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UNRWA is a United Nations agency established by the General Assembly in 1949 and is mandated to provide assistance and 

protection to a population of some 4,797,723 registered Palestine refugees. Its mission is to help Palestine refugees in Jordan, 

Lebanon, Syria, West Bank and the Gaza Strip to achieve their full potential in human development, pending a just solution to their 

plight. UNRWA’s services encompass education, health care, relief and social services, camp infrastructure and improvement, 

microfinance and emergency assistance. UNRWA is funded almost entirely by voluntary contributions. 
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disability policy  
key points 

 

DDDDisability disability disability disability definitionefinitionefinitionefinition    

“ persons with disabilities include those who have long-term physical, mental, intellectual 
or sensory impairments, which in interaction with various attitudinal and environmental 
barriers hinder their full participation in society on an equal basis with others.” 

⇒ This definition is adopted in UNRWA’s Disability Policy, which is based on the UN 

Convention on the Rights of Persons with Disabilities.  

⇒ UNRWA’s Disability Policy follows international standards and the best examples of others, 

by promoting ideas of fair treatment and respect for human rights. 

 

Our commitmenOur commitmenOur commitmenOur commitmentttt    

⇒ UNWRA works with all Palestine refugees to help people to achieve the best they can be 

according to their abilities, and under the difficult conditions in which they live. 

⇒ We will do what we can to protect the human rights of all Palestine refugees, including to 

make sure that no-one is treated unfairly because of disability. 

⇒ We agree that all people have a right to basic education, health care, shelter and 

livelihood, to get support if they have a disability, and to have their rights protected. 

⇒ Everything we do to provide services will take into account the difficulties faced by people 

with disabilities, to make sure that they have equality of opportunity 

 

Our objectivesOur objectivesOur objectivesOur objectives    

We understand the importance of addressing people’s specific needs as a result of their 

impairment, and also the wider social issues of discrimination and exclusion, so ... 

⇒ Our approach has two parts:  strengthening targeted disability initiatives and 

mainstreaming disability into UNRWA’s broader work. 

⇒ We will continue to support refugees with disability by strengthening pathways to 

rehabilitation and specialist disability services.  

⇒ We are changing our way of doing things to make sure that our key services, like 

education and health care, cater better for people with disabilities. 

⇒ We encourage efforts to change attitudes and practices so as to eliminate discrimination, 

and to promote respect and understanding of the needs and capacities of people with 

disabilities. 

⇒ We want to help people to help themselves. We will do what we can to ensure that people 

with disabilities, and those who support them, understand their rights and know how to 

ask for what they need.  

⇒ We are committed to ensuring that UNRWA is an employer which values people with 

disability and supports those staff who have a disability. 

⇒ We are committed to ensuring that people with disabilities have a voice in the things 

which UNRWA does which are likely to affect them. 
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Our principlesOur principlesOur principlesOur principles    

Human Rights  Human Rights  Human Rights  Human Rights  Human rights are for all. People with disabilities share those human rights and 

should be treated with same respect as everyone else. 

Social model of disability  Social model of disability  Social model of disability  Social model of disability  Society can either enable or disable a person with an impairment. 

For a person to participate in society on an equal basis with those who do not have a disability, 

attitudinal and environmental barriers in society must be broken down.   

Equality of opportunity  Equality of opportunity  Equality of opportunity  Equality of opportunity  Discrimination based on disability, age or gender is not acceptable. 

People with disabilities should be treated fairly, and be given the opportunity to use all the 

services and facilities available to people without a disability.  

Individual autonomy  Individual autonomy  Individual autonomy  Individual autonomy  People with disabilities should be respected to make their own 

decisions about important things in their life. 

ContributionContributionContributionContribution  People with disabilities should be recognized as individuals who have different 

abilities to do things and who can make a positive contribution to society. 

Participatory relationships  Participatory relationships  Participatory relationships  Participatory relationships  People with disabilities can help organisations to make better 

decisions about things which affect the lives of those with disabilities. 

DiversityDiversityDiversityDiversity  People with disabilities are not all the same. For many, the needs are greater 

because they are children or because they are female. Women, girls and boys with disabilities 

should be given the added protection and support they need to live full and free lives. 

Main ideasMain ideasMain ideasMain ideas    

⇒ No one should be discriminated against  

⇒ Everyone should have equal opportunities 

⇒ People are free to make their own choices 

⇒ Everyone should have equal access 

⇒ People with disabilities have the same rights to be included in society as everyone else 

⇒ People with disabilities should be respected for who they are 

⇒ People with disabilities can contribute to decisions which concern them 

⇒ It is a social responsibility to break down barriers which prevent inclusion  

 

More iMore iMore iMore informationnformationnformationnformation    

This document is a summary of the key points and ideas contained within the UNRWA 

Disability Policy, which was endorsed in October 2010.  

