tier of panchayat are to be reserved for women. Two things 

have to be taken note of here. Firstly, that reservation applies to direct 

elections and not to ex officio membership. Two, in case where it is not 

possible to get a round figure for 1/3rd of the total seats, the adjacent whole 

number to the higher side of 1/3rd is to be taken for reservation. For instance, 

if the panchayat has 10 seats, then through definition, 1/3rd reservation is 

reserving 3.33 seats, which is not possible. Hence, 4 seats are to be reserved. 

The clause provides for ‗not less than one third‘ reservation and so the 

percentage of reservation in actual practice might go higher. Likewise, as far 

as reservation for the post of chairperson is concerned, one-third of the total 

number of chairpersons of panchayats at each stage are reserved for women. 

The provision for reservation was extended to urban self-governance 



institutions such as municipalities too with the same rules applying. 

 

Troubles that Women Face in Joining Electoral Procedure  

Since our main concern is with women‘s participation, we shall limit our 

discussion to how it affected the political status of women in the grassroots 

democracy. Women‘s participation in local self-governance is in the form of 

involvement as voters, candidates, elected representatives and members of 

Mahila Mandals and  other organisations. As voters their participation has 

been encouraging, although it has still remained below male‘s turnout. The 

73rd Amendment Act gave them an enabling role to emerge as leaders and 

occupy decision-making positions. Though Karnataka and West Bengal had 

some system of reservation for women prior the Act, it is for the first time that 

approximately eight lakh women in all states of the country came into the 

positions of panchayats (Mishra 1997). It is not a mean attainment since it has 

far reaching effects in women‘s turn out for elections, strength to contest and 

taking decisions in issues involving the interests of women. There are several 

reports of women representatives doing outstandingly better work than male 

counterparts even without formal training or equal educational attainment. 

Though, doubts have also been cast in several sections, if women can 

actually contribute to developmental goals and governance through 

reservations. They still lack equal status with men in households, political 

party structure, and executive bodies, and in terms of education and health. 

Added to this they have to fight patriarchy in their day-to-day life to come to 

equal terms with men. Women have been assigned political power but lack the 

strength to be able to assert it and use this space further. They are still not seen 

as political actors. Their stereotypical image as ‗ever dependent on men‘ has 

not gone absent. This has many reasons. Politics is seen as a domain of men; 

this age-old thought  cannot fade absent immediately. Again, politics, and 

more so elections as you know, is not measured a clean and fair game. The 

day-to-day political reality is such that one has to take recourse to several 

methods such as wider contacts, clouts, money, power in government 

machinery, manipulation abilities etc. to survive in it. These are measured  



qualities that men posses. Women have to overcome so several odds — family 

and social responsibility, illiteracy, health troubles, powerlessness, 

discriminatory attitude, unequal social status and lack of sources of income 

etc. 

Politics is increasingly becoming criminalized which manifest throughout 

elections. Women politicians who contest elections in some cases face 

physical assault, verbal harassment and in mainly cases, character 

assassination through male opponents. Elections demand vast financial 

expenditure that few women can afford. Although reservation has made it 

easier for women as they now have to contest in the middle of themselves, the 

general political ethos remnants the same. Women members getting elected 

often face non-cooperation from male members in the panchayats, government 

functionaries etc. in the middle of other obstacles. They have to work under 

the guidance of males — husband, family elders and party functionaries. Due 

to these reasons, not several women come forward to take part in contesting 

elections. Still, slowly the situation is changing and a positive environment 

would be created to make it conducive for women to participate as contestants 

and elected members. 

 

On the Road to Women’s Reservation in Parliament and Legislatures  

In this section we will talk about  in relation to the ongoing debate on 

reservation for women in parliament. You will be able to look at it vis-à-vis 

the 73rd Amendment that was easily passed in Parliament. 

 

Women’s Reservation Bill: A Short History  

When the experience of 73rd Amendment Act was sought to be extended 

to make similar provisions in Parliament and state legislatures, controversy 

began. You have already noted in the beginning of this Chapter that the 

representation of women in the supreme law making body of our nation, our 

Parliament, is quite low.  

 



 

 

 

 

The fate of the Bill is now same as before; it has given rise to much debate 

and discussion in the middle of political parties and several new issues have 

also come up. We shall deal with those in the following. 

 



 

 

To provide a fair share to women in representation in Parliament and state 

legislatures, the 81st Constitution Amendment Bill was introduced in Lok 

Sabha in September 1996 throughout the United Front government. The bill 

came to be recognized as the Women‘s Reservation Bill (WRB), or simply 

Women‘s Bill. It sought to reserve one-third of seats for women in Parliament 

and state legislatures through virtue of which the number of women members 

of parliament in Lok Sabha would augment to 181. The modalities of 

reservation would be such that before every election, the seats to be reserved 

are to be selected through means of lottery, which would be done through 

rotation for each election. But unlike the 73rd Amendment, this Bill could not 

be passed and was referred to a Joint Select Committee of Parliament. In 1998, 

the Bill was again introduced through the BJP govt. but met with strong 

opposition and could not be passed. WRB was once again tabled in Lok Sabha 

in 1999 as the 85th Constitution Bill, but no consensus could emerge on the 

issue. 

 

Ongoing Debate on Women’s Reservation Bill?  

The WRB has witnessed heated exchanges and aggressive debates in 

Parliament in recent years. There are as several views in favour of the Bill as 



there are against it. The arguments on the issue of reservation that you read in 

section 6.2 are once again being raised with respect to the WRB. 

 

Arguments in Favor  

 Women have very poor representation in the highest decision making 

bodies despite regular elections and political campaigns for their 

empowerment. They necessity get adequate share of power in the 

democratic institutions. 

 Women are a disadvantaged category as the dalits and the scheduled 

tribes are. They have suffered hundreds of years of oppression and 

injustice in the hands of the patriarchal social arrangement. They will 

not be able to come up to the stage of men until and unless affirmative 

action is taken in favor of them. 

 Political parties, being male-dominated, do not field several women 

candidates in elections. Reservation would ensure that parties sponsor 

women candidates. 

 The nature of politics has changed drastically, with wide use of money 

and muscle and other  methods. It is hard for women to get elected 

since male candidates can maneuver these things much better. 

 Without adequate representation, women members fail to effectively 

take part in and enforce legislations in favor of women that in turn 

affect women‘s interests. There is no other way of raising the stage of 

women‘s representation since all other ways have achieved little 

success. 

 

Arguments Against  

Opponents of reservation argue that: 

 There is no guarantee if women coming to Parliament and legislatures 

would be able to exert pressure to bring women‘s issues in the political 

agenda. 



 Women‘s capabilities and effectiveness to deal with politics at the 

higher stage is ‗doubtful‘ due to illiteracy, ignorance in rules, 

regulations and procedures and inexperience in politics. 

 Reservation is opposed, in principle, to the fundamental right to 

equality enshrined in our Constitution. 

 Women cannot be equated to socially backward communities, as they 

are not a homogenous group. 

 Reservation would not empower average women in the country since 

they are too powerless to contest and get elected. The advantage of this 

system will be ripped through the influential women, relatives of male 

politicians and elite women who have little connection or concern with 

the circumstances of Indian women. In short, this will bring the biwi- 

beti (wife-daughter) brigade to Parliament. 

 

 Present Situation of the Bill  

There are several women‘s organisations and women activists too who 

oppose this Bill in its present form and propose alternate bill for their real 

empowerment. Though the left parties, mainly women‘s groups and better  

national parties accept the Bill, the mainly vociferous opposition has come 

from the backward community (Other Backward Castes, OBC) politicians 

who hold that this Bill is detrimental to the interest of the backward caste 

people as it would push several male politicians from OBC out of Parliament. 

They reject the thought  of reservation for an undifferentiated category of 

‗women‘ and uphold that the Bill is a ploy to obstruct lower caste and 

backward caste men from coming to higher stage politics, something that has 

appeared as a challenge to mainly national parties dominated through higher 

caste men. Political parties like Samajwadi Party, Rashtriya Janata Dal, Lok 

Jana Shakti, Bahujan Samaj Party and others who represent backward and 

dalit communities have uniformly opposed the Bill and played an instrumental 

role in it not being passed. They are demanding reservation for women from 

backward castes and minority communities within the one-third seats reserved 

for women. This demand has been termed as the ‗Quota within Quota‘ issue. 



Better  political parties have no consensus either on the Bill in its present 

form. The system of determination of seats for reservation for women through 

lottery and the system of rotation of these seats for each general election have 

created uncertainties in the minds of MPs. There are arguments that it violates 

a representative‘s right to uphold ties with his/her electorate and nurture the 

constituency, since no one knows for sure if one‘s constituency is going to be 

reserved or remain unreserved in the after that elections. 

 Such intra-party disagreements as well as lack of consensus have created a 

situation of standstill for the Bill at present. 

 

Women’s Commission: An Overview   

There have been some other initiatives outside the electoral structure to 

empower women through setting up women‘s bodies to protect and promote 

the interests of women and to safeguard them from use. The premiere body is 

the National Commission for Women (NCW) that is simply described 

Women‘s Commission or Mahila Commission. The National Commission for 

Women (NCW) is a statutory body constituted under the National 

Commission for Women Act 1990 to protect and promote the interest, and 

safeguard the rights of women and to 

 Review the Constitutional and legal safeguards for women, 

 Recommend remedial legislative events, 

 Facilitate redress of grievances, and 

 Advise the Government on all policy matters affecting women. 

 

The Committee on the Status of Women in India (CSWI) in 1974 

recommended for setting up of National Commission for women to fulfil the 

surveillance functions to facilitate redress of grievances and to accelerate the 

socio-economic development of women. Successive Committees, 

Commissions and Plans including the NPPW (1988-2000) recommended the 

constitution of an apex body for women. Throughout 1990, the central 

government held consultations with NGOs, social workers and experts 

concerning the structure, function, and power of the proposed Commission. In 



May 1990, the Bill was introduced in the Lok  Sabha. In July 1990, the Human 

Resource Development Ministry organized a national stage conference to 

elicit suggestions concerning the Bill. In August 1990 the government moved 

many amendments and introduced new provisions to vest the Commission 

with the power of a civil court. The Bill was passed and received consent of 

the President on 30th August 1990 and became an Act. 

The Commission consists of a Chairperson and five members who are 

nominated through the Central government from amongst persons of ability, 

integrity and standing who have had experience in law or legislation, trade 

union, management of an industry, women‘s voluntary organisations, 

administration, economic development, health, education or social welfare. At 

least one member is from the Scheduled Castes and one from Scheduled 

Tribes. In addition, the Govt. also nominates a Member-Secretary to see the 

day-to-day administration of the Commission. Throughout these years, the 

Commission has sustained to pursue its mandated role and activities. The 

mainly prominent of those being reviewing of laws pertaining to interests of 

women, looking into specific cases of atrocities, harassment, denial of rights 

and use of women. It has also taken remedial action to restore their legitimate 

rights. The NCW has several cells such as the Complaint and Counseling Cell, 

which is the core unit of the Commission. It processes complaints received 

through the Commission either orally or in writing or taken cognizance 

through the Commission suo motto under Section 10 of the NCW Act, 1990. 

The Commission has been holding meetings with public sector undertakings, 

public sector banks, educational institutions, hospitals, and hotel industry etc. 

to implement strict norms against sexual harassment of women at workplaces. 

In addition, the NCW publishes newsletters, books and reports too to create 

gender awareness in society. 

 It publishes a monthly newsletter described Rashtra Mahila in Hindi as 

well as in English. It has published several materials such as Course 

Curriculum on Gender Sensitization meant for administrative personnel, 

police officers, judicial personnel and media personnel, in the middle of 

numerous other publications on issues concerning women and their 

empowerment. The strategies women‘s commission has adopted to seek its 



goals are: economic empowerment through building up skills and securing 

access to gainful employment; political empowerment through awareness, 

training and mobilization for equitable representation in all fora; prevention of 

violence and discrimination against women inside and outside the home 

through legal reform and sensitive enforcement. Besides the NCW at the 

centre, nineteen states have their State Women‘s Commissions. State 

commissions have been created as autonomous bodies through acts of the 

legislature to enable them to function as watchdogs of the rights and interests 

of women. Barring Tamil Nadu and Haryana, at present all other states have 

vested their Commissions with statutory power. Tamil Nadu has been under 

criticism through the NCW for having not vested statutory power on the 

commission. 

 

Women Related Policies In India  

You have read in relation to the women related developmental policies — 

education, health and legal systems in the previous Units. In this Unit, since 

we have already discussed the CSWI report ―Towards Equality‖ and the 

NPPW (1988-2000), we shall talk about  the salient characteristics of the 

recent policy ―National Policy for the Empowerment of Women, 2001‖ in 

brief. National Policy for the Empowerment of Women, 2001 (NPEW, 2001). 

The NPEW has been framed through  Department of Women and Child 

Development of Ministry of Human Resource Development, Govt. of India in 

2001. 

 

Goals and Objectives  

The goal is to bring in relation to the advancement, development and 

empowerment of women. The objectives contain creating positive economic 

and social policies; enable women to enjoy all human rights and fundamental 

freedom on equal foundation with men in all spheres; facilitating equal access 

to participation and decision-making of women in social, political and 

economic life of the nation; providing equal access to education, health care, 



employment, remuneration, safety and so on; eliminating discrimination 

through strengthening legal system; changing social attitudes and community 

practices disfavoring women; and building partnerships with civil society, 

particularly with women organisations. 

Policy Prescriptions 

To realize these objectives, the NPEW prescribes numerous events to be 

taken in several fields. 

 The legal-judicial system is to be made more gender sensitive to 

address women‘s needs. It calls for review of existing laws and 

enactment of new ones so that justice is given to women quickly in 

case of violence. 

 It recognizes the importance of power-sharing and active participation 

of women in decision making procedure at all stages — legislature, 

executive, judicial, corporate, statutory bodies, Commissions, 

Committees, Boards, trusts etc. It underlines affirmative action such as 

reservations/quotas whenever necessary. 

 The Policy provides for economic and social empowerment of women 

to go hand in hand with political. Poverty eradication, provision of 

credit facilities to women, training them in agriculture, industry and 

creating support services such as child care facilities, educational 

institutions, homes for the aged etc. are the areas to work on in the 

economy. For social empowerment, education, health, right to 

adequate food and nutrition, drinking water, housing etc. have been 

underlined. 

 The policy calls for special emphasis on dealing with violence against 

women — physical and mental, including for dowry and sexual 

harassment at work places; trafficking of women and girls with strong 

events. 

 It recognizes the rights of girl child and emphasizes strict enforcement 

of laws against sex selection, female foeticide, infanticide, child 

marriage, child abuse and child prostitution; and making investments 

in food and nutrition, and health and education. 



 The policy specifically strives to remove demeaning, degrading, and 

negative conventional stereotypical images of women and violence 

against women in the media. 

 

Operational Strategies  

In order to realize the goals through 2010, the NPEW has drawn up an 

action plan in consultation with Centre and State Departments of Women and 

Child Development and National/State Commissions for Women. It has 

recognized institutional mechanisms — women‘s bodies, Govt. departments, 

women‘s organisations, NGOs, academics, experts and social activists, in the 

middle of others to review the progress in the implementation of the Policy. 

Gender sensitization  being a prime area of concern, the Policy proposes to 

undertake events such as: review of curriculum and educational materials to 

meet girl children‘s needs, promoting awareness on gender issues and 

women‘s rights etc. 

 

Promoting Gender Awareness In the middle of Local People’s 

Representatives  

Gender discrimination is a social practice running down from centuries. It 

gets entrenched in the mindsets of people primarily through socialization. 

Unless this is dealt with at the stage of people‘s minds legislations, events, 

policies and programmes are going to help little to change age-old 

stereotypical manners of thinking and acting. As you have noted, all effective 

interventions for empowerment need to start from the grassroots stage, these 

changes also have to begin from the community. After the 73rd Constitutional 

Amendment, PRI have appeared as powerful tools of social change where 

women have also started making a variation . But there is a need to educate 

people in relation to the gender, rights of women and girl children and carry 

out campaigns at the local stage. This can be effectively done through creating 

awareness in the middle of the PRI representatives first. It would solve two 

purposes: one, it would ensure that women can participate in election and 



political sphere at the local stage more easily (refer to section 6.3.3), and 

encourage the local representatives take up programmes in favor of girl 

children and women enthusiastically. 

Local stage initiatives determine the success or failure of any policy or 

programme. That is the prime cause why PRI were given constitutional status 

and revamped. Hence, all events taken up for women, which we discussed in 

above section as well as also in previous Units, need the cooperation and 

efforts of local representatives as all programmes are ultimately  directed at 

them for implementation. Say for instance, the mid-day meal programme, 

education of girl children, equal wages for women workers as men, special 

health needs of girls and women etc., can be successful only if panchayat 

members pay attention. Since they are people‘s representatives, they can bring 

major changes in the attitudes of people and stop discriminatory practices and 

norms in the community or locality. They can build up a society at the base 

stage where gender injustice would vanish. Women should be made aware of 

their rights, but men should also be educated in relation to the those. True 

empowerment can come when women assert their rights and men respect their 

rights. For this, educating men concerning gender issues is equally significant 

as spreading information in the middle of women. At the grassroots stage, it is 

not only the women members who are supposed to work for women 

empowerment but male representatives also have to work towards this. This 

can in relation to the when local representatives are sensitized concerning 

women‘s needs, rights and provisions. 

