
 1 

PROPOSAL FOR MOBILE THERAPY UNIT 
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I. AT A GLANCE:  
 

Activity: Mobile Therapy Unit for Children with Special Needs in Rural Pondicherry 

Reach: 40 villages in and around Pondicherry 

Estimated budget: Rs. 8,42,000  

Existing project to be scaled up  

Link to video of existing project: https://www.youtube.com/watch?v=IxtGSTjPGEs 

 

II. SYNOPSIS:  
 

Awareness about developmental disabilities among parents is low in rural South India. The 

associated social stigma coupled with overcrowded government health facilities make it 

difficult for parents of children with special needs (CWSNs) to receive appropriate medical 

and therapeutic intervention. Semi urban and rural areas remain untouched by medical care for 

CWSNs, even as facilities in urban areas grow.  

 

Satya Special School’s Mobile Therapy Unit (MTUs) helps with early intervention and therapy 

of CWSNs, including physiotherapy, speech therapy, and special education.  

 

The MTU will take therapy to the doorsteps of CWSNs, ensuring that the caregiver, typically 

the mother, is a co-therapist in the rehabilitation process. MTUs form an important arterial link 

to Satya’s other initiatives, enabling the families to engage with other parents for support and 

resources for their children.  

 

https://www.youtube.com/watch?v=IxtGSTjPGEs
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The proposed MTU, modelled on an existing unit, will benefit villages within a radius of 40 

kilometres from Pondicherry.  

 

III. DETAILED PROPOSAL 

1. Background: Situation of children with intellectual disabilities 

 

Mentally challenged or "intellectual disability, is defined as significantly sub-average 

general intellectual functioning, existing concurrently with defects in adaptive behavior 

manifested during the development period, which is considered as up to 18 years, and based 

on the Intellectual Quotient level it can be classified as mild, moderate, severe and profound. 

Mental challenge is also a source of stress to the family of an individual with this disorder. 

From identification through treatment or education, families struggle with questions about 

causes and prognosis, as well as guilt, a sense of loss, and disillusionment about the future. 

 

In most parts of India, irrespective of state, region or religion, the disgrace of giving birth to a 

mentally disabled child is unanimous. Despite modern human rights attitudes, the idea that a 

mentally disabled child is the result of the anger of gods, or ancestors, the embodiment of sin 

in the family or of sin itself, is widely prevalent. Parents of mentally disabled children also 

feel guilt and sometimes take the blame for the impairment on themselves. Families, 

communities and the medical profession often do not help to alleviate this guilt by their 

attitude to the baby and to the parents, calling the child a 'vegetable', 'useless', or 'a burden'. 

Inevitably this stigma and guilt result in isolation or segregation of the mentally disabled 

child. Mentally disabled girls fare still worse.  

 

Consequently, children with disabilities are amongst the most marginalized sections of 

society in India. While in the last decade and a half, there has been a growing awareness and 

several significant achievements, a large number of physically and mentally challenged 

persons still live in alienation and isolation. Further, most of the persons with disabilities 

belong to the economically lower brackets. They are doubly disadvantaged since they come 

from the poorer sections of the society while their cost of living is higher due to the 

additional cost of aids and appliances, need for modifications in their dwelling units and 

manpower support that they may need. 

 

The World Bank’s report “Dying for Change” explored the views of around 60,000 people 

who were defined as poor. The report highlighted the problems these poor people had in 

accessing appropriate and affordable health care. The problems they spoke of are common to 

all over India: 

• cost of treatment and care (including costs of transport and loss of wages during 

treatment) 

• low quality of health services available 

• staff shortages and absenteeism 

• lack of drugs and equipment 

• difficulties in accessing and understanding information.  

• Another problem that poor people commonly talk about is the rudeness and lack of 

respect shown to them by health workers. 
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2. Situation in Pondicherry 

 

• There is a severe lack of awareness about mental disability among parents in 

Pondicherry. 

 

• There is a lot of social stigma attached to giving birth to a child with special needs 

 

• Government facilities are overcrowded 

 

• There are no specialized healthcare systems for the mentally disabled  

 

• Existing private healthcare is beyond the reach of the poor 

 

• At local level, there is a complete lack of coordination between the actors offering 

services to the mentally disabled children. Maternity clinics and neonatologists have no 

system of referrals in case they suspect development delays.   

 

• All problems listed above are compounded in rural areas of Pondicherry 
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3. Our Solution: Mobile Therapy Unit 

 

 

Images from the activities of the current Mobile Therapy Unit in operation 
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Satya’s Mobile Therapy Unit will leverage two of India’s greatest strengths, rather than 

force-fit Western models of delivery on to Indian society.  

 

These are:  

 

• Prevalence of joint family system in India, especially in rural areas 

• Close community ties 

Taking therapy to the homes of Children with Special Needs (CWSNs) will therefore help 

raise awareness not just within the families, but also, due to existing close ties, among 

communities and villages as well.  