 

http://www.unrwa.org  for full text of UNRWA Disability Policy  

http://www.un.org/disabilities/default.asp?id=259 for UN Convention on the Rights of Persons 

with Disabilities (UNCRPD) in English 

http://www.un.org/arabic/commonfiles/convoptprot-a.pdf   for UNCRPD in Arabic 

http://www.un.org/disabilities/   for easy-to-read version of UNCRPD 
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disability rights  
promotion and protection 

 

Disability as a human rights issueDisability as a human rights issueDisability as a human rights issueDisability as a human rights issue    

While human rights apply equally to all human 

beings, it is recognised that not all people may be 

able to enjoy them equally unless specific measures 

are taken to that effect.  People must be enabled to 

claim these rights and to live their lives in dignity 

and autonomy as active members of society. 

 

The UN Convention on the Rights of Persons with 

Disabilities (UN CRPD) aims to make this happen.  It 

is the response of the international community to a 

long regrettable history of discrimination, exclusion 

and dehumanisation of persons with disabilities. 

 

A human rights perspective means viewing people 

with disabilities as individuals who have certain 

rights, rather than people as problems because of 

their impairment or as the beneficiaries of charity. In 

1993, the United Nations Standard Rules on 

Equalization of Opportunities for Persons with Disabilities laid the foundation for a shift from 

the welfare approach to the inclusive approach based on rights, and respect for the privacy 

and independence of persons with disabilities.  

 

The UN CRPD is the main international human rights instrument addressing the rights of 

persons with disabilities. It sets out principles to guide policy development and action on 

disability matters. It raises awareness of the rights of persons with disabilities, as it sees 

disability as a human rights issue, rather than a welfare or medical issue.  UNRWA’s Disability 

Policy embodies the main principles, concepts and language of the UN CRPD. 
 

UNRWA’s Protection functionUNRWA’s Protection functionUNRWA’s Protection functionUNRWA’s Protection function    

As a United Nations agency, UNRWA is committed to observing human rights and associated 

international standards and good practice in its programmes. UNRWA’s work is guided by 

relevant UN instruments, and principles of non-discrimination and protection of the integrity 

and dignity of people. By UN General Assembly Resolution 66/74 (January 2012), the Agency 

was explicitly mandated to address the needs and rights of persons with disabilities in 

accordance with the UN CRPD.   

 

UNRWA’s overarching Protection Policy strongly reinforces this commitment. Protection is 

what UNRWA does to safeguard and advance the rights of Palestine refugees (UNRWA 

Medium Term Strategy 2010-2015, para. 49, p. 18).  Work towards securing the rights of 

persons with disabilities links closely with the Agency’s overall protection efforts. The Agency’s 

UN Convention on the Rights of Persons with 

Disabilities (2006) 

The Convention does not seek to prevent 

disability, it seeks to prevent discrimination 

on the basis of disability. 

 

“The Convention does not establish new 
rights for persons with disabilities; instead, it 
elaborates on what existing human rights 
mean for persons with disabilities and 
clarifies the obligations of States parties to 
protect and promote these rights.“  
 

from Office of the High Commissioner for 

Human Rights OHCHR (2010) Monitoring the 
Convention on the Rights of Persons with 
Disabilities 
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protection framework encompasses social and economic rights on one hand, and civil and 

political rights on the other. By ensuring access to core services, combined with targeted 

assistance and interventions, including to the relevant authorities, UNRWA endeavours to 

safeguard and advance the rights of Palestine refugees, including those with disabilities.  

 

National policiesNational policiesNational policiesNational policies    

Within the region of UNRWA’s operations, Jordan, Syria and Lebanon have signed the 

Convention, although Lebanon has not yet ratified it. National disability strategies or plans are 

either completed (Jordan, Lebanon and Syria) or currently in development (Palestinian 

Authority), and in all Fields of operation there are anti-discrimination laws. 

 

UN CUN CUN CUN CRPRPRPRPD statusD statusD statusD status    

as at January 2013 

HostHostHostHost    

signed ratified 

Policy frameworksPolicy frameworksPolicy frameworksPolicy frameworks    National disability body National disability body National disability body National disability body     

JordanJordanJordanJordan    2007 2008 National Strategy for 

Persons with Disabilities 

2007-15 

Higher Council for the Affairs of 

Persons with Disabilities -

established 2007 

SyriaSyriaSyriaSyria    2007 2009 National Plan for the Care 

and Habilitation of People 

with Disabilities 2008 

National Council for Disability 

Affairs -established 2004 

(High Council for Disability) 

LebanonLebanonLebanonLebanon    2007 - National Plan of Action for 

the Rights of Disabled 

Persons 2001-2002 

National Committee for the 

Disabled –  established 2010 

State of State of State of State of 

PalestinPalestinPalestinPalestineeee    

- - National Disability Strategy 

based on CRPD (draft 2012) 

Higher Council of Disabilities – 

established 2012 

 

However, major gaps remain worldwide between the standards set by the UN CRPD and what 

happens in reality for people with disabilities. Unless new legislation is supported by strong 

administrative measures, active enforcement, and attitude change, those with disability will 

continue to be discriminated against and marginalised. Additionally, in view of UNRWA’s 

regional context, it is important to consider the rights of persons with disabilities in human 

rights monitoring related to conflict, emergency and post-conflict situations. (OHCHR, 2010) 