 

WOMEN’S EMPOWERMENT AND SOCIAL LEGISLATION  

Use of Laws   

Indian Constitution  

Social justice is the human essence of the Indian Constitution. In its 

Preamble, the Constitution resolves to secure social, economic and political 

justice, liberty, equality and dignity to every person, man or woman. The main 

provisions of the Indian Constitution having bearing on women‘s social, 



economic and political status are summarized below: 

 Preamble: 

 To secure to all citizens justice – social, economic and political 

 Liberty of thought, expression, belief, faith and worship 

 Equality of status and opportunity 

 

Fundamental Rights:  

 Equality before Law:  The State shall not deny to any person equality 

before the law or the equal protection of the laws within the territory of 

India. Article 15(I) 

 Right against Discrimination:  The State shall not discriminate against 

any citizen on grounds of religion, race, caste, sex, place of birth or 

any of them.  Article 15(3): Nothing in this article shall prevent the 

state from making special provisions for women and children. Articles 

16(2) 

 Equality of Opportunity: No citizen shall on grounds only of religion, 

race, caste, sex, place of birth, be ineligible for or discriminated against 

in respect of any employment or office under the state. Article 21 

 Right to Life and Personal Liberty: No person shall be deprived of his 

or her life or personal liberty, except according to procedure 

recognized through law.  Directive Principles of State Policy Article 39 

i) Sure Principles of Policy to be followed byte state The state shall, in 

scrupulous direct its policy towards securing, 

 That the citizens, men and women equally, have the right to an 

adequate means of livelihood. 

 That the health and strength of workers, men and women and the 

tender age of children are not abused. 

 Right to work, to education and to public assistance in some cases. 

 The state shall make provision for securing humane circumstances of 

work and for maternity relief. 

 



Salient Characteristics of Laws  

The following are the salient characteristics of the main laws concerning 

women enacted after independence. 

 

Hindu Marriage Act, 1955  

The Hindu Marriage Act applies to all the Hindus through religion which 

comprises Vaishnavas, Lingayats and members of the Brahmo, Prarthna and 

Arya Samaj. It also applies to the Buddhists, Sikhs and Jains and to legitimate 

and illegitimate children of parents who belong to the above religions and 

sects. All ‗Hindus‘ who do not marry under the Special Marriage Act are 

governed through this Act. Under Hindu Marriage Act the circumstances for 

marriage are: 

 Either spouse should not have an earlier living spouse. 

 The man or woman should not have a mental problem, mental illness. 

 Men should have completed 21 years and girls 18 years. 

 The parties are not within the degree of prohibited relationship, unless 

the custom or usage governing each of them permits a marriage 

flanked by the two. 

 The parties should not be sapinda to each other unless the custom or 

usage governing them permits such marriage. 

 

A Hindu cannot contract a second marriage with another till the first 

marriage is dissolved through divorce or decree. If this is done he/she can be 

prosecuted through law. When the spouses find it hard to continue to live with 

each other, either of the spouses can apply for divorce under the law on sure 

circumstances only as cruelty, adultery, unsoundness of mind, desertion, not 

being alive, suffering from disease and mutual consent. Though, the 

dissolution of a marriage can be applied for not before the expiry of one year 

of marriage or of passing of the decree of judicial separation unless permitted 

through the court under special circumstances. 

 



The Special Marriage Act, 1954  

The Act permits marriage of people from dissimilar religious faiths 

without changing their religion. The Hindu Marriage Act, 1955 and the 

Special Marriage Act, 1954 were amended in 1976 to give for the right of a 

girl to repudiate before attaining maturity, marrying as child whether the 

marriage has been consummated or not cruelty and desertion were added as 

grounds for divorce and mutual consent were recognized. 

 

 Hindu Succession Act, 1956  

The Act confers the right of absolute ownership in excess of property and 

the women can make a will leaving her share of property to the heirs. Section 

10 of the Act provides for the property of an Intestate being divided in the 

middle of the heirs in accordance with sure prescribed rules. ―Intestate‖ means 

a person dying without leaving a will. 

 

Hindu Adoption and Maintenance Act, 1956  

Any Hindu man of sound mind can take a son or daughter in adoption 

provided that if he has a living wife, he gets the consent of his wife to do so, 

unless the wife has totally renounced the world, is of unsound mind and has 

ceased to be a Hindu. A Hindu woman can take a child in adoption if she is 

unmarried or is a widow, her marriage has been dissolved, her husband has 

renounced the world, has changed his religion and he is declared to be of 

unsound mind. Under Section 9, the consent of father and mother is necessary 

for giving the child in adoption unless (i) they or one of them is dead or (ii) the 

father or mother has totally and finally renounced the world or (iii) has ceased 

to be Hindu or (iv) has been declared through a court of competent jurisdiction 

to be of unsound mind. 

 

The Child Marriage Restraint (Amendment) Act, 1976  

The Act raises the age of marriage for girls from 15 to 18 years and boys 

18 to 21 years. The offences under this Act have been made cognizable. 



 

The Factories Act, 1948, Mines Act, 1952 and Plantation Labour Act, 1951  

These Acts prohibit the employment of women flanked by 7 p.m. and 6 

a.m. in factories, mines and plantations, regulate the working hours and 

contain provision for their safety and welfare. The Government is authorized 

to fix the maximum load that may be lifted through women, to open creches 

etc. 

 

The Employee’s State Insurance Act, 1948  

The benefits provided under this Act contain sickness benefit, maternity 

benefit, disablement benefit, dependent benefit, medical and funeral benefit. 

 

The Maternity Benefits Act, 1961  

This Act is applicable to every establishment, plantation, mine or factory 

and provides for payment of maternity benefit at the rate of average daily 

wage for the period of women‘s actual absence. It has been amended in April, 

1976 to cover women, who do not fall within the purview of the Employees 

State Insurance Act, 1948. A proposal to further amend the Act is under 

consideration of the Labour Ministry. 

 

The Factories (Amendment) Act, 1976  

The Act provides for establishment of crèches where 30 women are 

employed (including casual laborers or contract laborers) as against one for 

every 50 hitherto. 

 

The Equal Remuneration Act, 1976  

The Act provides for (a) the payment of equal remuneration to men and 

women workers and (b) prevention of discrimination on the ground of sex 

against women in the matter of employment and for matters linked therewith 



or identical thereto. There is a proposal under consideration of Labour 

Ministry for amendment of the Act with a view to further liberalizing its 

provisions in favor of women. 

 

The Contract Labour (Regulation and Abolition) Act, 1978  

The Act regulates the working circumstances of contract labour (which 

comprises women), payment of wages and provides for welfare facilities and 

crèches for the children of working women occupied in construction work. 

 

The Medical Termination of Pregnancy Act, 1971  

The Act legalizes induced abortion through qualified doctors on 

humanitarian and medical grounds. This is primarily a welfare measure to 

protect the health of women though it has also a family planning aspect. 

Women can now have induced abortion through qualified people. The service 

is accessible free in public hospitals. All the documents are kept confidential. 

Before undergoing surgery, if the patient is a minor or of unsound mind, 

written consent of the guardian is necessary. 

 

The Dowry Prohibition Act, 1961  

The Dowry Prohibition Act was first legislated in 1961. The Act was 

amended in 1984 to make the offence cognizable, to enhance the penalty, both 

fine and imprisonment and to widen the scope of the Act to make it more 

effective. The Act was further amended in 1986 to make the penal provisions 

more effective and stringent. The minimum punishment for taking or abetting 

of dowry has been raised to 5 years and a fine of Rs. 15, 000. The 

advertisements in newspapers, periodicals etc. offering a share of property as 

consideration for marriage is punishable. The amendment proposes 

appointment of Dowry Prohibition officers through the State Governments. 

Offences under the Act have been made non-bailable. A new offence of 

‗Dowry Death‗ has been incorporated in the Indian Penal Code consequential 

to the amendment in the Act. 



 

The Suppression of Immoral Traffic in Women and Girls Act, 1956  

The Suppression of Immoral Traffic Act prohibits trafficking in women 

and girls for purposes of prostitution as an organized means of living. The Act 

which was amended in 1978 was further amended in September, 1986 with the 

objective of making the penal provisions in the Act more stringent and 

effective. The amended Act is retitled as ―The Immoral Traffic (Prevention) 

Act, 1986 and the salient characteristics are widening the scope of the Act to 

cover all persons, whether male or female who are sexually exploited for 

commercial purposes; enhancement of the period of imprisonment where 

offences are committed against minors and children; appointment of 

Trafficking Police Officers, who will have the powers to investigate inter-

State offences; prescribing punishments as laid down for rape under the Indian 

Penal Code or the seduction of victims of trafficking while in custody; 

interrogations of women and girls removed from the brothels to be held 

through women police officers or in their absence in the attendance of women 

social workers and setting up of Special Courts for settling offences which 

have inter-State ramifications. 

 

Amendment to the Criminal Laws  

The Indian Proof  Act, the Indian Penal Code and the Criminal Procedure 

Code were amended in 1983 to make the offence of rape and such crimes 

against women much more stringent and effective and also to make a new 

provision to the Indian Penal Code to make cruelty against women through the 

husband and other relations punishable. The onus of proof of innocence would 

rest on the accused of such offences. 

 

Family Courts  

An Act was passed in 1984 for the setting up of Family Courts in the 

country with a view to promoting  reconciliation in, and securing speedy 

settlement of disputes relating to marriage and family affairs and for matters 



linked therewith. 

 

Indecent Representation of Women (Prohibition) Act, 1986  

The Indecent Representation of Women (Prohibition) Act, 1986 was 

passed in Parliament in December 1986 with the objective of having separate 

legislation to effectively prohibit the indecent representation of women 

through advertisements, books, pamphlets etc. The indecent representation of 

women has been defined to mean the depiction of the figure of a woman in 

such a way as to have the effect of being indecent or of being derogatory to 

women or is likely to deprive, corrupt or injure the public morality; to prohibit 

all advertisements, publications etc. which contain indecent representation of 

women in any form; to prohibit selling, sharing, circulation of any books, 

pamphlets etc. containing indecent representation of women. Offences under 

this Act are made punishable with imprisonment of either account for a term 

extending to two years and fine extending to two thousand rupees on first 

conviction. 

 

The Commission of Sati (Prevention) Act, 1987  

The Commission of Sati (Prevention) Act, 1987 was passed through the 

Parliament in December, 1987 to give for more effective prevention of the 

commission of sati and its glorification and matters linked therewith or 

incidental thereto. The Act defines sati comprehensively to contain not only 

the burning or burial alive of a widow wife with a deceased husband but also 

of a widow or woman with the body of any other relative or any article 

associated with the husband or relative; anyone who abets the commitment of 

Sati through inducement, encouragement, participation in processions, 

preventing the widow from saving  herself etc. would be punishable through 

the maximum penalty i.e. death or imprisonment for life; the abetment of an 

effort to commit Sati would be punishable with imprisonment for life. In the 

case of persons prosecuted under these offences, the burden of proof that he or 

she had not committed the offence shall be on him when those convicted for 



such offences shall be disqualified from inheriting the property of the person 

committing Sati; persons convicted under such offences shall be disqualified 

under the Representation of the People‘s Act, 1951 from the date of such 

conviction and shall continue to be disqualified for a further period of five 

years after release; glorification of Sati has been defined in detail. 

 

Use of Legal and Judicial Procedures   

Several international and national conventions, constitutional mandates 

and directives, proclamation of ―International Year of Women‖ and ‗Decade 

for Women‘ and several government plans and policies are indicative of 

global and national concerns for women‘s empowerment. Pursuant to all this a 

large number of special laws for women or special provisions for women in 

general, laws have been and are being enacted. The crux, of the issue though 

is, are these laws really effective in empowering women and if so, how far? 

What follows is a brief analysis of law and judicial decisions having a bearing 

on women‘s empowerment. 

 

Financial Security and Rights in excess of Property  

In this context reference may be made of the inheritance laws. The law that 

has empowered women mainly in this respect is the Hindu Succession Act, 

1956. The Act has revolutionized a woman‘s right in excess of property. A 

female has equal rights of succession as heirs beside with the male heirs. 

Being absolute  owners of property, women have an unbridled right of 

testamentary disposition. Though there still continue provisions in the Act 

which perpetuate traditional ethos of male superiority. The mainly glaring is 

Section 6 under which membership of a coparcenars is confined only to males 

who have a right in properties through birth. Under the Muslim Law a person 

can dispose of his property through testament only to the extent of one third 

after meeting the debts and funeral expenses. The remaining two-third of the 

property is inherited through the heirs in accordance with the share they are 

entitled to. Thus a woman who has a right of inheritance, whatever her share, 



cannot be totally deprived of her share through the deceased. Under the 

Christian law, the principle of equality in the middle of sexes in the matter of 

intestate succession has been recognized. A widow gets one-third share in the 

property of her husband. Rest is shared through sons and daughters equally. 

 

Matrimonial Rights  

In view of the diversity of personal laws, there are dissimilar statutes 

governing matrimonial relationships, except the Special Marriage Act, 1954 

which is applicable to all irrespective of religion or community. Amongst 

these laws, the Hindu Marriage Act, 1955, is the mainly important as it has 

given complete equality to women. So far as Muslim law is concerned The 

Muslim Personal Law (Shariat) Application Act, 1937 and the Dissolution of 

Muslim Marriages Act, 1939 provide very limited right to wives. The Muslim 

Women (Protection of Rights on Divorce ) Act, 1986 which was a fall-out of 

the Supreme Court judgment in Mohd. Ahmed Khan v. Shah Bano granting 

equal  maintenance rights to a divorced woman under Section 125 of the Code 

of Criminal Procedure, 1973, notwithstanding the personal law, does not, in 

any way, empower a divorced Muslim wife. The constitutional directive of a 

Uniform Civil Code is still a far cry. Likewise, the Christian divorce law i.e. 

The Indian Divorce Act, 1869 enacted in relation to century and a half back 

suffers from several discriminatory provisions which are both gender-based 

and religion-based. The courts, though are virtually amending some provisions 

through deleting sure phrases to alleviate the sufferings of Christian wives 

seeking divorce. 

 

Domestic Violence  

In the realm of family relationships, a reference may be made of section 

498-A of the Indian Penal Code (which is a secular law) which was 

incorporated through an amendment in 1986 to protect views against domestic 

violence. The section does not deal with only dowry related harassment but it 

deals with all kinds of cruelty against a wife through the husband and/ or the 



in-laws. 

 

Marital Rape  

Under section 375 of the Penal Code, sexual intercourse through a man 

with his wife who is not below 15 is not rape even if she resists the act where 

as under the general law, sexual intercourse with a girl below 16 is rape even 

if she consents. Thus, if the wife is 15, the husband cannot be held guilty of 

rape. This is anomalous. The age for marriage has been raised to 18 but the 

provision of marital rape in the penal code remnants the same as in 1949, viz. 

15 years. Such exemption to the husband would only encourage child 

marriages and use of women who will have to bear the brunt of early 

cohabitation. 

 

 Guardianship  

The extent of control and power a woman legally has in excess of her 

children is another index of power. Under the Hindu Minority and 

Guardianship Act, 1956 and the Guardians and Wards Act, 1890 a mother‘s 

right is subservient to the father‘s. This was challenged in the apex court in 

Githa Hariharan Vs. Reserve Bank as being gender discriminatory. The court 

construed the word ―after‖ in section 6 Hindu Minority and Guardianship Act 

to mean not necessarily ―after the lifetime‖ but ―in the absence of‖. Thus, if 

the father is not in charge of the minor either because of indifference or mutual 

understanding flanked by parents or physical or mental incapacity or absence 

from the place where the mother or the minor are living then the father can be 

measured as ―absent‖ and the mother can act as guardian. 

 

Freedom to Work and Economic Security  

Though the Constitution guarantees the right to work as a fundamental 

right, it is significant that there should be an use free and safe working 

environment to make this right meaningful. With rising number of women 

taking up jobs in the public sector as well as in the private sector and in urban 



as well as rural areas, the incidence of harassment is on the rise too. 

Unfortunately there is no legislation which covers this area of grave concern 

for women. Two positive growths in this direction are noteworthy viz., the 

prosecution of a high profile police officer for misbehaving with a woman IAS 

officer and the laying down of comprehensive guidelines and directions 

against sexual harassment at the workplace through the Supreme Court. 

Vishaka is a Magna Carta of working women. Separately from laying down 

guidelines enumerating acts which constitute sexual harassment, the need for 

creating awareness was  accentuated too. All government and private sector 

organizations, hospitals, universities and the unorganized sector come under 

the purview of guidelines which will have the force of law until a legislation is 

passed. 

 

Maternity Benefits  

Without effective maternity benefits a woman‘s right to employment 

would have been meaningless. Thus the Maternity Benefit Act, 1961 provides 

for 12 weeks of maternity leave with full pay separately from nursing breaks 

and some other benefits. In February 1986 the Ministry of Labour issued 

instructions that maternity benefits should be given to all employed women 

without regard to her marital status. 

 

Legal Support  

 The upper limit for grant of maintenance to women should be removed 

and the judge should have the discretion to fix the amount depending 

on the women‘s needs and her husband‘s income. The court should 

have the power to deduct maintenance from the salary of the husband 

in case of a default in payment. Cases of maintenance should be given 

priority in serving the notices. 