 

One of the unique aspects of the mobile therapy clinics is the mother as a co-therapist. Since 

the mother is the child’s natural teacher, by taking the treatment to their doorsteps through the 

mobile clinic, we foresee greater participation of the family and the community at large.  

 

A one-to-one home intervention service teaching home management to the mother in helping 

her cope with the special needs of a disabled child is the main focus of the programme.    

 

Satya’s existing Mobile Therapy Unit helps deliver the following services to the 

parent/CWSN:  

 

• Physiotherapy 

• Speech therapy 

• Special education 

• Training for parents, primarily mothers and grandparents, on working as co-therapists 

for CWSN  

Most children utilizing the services of the MTU are children with severe loco-motor 

disabilities, bringing to light the desperate need for therapeutic facilities in these villages.  

 

In the current MTU, of the 30 children being rehabilitated, nine children have never been 

examined or treated by a physiotherapist and five children with speech impairments and 

physical deformities have never had any interventions for their conditions since birth.  The 

average age group of the children is between 10 -12 years. Due to lack of proper exercise in 

the developmental years, most of the children have severe stiffness of the muscles and general 

lack of co-ordination. Though the level of improvement may not be very great, the main aim 

of the MTU is to reduce the dependency level of the child and help improve their activities of 

daily living.  

  

4. Additional Activities of the MTU 

 

Based on the needs of the community, Satya’s MTUs were able to deliver the following 

additional services as well.  

 

1. Aids and appliances 

2. Health camps 

3. Supplementary nutrition 
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4. Sustainable Livelihood Programs parents, especially mothers of CWSNs  

The MTU also ensures that parents are connected to the larger Satya ecosystem of therapists, 

special educators and more importantly, other parents of CWSNs.  

5. Impact of the Intervention 

 

Children from 40 villages in and around Pondicherry will be screened and served by the 

Mobile Therapy Unit.  

 

Assuming an average of two children per village, about 80 children will be served.  

 

These children, who have never received any therapeutic intervention so far, will move 

towards independent performance of ADLs (Activities of Daily Living). Training of mothers 

(and/or other relatives) will ensure better impact of therapy on the CWSNs. This will also 

ensure increased awareness of mental disability among members of the general community.  

 

(PTO) 
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IV. Budget 
 

 

    TOTAL EXPENSES  Q1 Q2 Q3 Q4 

  Line Item  No Cost 
per 
unit 

Num
ber 
of 
Units  

Rupees Jan- Mar 
2021 

Apr-Jun 
2021 

Jul -Sep 
2021 

Oct - Dec 
2021 

 No 
Mobile Therapy 
Unit                   

 I SALARIES OF TEAM                  

1 Physiotherapist 1 12,500 12 1,50,000 37500 37500 37500 37500 

2 Special Educator  1 8,000 12 96,000 24000 24000 24000 24000 

3 Speech Therapist  1 8,000 12 96,000 24000 24000 24000 24000 

4 
Multi-disciplinary 
therapist  1 8,000 12 96,000 24000 24000 24000 24000 

5 Van Driver  1 7,500 12 90,000 22500 22500 22500 22500 

6 Staff Incentive  1 44,000 1 44,000 11000 11000 11000 11000 

II TRANSPORTATION                  

1 
Fuel charges for 
MTU   1 10,000 12 1,20,000 30000 30000 30000 30000 

III EQUIPMENT                  

1 

Physiotherapy 
equipment (floor 
mats, physio ball, 
spike ball, bolster 
and wedges)  1 25000 1 25,000 25,000       

2 
Special education 
materials  1 25000 1 25,000 12500 12500     

3 
Speech Therapy 
materials  1 25000 1 25,000  25000     

4 
Aids & appliances 
@ Rs 2500 per child  1 2,500 30 75,000 12500 25000 25000 12500 

 NET TOTAL    8,42,000 2,23,000 2,35,500 1,98,000 1,85,500 

  

 

(PTO)
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V. Annexure A 
List of villages to be served by the Mobile Therapy Unit 

 

1. Andiarpalayam 

2. Andiyarpalayam II  

3. Ariyapalam  

4. Bahour 

5. Kalitheerthalkuppam  

6. Karasur 

7. Karikalampakkam 

8. Katterikuppam, 

9. Keezhsathamangalam 

10. Kodathur      

11. Kompakkam  

12. Koodapakkam 

13. Koonichampet 

14. Kumalam 

15. Kumarapalayam 

16. Kuruvinatham 

17. Lingareddypalayam  

18. Madhurapakkam 

19. Madukarai  

20. Manadipet 

21. Manaveli 

22. Mangalam  

23. P.S. Palayam 

24. Pakkiripalayam   

25. Pidaripet 

26. Pilliarkuppam 

27. Pudhupakkam 

28. Ramanathapuram  

29. Sanniyasikuppam  

30. Sedhurapattu 

31. Sellipet 

32. Sithalampet 

33. Soorapattu, 

34. Thirubhuvanai 

35. Thondamanathampet 

36. Tirukannur 

37. Vadamangalam 

38. Vadanur 

39. Vanur 

40. Vazhudhavoor 

41. Villianoor  
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