 

More informationMore informationMore informationMore information    

http://www.un.org/disabilities/default.asp?navid=15&pid=150 for UN Convention of the 
Rights of Persons with Disabilities in English and Arabic 
http://www.ohchr.org/EN/Issues/Disability/Pages/DisabilityIndex.aspx  for Office of the High 

Commissioner for Human Rights (OHCHR) 

http://www.ohchr.org/EN/PublicationsResources/Pages/TrainingEducation.aspx  for OHCHR 

(2010), Monitoring the Convention on the Rights of Persons with Disabilities, Guidance for 

Human Rights Monitors available in English and Arabic 

http://www.ipu.org/PDF/publications/disabilities-e.pdf  for OHCHR and IPU (2007) Manual for 

Parliamentarians – for practical interpretation of the CRPD. 

http://www.cbm.org/Disability-Monitor-Initiative-Middle-East-252828.php  for regional 

advocacy and awareness-raising initiative in the Middle East 
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Definition 

Disability mainstreaming is understood as 

a process of assessing and addressing the 

possible impact of any planned action on 

persons with disabilities. It is a way to 

promote inclusion and to address the 

barriers that exclude persons with 

disabilities from the equal enjoyment of 

their human rights. 
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What is disability mainstreaming?What is disability mainstreaming?What is disability mainstreaming?What is disability mainstreaming?    

Mainstreaming is about challenging discrimination. 

It involves supporting basic services to ensure that 

persons with disabilities are included, and enjoy 

equality of access to those services. It pertains to 

universal mainstream services such as education and 

health, which are not particularly focussed on 

disability. 

 

Consequently, disability considerations intersect 

with UNRWA’s core work of providing basic 

education, primary health care, the provision of 

shelter and facilities, humanitarian relief, and social support and protection.  In much the same 

way that gender cuts across the boundaries of the key programmes, disability can be regarded 

as a ‘cross-cutting’ issue. 

 

UNRWA’s workUNRWA’s workUNRWA’s workUNRWA’s work    

UNRWA’s planning framework for 2012-13 treats disability as a cross-cutting and protection 

issue in the implementation plans of field and headquarters. This will be continued in the 

2014-2015 biennium.  

 

All fields have incorporated disability as a cross-cutting issue in their respective field 

implementation plans to promote inclusion of persons with disabilities into programmatic 

delivery and to ensure their access to, as well as adapting services to, their specific needs. 

 

The aim is to embed disability considerations within programming, project design, policies, 

protocols and procedures as well as in staff training. Disability mainstreaming involves a 

process of supporting programmes to find structured ways of responding to the needs and 

circumstances of persons with disabilities. One way to do this is through better coordination 

of our response to need. 

 

Progress has been made through the activities of disability working groups and steering 

committees in all fields of operation. The goal is to improve the coordination of services across 

programmes to the benefit of refugees with disabilities. 

    

In most fields, the key programme areas of health, education, social services and camp 

infrastructure are involved. In some fields, particular initiatives are also involved, such as job 

creation and provision of micro-credit to vulnerable refugees.  

 

The work fosters the sharing of information and facilitates working together across 

programmes to streamline pathways for refugees with disabilities, for instance through better 

internal and external referral mechanisms.  
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Examples from the FieldsExamples from the FieldsExamples from the FieldsExamples from the Fields    

In LebLebLebLebanon Field anon Field anon Field anon Field the Special People Special Focus (SPSF) Working Group in Saida, consists of 

representatives of relief, health, education and the protection unit. In parallel there is an SPSF 

Focal Group, whose members represent, in addition to the above mentioned programmes, the 

programme support and scholarship units, engineering, micro-finance, communications and 

human resources.  

 

The Lebanon model is based on a similar model with a focus on children with disabilities 

which is operating in Gaza. This is the Special Children with Special Needs Initiative, which 

works across education, general health and mental health, relief and social services, and 

protection areas.  

 

In the Gaza FieldGaza FieldGaza FieldGaza Field, specialist teachers at Learning Support Centres are appointed to coordinate 

the inclusion of school students with disabilities in education and community activities.  

 

This includes connecting children with other UNRWA departments such as community mental 

health, conducting awareness raising for teachers, peers and parents, and facilitating 

participation in non-curricula activities, such as International Day of Persons with Disabilities 

and the Summer Games in 2011. 

 

Efforts are also made to outreach to persons with disabilities. UNRWA’s Job Creation 

Programme in Gaza has worked in partnership with community based organisations and 

community based rehabilitation centres to provide job opportunities to persons with 

disabilities. For example, the programme has supplied 26 extended employment contracts to 

support the Forsan Al Erada radio station, a specialised channel advocating for the rights of 

persons with disabilities.  

 

In Lebanon, measures are taken to address disability in recruitment processes, by making 

explicit reference to equal opportunities, by outreach to the disability community through 

sharing vacancy announcements with non-government agencies working with people with 

disabilities, and by establishing quotas at UNRWA Training Centres for vocational 

opportunities and in the Job Creation Programme. 