 Family court law should be implemented in all the states and family 

courts should be set up in all the districts. 



 Marriage should be compulsorily registered. Women and children of 

unregistered marriages should have all legal rights of property, 

maintenance, residence etc. 

 The matrimonial home should be jointly owned through husband and 

wife and the husband should not have the right to sell, encumber or 

part  with the possession of the matrimonial home without the wife‘s 

consent. 

 Women‘s organisations should be consulted more intensively while 

drafting the laws to remove ambiguity of expression used in the law. 

 A parliamentary board comprising women legislators be created to 

deal with effective implementation of laws. 

 Legislatures should have a separate section on legislation for women. 

Supreme Court and High Court may be requested to give an annual 

consolidated report on the status of legislation concerning women. 

 Legal Aid Committees should provide grant to lawyers working in 

women‘s organisations to fight cases of women. Legal aid subcentres 

should be recognized at District and Taluka stage. 

 

Role of Police, Judiciary, Social Workers and Family Courts  

Role of Police  

 Police officers should be given special training for investigating crimes 

against women and posted in a special cell. 

 Railway Police Stations and market places should have adequate 

number of women police officers to look into cases of harassment of 

women. 

 There should be a separate cell for women set up in all police 

headquarters and at the district stage. Depending upon the local 

requirements, a separate police force to fight crimes against women 

would help in taking up their cases on a priority foundation. 

 In dowry deaths one of the doctors appointed for the post mortems 

should be a woman. In the event of a woman dying within seven years 



of marriage, an amendment to 304-B Indian Penal Code should make it 

mandatory to inform the police before cremation. 

 Greater emphasis should be given to sensitizing police personnel at all 

stages. 

 Police stations should uphold a list of social workers to assist in cases 

related to women. Identity cards may be issued to such persons. 

 

Role of Judiciary  

 To strictly enforce all relevant legal provisions and speedy redressal of 

grievances, with a special focus on violence and gender related 

atrocities. 

 To suggest and undertake events to prevent and punish sexual 

harassment at the place of work, protection for women workers in the 

organized/unorganized sector and strict enforcement of relevant laws 

such as Equal Remuneration Act and Minimum Wages Act. 

 To review crimes against women, their incidence prevention, 

investigation, discovery and prosecution at Crime Review fora and 

Conferences at the Central, State and District stages. 

 Should encourage changes in personal laws such as those related to 

marriage, divorce, maintenance and guardianship so as to eliminate 

discrimination against women. 

 To suggest the legislative structure, review of all existing laws 

including personal, customary and tribal laws, subordinate legislation, 

related rules as well as executive and administrative regulations to 

eliminate all gender discriminatory references. 

 There is no accountability of prosecuting agencies. There should be a 

review of acquittals and voluntary agencies should be associated with 

this procedure. It could be in the form of administrative review. 

 

Role of Social Workers  

As you know, social workers have a critical role in supporting the 



judiciary. Let us explore some of the characteristics that we should stay in 

mind. 

 There should be counseling to solve the troubles arising out of dowry 

cases. Special correctional homes should be set up through voluntary 

agencies and should coordinate closely with investigating agencies. 

 Women in rural areas should be educated in relation to the their rights. 

The Government and NGOs should launch legal awareness campaigns 

to give women information, advice and support. 

 Extensive use of media and several audio-visual aids as street plays, 

posters etc. should be made to educate people in relation to the evils of 

the dowry system and disseminate information in relation to the 

various enforcement agencies accessible. 

 Family counseling centres should be set up in the rural areas, for 

providing women accessibility to legal education. 

 Shelters should be set up to help women in distress and assist them in 

achieving economic independence of women. 

 A network of extension workers should be trained to act as counselors. 

 The mass media should be used as a catalyst in building links flanked 

by the government departments, professional bodies and educational  

institutions to mobilize public opinion on women‘s issues. 

 

Role of Family Courts  

The provisions of Family Courts Act, 1984 are applicable to family 

disputes of all communities. The State Governments are required to establish a 

Family Court in every town which has a population of more than one million 

(ten lacs). The Act provides ―preference shall be given to women‖ in the 

appointment as judges of the Court. 

 

Jurisdiction  

Jurisdiction of matters enumerated below would vest in the Family Court. 



 A suit or proceeding flanked by the parties to a marriage for a decree 

of nullity of marriage or restitution of conjugal rights or judicial 

separation or dissolution of marriage. 

 A suit or proceeding for a declaration as to the validity of a marriage or 

as to the matrimonial status of any person. 

 A suit or proceeding for an order or injunction in circumstances arising 

out of a marital relationship. 

 A suit or proceeding for declaration as to the legitimacy of any person. 

 A suit or proceeding for maintenance 

 A suit or proceeding in relation to the guardianship of the person or the 

custody of or access to any minor. 

 Cases of maintenance of wife, parents or children under Sections 125 

to 128 of the Criminal Procedure Code, 1973. 

 

The family courts can function according to following guidelines: 

 The court should try for settlement in respect of the subject matter of 

the suit or proceedings. 

 The court may adjourn the proceedings for such period as it thinks fit, 

if at any stage, the court finds that there is a reasonable possibility of a 

settlement flanked by the parties. 

 The proceedings of the court can be mannered in camera. 

 No party to a suit or proceeding before the court can be represented 

through a legal practitioner as a matter of right. The court, may, 

though, take the assistance of a legal expert in the interest of justice. 

 In any suit or proceedings, the court may secure the services of a 

medical expert or such person, whether related to parties or not, 

including a person professionally occupied in promoting the welfare of 

the family as the court may think fit. 

 The Court may receive as proof  any report, statement, documents, 

information or matter that may, in its opinion assist it to deal 

effectually with a dispute. 



 Proof  of any person, where such proof  is of a formal character, may 

be given through affidavit and may be read as proof  in the proceedings 

subject to all such presently exceptions. Such a person, may though, be 

described for examination at the instance of the court or any of the 

parties. 

 The decree or order passed through the Family Court can be executed 

through itself or through the ordinary civil court to which it is sent for 

execution. 

 

 Promoting Gender-sensitive Legal and Judicial System: Alternative 

Systems of Redressal  

Constitutional guarantees and several laws have, up to a point, provided 

but have not entirely extended equality and justice to women. To change this 

situation, law drafting techniques and enforcement mechanisms including 

police, judiciary and other components need to be reviewed, sensitized and 

strengthened. 

 State governments and the Department of Public Grievances in the 

Government of India should set up special cells for the enforcement of 

laws to ensure women‘s rights and protection. A special division under 

a Commissioner for women‘s rights may be created in the nodal 

department to liaise with such special cells. 

 A large number of women judges necessity be appointed to the 

judiciary and more so in the family courts. 

 A large number of women police stations should be set up and wider 

recruitment of women police officers, women constabulary etc. should 

be made. 

 Since the Court culture so far has, through and large, been technical 

rather than imbued through concern for women or societal good 

(except in the case of sure landmark judgments), a huge programme for 

educating women on their legal rights as well as to create awareness, 

understanding and sensitivity in the personnel concerned with the 



investigation and judicial procedure needs to be undertaken. This may 

be taken up through the proposed Resource Centre. 

 A Uniform Civil Code for all citizens should be adopted. 

 Both spouses should have joint title to all property acquired through 

either spouse throughout the survival of a marriage and they should 

hold such properties as tenants in common in equal shares. But 

properties acquired through either spouse through means of gift or 

testamentary or in the state succession should be excluded from this 

principle. 

 It should be mandatory through law that daughters/ widows have equal 

share in the properties of their parents/husband and the sons and 

daughters should have an equal share in property. The right through 

birth of the son as co-parcener should be abolished and all heirs should 

be treated as equal as in the case of self acquired property of the father. 

 Further, it should be provided that no one shall have the right to will 

absent more than 25% of the property. The Hindu Succession Act or 

similar Acts should be amended to give that no partition of a dwelling 

home should be affected without the consent in writing of the widow 

and widowed daughter-in-law if any, and they shall have right of 

residence in the dwelling home. 

 Demand for dowry should be made a ground for divorce. 

 State protection shall be offered through law to women battered in 

their own homes and employers given power to pay at least the salary 

of the employee in cases of drunkenness, negligence of family etc. 

 All matrimonial suits against women should be filed in the district 

courts where women are residing. 

 Necessary amendments in procedure necessity be brought in relation to 

the for maintenance to be paid through  courts or arrangements made 

through the courts to ensure timely and correct payment. 

 Laws should ensure women‘s rights to motherhood and maternity 

benefits, irrespective of their marital status. 



 There has been very slow progress in setting up the family courts. 

There should, so, be sufficient number of family courts, at least one in 

each district to make them more accessible to the women in need. 

 There is a lot of delay in filing the charge sheets. This results in 

delayed justice and negative effect on prosecution. There should be a 

mandatory time limit of 90 days for filing the charge sheet. 

 Law should enjoin the officers investigating cases of bride burning and 

assault on women to call on a first class magistrate and medical 

officers immediately after the crime is reported and record the 

statement of the victim in the attendance of her relatives as well as the 

relatives of the accused. 

 Persons guilty of custodial rape should be summarily dismissed and 

prosecuted through initiating quick legal action. Where a public 

servant, especially law enforcing personnel, commit atrocities on 

women, it should be treated as an aggravated form of offence carrying 

severe punishment. 

 In view of the overcrowding of courts and vast tendency, separate 

courts to try crimes against women should be set up. 

 In each taluka, a district advocate should be appointed at the State, 

expense to provide legal advice to women within their jurisdiction and 

take up their cases. 

 Trials should be held in camera and no publicity should be given to the 

proceedings. 

 Presently laws to protect women are scattered. These should be 

brought together and incorporated in a single statute. 

 A special commission should be set up on permanent foundation to 

monitor the relevant laws and their implementation and to assess the 

extent to which these are being enforced. 

 At least in respect of issues/crimes affecting women, Magistrates and 

Civil Judges, Sessions and District Judges should be entrusted with the 

power to issue appropriate orders of injunction/ prohibition to 

issues/crimes affecting women. 



 Separate jails supervised through women for female persons should be 

set up, with lady doctors and lady counselors etc. 

 Irretrievable breakdown in marriage should be a sufficient ground for 

the granting of divorce. 

 Uniform Civil Code and Personal Law should be framed. 

 Legal status should be given to voluntary agencies to institute cases. 

This will facilitate their interaction with police. 

 Giving ownership rights to land and property. 

 The loopholes in the daughter‘s right to ancestral property and 

coparcenaries property should be removed. 

 There should be Central legislation banning presex determination tests 

resulting in female foeticide. 

 

Alternative Systems of Redressal  

 Women‘s guidance centres in every district should be organized 

through voluntary organizations with qualified social workers, lawyers, 

doctors and family counselors. 

 Social insurance security for women should be ensured i.e. enable 

women to claim the ―Right to life‖ and the ―Right to adoption‖ through 

the State. 

 Furnishing the name of the father should not be insisted upon through 

schools and other institutions. The law should be amended to accept 

either parent‘s name. This would solve the troubles of ―unwed‖ 

mothers. 

 Vocational training facilities for developing and improving skills be 

created beside with job opportunities for widows, abandoned and 

destitute women with relaxation of age in government services. 

 Riot widows should be provided with homes free of charge and efforts 

should be made to provide them jobs with adequate remuneration. 

 There should be community property rights for husband and wife. 

 The wife should have the right to the matrimonial home, in the event of 

estrangement. 



 There should be reservation of flats in the housing schemes for single, 

abandoned and divorced women and allotment made on priority 

foundation. 

 Authorizing women‘s organizations to send their representatives at the 

time of dying declaration in the cases of dowry victims. 

 Role of daughter as the corollary of the parents in old age should be 

emphasized. While demanding  equal share in the parental property the 

logical corollary of sharing the responsibility of maintaining old 

parents be accepted through women and society. 

 

Alternate media: a) Efforts should be made to create women‘s cinema, 

women‘s literature, feminist songs depicting both struggles and joys of 

women. b) Use of street theatre, Jalsas, etc. in the motivation and commitment 

of the groups who are working for social change. 

 

WOMEN’S DEVELOPMENT INITIATIVES IN EDUCATION  

Educational Status of Women in India: An Overview  

Women have remained alienated from education for centuries. Education 

became accessible to women in India only 19th century onwards. Christian 

missionaries first took the initiative in educating women because educating 

girls was not a part of our tradition. Women had no social roles then, except 

performing household and familial tasks. Hence, education was measured 

unnecessary for them. Numerous superstitions also prevailed throughout those 

times against educating women. Though, British Government opened up 

schools for girls at some places. But education was through and large limited 

to very few women belonging to the elite class of society. Calcutta University 

and Bombay University allowed admission to women for pursuing higher 

education in 1877 and 1883 respectively. Social reformers of that time had 

strongly advocated for starting education for girls and uplifting their status. 

They believed women ought to be educated so that they could  efficiently play 

their social roles. After Independence, due emphasis was laid on the need for 



education in general and of women in scrupulous. 

Since Independence, Central and State governments have made continuous 

efforts through several policies and programmes to contain women, 

irrespective of caste, class and region, within the realm of education. They 

have also formulated special programmes for women of disadvantaged 

sections. We will talk about  them at length. But first let us take a look at the 

educational indicators such as literacy and enrolment to get an understanding 

of the progress of women‘s education in India. 

 

Literacy  

In 1901, overall literacy was 5.35 per cent within which female literacy 

was 0.60 per cent. In 1951, the overall figure grew to 16.67 per cent and 

female literacy was 7.93 per cent. In 1991, the overall literacy was 42.84 per 

cent; female literacy still stood below the average at 32.17 per cent. In 

comparison to the earlier decades, Census 2001 shows phenomenal 

improvement in literacy rates for persons, males and females. While the 

overall literacy rate is 65.38 percent, the corresponding figures for males and 

females are 75.85 percent and 54.16 percent. This shows that approximately 

three fourth of male population and half of female population are literate in 

our country. Though the improvement in female literacy is the maximum since 

the past decades still almost half of women in India are illiterate. This gap in 

male female literacy shows the existing gender inequality and inequality of 

status in India. 

 

Regional Disparity  

Dissimilar regions in India show gender disproportion  in literacy rates. 

First we shall talk about  the rural urban differences with respect to female 

literacy and then, we shall look at the situation in the several States of India. 

 

Rural/Urban Differences  

According to the National Family Health Survey NFHS (1998-99), the 



percentage of urban population in India is only 26.2 percent and the rest (i.e. 

73.8 percent) comprises the rural population. Thus, educational indicators in 

the context of rural India provide a clear picture of the educational status of 

women. Census 2001 shows that overall 59.21 percent people are literate in 

rural areas compared to 80.06 percent in urban areas. For males, the literacy 

rate is 71.18 percent in rural areas and 86.42 percent in urban areas. While in 

the case of females, the literacy rate is 46.58 percent in rural areas and 72.99 

percent in urban areas (See Appendix-I). These statistics reveal that rural 

women remain the mainly deprived. So, rigorous efforts need to be made to 

improve their status. 

 

Differences within States/Union Territories  

Female literacy is not uniform in dissimilar States/ Union Territories of 

our country. On the whole, Kerala has the highest literacy rate of 90.92 

percent followed through Mizoram (88.49 percent) and Lakshadweep (87.52 

percent). States like Bihar (47.53 percent), Jharkhand (54.13 percent) have the 

lowest literacy rate. What is motivating to note is that in every state, 

percentage of male literacy is more than that of female literacy. For instance, 

though Kerala has the highest male/ female literacy rate of 94.20 percent and 

87.86 percent, still you can notice the differential in male/female literacy rates 

(i.e. 6.34 percent). Moreover, states such as Rajasthan and Uttar Pradesh have 

the highest literacy gap for male/female.  Rajasthan has 76.46 percent of 

literate males and 44.34 percent of literate females, the gap in literacy rate 

amounting to 32.12 percent. In Uttar Pradesh, there are 70.23 percent of 

literate males and only 42.98 percent of literate females; the gap in literacy 

rate is 27.25 percent. 

 

Enrolment  

The latest official statistics on enrolment demonstrate the existing gender 

imbalance in education. The percentage of girl‘s enrolment to total enrolment 

is 43.7 percent at the primary stage (classes I-V), 40.9 percent at the upper 



primary stage (classes VI-VIII), 38.6 percent at the secondary/higher 

secondary stage (classes IX & X classes XI & XII) and 36.9 percent in higher 

education (degree stage education and above). Within higher education, 

figures show that more and more girls go for education in humanities. Girls 

usually do not opt for non-traditional courses. For instance, 38.1 percent girls 

and 61.8 percent boys pursue Bachelor of Arts (Pass and Hons.). While only 

22.3 percent girls, compared to 77.7 percent boys, pursue Bachelor‘s in 

Science, Engineering or Architecture. 

 

Factors Affecting Girl’s Education  

As you know, women remain deprived in relation to men in several 

spheres. Their deprivation becomes mainly obvious in the field of education. 

Girls have lower enrolment and retention rates (those who do not drop out and 

stay on) in comparison to boys. More girls drop out of school than boys. Such 

characteristics have given rise to concern in the middle of researchers and 

policy-makers. Sure factors that tend to affect girl‘s education have been 

recognized. We enlist them as follows: 

 



 

 

 

 

Social and Economic Factors  

In the following paragraphs, we shall look at the social and economic 

factors which affect girl‘s enrolment in schools. These factors are girl‘s 

socialization within the family, early marriage, poverty and girl child labour, 

in the middle of others. 

 

Socialization within the family  

Family socializes children in their formative years to adopt roles 



appropriate to their gender. Girls and boys learn to grow in separate ways. 

Boys play with cars and trucks etc. while girls enjoy the company of dolls. 

Irrespective of caste, class or religion, girls are more or less socialized to play 

their future roles as wives and mothers. Studies have shown how rituals and 

ceremonies in several groups of people in the middle of Hindus make it clear 

to the girls that their association with the natal home is temporary in nature 

and their husband‘s home is their permanent home. Likewise in the middle of 

Muslims, women are initiated to the practice of purdah early in life. These 

girls slowly learn to be submissive, passive and sacrificing. This attitude of 

parents is reflected in the roles and responsibilities they assign to their sons 

and daughters. A study on parents wishing to admit their children in an elite 

school in Delhi reveals that parents have dissimilar expectations from sons and 

daughters. Sons are usually asked to do work outside the home while 

daughters are relied upon for help in the kitchen. 

The Public Report on Vital Education in India (PROBE) in 1999 is based 

on a survey done in five states that contain Bihar, Madhya Pradesh, Rajasthan, 

Uttar Pradesh, and Himachal Pradesh. The findings of PROBE (which we talk 

about  in this unit, apply mainly to all the four states except Himachal Pradesh 

since  it was found to be an advanced state in terms of educational indicators) 

state that parents provide more attention to the education of their sons than 

daughters. They perceive their son‘s education as an investment for better 

employment opportunities in future and thereby old age security. Daughter‘s 

education does not receive such concern and so, is not the priority (PROBE 

1999). 

 

Early Marriage  

Marriage is believed to be vital for a girl. Their education is still not 

perceived as a priority. In the PROBE survey, when parents were asked why 

they educate their daughters, the often-cited reply was ‗to make them literate 

enough so that when they get married they can write letters back home‘. Thus, 

you can see that marriage related characteristics have a strong power on girl‘s 

education. Parents also link education of girls to the cost that would be 



incurred in their marriage. If they educate their daughter then they would have 

to look for an equally educated groom. As a consequence, parents educate 

their daughters till that stage where they can find a appropriate match for their 

daughter. Education of girls also powers their marriage prospects. In those 

castes, which value education of girls highly, it increases their chances of 

finding a good match. In deprived castes, educated girls face a difficulty in 

getting a appropriate match. Thus education beyond a stage is not advocated 

for the women. 

The NFHS (1998-99) shows a greater incidence of early marriage in the 

middle of females in India. At the age of 15-19 years, the proportion of ever-

married persons comprises 6 percent of males and 34 percent of females in the 

country as a whole. In the urban areas, the proportion of ever married is 3 

percent for males  and 18 percent for females, while in rural areas it is 8 

percent for males and 40 percent for females. 

 

Poverty  

Poverty, quite obviously, hinders the chances of girls getting educated. 

Studies show that girls in poor families perform the household chores, take 

care of siblings and also help their parents on agricultural works. This leaves 

them with little time to attend schools. Unlike a boy‘s work, a girl‘s work is 

measured to be identical with women‘s work. Thus, the opportunity of sending 

a girl to school is more than that of boys. In addition, girls in poor families 

support their brother‘s education and try to enhance the nature of schooling 

that he receives. These factors negatively affect the chances of girls‘ 

education. Though, some studies have shown a positive relation flanked by an 

augment in the family income or the size of land-holding and girl‘s enrolment 

in schools. 

 

Girl Child Labour  

A important proportion of girls are employed as wage labourers. They 

work in brick factories, rope making, embroidery, glass bangles, brassware, 



carpet industry in parts of Uttar Pradesh, bidi rolling and collection of minor 

forest produce in sure areas of Orissa, and in tea gardens in Assam. 

Sometimes, girls are enrolled in schools but they do not attend school 

throughout the harvest season when there is work to be done in the fields. This 

has been noticed in Gujarat and Uttar Pradesh (DPEP, 2001). Studies have 

also shown that 10 percent augment in female wage reduces school attendance 

through 5 percent. These characteristics highlight the need to introduce bridge 

courses whereby these children can be accepted in the formal system of 

education. 

 

Schooling  

Education is not an event; it is a procedure. The procedure of schooling for 

the girl child is determined through a number of factors. Aloofness of school 

from home, attendance of female teachers and availability of vital amenities, 

provision of child care facilities and incentive schemes are some of the 

essential factors, which we shall now talk about . 

 

Aloofness of school from home  

The Sixth All India Educational Survey in 1993 states that 77.8 percent of 

rural population has access to primary schools within the environment of 

residence, 93.76 percent within one kilometre and 98 percent within 2 

kilometers. This shows that there are a large number of children who still do 

not have easy access to primary schools. This problem becomes more 

pronounced in the case of girls at the upper primary stage. The Survey shows 

that only 37 percent of rural population is served through an upper primary 

school/section within the environment of residence, 48 percent have access to 

an upper primary school within 3 kilometers and 15 percent beyond 3 

kilometers. In the states where PROBE survey was mannered, it was found 

that in those villages where there was no upper primary school, girls usually 

dropped out after class five. It is because parents were unwilling to send their 

daughter to another village to attend school. 



The question of availability and accessibility of school is central for girls‘ 

schooling. A school may be within the village, yet if it is situated in an upper 

caste hamlet then the lower caste parents are skeptical of sending their 

children, especially girls, to that school. The safety of girls is the main 

concern. A study done in Tamil Nadu shows that if the aloofness flanked by 

home and a primary school is more than one kilometre, the chances of girls 

attending that  school reduce through two percent (Human Development in 

South Asia 2000). Another related factor could be that if a school is far absent 

from home it keeps the girls absent from domestic chores for a longer period. 

This might also be an inconvenience for the parents. Thus, cultural and social 

dimensions play a important role in determining the nature of schooling of 

girls. 

 

Attendance of Female Teachers and Availability of Vital Amenities  

The availability of female teachers acts as a crucial input in encouraging 

girls to attend schools regularly. States such as Uttar Pradesh and Bihar, which 

are low female literacy states, also have low percentage of female teachers. At 

the primary stage, they have only 25.49 percent and 19.84 percent of female 

teachers. This stands in contrast to Kerala, which has the highest literacy rate 

and also a high percentage of female teachers at the primary stage that is 

67.66. The PROBE survey states that in parts of Rajasthan, several parents 

wanted a female teacher to teach their daughters. Moreover, a female teacher 

can act as a role model for the girls and can also be easily approached through 

mothers. Schools ought to give other vital amenities to the girl child such as a 

separate lavatory for girls. The Sixth All India Educational Survey shows that 

only 5.12 percent of primary schools and 17.17 percent of upper primary 

schools in India have separate lavatory for girls. This could also be a hurdle to 

the regular attendance of girls in schools. 

 

Provision of Childcare Facilities  

Women need support services in order to engage in paid labour. School-



going girls are usually asked in the family to take care of the siblings while the 

mother is absent. In this way, the girls are obstructed  from going to schools. 

The child also gets neglected at a tender age of 0-6 years. In view of such a 

situation, it is of relevance to note that several schemes have advocated in 

favor of childcare services, including Development of Women and Children in 

Rural Areas (DWCRA) in 1986. This programme has since been stopped. Yet, 

a study has shown that except Tamil Nadu no other state has the requisite 

provision of child care services. Furthermore, an augment was noted in the 

enrolment of girls in Tamil Nadu owing to the childcare services. 

 

Incentive Schemes  

There are several incentive schemes, which operate to enhance the 

participation of girls in schools. These contain provision of free uniform, free 

textbook, midday meals and attendance scholarships to girls. It is also 

significant to note that in Maharashtra, free education is provided to girls up to 

class XII. Research has shown that these incentive schemes play a major role 

in rising the enrolment and attendance of girls in schools. National Council of 

Educational Research and Training (NCERT) mannered a study on ‗State 

Policies on Incentive Schemes in Primary Schools and their Contribution to 

Girl‘s Participation‘. The study sheltered Tamil Nadu (where cooked noon 

meal is served) and Uttar Pradesh (where food granules are distributed). It was 

found that mid-day meal scheme was effective in rising enrolment and 

retention of girls in schools. It was also observed that children preferred 

cooked meal to sharing of food granules in schools. 

 

School Practices  

The practices within the school also alienate the girl child. It could be the 

bias in the curriculum, or in the teacher‘s attitude. Let us talk about  them. 

 

Bias in Curriculum  

Curriculum involves textbooks, storybooks, daily interaction with the 



teacher and the values, which the school inculcates in children. Several studies 

have recognized the stereotypical way in which boys and girls are portrayed in 

textbooks. For instance, girls are shown playing indoor games (like ludo) 

while boys are depicted playing outdoor games (like football etc.). These 

portrayals tend to limit the roles that girls can identify with and later adopt. 

The apex educational institutions of the country, like the NCERT and Indira 

Gandhi National Open University (IGNOU) have recognized such a biased 

approach in curriculum. They have devised ways to engender the curriculum 

through portraying girls and boys in varied and equal roles. 

 

Bias in Teacher’s Attitude  

Teachers may distinguish children on the foundation of caste, class or 

gender. Studies have shown that teachers favour boys to girls giving them 

more attention and time. For instance, in Shahdol district of Madhya Pradesh, 

it was found that the teachers perceived girls to be bad learners and did not 

provide enough attention to them (DPEP, 2002). Sometimes, teachers also 

assign separate tasks to boys and girls. For instance, girls are asked to sweep 

the floor while boys fetch tea for the guests. These practices make the girl 

child feel ignored and unwanted due to which she might not want to go to the 

school. In order to overcome such biases, in-service teacher orientation 

programmes have been started to make the teachers understand that they ought 

to treat girls and boys equally. Even within the B. Ed. Programme, efforts 

have been made to train teachers to be sensitive to the needs of girls. 

 

Policies for Women’s Education  

As we have mentioned already, several policies have been framed since 

Independence to improve the status of women in India. In this section, we 

shall talk about  the policies related to education in brief. These contain the 

recommendations of National Committee on Women‘s Education (1958-59), 

Education Commission (1964-66), National Policy on Education (1968), 

Committee on Status of Women in India (1974), National Policy on Education 



(1986) with its Programme of Action (1992) and National Policy for the 

Empowerment of Women (2001). The recent policies on women depict a 

departure from the welfare approach adopted earlier. Though, welfare and 

development of women is essential, still the emphasis now is on empowerment 

of women. In this context, we shall look at these policies. 

The National Committee on Women‘s Education (1958-59), under the 

chairpersonship of Durgabai Deshmukh, was the first committee after 

independence. It was framed to analyze the growth of women‘s education in 

India. It recommended appointment of school mothers especially in those 

schools where there were no women teachers, provision of attendance 

scholarships, women‘s education weak and the need to train public opinion in 

favour of women‘s education. With respect to curriculum, the committee 

suggested identical curriculum for boys and girls till the middle stage. After 

which, girls could be introduced to pre-vocational courses such as typing, 

tailoring or teaching. It also recommended the need to revise textbooks for 

gender stereotypical depictions. For the benefit of adult women, condensed 

courses were to be introduced in all states so that they could appear in middle 

school examination. Overall, the committee gave a  detailed view of women‘s 

needs in relation to each stage of education. 

Thereafter, the Education Commission (1964-66) under the 

chairpersonship of Dr. Kothari emphasized the implementation of special 

programmes recommended through the earlier committees on women‘s 

education. It favored common curricula for boys and girls. At higher 

secondary stage, options such as home science, fine arts were to be made 

compulsory for girls. In fact, girls were to be encouraged to opt for 

mathematics and science at these stages of education. Thus, efforts were to be 

made to prepare more women teachers to teach these subjects. 

The National Policy on Education (1968) states that education of girls 

needs to receive emphasis not only on grounds of social justice but also social 

transformation. On the whole, till the 1970s the main consideration was to 

analyze the way education was organized for boys and girls. It was only in the 

1990s that education was measured essential for empowerment of women. The 

National Policy on 



Education (NPE) 1986 observes that education will play a positive, 

interventionist role in empowerment of women. It focuses on the need to 

revise curricula from a gender sensitive outlook, sensitize teachers, officers 

and policymakers. Efforts are encouraged to enhance women‘s literacy and to 

remove obstacles to their access or retention in elementary education. The 

participation of women in professional, technical and vocational education 

receives emphasis. 

The Programme of Action (1992) of the NPE 1986 suggested some 

parameters of empowerment of women. These are: 

 Building a positive self-image and self-confidence, 

 Developing ability to think critically, 

 Building up group cohesion and following decision-making and action, 

 Ensuring equal participation in the procedure of bringing in relation to 

the skill change, 

 Encouraging group action in order to bring in relation to the change in 

society, and 

 Providing the wherewithal for economic independence. 

 

Recently, the National Policy for the Empowerment of Women (2001) 

discussed the situation of women with respect to education, economy, politics 

and health. In the context of educating women, it reiterated the 

recommendations of NPE 1986 such as the need to create gender-sensitive 

educational systems, universalize education and reduce gender gap in 

secondary and higher education. 

 

Women’s Non-formal Education  

Several educational programmes were started in response to the 

recommendations of National Policy on Education (986), and the parameters 

of empowerment mentioned in the Programme of Action (1992). We shall talk 

about  these programmes in this section. This constitutes Rajasthan Shiksha 

Karmi Project (1987), National Literacy Mission (1988-89), Mahila Samakhya 



(1989), Lok Jumbish (1992), District Primary Education Programme (1994), 

National Programme for Nutritional Support in Primary Education (1995) and 

Sarva Shiksha Abhiyan (2000). These programmes are effectively operating 

due to collaboration flanked by the governmental and nongovernmental 

organisations. The non-governmental organisations help in designing the 

curricula relevant at the local stage and also assist in training, supervision and 

evaluation of the programmes. 

 

Rajasthan Shiksha Karmi  

This Project was initiated in 1987 in Rajasthan with assistance from 

Swedish International Development Agency (SIDA). The frequent 

absenteeism of regular teachers in rural schools led to the introduction of the 

‗barefoot teachers‘ or Para teachers. These Shiksha Karmis or the educational 

workers are trained from within the community to teach children. Mahila 

Shiksha Karmis are also trained through Mahila Shikshan Kendras to teach 

women in residential schools. Sahyogis (supporters) are appointed to help 

Shiksha Karmis. Non-governmental organisations such as Sandhan help in 

training the shiksha karmis. Sandhan is associated with the project since 1987 

and also provides academic support to the programme. The shiksha karmis 

organize Day schools, Prehar Pathshalas (school of convenient timings) and 

Angan Pathshalas (courtyard schools). They seek to educate beyond literacy 

stage. In the year 2000, this project was able to reach 202,000 students 

including 84,000 girls, through 4335 Prehar Pathshalas and 97 Angan 

Pathshalas. 

 

National Literacy Mission  

The Mission began in 1988-89 to spread literacy in the country. Women 

have participated enthusiastically in these campaigns since illiteracy hampered 

their day-to-day activities. The magnitude of the problem was such that they 

could not even read the bus numbers and faced difficulty while travelling. The 

programme has major achievements. In Pondicherry, a reduction in wife 



beating was reported. The anti-arrack agitation in Nellore (Andhra Pradesh) is 

also a remarkable instance. It shows how literacy helps women in articulating 

their opinion. The lesson against alcoholism gave impetus to an agitation 

against arrack. Slowly, this got spread into other villages and resulted in being 

a part of the women‘s movement.  The local non-governmental organisation 

played a major role in mobilizing the women. Sometimes, these literacy 

campaigns also led to employment generation for women. For instance, the 

Madurai production network started as a credit cooperative. Soon Gyaneswari, 

a local noon meal worker suggested that the saved money could be used to 

produce sambhar powder. The work started, 40 women had a share and got 

returns as well. Women were employed on daily foundation also. Not only 

this, literacy has also helped in making women assertive. In several villages, 

women gave up purdah since it disturbed them while reading. 

 

Mahila Samakhya  

This Programme visualizes education for women‘s equality. It seeks to 

introduce a mechanism whereby women would be responsible for their own 

education and knowledge system. Mahila Sanghas or women‘s collectives are 

shaped to reach the disadvantaged and deprived, poor rural women. Two 

women are appointed as coordinators from each village. These sanghas work 

for adult education, non-formal education and Jan Shikshan Nilayams 

(Continuing Education Centres). They also impart vocational training to 

women. In order to cater to women‘s interest, curriculum is also evolved 

approximately their concern of jal, jungal and zameen (water, forest and land). 

At present, the Mahila Samakhya is operational in 60 districts covering more 

than 9000 villages in the states of Uttar Pradesh, Karnataka, Gujarat, Andhra 

Pradesh, Kerala, Bihar, Madhya Pradesh, Assam, Jharkhand and Uttaranchal. 

It has been successful in creating a demand for literacy and has increased the 

visibility of women within the family and community. The participation of 

women in Panchayati Raj Bodies has also improved.  Other support services 

provided through Mahila Samakhya contain childcare centres and provision of 

communal experiments where women decide. For instance, the need to grow 



trees, grass etc. to fulfil their fuel or fodder needs. The Mahila Samakhya 

Programme in Uttar Pradesh has set up Kishori Kendras (for teenage girls 

especially, Muslim girls) who dropped out of school or did not receive 

education at the right age. The main purpose is to help them gain vital skills of 

reading and writing so that they can join schools later. 