 

Main ideasMain ideasMain ideasMain ideas    

⇒ Disability is a cross-cutting issue 

⇒ Embedding disability in the planning process and project design is an effective way to 

mainstream 

⇒ Disability working groups at the field level are demonstrating successes in coordinating 

services for persons with disabilities 
 

MorMorMorMore informatione informatione informatione information    

http://www.vso.org.uk   for VSO Handbook on Mainstreaming Disability, 2006  

http://www.un.org/disabilities   for UN Economic and Social Council Resolution E/RES/2012/11 

on ‘Mainstreaming disability in the development agenda’ 
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Policy definition 

Persons with disabilities include those who have 

long-term physical, mental, intellectual or 

sensory impairments, which in interaction with 

various attitudinal and environmental barriers 

hinder their full participation in society on an 

equal basis with others. 

Operational definition 

In an operational sense, for example for data 

collection purposes to identify a target group, a 

person is considered to have a 'disability’ when: 

⇒ an impairment is present, and 

⇒ the impairment lasts for at least 6 months 

or more, and 

⇒ the person’s capacity to perform activities 

or participate on an equal basis with those 

of the same age is significantly limited.  
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Disability definitionDisability definitionDisability definitionDisability definition    

This broad definition is widely accepted, and is 

part of UNRWA’s disability policy. It reflects a 

contemporary understanding of disability 

based on the social model of disability.  

Disability means the exclusion of persons with 

impairments due to social and environmental 

discrimination which prevents them from fully 

and equally participating in mainstream 

society. 

 

Put simply, disability depends upon a combination of a person’s impairment, the attitudes of 

people around them, and the design of their environment.  An advantage of this viewpoint is 

that we are encouraged to understand the barriers and take action to remove them. 

 

A person’s ability to participate in social, cultural 

and economic life is very much reduced because 

of lack of support to overcome the barriers 

which block them. A person may need assistance 

to move around, communicate, learn, 

understand, relate to others, or to care for their 

daily needs like eating and personal care.  

 

Definition and classification of functioning and 

disability involves labeling, and no-one likes to 

be labeled.  A challenge is to ensure that 

measures to operationalise a definition do not 

become a means of labeling persons with disabilities and making them objects of 

discriminatory practices. However, for data collection purposes in order to identity a target 

group, it is necessary to screen and classify. 

 

⇒ A disabling condition disabling condition disabling condition disabling condition is a disease, disorder or event that causes a long-term impairment 

or limitation in activity.  

⇒ Activity limitations Activity limitations Activity limitations Activity limitations are difficulties an individual may have in executing activities such as 

moving about, bathing and dressing, preparing food and eating, learning and 

communicating, shopping or counting money, relating to other people, and undertaking 

domestic responsibilities, leisure, work and school. By understanding the activity 

limitations, we are in a better position to understand and respond to the support needs of 

a person with a disability. 

⇒ Significant limitation Significant limitation Significant limitation Significant limitation means that the person sometimes or always needs more assistance 

than a person of the same age with any of the following: mobility, communication, 
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What is impairment? 

Impairment means a significant loss or deviation 

in body function or body structure.  Body 

functions can be physiological and 

psychological, and body structures are 

anatomical parts, such as limbs and organs.  An 

impairment may be classified as physical, 

sensory, intellectual and mental. 

learning and understanding, relating to others, or personal self-care (eating, going to toilet 

etc). 

ImpairmentImpairmentImpairmentImpairment    

It is the impact of impairments, in interaction 

with environmental factors, that determine the 

experience of disability and the need for 

supports.  

 

The underlying cause of impairment may not 

always be clear, nor particularly relevant to 

increasing participation and equalisation of 

opportunities. It is the functional status of the 

individual, and how that impacts on the person’s life, which is important. 

 

More than one impairment may occur at an individual level. However, not all impairments lead 

to disability. A person may have an impairment, but it is the barriers imposed by society which 

disables them.  
 

A distinction is drawn between intellectual and mental impairments. Recognition of this is 

important, because the needs are different, and consequently they require different service 

responses.  

 

⇒ Intellectual disabilityIntellectual disabilityIntellectual disabilityIntellectual disability relates to impairments in the ability to learn, apply knowledge, 

solve problems, make decisions and perform certain daily life skills. It manifests as limited 

adaptive skills compared to others of the same age, and can include difficulties in learning 

to read, write and calculate.  

⇒ Mental disabilityMental disabilityMental disabilityMental disability, by contrast, relates to behavioural or psychological impairments. These 

are those actions and behaviours that an individual does to make and keep friends and 

relationships, behave within accepted limits, and cope with feelings and emotions. It can 

mean difficulties in relating to others, distressed moods or confused thoughts, behavioural 

or psychosocial problems. 

⇒ Physical disabilityPhysical disabilityPhysical disabilityPhysical disability is more easily identifiable, and manifests as significant difficulty in the 

performance of functions such as: moving or mobility, like walking, climbing stairs, 

standing; body movements such as reaching, crouching, kneeling; and gripping - using 

fingers to grip or handle objects.  