 

Lok Jumbish  

‗Lok Jumbish‘ means people‘s movement, for vital education for all. It 

was implemented in Rajasthan in 1992. It strives to enhance the self-image of 

women through reorganization of its non-formal education programme, since 

mainly of the learners were adolescent girls. In 1995, it started Women‘s 

Residential Institute for Training and Education (WRITE), to educate and train 

women to work with Lok Jumbish. Under this programme, women are 

educated till class V and after that a test is organized to help them continue 

further education. 

 

District Primary Education Programme  

This Programme targets districts with low female literacy rates. It seeks 

community-based intervention for mobilization in favour of primary 

education. Maabeti melas are organized to inform and educate mothers to send 

their daughters to schools. Girl friendly classroom processes are encouraged to 

ensure favorable teaching-learning environment for girls in schools. Meena 

campaign has also been initiated to help girls learn through identifying with a 

close to-real life character of a rural girl ‗Meena‘. Issues related to education 

are communicated through Meena. These stories are made accessible through 

storybooks or audiocassettes. 

 

National Programme for Nutritional Support in Primary Education  

This Programme is also recognized as the Mid-Day Meal scheme. It was 

started to promote Universalisation of Primary Education (UPE). It aims to 

improve the nutritional stage of students in government schools. Under this 



programme, cooked meal or food granules are made accessible through 

panchayats to the children, subject to at least 80 percent attendance. The 

evaluation of the programme showed that the scheme was successful in rising 

enrolment in Assam, Madhya Pradesh, Uttar Pradesh and West Bengal. It 

helped to enhance attendance and retention in Gujarat, Haryana, Jammu and 

Kashmir, Karnataka, Orissa and Rajasthan. The non-governmental 

organisations help in the implementation of the programme. The International 

Society for Krishna Consciousness (ISKCON) in Bangalore volunteered and 

presently, serves cooked meals to the children of Bangalore Mahanagar Palika 

schools. 

 

Sarva Shiksha Abhiyan  

This Abhiyan aims for the Universalisation of Elementary Education for 

all children in the age group of 6-14 years till the year 2010. It focuses on the 

disadvantaged sections of the society including girls/women, specifically 

scheduled caste and scheduled tribe women. This programme is getting utmost 

attention, also on explanation of the Constitutional Act (86th Amendment), 

notified on 13th December 2002, which has made free and compulsory 

education a fundamental right for all children in the age group of 6-14 years. 

The Abhiyan emphasizes on local-based interventions and plans to improve 

enrolment, retention and attainment of girls. As a part of this programme, 

teachers are also imparted training in schools to  be sensitive to the needs of 

girls. For instance, a study was done on classroom processes in 168 schools of 

Kerala, with a focus on gender dimension. Subsequently, a teacher-training 

module was prepared and the teachers were trained. 

We necessity keep in mind that these educational programmes do not exist 

in separation and are inter-connected and inter-linked. For instance, DPEP 

tries to synchronies with the existing educational programmes in several states 

such as Lok Jumbish, Shiksha Karmi and Mahila Samakhya. 

 



Role of Social Workers in Women’s Education  

Social workers contribute to human development in a important manner. 

The persistence of social troubles of several kinds despite numerous initiatives 

taken through government demand the intervention of trained professionals 

who would act as the facilitators flanked by service-providers and the 

beneficiaries. Social workers can and do make a variation  in the effectiveness 

of a programme. Their role in education of women can be central to the 

educational empowerment of women. Social workers can lead campaigns in 

the middle of communities to encourage education of girl children. They are 

employed in schools to counsel adolescent girls in personal troubles and those 

related to their career. In case of frequent teacher absenteeism in remote areas, 

they may even impart lessons in classes. They may also be a part of the non-

governmental organisation and may help in mobilizing community support for 

literacy and education of women. They try to motivate the parents to educate 

their daughters. They also escort girls to schools and back home when they 

face a problem in reaching the schools. Sometimes, social workers also give 

assistance  through getting them textbooks and other such necessary 

equipment. Special remedial classes are also organized through them to help 

rural girls in improving learning ability and performance in schools. When 

educationists or officers come to study a phenomenon, the social workers help 

them in communicating with the local people and make them aware of the 

troubles faced through the local people. Thus, social workers are an appendage 

to the society and help people in distress. Such voluntary, nonprofit work, 

besides empowering disadvantaged groups, strengthens social fabric. 

 

WOMEN’S DEVELOPMENT INITIATIVES IN HEALTH  

Meaning of Development Initiatives  

Before looking at the meaning of ‗Development Initiatives‘, it would be 

appropriate and pertinent first to briefly look at the concept of development. 

The word ‗Development‘ previously would refer to improvement of 

excellence of life. It was a procedure whereby the real per capita income of a 



country would be increased in excess of a period of time. The word 

‗Development‘ then meant economic growth. Experiences of planning based 

on this model were not positive. Standards of living remained stagnant or even 

deteriorated while benefits of growth were appropriated mainly through only 

top ten or twenty per cent of the population. The unequal or discriminating 

strategy of development thus led to modification of the concept. The new 

concept seeks to have paths of integrated or unified approach. Today, at this 

juncture, in order to illuminate the appropriate meaning of development, it is 

very necessary to focus on related concepts, such as,  social development, 

sustainable development, participatory development, grassroots development, 

people centered development, etc. 

‗Social Development‘ is a comprehensive concept, which implies major 

structural changes — political, economic and cultural, which are introduced as 

part of deliberate action to transform society. It accentuates on the removal of 

rural-urban and regional imbalances. The term ‗Sustainable Development‘ is a 

cry of the present for the future. World Commission on Environment and 

Development (1987) defines it as a path of human progress, which meets the 

needs and aspirations of the present generations without compromising the 

ability of future generations, to meet their needs. ‗Participatory Development‘ 

refers to the genuine participation in development programme. Every one has 

a right to express opinion concerning consumption preferences, education, 

political preferences and so on. Through participation, when we arrive at a 

concept of development, which individuals understand and accept, it is termed 

as participatory development. ‗Grassroots Development‘ refers to local area 

development emphasizing on local people‘s interests, possessions, appropriate 

technology in local area and small scale projects rather than large scale 

projects. It favors global thinking and local stage of acting. ‗People Centered 

Development‘ is defined through the United Nations Development Programme 

as ‗Development of the people, through the people and for the people.‘ 

Actually, it refers to people‘s involvement in their own development. Prof. 

Murali Desai (1998) stresses, people centered development is a vision and it is 

an outcome of an amalgamation of many ideologies such as humanism, 

democracy, socialism, human rights and philosophies of many socio-political 



thinkers such as Gandhi. The five dissimilar concepts with regard to 

development have been articulated above. There are lots of  resemblances in 

the middle of them, e.g. participation is an essential requisite in all the cases. 

Naturally, variation  is also found, such as, social development emphasizes on 

a scrupulous region or country; grassroots development or participatory 

development or people centered development focus on local stage 

interventions and sustainable development is a global issue. Grassroots 

development, participatory development, social development, etc. help in 

bringing sustainable development. Thus, sustainable development is a broad 

concept and today development procedure is directed keeping in view the 

principles of this development. 

We have understood the appropriate meaning of development. Now 

question can arise, in which area development would be made? Prof. Amartya 

Sen is of the opinion that it should be concerned with being free from hunger, 

free from disease, etc. Thus through improving the circumstances of health, 

welfare, freedom and choice, well being can be made which leads to 

development. Income, access to means of production, access to public goods 

and services, etc. are the determinants of well-being. Principle of equity is 

very significant in this regard. Thus, making efforts to enhance or improve the 

circumstances of health, welfare, freedom and choice, etc. are or could be 

termed as ‗Development Initiatives‘. 

 

Rural and Urban Initiatives of GOs/ VOs for Women and Girls  

Initiatives of Government Organization (GOs)  

Throughout the first 25 years of development planning in India, emphasis 

was given on the general progress of the population as a whole. It was 

assumed that whatever benefits accrued to the men, would also percolate to 

the women and result in better status as well as gender equality. But periodic 

evaluation to understand the outcome at the end of each plan proved it as a 

faulty assumption.  In 1971, Government of India constituted a commission to 

know the status of women. Its report, ‗Towards Equality‘ brought out several 



debatable issues and expressed the need to view women not presently as 

targets of welfare policies, but also as ‗critical actors of development.‘ 

Through the end of the Fourth Five Year Plan (1969-74), it was confirmed that 

the growth effect was not trickling down to the weaker sections of the 

population including women. Hence, Minimum Needs Programme was 

introduced throughout Fifth Five Year Plan. Since the whole approach was 

based on the concept of patriarchy, women‘s specific needs were not 

addressed under this programme. 

In 1975, International Women‘s Year was observed to focus on women, 

their troubles and needs. In April of the same year Lok Sabha passed a 

resolution to initiate comprehensive programmes for women. In the Sixth Plan 

Document, a chapter on women and development was incorporated for the 

first time. It addressed economic upliftment of rural poor women through 

several programmes like Integrated Rural Development Programme (IRDP), 

Development of Women and Children of Rural Areas (DWCRA) and Training 

of Rural Youth for Self-Employment (TRYSEM), etc. The IRDP was to cover 

20 million families/by a package of subsidies and institutional credit, of which 

30 per cent was to go to women. But it failed to do so. Under TRYSEM 

programme, several women were given tailoring training and donated sewing 

machines. But here again, it was exposed that there was either no market for a 

trained woman‘s sewing skills in the area or she had to sell the machine in 

sure cases. In DWCRA programme, women beneficiaries were encouraged to 

form thrift groups for granting aid to individual woman, but it could not 

accomplish the goal. 

Many other programmes have also shown proof  of lack of commitment to 

gender equality policies.  For instance, Sathin programme in rural Rajasthan. 

Under it, village volunteer women were entrusted with ‗awareness generation 

and social mobilization for women‘s advancement.‘ Central Social Welfare 

Board implemented socio-economic programmes for women, but procedures 

were very hard. The Department of Women & Child Development of the 

Government of India launched the Support for Employment of Women 

Programme (SEWP), but did not meet the targets. Employment Guarantee 

Scheme (EGS), through Shramshakti (labour force) was introduced especially 



for women belonging to the SC/STs below the poverty row as a priority group, 

but it could not uphold uniformity and regularity. The Mahila Samruddi 

Yojana was announced as a gift to rural women on Independence Day of 

August 1993 ‗for the social elevation of rural women‘. But several scholars 

treated it as partial or one dimensional empowerment. In the last part of the 

decade of 1990, Government of India has introduced Jawahar Gram Samridhi 

Yojana (JGSY), Swarnjayanti Gram Swarojgar Yojana (SGSY) and Rural 

Housing Programme. Under the SGSY, 40% of the benefits will be provided 

to women through Self Help Group (SHG) approach. But it is found, due to 

negligence of the government machineries, forming the SHG and monitoring 

the same become very hard. In urban area Nehru Rojgar Yojana (NRY) were 

introduced for the below poverty row people. Women were given preference. 

Under it, financial assistances were extended to start small enterprise or 

business. In several cases, people consumed the money and became loan 

defaulters. 

With regard to health, there are also many programmes pertaining to 

women initiated through the government for rural as well as urban area. These 

are as follows: (a) Prophylaxis against nutritional anaemia, (b) Special 

nutrition programme, (c) ICDS  programme, etc. Prophylaxis Against 

Nutritional Anaemia programme consists of sharing of iron and folic acid 

(folifar) tablets to pregnant women and young children. Mother & Child 

Health Centres in urban areas, primary health centres in rural areas and ICDS 

projects are occupied in the implementation of this programme. Special 

Nutrition Programme was started for the nutritional benefit of children below 

six years of age, pregnant and nursing mothers and is in operation in urban 

slums, tribal areas and backward rural areas. The supplementary food supplies 

in relation to the300 kcal and 10-12 grams of protein are provided per child 

per day. The beneficiary mothers receive 500 kcal and 25 grams of protein 

daily. This supplement is provided to them for in relation to the300 days in a 

year. Integrated Child Development Services (ICDS) Programme was started 

in 1975 in pursuance of the National Policy for Children. There is a strong 

nutrition component in this programme in the form of supplementary nutrition, 

vitamin A prophylaxis and iron as well as folic acid sharing. The beneficiaries 



are pre-school children below six years, pregnant and lactating mothers. 

 

Initiatives of VOs  

Voluntary Organizations (VOs) take development initiatives both in rural 

as well as urban areas for women and girls. Their some of the programmes can 

be cited here: (a) Short Stay Home for the women and girls: We do not 

consider the contribution of women much to our community. Moreover, this is 

not the end of their tragic misery. They are being victimized through co-

people everyday in several parts of our country. Hence, several VOs have 

opened short stay home for the neglected, exploited and deprived women to 

give free food, shelter, health care, vocational training and regular individual 

counseling. 

Inmates are helped to overcome their troubles so that they can go back to 

their normal lives within  a sure period of time. (b) Mohila Samitis: The 

village women form group or samiti through the active help of volunteers 

(come from the VO). These groups or samitis are occupied in several activities 

i.e. the campaigning on public health issues, fighting for women atrocities, 

working for community development in general, etc. (c) Economic 

Empowerment of Women: In rural areas, several of the families live below 

poverty row and have limited access to key productive assets like land, capital 

and so on. Women members of those families suffer more because of their 

limited employment opportunities, limited participation in rural economy, 

limited role in decision-making and lack of individual as well as communal 

strength. Hence, VOs design programme to empower women economically. 

Major objectives of this programme are: (i) to link the poor women with 

economic activities, (ii) to help the poor families to come above poverty row, 

(iii) to initiate small trade and business in the rural areas, etc. All the above-

mentioned objectives are accepted forward through Self-Help Groups (SHGs). 

Separately from the aforesaid three programmes, VOs also carry out health 

related programmes for women and girls. These are (a) Adolescent’s Health 

Education: Under this programme the following information‘s are 

communicated to the adolescents: (i) nutritional status throughout adolescence 



period, (ii) menstrual hygiene and use of sanitary napkins, (iii) mental and 

physical changes in the body, (iv) correct sexual and reproductive health 

information, (v) STD and gynecological diseases like Leucorrhoea, 

Vagirismus, etc., and (vi) sexual abuse. (b) Reproductive & Child Health 

Programme (RCHP): It is a programme of Government of India, which is 

being implemented through VOs. The major objectives of RCHP are (i) to 

give information with regard to reproductive system, human sexuality and 

married age to the adolescents, (ii) to prepare the married couple mentally and 

physically to have new baby, (iii) to aware in relation to the Reproductive 

Tract Infections (RTI), family welfare and family spacing, (iv) to educate the 

new couple concerning ante-natal and post-natal care, (v) to give services like 

condoms, oral pills, folifer tablets, ORS packets, arrangements of 

Laparoscopic tubal operation camps, IUD, etc., (vi) to motivate the eligible 

couples to undergo sterilization procedure and so on. (c) Integrated Nutrition 

& Health Programme (INHP): It is a UNICEF funded programme 

implemented through VOs in those areas where ICDS centres get CARE 

provided food. 

It has total five components, such as, health awareness, nutritional 

awareness, women empowerment, micro credit and take home ration. The 

major objectives of INHP are as follows: (i) to improve health and nutritional 

status of women (pregnant and lactating) and children (2 years) in rural areas, 

(ii) to form and run women‘s group at G.P. stage for strengthening the ICDS 

centres and health centres, (iii) to develop linkages in the middle of women 

groups and several government departments or NGOs for sustainable 

community stage structure, (iv) to enhance the number of change agents 

through involvement of local health service providers in order to develop 

positive community stage health and nutritional practices. 

 

Training of Local Women as Health Functionaries  

Women who are recognized from the villages or local areas as health 

functionaries and given training are basically of three kinds such as Village 

Health Guides, Dais and Anganwadi workers. A Village Health Guide is a 



person with a purpose of serving 1000 rural population and is not a 

government functionary. 

Village Health Guides Scheme was started on 2nd October 1977 with the 

thought  of securing people‘s participation in the care of their own health. All 

the states introduced this scheme except a few, such as Kerala,  Karnataka, 

Tamil Nadu, Arunachal Pradesh, Jammu and Kashmir those had alternative 

systems (e.g. Mini Health Centres in Tamil Nadu) of providing health services 

at the village stage. A notice was circulated through Government of India in 

May 1986 with a request to replace male health guides through female health 

guides. Hence, now health guides are mostly women. They serve as links 

flanked by the community and the government health infrastructure. Village 

Health Guides are chosen through the community based on the following 

criteria: (a) they should be permanent residents of the local community, 

preferably women; (b) they should be able to read and write, having minimum 

formal education at least up to the VI standard; (c) they should be acceptable 

to all sections of the community and (d) they should be able to spare at least 2 

to 3 hours everyday for community health work. After selection, the Health 

Guides undergo a short training, i.e. for the duration of 200 hours spread in 

excess of a period of three months. Training is given on primary health care 

and arranged in the adjacent Primary Health Centre (PHC) or any other 

appropriate place. Having completed training, they receive a working manual 

and a kit of simple medicines pertinent to the modern as well as indigenous 

systems of treatment. Broadly the activities of the health guides contain 

treatment of simple ailments and providing services related to first aid, mother 

and child health including family planning, health education, sanitation, etc. 

The manual or guidebook informs them when to treat a scrupulous case and 

when to refer. 

Separately from the Health Guides, Local Dais are also significant health 

functionaries in rural areas. Though they are untrained, they attend mainly of 

the deliveries and are the only people immediately accessible to women 

throughout perinatal period. Hence, an extensive programme has been 

undertaken, under the Rural Health Scheme, to train all categories of local dais  

(traditional birth attendants) in the country to improve their knowledge in the 



elementary concepts of maternal and child health, besides obstetric skills. This 

training is for 30 working days and given at the PHC or Sub-centre or MCH 

centre. Throughout training, they attend classes in the first two days and on the 

remaining four days of the week they accompany the health worker (Female) 

to the village preferably in the dai‘s own area. It is mandatory for each dai to 

conduct at least two deliveries under the guidance and supervision of the 

Health Worker (F) or ANM or Health Assistant (F) throughout the course of 

training. An Anganwadi Worker works for a population of 1000 under the 

ICDS scheme. She is selected from the community as a part time worker. She 

undergoes training in several characteristics of health, nutrition and child 

development for a period of 4 months. She is responsible to give services like 

health check up, immunization, supplementary nutrition, health education, 

non-formal pre-school education and referral services. The beneficiaries are 

especially children below the age of 6 years, nursing mothers and other 

women of 15-45 years. 

 

Creating Gender Sensitive Health Programmes  

Gender sensitive health programme refers to the health action, which is 

very much responsive to women‘s health needs or easily accessible and 

accessible to women. Government of India‘s Reproductive & Child Health 

Programme (RCHP) is a gender sensitive health programme. It is being 

implemented through VOs/ NGOs in several parts of the country. A resume of 

this programme has already been given in this Unit while discussed initiatives 

of VOs. Separately from RCHP, several VOs/NGOs design gender sensitive 

health programmes through by their own innovative ideas. A few of these 

programmes are as follows: (a) Rural  Health Project of King Edward 

Memorial Hospital: This was initiated in the Pune district of Maharashtra. 

Women and Children were the prime target groups. The field stage staff such 

as Community Health Guides (CHGs) or Multi Purpose Workers (MPW), of 

programme, were trained in the identification of women and children at risk. 

Several pregnant women with complicacy i.e. who were expecting their first 

child, who had adverse obstetric histories, who were suffering from anaemia 



or jaundice and children at risk i.e. having low birth weight, diarrhoea, 

respiratory infections, malnutrition, etc. used to be recognized at the village 

stage through the CHGs and MPWs. Then, these cases would be referred 

through CHGs or MPWs to the Maternal & Child Health (MCH) clinics for 

further treatment as well as follow up. On an average, each village would have 

held one MCH clinic in every eight weeks, with the help of a team consisting 

of an obstetrician / gynecologist, a pediatrician, a nutritionist and a social 

worker. 

Separately from the treatment, these clinics also would be used for 

nutritional assessment and education, immunizations, family planning 

counseling as well as services, etc. (b) Mobile Maternal and Child Health 

Services of Parivar Seva Sanstha: This project grew out of an rising awareness 

towards the health of women who are constrained through domestic 

commitments from finding the time or possessions to go to distant facilities. 

With the donation from Child Relief & You (CRY) and Time and Talents 

Club, Parivar Seva Sanstha (PSS) purchased a van and equipped to give 

standard clinical services with a special emphasis on gynecological disorders, 

family planning, menstrual regulation (MR) and immunization. A small team 

consisting of a qualified lady doctor, a nurse and an attendant supervised the 

mobile clinic. Three field workers attached to the mobile clinic were assigned 

separate territories where they accepted out educational and motivational work 

daily, extending  support to the mobile clinic throughout its visit to their 

territory. Mobile clinic would make visits as per the pre-decided schedule. 

Throughout each visit, routine diseases such as malaria, typhoid, 

gynecological disorders were diagnosed and treated; menstrual regulations 

were performed inside the van; women with higher gestations of pregnancy or 

with high-risk pregnancy status were referred to the adjacent PSS clinic or 

government hospital. 

Likewise, referrals were arranged for tuberculosis, cancer, cataract and 

orthopaedic troubles. Nowadays, this kind of mobile clinic facilities are very 

common in VO/NGO sector. (c) Women in Cultivation, Marketing and 

Processing of Medicinal Plants towards Better Health Care: This programme 

is being implemented through Southern Health Improvement Samity (SHIS) in 



South and North 24 Parganas districts of West Bengal. It has two major 

objectives. The first is to promote cultivation of medicinal plants as a potential 

income option for women and the second is to popularize herbal medicine as a 

viable medical solution. This programme has six components which contain: 

(a) awareness at village stage, (b) central training facility, (c) cultivation, (d) 

marketing, (e) preparation of medicine, and (f) monthly outreach clinic. In 

order to execute this programme, survey is mannered at the village stage to 

understand population features (i.e. number of total families, total BPL 

mothers, etc). Then, women of BPL families are invited at the central stage 

meeting in order to provide encouragement and motivation for participation in 

this project. Staff members get involved actively in the whole programme. 

Field stage staff form groups with the help of interested women and arrange 

awareness camps for them as per the pre-planned schedule. In these camps, 

several issues like women leadership, agronomy practice for medicinal plants, 

utility of herbal drugs, etc. are discussed. Thereafter, two women from each 

group are selected for central  training, which gives practical knowledge on 

identification of herbal plants, procedure of cultivation, drug making, etc. 

Having taken training, women comeback to the village and start group 

cultivation. 

Then, they sell produced plants to SHIS for utilizing those in the Central 

Medicine Preparation Plant. As medicines are prepared in SHIS, free treatment 

facilities are provided in the ayurvedic clinics. In every village, under the 

operational area, two ayurvedic outreach clinics are mannered through the 

doctors (BAMS) per month. Beside with free treatment under this programme, 

women and children who are at risk are referred to the permanent MCH clinic. 

In brief, it is significant to mention that gender sensitive health programmes 

are being intended or created through vast number of VOs / NGOs, but all are 

issue based and time bound projects. They do not sustain for extensive time. 

Government has to make effort towards permanent provision in this regard. 

 

Role of Social Workers  

In the field of women‘s health, social workers help in providing a wide 



range of services, which vary from the occasional awareness generation work 

to permanent treatment facility. In doing so, they carry out many roles 

typically assigned to them. These are as follows. 

 Role as a Health Services Broker: A broker is a mediator or agent or 

middleman who buys or sells things for others. Off and on, social 

worker acts as a health services broker. The first step in brokering is to 

understand thoroughly and accurately the needs of the clients i.e. 

whether women require health education or nutritional 

supplementation or ante-natal as well as postnatal care or treatment for 

minor ailments or communicable diseases. In the second step, social  

worker necessity assess the several possessions accessible to meet 

needs of the clients i.e. what services are offered through the present 

agency or other health care providers? How is the excellence of staff? 

What are the general eligibility requirements and how much are the 

costs of those services? Additionally, the social worker necessity know 

the best way to help women beneficiaries gain access to those health 

possessions. Brokering often requires the transmittal of information to 

clients or community groups. As a repository of knowledge in relation 

to the health service delivery system, the social worker helps others 

through sharing his/her knowledge. At times, social worker caters 

referral services through connecting the client to a health resource. 

When possessions are not responsive to client requests for service, the 

social worker also performs the function of advocating with or on 

behalf of the clients. 

 Role as a Teacher: Teaching role refers to empowering the clients. In 

the Social Work Dictionary, Barker defines teaching role as ―the 

responsibility to teach clients necessary adaptive skills … through 

providing relevant information in a way that is understandable to the 

client, offering advice and suggestions, identifying alternatives and 

their probable consequences, modeling behaviours, teaching problem 

solving techniques and clarifying perceptions.‖ In the field of health, 

social worker teaches women daily living skills in kitchen management 

(how to uphold cleanliness in the kitchen, preserve food, etc.), food 



preparation (how to cut vegetables, how to boil, how to cook etc.), 

baby care (how to hold baby, how to feed, bath and dress up, etc.), 

environmental sanitation (use of safe drinking water, drainage system, 

excreta disposal, etc.) and so on. Social Worker also teaches how to 

change health behaviour.  In this regard, he uses intervention 

approaches like role modeling, value clarification, behaviour 

modification and so on. Several a time, social worker disseminates 

information on primary prevention. For instance, pre-marital 

counseling on family planning, parenting, marital adjustment, etc. 

 Role as a Counselor: The Counselor role refers to ― the direct personal 

engagement with an individual, group or family for the purpose of 

systematically impacting the interpersonal and/or intra-psychic 

functioning of the client in order to resolve, contain or give 

symptomatic relief of a developmental, behavioural, interpersonal 

and/or situational problem.‖ The social worker provides counseling to 

the village women in order to adopt several contraceptive methods, to 

visit doctor for gynecological troubles, to have child delivery at PHC, 

etc. Counseling is also provided to the women who are severely 

disabled or terminally ill to augment their choices so that they can 

comfortably deal with the hard but unchangeable situations or 

circumstances. 

 Role as a Workload Manager: In the health care agency (may be 

Government or Non-Government), social workers need to manage the 

whole affairs. They balance their obligations to both clients and 

agency. As workload manager, social workers focus on work planning, 

time management, excellence assurance monitoring, information 

processing, etc. In work planning, they assess their loads, set priorities 

according to importance and urgency of health care, and make plans 

that will accomplish work in the mainly efficient and effective way 

possible. Concerning time management, if the worker has to provide 

each woman beneficiary proper attention, priorities for the use of 

his/her own time necessity be set. In order to monitor the excellence of 

health services, social worker regularly checks agency‘s  services 



provision, nature of involvement of the health care staff, agency 

records and so on. In connection with information processing, social 

worker collects data to document complete reports, uphold case 

records, and substantiate several expenditures. 

 Role as a Staff Developer: Social worker can facilitate the professional 

development of agency‘s health care staff through training, 

supervision, consultation and personnel management. He performs this 

function through giving orientation as well as training to new 

employees for specific job assignments (eg. identification of women 

and children at risk); overseeing and directing the activities of other 

health staff to enhance the excellence of health services they give and 

making sure that agency rules as well as regulations are followed; 

helping in the procedure of recruitment of field stage health staff and 

arranging funds for attendance at workshops or conferences on 

women‘s health. 

 Role as an Administrator: In the role of administrator, the social 

worker is responsible for implementing women‘s health related 

policies, programmes, or laws made through others. Agency boards or 

elected officials typically describe agency purposes, establish 

administrative guidelines, and allocate the funds required to operate the 

agency. Through and large, in an NGO/VO or a public agency, either 

the governing board or a body designated through law appoints a social 

work professional as the Chief Administrative Officer (or Executive 

Director) to run the organization. Being an administrator, the social 

worker coordinates the internal as well as external works of the 

agency, design new health programme as per the emerging needs and 

develop mechanism to monitor and evaluate on going women‘s health 

programme. 

 Role as a Social Change Agent: The role of social change agent has 

been a part of social work since it‘s beginning in the late 1800s. Its 

inclusion in the social worker‘s repertoire of practice roles 

distinguishes social work from the several other helping professions. In 

the field of women‘s health, social worker as a social change agent 



participates in the identification of health troubles in the community or 

areas where health status can be improved and to rally women groups 

to advocate for change or new health possessions. 

 

DEVELOPING A FRAMEWORK FOR GENDER AWARE 

SOCIAL WORK INTERVENTION  

Approaches to Gender-aware Social Work Intervention  

Social work practitioner‘s necessity be aware of and give services to 

service users as total persons—as men and women and not merely treating and 

perceiving the woman in terms of a social role—housewife, widow, wife or 

mother or young girl. Social work practice, then takes gender inequality and 

elimination as the starting point for working with women, whether as 

individuals, groups or in communities and within organizations. It seeks to 

promote women‘s well being as women describe it, drawing from their own 

experiences and realities. It also means recognizing the power differences that 

operate in intricate ways and the many ways in which gender powers social 

work practice while reaffirming the worth of the individual. 

Social workers necessity recognize the powerful impact of cultural context 

on the lives of women. In a patriarchal culture where women have less power 

than men, women are attempting to adapt to relationships that are unequal and 

non-mutual. As a result women do not feel sufficiently empowered to have an 

impact on the significant relationships in their lives and in the society. Often 

as the dis-empowered status is perpetuated, they are invisible, unnoticed and 

misunderstood.  A vital characteristic of gender-aware social work practice is 

the ability and willingness to see that discrimination and oppression are often 

central to the situations that social workers encounter. When workers fail to 

recognize or take into consideration the women as the discriminated and 

oppressed ones, they adopt what is recognized as a gender-blind approach. 

Presently like a person who is color blind cannot differentiate flanked by 

colors, a gender-blind worker is oblivious to the gender inequalities in practice 

situations. So, effective social work practice involves developing sensitivity to 

the subsistence of discrimination and oppression beside gender rows. 



All workers have some degree of power in terms of being able to make a 

variation . Social workers dealing with relatively powerless members of the 

society are in a pivotal position. Social work intervention can either contribute 

to some extent to empowerment and emancipation or can be oppressive 

themselves. Workers, so, need to seek to make their actions positive and 

constant with all shapes of anti-discriminatory practices. 

 

 

 

The possibilities within the agency for gender-aware intervention are 

multifold. As we can see, the management head (male or female) interacts 

with the agency manager (male or female). The agency manager in turn relates 

to the worker (male or female). The worker, in turn, deals with service users 

who are male or female. Thus a whole series of situations emerge in which 

gender awareness needs to be practiced. We need to ensure that our practice is 

supportive, bringing in relation to the equality and emancipation and not 

discrimination. Many steps can be taken to ensure this gender-aware practice 

which requires practical approaches. These approaches are traced beside the 

rows of practice methods of working with individuals, groups and 

communities. In the following discussion we will provide you more details in 

relation to the these approaches. 



 

Working with Individual Women  

The necessary first step is to give opportunities for individual women for 

counseling or therapy. The woman needs to be treated as an individual, the 

total person. The problem, its dimensions, the assessment, her perception of 

options or alternatives accessible need to be analyzed. The tendency to 

stereotype women and to interpret their behaviour with gender bias, especially 

younger women needs to be overcome. Providing a safe, non-judgmental 

space for them to unburden themselves, share their concerns is significant. We 

need to enable them to think through the options, take responsibility and make 

mature decisions. This is especially true for women who are racially 

discriminated, aged, disabled or stigmatized. It is essential for us to relate the 

woman as a total person, validate her feelings and her unhappiness, empathize 

(and not sympathize) with her while she explores choices and challenges. We 

need to make sure of effective communication,  concentrate on limited tasks 

and achievable goals and give support. Upholding the rights of women, 

promoting freedom from oppression, encouraging women to speak for 

themselves, listening to what women have to say, and creating alternative 

lifestyles, integrating our theory and practice, valuing women‘s contributions, 

respecting the individuality and uniqueness of each woman become the 

foundation of our work with women. 

Recognizing economic inequalities, comparable work, use of gendered 

language, battered and shattered women, physical and sexual harassment, 

verbal or non-verbal abuse, victims of rape, incest and violence of all shapes, 

poverty, lack of opportunities, disabilities, lack of orientation to acquiring 

skills for life – all need to be looked at and worked with. Within the helping 

relationship, the procedure of gender aware intervention is based on two 

equals and the relationship is egalitarian. The worker needs to make an effort 

to demystify relations. Self-disclosure through the worker of personal 

experience; setting the interview at an informal, comfortable place and pace; 

unobtrusive recording; suitably adjusted scale of fees and involving the client 

in the decision-making procedure are all significant for gender-aware 



intervention at the individual stage. 

 

Working with Women in Groups  

Groups per se give a supportive, non-threatening, cohesive atmosphere 

where appropriate behavioural changes can be modeled. While working with 

groups gender-aware intervention becomes a major focus. In the middle of the 

group members (who may be homogeneous and all women or a heterogeneous 

and mixed group) commonalities need to be stressed. The diversities, 

differences, power differentials are all discussed. Strategies for empowerment 

through group programmes are worked out. Needs and interests, wishes and  

aspirations are reassessed. Women with educational difficulties, for instance, 

require educational social, developing groups which can promote 

opportunities for self-governing living and augment their confidence. The 

group experience is rooted in the context of the action and experience thus 

building on the women‘s strength and creating a culture for growth within the 

group. Women need to trust and feel safe with each other where they can talk, 

express, feel accepted and bond in the middle of the members. They require 

the space to talk about  relationships with others, especially with men and need 

to learn new ways of conceptualizing their experiences and new approaches 

from other supportive women. 

Their right to feel as they do needs to be validated. They need to learn of 

their rights for ―space‖ to talk and to put crossways their points of view; 

formulate the kind of services and support they require; see other women as a 

support, network and as a source of fun and companionship in order to 

overcome social separation. They need to take the initiative, to work out 

strategies, to get in excess of psychic exhaustion (commonly experienced in 

stressful circumstances). They need to recognize negative emotions such as 

grief, loss, anger, hatred and frustration. In turn they need to determine, 

whether they need to rethink, replan or change. If suppressed or repressed, 

negative emotion can cause harm. Gender-sensitive group work involves 

forming the group, planning objectives for each person, working out contracts 

and programmes. Programmes are planned and accepted out in keeping in 



view the needs and interests of the group members. The programmes are 

specially centered approximately identifying skills of women, encouraging 

them to talk, express, communicate and listen, validating their perceptions, 

developing their awareness,  encouraging the development of support groups, 

taking up communal actions for achieving social goals and enhancing self-

esteem. The worker helps the woman to develop her own skills and 

encourages positive attitudes. Providing opportunities for behavioural 

feedback and networking are also part of group work practice. 