⇒ Sensory disabilitySensory disabilitySensory disabilitySensory disability relates to hearing and vision impairments. Speech impairment is also 

included under sensory, in that it makes communication difficult, although technically it 

could be viewed as a manifestation of any of the other main disability types. 

Disability prevalenceDisability prevalenceDisability prevalenceDisability prevalence    

In the general population, physical disability is the most prevalent, followed by vision 

impairment, and then hearing impairment.  

 

However, in the child population, it is intellectual impairment and learning disability, rather 

than mobility disability which is most prevalent, followed by sensory disabilities, and then 

mobility disability. Intellectual and learning disabilities, as well as hearing and vision 

impairments, are usually detected when the child enters school, whereas mobility impairment 
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Disability prevalenceDisability prevalenceDisability prevalenceDisability prevalence    

“About 15 percent of adults worldwide have 

moderate disability, while 2-3 percent has a severe 

disability. About five percent of children worldwide 

(93 million) have a moderate disability, while 0.7 

percent (13 million) has a severe disability.”  

World Bank & WHO, World Report on Disability, 

2011  

tends to onset later in life, especially in older 

ages. 

 

It has been estimated that worldwide, 3% of 

primary age children have intellectual, 

physical, hearing or visual impairments. Many 

more than that, however, are identified as 

having mild to moderate learning disabilities. 

 

The Palestinian Central Bureau of Statistics 

provides some figures which help us to 

understand prevalence of disability types in 

Palestinian communities of the West Bank and Gaza.  In this context, disability is based on 

functional limitations, defined according to the severity of impact on a person’s capacity to 

undertake activities. The overall measure of 6.9% includes severe, moderate and mild levels of 

impact, whereas the overall figure of 2.7% refers only to the most severe level of disability. 

 

 
Source: Palestinian Central Bureau of Statistics and MOSA, Disability Survey, 2011, p.11 
http://www.pcbs.gov.ps/Portals/_pcbs/PressRelease/disability_e2011.pdf  

 

Causes and risksCauses and risksCauses and risksCauses and risks    

Some disabilities are present at birth or manifest during infancy and early childhood. Other 

disabilities are acquired later in life.  Causes of disability may be disease, illness, hereditary 

disorders, accident or injury, work-related or conflict-related, or a consequence of old age. 

 

Risks factors in the UNRWA area of operation include consanguineous marriage, malnutrition, 

inaccessibility to adequate preventive health care, exposure to environmental pollutants, and 

consequences of conflict and occupation. 

 

The link between poverty and disability is well established. Poverty increases disability risk 

factors and consequently the incidence of disability. Barriers which deny opportunities to earn 

a sustainable income mean that is it very difficult to rise out of poverty for many persons with 

disability, particularly in the developing world. 
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Childhood disability risksChildhood disability risksChildhood disability risksChildhood disability risks    

“In the Arab region, the main risk factor for child disability is intermarriage. This is also true for 

Syria where it is estimated intermarriage accounts for between 25% and 50% of child disability. 

Other main risk factors of child disability include: 

-   Lack of (or poor) ante, peri-natal and post-natal care 

-   Incidents at birth 

-   Lack of health care education and knowledge 

-   Accidents outside and within the home 

-   Inadequate diet and nutrition”  

Said Foundation, Syria Programme: Five Year Plan 2009-2014 

 

 

 

Disability and healthDisability and healthDisability and healthDisability and health    

The severity of disability is measured by the level of need for assistance with performing core 

activities of daily life, such as moving about, caring for oneself and communicating with 

others.   
 

Not all health problems lead to disability, and people with disability can be healthy. However, 

there are some associations worth noting: 

⇒ arthritis, back problems, hearing, hypertension and asthma are of high prevalence, but are 

of low severity;  

⇒ autism, Down syndrome, cerebral palsy and Parkinson’s disease are less common (low 

prevalence), but of high severity; 

⇒ speech problems, associated with intellectual and learning conditions for children, and 

stroke and dementia among older people, are high prevalence and often high severity.  

 

Access to appropriate health care can make the difference in preventing a condition 

becoming a severe disability.  For example, untreated diabetes can result in severe disability 

due to blindness or amputation, while diabetes properly managed can have a relatively minor 

impact on a person’s functioning.       

 

Violence, abuse and neglectViolence, abuse and neglectViolence, abuse and neglectViolence, abuse and neglect    

Violence against persons with disabilities is a widespread human rights issue, and one which is 

receiving greater attention more recently in many countries.  

 

Particular forms of violence against persons with disabilities may occur inside the home or in 

institutional settings, and may be perpetrated by family members, carers or strangers. The 

high level of physical and emotional dependence on the assailant means that much abuse 

goes unreported. When neglect involves denial of food, medicine and other life sustaining 

services, it must be considered a form of violence. Sexual exploitation and deprivation of the 

reproductive rights of women with disabilities also constitute forms of violence.  

 

The prohibition by law of regressive and inhumane practices such as forced psychiatric 
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intervention, institutionalisation, solitary confinement or restraint in institutions, forced drug 

or electroshock treatment is outlawed in Jordan and West Bank. There are also measures in 

place to promote the recovery, rehabilitation and social reintegration of people with a 

disability who have been victim of exploitation, violence and abuse.  

 

Women and girls who have disabilities are more prone to be targets of violence than those 

without disabilities. Anecdotal evidence via women’s support groups suggests that domestic 

violence in refugee communities in UNRWA’s fields of operation is widespread, but largely 

unreported. When gender-based violence and disability intersect, the vulnerability of the 

victim is compounded. UNRWA is working with the different stakeholders, including the public 

institutions and non-government organizations, to end gender-based violence. The 

cornerstone of this approach is a referral system to allow victims of gender-based violence to 

access appropriate services.   

 

More informationMore informationMore informationMore information    

http://www.cdc.gov/nchs/washington_group/wg_documents.htm  for understanding 

disability prevalence measures see Washington Group report ‘Understanding and interpreting 

disability’ 

http://www.who.int/classifications/icf/icfapptraining/en/index.html  for Beginner’s Guide to 

the International Classification of Functioning, Disability and Health  

http://go.worldbank.org/VV2FGMBXU0  for World Bank, Measuring Disability Prevalence, 2007 

http://documents.worldbank.org/curated/en/2011/01/16290764/world-report-disability-vol-

2-2-summary for World Report on Disability, 2011 

http://www.unviolencestudy.org/?3e3ea140 for chapter 5 of UN Secretary General Study on 

Violence Against Children, 2006  

http://www.ohchr.org  for report on UN Analytical Study on Violence Against Women and Girls 

with Disabilities 
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Use respectful languageUse respectful languageUse respectful languageUse respectful language    

Use words which convey the sentiment and meaning of the principles embodied in the UN 

Convention on the Rights of Persons with Disabilities (UNCRPD) and other human rights 

instruments.  

e.g. equality, non-discrimination, participation, inclusion, autonomy, respect, value, 

dignity, diversity, contribution. 

 

The Convention states the principles to be upheld and the obligations of signatories, and it 

contains thoughtful language intended to convey a positive and constructive message. 

Desirably, it will help to re-shape policies to build humane, non-discriminatory societies, 

where persons with disabilities are treated fairly. 

 

Beware of euphemismsBeware of euphemismsBeware of euphemismsBeware of euphemisms    

‘Nice’ terms such as intellectually challenged, differently abled, physically challenged are a 
denial of reality, and are seen as ‘overly’ politically correct and false by many people with 

disability. Avoid these terms, and use persons with disabilities or people with disabilities. 
 

Avoid at all costs, negative words and stereotypesAvoid at all costs, negative words and stereotypesAvoid at all costs, negative words and stereotypesAvoid at all costs, negative words and stereotypes    

Terms such as Mongol, retard or mentally retarded are frowned upon. Use people with an 
intellectual disability.  
Do not use terms such as crazy, mad, insane, lunatic, mentally disturbed, but refer to people 
with mental impairment or psychosocial or psychiatric disability, or refer to the clinical name 

e.g. ‘person with schizophrenia’. 
 

Focus on the positive not neFocus on the positive not neFocus on the positive not neFocus on the positive not negativegativegativegative    

It’s important to remember, when communicating with or about people with a disability,  that 

they may have one disability, but they have many abilities. Try to highlight their abilities. 

 

Change ‘can’t’ statements into ‘canChange ‘can’t’ statements into ‘canChange ‘can’t’ statements into ‘canChange ‘can’t’ statements into ‘can’’’’ statements statements statements statements    

 

Instead ofInstead ofInstead ofInstead of saying  saying  saying  saying …………    

 

He can’t tie shoelaces 

 

She can’t catch a bus unless she has been on 

it 

 

Is it difficult for you to understand people 

because you are deaf? 

ReReReRe----think it and saythink it and saythink it and saythink it and say … … … …    

 

He can wear shoes with Velcro laces 

 

She can catch buses once she has had travel 

training 

 

Is it difficult for you to understand people 

because they are not able to communicate 

with you? 
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Avoid using Terms to use 

Able bodied, normal, ordinary versus 

abnormal people 

Persons without disabilities versus 

persons with disabilities 

Disabled persons, the disabled, handicapped, 

invalid 

Persons with disabilities 

Afflicted / suffering with … 

  

Person with …impairment 

Your problem 

  

Impairment 

Mongolic, dwarf, spastic, epileptic 

  

Person with … 

(state the condition  

e.g. person with Down Syndrome)  

Deaf and dumb, mute 

  

Person with hearing or speech impairment 

Cripple, paralyzed 

  

Person with physical impairment, mobility 

restriction  

Confined to a wheelchair 

(a wheelchair is not confining, it provides 

mobility to those who can’t walk.) 