 

Developing Gender Awareness in Community Development and Community 

Organization  

Working with individual women and women‘s groups in the community, 

helps us to see the realities of women through their eyes. The focus in 

community based work for women is creating happy, fulfilled and empowered 

women in happy families providing strong and enduring foundations for our 

families. We are familiar with the social welfare and community development 

works which basically deal with health, drinking water, sanitation, nutrition, 

education, environmental concerns, housing, transport, poverty alleviation and 

development of occupational skills. But how should we go in relation to create 

more life options for women in scrupulous? We need to underline and operate 

with greater gender awareness and gender seniority. 

Health is of primary concern to women. Health services need to be geared 

to give that excellence of life for all women, young and old, single or in the 

family. Women with disabilities necessity be incorporated and their need 

necessity be catered to. Associated closely with the women‘s health concerns 

are those of children of all ages. Agencies and people need to be recognized 

and recognized so as to develop partnerships. Social needs can only be 

fulfilled through the coordinated efforts of many agencies. Multi-disciplinary 

approaches need to accentuated in creating holistic strategies. We need to 

extend greater care to contain a safe, clean environment to live and work from; 

an accessible  environment for those with mobility impairment; freedom from 

harassment and violence; opportunities for employment, education for 



children and themselves. Leisure activities need to be supportive, visualizing 

and integrating the many specific requirements of women. 

 

Criteria for Assessment and Evaluation  

Social work intervention, that is gender-sensitive, needs to have clear cut, 

measurable criteria so as to assess and evaluate the intervention procedure and 

outcomes. Simple behavioural indicators for the observations of both the 

workers as well as the clients go a extensive way in reaching the original goals 

of undertaking the intervention. These criteria can also serve as guidelines in 

the procedure of change and transformation. While the overall objectives of 

equality, justice and participation can be the ―mainframe‖ for assessing and 

evaluating the work, many separate criteria need to be worked out and this 

becomes an significant step in the intervention. These could be: 

 Communication : Effective, goal-oriented, direct and meaningful. 

 Language : Caring, equal, without bias. 

 Responsibilities : Shared, handled well and providing satisfaction 

 Relationships : Mutually satisfying, healthy and enriching. 

 Specifically gender-aware intervention necessity contain criteria such 

as the following: 

 Assessing the need; 

 Providing space for communication; 

 Giving vent to negative feelings, in order to give hope; 

 Identifying oppression and reducing it; 

 Exploring choices and providing alternatives; 

 Identifying and overcoming social separation; 

 Formulating the kind of services and support; 

 Finding and matching possessions; 

 Active networking; 

 Working out coping strategies; and 

 Learning to take responsibilities 

 



Audit and Evaluation  

We often emphasize that social work intervention should be gender-aware. 

How do we measure the gender sensitivity of an intervention or organization? 

We can do this through a gender audit. There should be a mechanism for 

auditing of each approach at all stages. Based on the criteria, an audit system 

necessity be in place. The steps of auditing of the intervention necessity be 

kept in mind including: 

 The purpose of audit; 

 The framework of audit; and 

 The system of audit 

 

The following characteristics necessity be kept in mind: 

 The purpose of the agency audit is to look closely at the dissimilar 

practices, procedures and approaches wherein gender awareness needs 

to be practiced. 

 The superior framework of the agency administration needs to specify 

the boundaries so as to make  auditing possible. 

 The auditing chart needs to be worked out. 

 

Agency Audit Grid for Gender-Aware Social Work Intervention  

Let us now describe the use of a grid as a tool in gathering data in relation 

to the gender awareness of the persons who make up the agency. First of all, 

determine the total number of employees and take their permission. Effort to 

capture their gender fair practice, both through self-audit as well as co-worker 

audit. 

 



 

 

Each thing in this grid necessity be evaluated in term of gender-sensitive 

practice. For instance, in the case of communication, one aspect that can be 

assessed is the communication skills of the person in interacting with women 

(and men) in promoting gender-specific intervention. Another aspect could be 

overcoming barriers to women in by communication tools. Use of internet and 

the other new information and communication technologies could be 

significant as well. Record findings in the audit grid in excess of a time span 

of a week/month. After cautiously filling the grid, analysis is accepted out. 

Questions such as the following help the audit analysis. 

 What kind of information was immediately accessible? What was 

hidden? 

 What patterns emerge when you examine the grid? b) Are there gaps in 

the data or areas that seem out of proportion with others? 

 How do you think the clients perceive the chart? 



 Are there similarities/differences flanked by you and others in 

perceptions? (Use the following table to organize your responses) 

 

 

 

 How does the grid help you to learn in relation to the yourself, co-

workers and clients? 

 How do you enhance effectiveness? 

 

Be prepared to talk about  these questions and the observations within the 

agency to make the audit complete and realistic. What is the variation  flanked 

by audit and evaluation? Evaluation is the overall procedure of analysis of the 

attainment of targets based on the set criteria. While audit analysis comprises 

individual steps at dissimilar points of time, the evaluation summarizes the 

goals attained in terms of gender-aware social work intervention on annual 

bases or at the dissimilar times throughout a project or intervention evaluation, 

for instance, can be mannered mid-term or at the end. 

 

Implementation Approaches  

Selection and Plan for Implementation of Approaches  

Gender-aware intervention seeks to strengthen the foundations of justice, 

equality and participation in social work, especially for women. While the 

approach may follow individual, small group or community intervention, a 

plan is essential for the implementation of any one or a combination of multi-

faceted approaches. Depending on the need assessment of the client(s), the 

worker selects and plans the intervention strategy. Women with several 

psychological, physical, social, financial and spiritual needs require varied 

approaches. Women who have faced emotional breakdown, or who have been 

victims of abuse or who are surviving in a highly stigmatized set-up, needs all 



the support, counsel and strength of one-to-one interaction with social workers 

and counselors. Chronic and recurring troubles can be addressed effectively in 

small groups where rapport is built and therapeutic programmes go on to give 

growth and open up possibilities. Superior troubles relating to health, 

education, environment, housing etc. are to be dealt with at the community 

stage. Plans of intervention also give any one of a combination of techniques 

of insight development, clarification, psychological support and/or 

environmental modification. This enables us to rethink,  replan and review our 

possibilities with new hope. 

 

Objectives and Criteria for Successful Implementation  

Individual and organizational plans should recognize implicit values and 

assumptions of equality beside gender rows, involve everyone as much as 

possible, clearly communicate and translate into specific objectives at all 

relevant junctures. We should also state who is responsible for implementing 

the action plan, indicate target dates for achievements, spell out planned effort, 

cost, deal with implications for training, offer some degree of 

flexibility/discretion, decide if a contingency plan is needed and also decide on 

an audit and evaluation plan. Thus, management of the agency services is 

based on objectives and criteria. 

 

Management through Objectives in Gender-Aware Social Work Intervention  

The following objectives need to be accentuated in planning, 

implementing and evaluating gender-aware social work intervention: 

 Obtain need assessment from individuals (women), small groups and 

community research; and committees with respect to gender-blind 

practice, gender oppression or inequality; 

 Devise a time limit for a strategic plan for identifying and bringing in 

relation to the awareness and change; 

 Write agency-wide specific objectives; 

 Write area team objectives; 



 Write individual task objectives; 

 Formulate time limited goals; 

 Implement; 

 Review performance; 

 Develop plan for agency wise evaluation; and 

 Obtain feedback 

 

While planning for changing structure and behaviour, there are strategies 

which are to be urbanized beside with values if we are to reach a stage of 

principled management. Though, attitudes and mind-sets take a great deal of 

time and effort to be re-modeled. Integrity in practice and decency form the 

foundation for other values such as: 

 Working collaboratively Vs. competitively; 

 Trusting people rather than controlling them; 

 Appropriately expressing feelings and not shutting them off; 

 Enjoying get in touch with and not defending oneself against it; 

 Showing that you have several facets to your lifestyle; 

 Realizing that you are not a job account; 

 Relating to the whole person and not only to the roles undertaken at 

work; and 

 Taking time for being and doing. 

 

All of the above mentioned criteria need to be intermingled within the 

overall agency objectives. Establishing and verifying these criteria ensures 

management of gender-aware social work intervention. 

 

Evaluation with Respect to Targets Set  

The whole gamut of social work practice drawn beside gender-sensitive 

rows, needs to be scrutinized every  now and then. The approaches of working 

with individuals, small groups or communities, the target criteria that are set to 

enhance practice, are all required to be revisited in order to maximize results. 

Evaluation entails asking questions and finding answers so as to determine the 



excellence of service and improve and strengthen it. Questions raised are 

based on the target criteria for the agency in question and its service users: 

 Has there been equality flanked by the genders? 

 Have women faced less/no oppression? 

 Have they had a safe-zone to express, talk and communicate? 

 Have they been validated? 

 Have they been treated as a total person uniquely created and endowed 

with worth and dignity? 

 Did we truly assess the needs of women as seen through them? 

 Were we able to identify and overcome social separation? 

 Could we formulate services and supports required through women? 

 How far did we succeed in finding and matching possessions? 

 Could we actively network? 

 Could we work out coping and not defensive strategies? 

 Did we enable to take responsibilities? 

 What in relation to the communication – its content, tone and language 

– was it gender-sensitive? 

 Did women feel confident, transformed? 

 Were their attitudinal changes for the better? 

 Above all, did we all practice equality, justice and participation? 

 

If yes, to what extent? If not, why not?  

Those questions take us further in identifying hurdles and bottlenecks and 

help us to remedy them quickly. The procedure of free and fair evaluation 

streamlines the social work intervention procedure and brings in relation to the 

enhanced social functioning and better excellence of life for all. 

 

SITUATIONAL ANALYSIS OF WOMEN IN INDIA  

Analyzing Women’s Situation: Conceptual Framework  

Whenever we consider women‘s situation, the two vital concepts on which 



consideration is based are ‗statuses and ‗role‘. 

Status is a social position in a society with its associated advantages and 

obligations. Being a part of the social web, this position is connected naturally 

to other social positions. In a purely sociological sense, status does not imply 

any grading, ranking or hierarchy in the middle of dissimilar social positions. 

Though, the very fact that a scrupulous social position carries sure benefits, 

privileges or power and these positions are related to each other, some status 

positions are seen as superior to others. It is in this context that the status 

position of women is seen as inferior to that of men in any given society. 

Each status position is expressed in terms of a Role. ―Role denotes a set of 

expectations and obligations associated with a scrupulous status position 

within a group or social situation. The expectations and obligations entailed 

through a role are in terms of activities and qualities‖ (GOI, 1974). Each 

individual occupies more than one social position or statuses within a society. 

So, he/she performs a variety of roles. Performance of multiple roles in varied 

social situations often leads to changes in role perception of individuals. A 

woman performs a number of roles as wife, housewife (homemaker), mother, 

daughter or sister. She may also be a teacher, manager, factory worker or 

farmer. Her status is not determined through any one of these but through a 

composite of all of these taken together. Some of these may be in 

disagreement or incompatible with each other. The gaps in expected ideal 

behaviour and the actual  behaviour in fast changing socio-economic realities 

impose serious constraints on women. 

How the social positions or status of women and men are juxtaposed and 

perceived in any society at a given point of time determines the relative values 

or importance ascribed to their assigned roles. This is what decides the power, 

privileges or advantages she will be allowed to enjoy vis-à-vis men. 

Gender is a term used to explain the nature and extent of discrimination 

and disadvantages experienced through women in a society as also to examine 

differential impact of life experiences on men and women. Gender refers to 

either of the sexes and not necessarily women. 

Gender-based analysis highlights differential access of men and women to 

possessions and opportunities for growth and development. This concept helps 



in seeing women not as an in accessible group but always in relation to men. It 

brings to the surface the inequalities suffered through a woman because of her 

sex. Her specific needs and troubles, interests and perspectives are brought 

into focus keeping in mind her experiences in relation to men. 

 

Women’s Situation in India: Historical Perspective  

Discussion in relation to the women‘s situation involves looking at what 

position they hold in any given society at a given point of time. The situation 

of women varies crossways place and time because their position is 

determined through existing social structure and social relationships. Social 

structure, consisting of patterns of social relationships, is not static and 

manifests itself in the social change procedure in any society. Looking at 

Indian women‘s situation in a historical perspective helps us understand the 

reasons and procedure of the phenomenon of women‘s subordinate  status and 

devaluation of their roles, duties and tasks as compared to those of men, their 

deprivation and use, and finally efforts to improve women‘s status. 

1) The Vedic Age is supposed to be the golden era of women‘s status in 

India. On the foundation of accessible Vedic literature, we can say that women 

were treated better and enjoyed more rights than in later times. They had full 

access to education evidenced through references to women like Gargi, 

Maitreyi, and Aditi. Women had freedom to choose their own life partners. 

The age at marriage was higher. Women had an significant place in 

performance of rituals, yajnas and other religious ceremonies. Though, being a 

patriarchal society, mothers of sons had a special status in society. 

2) The situation seems to have changed for the worse in the Post-Vedic 

Period (Puranic and later times) when the status of women was made inferior 

to that of men. The post-Vedic period is characterized through ambivalence 

towards women. Women were visualized both as goddesses or shakti to be 

worshipped and temptresses to be shunned at the same time. The great epics 

put mothers of sons and faithful wives on a high pedestal. Except in the form 

of deities or mothers, women were seldom seen as equal to men. With the 

apparent goal of solidifying family as a social institution, Manu recognized the 



principle of purity as the foundation of a code of social conduct. Women were 

seen as the mainly potential danger to purity of the family lineage. They were, 

so, restricted to the four walls of their home. Religious prescriptions and social 

practices reinforced each other to relegate women to secondary status. The 

outcome of this perception of women was denial of education to women–

denial to read Vedas  or chant mantras. The role of a married woman was 

confined to her home and to serve her husband faithfully. She could attain her 

salvation through self-less service to her husband, taking care of his daily 

needs so that he could meditate and perform vedic rites. Manu, who is held 

responsible for the fate women suffered for more than two millennia, 

measured women in constant need of protection and supervision. As a result, 

slowly, early or child marriages came to be a norm. The preference for a son 

to carry on the lineage and the troubles of protecting girls led to female 

infanticide. A pativrata wife could not imagine getting connected to any other 

man and hence, if the husband died, she was expected to opt for self-

immolation. Sati got a status equal to that of deities. A woman‘s sins were 

measured to be responsible for her husband‘s death and so, widows were 

measured inauspicious. 

3) Right through the Muslim and Mughal rule, these social practices got 

firmly entrenched in the Indian social fabric. The threat of Muslim invaders 

pushed women further into separation and misery. 

4) At the advent of the British in India, the status of women had reached its 

nadir – the lowest pit. Women were ignorant and illiterate; were bound 

through innumerable rituals and fasts; married early and were treated as 

property and a mainly menial servant of the husband. Widowhood was a curse 

and accepted with it a mainly miserable life. Remarriage of widows was an 

unthinkable crime. Sati often was chosen, through the family and women 

themselves, as an option to escape this lot. Parents killed their female infants 

to save themselves. This was mostly the situation of women of upper castes. 

Women from lower castes had  their own troubles. They were not as restricted 

as women of upper castes as they had to work on the fields or in the 

households of the rich upper caste families but all, including the husbands, 

treated them as slaves without any rights or dignity. 



a) It was in this scenario that the Indian social reformers of the 19th 

century took up the task of improving women‘s deplorable condition. Starting 

from Raja Ram Mohan Roy several upper caste English educated men in 

Bengal and Maharashtra and later in the South made women‘s issues the focus 

of the reform movement throughout the early British period. Influenced 

through western education, they tried to bring out the fact that scriptures did 

not support subjugation of women. Their social status gave them an significant 

voice and influenced the neutral British government to enact laws to ban Sati 

and raise the age at marriage (Age of Consent Bill). Several schools were 

opened for girls; widow homes were recognized to provide shelter and 

protection to widows and a number of reformers supported remarriage of 

widows. Similar reform movements were initiated in other religious 

affiliations, communities and regions. 

b) The second stage of this reform movement was the emergence of 

leadership in the middle of the women themselves. Women like Pandita Rama 

Bai and Ramabai Ranade started widow sadans and girls‘ schools and spoke 

openly against evil social practices affecting women. The establishment of the 

All India Women‘s Conference in 1917 was the first organized effort through 

women to look into women‘s issues related to education, marriage and family 

and voting rights. 

 5) Being elitist in nature, the impact of several reform movements reached 

only the upper and middle castes, and more so in the urban areas. It remained 

for Mahatma Gandhi‘s nationalist freedom movement to reach the masses and 

achieve social transformation. Women‘s large-scale participation in the 

freedom thrash about was facilitated through two major factors: use of non-

violence and self-sacrifice and the metaphor of Mother India applied to all 

women. It invoked women‘s existing image of a mother sacrificing all for the 

family – in this case the large family being the whole of India. Women‘s 

projected qualities of tenderness and self-sacrifice silenced all objections of 

their immediate families. Women participated in all spheres of the Movement 

– whether from within the home environs or out on the streets. The agenda of 

the National Congress incorporated equality and dignity for women. The 

Nationalist Movement brought to the surface the significance of women‘s 



roles and contributions as also the several shapes of use and discriminations 

they had to suffer. This greatly facilitated women‘s issues and concerns to get 

into focus and finally got reflected in our Constitution after Independence. 