Uses a wheelchair 

  

Retarded, mental problem 

  

Person with intellectual impairment/ Person 

with intellectual disability 

 

Crazy, insane, mentally disturbed 

  

Person with mental impairment/ Person with 

psychiatric disability 

 

Special needs (i.e. in service delivery) 

  

Refer instead to equal rights to access to 

services  

Disabled toilets, parking etc Accessible toilets, car spaces etc 

 

 

More informationMore informationMore informationMore information    

http://odi.dwp.gov.uk/docs/wor/uncon/un-agree.pdf for an easy to read version of the UN 

Convention  

http://odi.dwp.gov.uk/inclusive-communications/representation/language.php for disability 

language guidelines  

Obosi, Shikuku (2010) Disability-friendly language: human rights imperative or game of 

linguistic leap-frog?, unpublished discussion paper, email: shikuku_obosi@yahoo.com  
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Programme mainstreamingProgramme mainstreamingProgramme mainstreamingProgramme mainstreaming    

A major new policy direction is mainstreaming disability into UNRWA’s broader work. This 

occurs in parallel with continuing disability-specific initiatives, such as strengthening supports 

through direct measures (e.g. provision of assistive devices), or via pathways of referral to 

government or private providers. 

 

Programme mainstreaming is the process of ensuring that our programmes and services are 

inclusive, equitable and non-discriminatory, and do not reinforce the negative effects of 

disability. It is not about creating separate ‘add-on’ events for people with disabilities, it is 

about modifying our approach to planning. 

 

To develop mainstreaming, disability sensitive planning explores the differences in 

experiences and priorities between people with disabilities and those without disabilities, so 

that we can design better policies, programmes and projects. 

 

We can start by asking these questions like: 

⇒ Are the needs of persons with disabilities known or unknown? Do they need clarifying? 

⇒ Have persons with disabilities been consulted in developing a plan or project? 

 

We can do systematic analyses to uncover disability related issues which might be addressed.  

Things to think about include: 

⇒ Mobility issues – transport, access 

⇒ Communication means – alternative media or methods 

⇒ Meaningful dialogue - there is shared understanding and comprehension 

⇒ Willingness to participate – social or cultural barriers 

⇒ Advocacy – local leaders, activists, practitioners (e.g. teachers) and gatekeepers 

 

Systematic work can take the form of a situation analysis, stakeholder analysis, and SWOT 

analysis (strengths, weaknesses, external opportunities and threats). Situation analysis 

involves taking a critical look our existing and planned programmes to establish in what ways 

they may inadvertently exclude people with disabilities. A stakeholder is any person, group or 

organisation who can be positively or negatively impacted by, or cause an impact on, the 

actions or activities proposed in the project.     

 

Universal designUniversal designUniversal designUniversal design    

Universal design seeks to make buildings, products and the environment accessible and user 

friendly to all persons regardless of age and ability.  Accessibility is used in the broadest sense, 

meaning access to buildings, to transportation, to information and communications 

technology, and to learning opportunities. The concept can be extended to the design of 

programmes, but is usually understood to refer to the built and virtual environments and 

products. Universal design not only facilitates the inclusion of persons with disability, but also 

benefits all in society. 
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Reasonable accommodation 

“Reasonable accommodation means necessary 

and appropriate modification and adjustments 

not imposing a disproportionate or undue 

burden, where needed in a particular case, to 

ensure to persons with disabilities the 

enjoyment or exercise on an equal basis with 

others of all human rights and fundamental 

freedoms.”   

UN Convention on the Rights of Persons with 

Disabilities 

 

For example, building design standards should accommodate wheelchair access and 

navigation. At UNRWA, the ICID Procedure No.17 takes into account international disability 

standards in the design of new schools and health clinics. Shelter guidelines for domestic 

structures, including adaptions or modifications to existing shelters, include space and design 

provisions to accommodate families which have members with disabilities. 

 

Resource considerationsResource considerationsResource considerationsResource considerations    

A common concern is that providing 

reasonable accommodation will be 

prohibitively costly. The definition of 

reasonable accommodation reasonable accommodation reasonable accommodation reasonable accommodation is conscious of 

avoiding undue burden on financial resources. 

 

Making changes to processes to accommodate 

the needs of persons with disabilities does not 

necessarily have to cost a lot.  Better planning 

should actually reduce overall costs and benefit 

of all Palestine refugees.   

 

This can be achieved by: 

⇒ Better coordinating key services  

⇒ Recording more complete information about beneficiaries  

⇒ Ensuring policies and all new project proposals are disability sensitive 

⇒ Taking into account the needs of persons with disability upfront when purchasing new 

equipment, designing new buildings or modifying infrastructure (universal design helps) 

 

IdeasIdeasIdeasIdeas for effecting change in a low cost or cost for effecting change in a low cost or cost for effecting change in a low cost or cost for effecting change in a low cost or cost----neutral wayneutral wayneutral wayneutral way        

 

An example An example An example An example ———— intelligent response to need  intelligent response to need  intelligent response to need  intelligent response to need     

The important implication of the example below for those who are planning services is to find 

out about the needs of a person, rather than about their impairment. When we identify the 

needs, we are in a better position to work on providing reasonable accommodation to support 

that person participate in work, training and education, sport or other aspects of social life. 