6) We now come to the period after independence and adoption of our 

Constitution that enshrines the dreams and aspirations of Indian people and the 

image of an ideal society where everyone is measured equal irrespective of 

religion, caste or gender. The Universal Declaration of Human Rights adopted 

in relation to the that time also influenced the Constitution. The period after 

Independence was marked through a number of efforts undertaken both 

through the Government and the Voluntary sector to uplift women‘s status. 

 i) The concern in safeguarding the rights and privileges of women found 

its best expression in our Constitution. It removed discrimination against 

women in both legal and public domains. Fundamental Rights in the 

Constitution ensured that women would not face discrimination on 

explanation of their sex. The State, though, was empowered to make 

affirmative discrimination in favour of women due to the suppression faced 

through them for centuries. Directive Principles of State Policy enjoined upon 

the State to ensure safe and humane circumstances of work for women. Article 

51A(e) imposed a fundamental duty on every citizen not to indulge in 

practices derogatory to the dignity of women. 

ii) Constitutional safeguards were translated into practice through enacting 

many legislations covering the wide spectrum of women‘s lives. 

 

―The large participation of women in the freedom thrash about and the 

progressive ideas pushed forward through the social reformers in the 19th 

century led to a flurry of legislative action throughout the 1950s benefiting 

particularly Hindu women‖. These incorporated the Hindu Marriage Act, 

1955, the Hindu Succession Act, 1956 and the Hindu Adoption and 

Maintenance Act, 1956. Laws have been passed to legalize abortion, to raise 

age at marriage and to settle family disputes. The laws have also been passed 

to combat social evils like dowry, sati, rape, indecent representation of 

women, female infanticide etc. Several of the Directive Principles have 

already become law, like the Maternity Benefit Act and Equal Pay for Equal 



Work. Although there are numerous laws governing employment, wages, 

working circumstances, social security, welfare and other characteristics of 

labour, not several relate exclusively to women. Some  acts were enacted 

keeping the spirit of Personal Laws of other religious communities in mind. 

The main thrust of development efforts in post self-governing India has been 

reflected in the Five-year Plans. The approaches of looking at troubles and 

needs of women and identifying strategies to help women grow and develop 

have changed in excess of time. The change has been in terms of emphasis, 

organizational infrastructure and the goals of strategies adopted. The 

development policies have reflected a transition of approaches to dealing with 

women‘s concerns: from ‗welfare‘ approach (first to fifth plans) to 

‗development‘ (sixth to eighth plans) and finally to ‗empowerment‘ (ninth and 

tenth plans). 

 

Strategies for Dealing with Women’s Situation: Concepts and Application  

We shall now briefly talk about  dissimilar approaches so as to understand 

how these shaped developmental policies and programmes for improving 

women‘s status and eliminated the disabling social environment surrounding 

them. 

 

Welfare Approach  

In the 1950s and early 1960s, possessions were directed primarily to 

market oriented productive activities and the residual welfare assistance was 

directed to vulnerable groups of which women shaped an significant segment. 

Programmes on nutrition, home economics and child welfare sought to 

reinforce women‘s roles as mothers, wives and homemakers. They were seen 

as primarily responsible for the well-being of the family with little recognition 

of their role in productive development activities. This approach was based on 

western stereotypes of the nuclear family in which women are economically 

dependent on the male breadwinners. 

 The First Five-Year Plan (1951-56) outlined the philosophy of ―promoting 



the welfare of women so that they could play their legitimate role in the family 

and the community‖. Much of the responsibility of providing services to the 

vast female population was left to the voluntary sector. Central Social Welfare 

Board was recognized to encourage voluntary organizations to take up welfare 

activities and to give support to them. The family was the vital unit for getting 

welfare benefits. It was presumed that benefits of economic development 

targeted through the plans would reach families and percolate to women too. 

The Second Plan (1956-61) continuing with the vital approach of the First 

Plan recognized issues like organization of women workers and women‘s 

working circumstances. The Third, Fourth and the Fifth Plans paid some 

attention to circumstances of the girl child – her education, health and 

nutritional needs. There was a modicum of social security through maternity 

benefits and widow pensions. The emphasis sustained on women‘s education, 

health (immunization, nutritional supplement for nursing and expectant 

mothers) and welfare services only. The services provided to women were 

mainly curative and ameliorative in nature. The Fifth Plan gave priority to 

training of women who were in need of care and protection. It also focused on 

women from low-income families, needy women with dependent children and 

working women. Though, ―there was a conceptual thrust (even though 

inadequately articulated) towards actively involving and stimulating the 

participation of women‘s organizations in the procedure of change‖. 

 

Women in Development (WID)  

In the early 1970s, the Women in Development (WID) concept appeared. 

The philosophy underlying this approach is that women are lagging behind in 

society and the gap flanked by men and women can be bridged through 

remedial events within the existing structures. The WID approach  started to 

recognize women as direct actors in social, political, cultural and working life. 

It recognizes women as producers and contributors to the economy and seeks 

to integrate women in development through improving their access to 

possessions and benefits. Since the mainstream development agenda in the 

1970s focused on poverty and vital needs, it was possible to demonstrate that 



women were predominantly represented in the ranks of the poorest of the poor 

and were mainly responsible for meeting the vital needs of their family. The 

critical significance of women‘s contribution in any effort to maximize returns 

to development investments was increasingly accentuated (Sharma 2004, p. 

220). 

The Report of the Commission on Status of Women in India in 1974 stated 

that despite developmental policies and governmental efforts, the condition of 

women sustained to be deplorable; their status in society was very low; and 

they suffered several shapes of discrimination and use. Drawing inspiration 

from this Report, the representations from the women‘s organizations and the 

guidelines provided through the UN World Plan of Action, the Sixth Plan 

(1980-85) accepted an self-governing chapter on ‗Women and Development‘. 

The chapter expressed concern in relation to the declining sex ratio, lower life 

expectancy in the middle of women and sustained low status of women in 

society. They recognized women as vital human possessions whose 

development was expected to contribute significantly to overall National 

Development. Women were no longer viewed as targets of welfare policies in 

the social sector. The Plan adopted a multidisciplinary approach with a three-

pronged thrust on core sectors of health, education and employment. 

Improving women‘s access to training and employment became the focus of 

the new approach. Mainly of the women‘s issues were handed in excess of to 

the newly shaped Ministry of ‗Human Resource Development‘. Central Social 

Welfare Board came within the newly  constituted Ministry. Through the 

Integrated Rural Development Programme (IRDP), Development of Women 

and Children in Rural Areas (DWCRA), Training Rural Youth for Self-

employment (TRYSEM) and Women‘s Development Corporations efforts 

were made to promote self-employment in the middle of women, particularly 

from weaker sections of society, through training, credit through microfinance, 

marketing support etc. through organized groups of women. 

The Seventh Plan (1985-90) accentuated an integrated approach to dealing 

with women‘s development, covering women‘s concerns like education, 

health, nutrition, training and employment, awareness generation and 

confidence building. A full-fledged Department of Women and Child 



Development within the Ministry of Human Resource Development was made 

the nodal agency to integrate women-related schemes in dissimilar sectors like 

Education, Health, Industry, Labour and Science and Technology. The WID 

approach did not have a direct impact on development because it provided 

women with additional possessions but no power to manage these possessions. 

The WID concept led to increased workloads and heavy schedules for women 

and prevented their empowerment. 

 

Participatory Approach  

The vital thrust of The Eighth Plan (1992-97) was on the organization and 

strengthening of women‘s groups at the grassroots stage so that they could 

play a decisive role in the planning and implementation of several 

developmental programmes rather than remain only the beneficiaries of these 

programmes. The Plan recognized the devaluation of women‘s work being 

mostly in the informal sector and accentuated the need to secure ―greater 

societal awareness of their contribution to national well-being‖ (GOI, the 

Eighth Five Year Plan). Besides setting up of the National Commission for  

Women to safeguard women‘s rights, Indira Mahila Yojana was launched to 

encourage an integrated approach to women‘s empowerment through Self- 

Help Groups (SHGs). The mainly far-reaching development throughout this 

period is the enactment of 73rd and 74th Constitutional Amendment Acts 

leading to large-scale participation of women in the affairs of the local bodies. 

 

Gender and Development (GAD)  

In the 1980s, the Gender and Development approach appeared as a result 

of WID and its shortcomings, concentrating on the unequal relations flanked 

by men and women due to ―unequal playing fields‖. The term gender arose as 

an analytical tool from an rising awareness of inequalities due to institutional 

structures. The focus on gender rather than on women was originally 

urbanized to differentiate the perception of women‘s troubles in terms of their 

biological differences with men and the perception rooted in terms of social 



relationships flanked by men and women. After in relation to the30 years of 

the WID approach, the sluggish rate of change in women‘s material condition 

led to the conclusion that lesser power in social relations which is 

institutionalized in gender relations (as well as in class and race relations) was 

inhibiting their capability to profit from improved access to social and 

economic possessions. This approach is gaining ground as it has moved absent 

from looking at women as beneficiaries of welfare programmes. Instead it 

seeks to contain them in the development agenda and questions the very 

developmental paradigm that has had an adverse impact on women. It calls for 

adopting a transform Tory strategy in policy interventions. It emphasizes that 

women have to be empowered to counter the institutional barriers in 

households, communities,  markets and the State that come in the way of 

getting and making use of opportunities (Aga Khan Foundation 2001, p.101). 

Another approach, which together with GAD has shaped the Ninth and finally 

the Tenth Plan, is empowerment. 

 

Empowerment implies the procedure of enabling sections of people 

deprived of their right to have a ‗stage playing ground with the privileged‘. 

True empowerment comes when the affected people themselves feel 

empowered. Besides economic, political, or legal components of 

empowerment, development of a positive attitude towards self, higher stages 

of self-esteem and self-confidence in the middle of women are essential 

ingredients of the procedure of empowerment. The procedure of 

empowerment also implies enabling an individual (in this case women) to 

make her own choices. Indiresan (2001) defines empowerment as ―a 

procedure that helps people gain control of their lives through raising 

awareness, taking action and working in order to exercise greater control‖.  

 

The Ninth Plan (1997-2002) committed itself to empowering women as 

agents of social change and development. It adopted the National Policy for 

Empowerment of Women (2001) with a view to creating an enabling 

environment for women to exercise their rights both within and outside the 

home, as equal partners beside with men. The Ninth Plan took the first real 



step to ensure flow of adequate development funds for the benefit of women. 

The Plan directed both the Centre and the states to adopt a special strategy of 

―Women‘s Component Plan‖ through which, not less than 30% of 

funds/benefits should be earmarked in all the women-related sectors 

(Department of Women and Child Development, Annual Report 2002-03). 

The National Policy for Empowerment  of Women also envisaged the 

introduction of a gender perspective in the budgeting procedure as an 

operational strategy. The gender analysis of budgets found that allocations on 

women specific and pro-women schemes had increased through 3% and 23% 

respectively (GOI, Department of Women and Child Development, Annual 

Report 2002-03). But the Ninth Plan did not make any commitment for 

achieving any specific goal or target. Change and development was not spelt 

out in specific terms. 

One of the strategies of the Tenth Plan (2002-07) is to implement a 

National Plan of Action for the Empowerment of Women. This plan for the 

first time fixed sure measurable targets in the social, economic and 

environmental sectors to be achieved throughout the plan period (Annual 

Report, 2002-03). Out of 15 such targets, at least four are related to women 

and children. These are: a) reduction of gender gaps in literacy and wage rates 

through at least 50%, b) reduction of infant mortality rate to 45 per 1000 live 

births, c) reduction of maternal mortality rate two per 1000 live births, and d) 

all children to complete five years of schooling through 2007. Four more 

targets are related to women indirectly, that is, related to poverty reduction, 

reduction in population growth, augment in literacy rates, and access to 

potable drinking water in all the villages. A sector-specific three-fold strategy 

based on the prescriptions of the National Policy, comprising social 

empowerment, economic empowerment and gender justice, is proposed to be 

followed. Social empowerment aims at creating ―an enabling environment 

through several affirmative developmental policies and programmes of 

development of women besides providing them easy and equal access to all 

vital minimum services so as to enable them to realize their full 

potential‖(GOI, The Tenth Five Year Plan). Economic empowerment would 

―ensure provision of training, employment and income generating 



activities….with the ultimate objective of making all potential women 

economically self-governing‖ (GOI, The Tenth Five Year Plan). Gender 

justice seeks to eliminate all shapes of gender discrimination and enables 

women to enjoy fundamental rights and freedoms on an equal footing with 

men. 

 

Status of Women in India: Social and Demographic Analysis  

With important Constitutional safeguards, numerous progressive 

legislations enacted to protect the interests of women, and the developmental 

policies and programmes adopted to initiate and sustain the efforts to raise 

women‘s status in society and to bring women at par with men in all spheres 

of life, we could assume that women would have achieved high social status 

and received equal opportunities for personal growth. We need to look at some 

hard facts that provide an indication of the real impact of these events on the 

status of women in India. Two visible changes that are required to achieve 

gender parity contain creation of enabling environments and real changes in 

social attitudes. There have been important social changes in India since 

independence. Rising entry of women into higher education and non-

household employment combined with the gradual breakdown of the 

traditional joint family system have had their impact on the social life of the 

country. The emergence of nuclear families might have resulted in women 

having relatively greater say in household affairs. The loss of traditional 

systems of social security has raised concomitant troubles of care of the aged 

and care of children. Participation of women in out of home jobs might have 

opened greater opportunities for  their growth and development. Though, this 

has brought in its wake heavier workload and mental stress. 

In the middle of the factors that have vitiated the impact of the social 

changes contain the rigid social values and deep-seated prejudices. It is not 

only the society that treats women as inferior and secondary to men; their 

work and expected roles measured as unproductive and of less value than 

those of men. Women often internalize this image of them and learn through a 

complicated socialization procedure, initiated through women themselves, that 



men were indeed superior to them. The following social realities amply 

indicate the status of women in India today: 

 There still prevails a preference for a son in excess of a daughter; 

 Stereotyping of gender-based roles occurs even now; 

 Her work at home goes unaccounted for even in the national stage 

statistics; 

 Power and decision making is shared unequally through men and 

women and the scale is tilted in the favour of men; 

 Domestic violence goes uncontested and unreported; 

 Crimes against women like molestation, rape, sexual harassment at the 

workplace are on the increase; 

 Dual responsibilities are not accepted through the men at home; 

 Lack of access to and control of family and community assets and 

possessions, irrespective of their contributing to the same; 

 Low image of women in society manifest through social attitudes and 

practices. 

 

Demographic Analysis  

For the purpose of monitoring and evaluating the outcomes of 

development, sure development indicators have been recognized. Some of the 

indicators which are used for evaluating development of women in India and 

elsewhere contain sex ratio, health status indicators (like infant mortality rate, 

maternal mortality rate, maternal morbidity rates, nutritional status, life 

expectancy at birth), educational status (like school enrolment of the female 

child at elementary, high and technical education, drop-out rate), nature and 

extent of employment (ratio in the work force, kinds of trades/professions, 

remuneration etc.), age at marriage, participation in political institutions and 

crimes against women. The ratio of number of women per thousand men in a 

population, the sex ratio, is accepted as a summary indicator of the gender 

equality in any society. The results of the Census of 2001 indicate a sex ratio 

of 933, which is well below the 1000 mark. The fact that the sex ratio in India 

has been steadily declining is a well-recognized fact. This is further 



compounded through regional variations. Also, this decline is not associated 

with low economic development. Rather, relatively more wealthy states of 

Maharashtra, Punjab, Haryana and Delhi have a sex ratio less than the national 

average. This confirms the view that economic prosperity may not change 

people‘s outlook in relation to the gender issues. Higher sex ratio is connected 

to higher stage of women‘s empowerment (as apparent in southern states) and 

higher stages of education and health status of women. Sex ratio contributes to 

the Gender Development Index (GDI) accepted globally and places India quite 

low on the GDI scale. The GDI, as you may know, is a composite  index 

measuring average attainment in three vital dimensions—a extensive and 

healthy life, knowledge and decent standard of living—adjusted to explanation 

for inequalities flanked by men and women. 

Some reasons commonly forwarded (Registrar General of India, 2001) for 

declining sex ratio are: 

 Sex determination before birth and eliminating female fetuses (Female 

births); 

 Killing of girl children (Female infanticide); 

 Neglect of girl children—denial of adequate nutrition and access to 

health; facilities and imposition of household chores at a tender age; 

 In spite of declining infant mortality rates, the relative gap flanked by 

males and females has been rising; and 

 High maternal mortality; 

 

You will be learning more in relation to the low rates of female 

participation in education, employment and political activities, poor treatment 

of women within the family and legal framework for redressing troubles in the 

Units to follow. The social and demographic analyses show that we have to go 

a extensive way before we can achieve gender justice comparable to other 

countries with higher GDI. 

 

REVIEW QUESTIONS  

 Talk about  the women‘s thrash about for political rights  

 Explain the reservation for women in 73rd and 74th amendment  



 Write a note on women‘s commission 

 Explain the women‘s empowerment and social legislation  

 Policies for Women‘s Education  
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