    

Let us look at how a physical impairment affects the daily life of two boys, A and B (Ahmad and 

Bassam). Both have spinal cord injuries and are assessed as 50% paralysed.  Quantitatively, 

Instead of sayingInstead of sayingInstead of sayingInstead of saying    …………    

 

 

We cannot afford to make changes! 

 

 

 

This hasn’t worked in the past. 

 

ReReReRe----think it and think it and think it and think it and ask …ask …ask …ask …    

 

 

How can we make changes more affordable 

or how can we mobilise resources to meet 

justified expenditures?  

 

How can we change the process of 

implementation to get a better outcome? 
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these persons could be said to have the same extent of impairment. This implies that by 

measuring impairment we will be able to predict the extent of activity limitation experienced 

by a person. But this is not correct. Knowing simply a measure of 50% paralysed is a totally 

incomplete picture. On the basis of this limited information, an opinion cannot be formed as 

to their capabilities and needs.  So more investigation is necessary.  

 

For Ahmad the distribution of the paralysed muscles is spread over the upper and lower body 

(including the small muscles of the hand). For Bassam paralysis of muscles is restricted to the 

lower half of his body. The impact on their motor capabilities is profoundly different. Ahmad 

can walk, but is not able to throw a ball. Conversely, Bassam needs aids to move around but 

has no trouble shooting a basketball through a hoop. 

 

So back to Ahmad. He can walk and even jog, but to get started he has to put on his shoes and 

that is a barrier because he has trouble tying shoelaces. When we assess needs we should look 

at what he can do, rather than what he cannot do. So we frame questions positively by 

changing “he can’t statements” into “he can statements”. Instead of “Ahmad can’t tie 

shoelaces”, we can say “Ahmad can wear shoes with velcro laces”. This is providing reasonable 

accommodation, and it doesn’t cost much. It just requires analysis and an intelligent response. 

Framing this positive way not only provides support to the person, it empowers the individual 

and helps him to be self-directed and become independent. 

 

And now consider Bassam’s predicament. He is an invited guest at a function of the basketball 

federation, in recognition of his contribution to the sport. He gets himself to the venue and is 

pleased to find that there is a ramp at the building entrance. How profoundly disappointing 

and humiliating, when he finds that the elevator to the 5th floor convention room is not wide 

enough for a wheelchair to enter, turn and leave (1.2 m).  When the meeting is hurriedly 

adjoined to the ground floor, what a let down to find that the corridor is not negotiable by 

wheelchair. More forethought in planning the event would have avoided this embarrassing 

situation.  

 

The example also shows that labeling can be misleading. Yes, both boys have physical 

impairments which affect their mobility, but the disability plays out differently depending on 

how we as society address the barriers. 

 

Emergency situationsEmergency situationsEmergency situationsEmergency situations    

Good planning and preparedness goes a long way to ensuring the protection of, and 

continuity of services to, persons with disabilities in times of emergency or conflict.   

 

Things to bear in mind:  

⇒ Temporary emergency shelter may not be accessible;  

⇒ Difficulty moving about outside due changed surroundings and obstacles;  

⇒ Exposure to public health hazards, toxins and contaminants;  

⇒ Persons with disabilities tend to be less connected to society than their non-disabled 

counterparts;  

⇒ The person’s support network may disappear increasing greatly their vulnerability;  

⇒ Life-sustaining electrical equipment may fail;  

⇒ Inability to fill medical prescriptions;  

⇒ Loss of breadwinner through death or imprisonment or disability may mean collapse of 
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family putting the most vulnerable at severe risk. 

 

How can we plan better? 

⇒ All recovery activities, reconstruction and development projects would be assisted by 

universal design incorporated into the planning phase;  

⇒ In the event of evacuation there is a need for: 

o rapidly locating people with disabilities 

o ensuring that special equipment accompanies the person (e.g. wheelchairs, 

dialysis machines, and ventilators),  

o providing accessible transportation support; 

⇒ Need for a ‘communication tree’ - people  with disabilities and their carers need prior 

knowledge of what to do and who to contact so ‘training’ is essential. The communication 

channel needs to be two-way, getting messages to the people and allowing the people to 

message the responsible authority; 

⇒ Protect the most vulnerable – women with disability are more prone to be exposed to 

sexual exploitation and physical abuse. 

 

More informationMore informationMore informationMore information    

UN Convention on the Rights of Persons with Disabilities (art. 2) -  for comments on universal 

design.  

http://www.w3.org/WAI/training/accessible.php for  resource “How to Make Presentations 

Accessible to All” including persons with disabilities 

http://www.w3.org/standards/webdesign/accessibility for Web Content Accessibility 

Guidelines (WCAG) 2.0  

http://www.handicap-

international.fr/fileadmin/documents/publications/AccessToServicesAmman.pdf for access to 

services for persons with disabilities in challenging environments  
http://www.disastersrus.org/mydisasters/disability/epiguide2005.pdf for guide on special 

needs of persons with disabilities during disasters                                    

 

 



 - 19 - 

 

unrwa disability series 

number 7 

 

promoting the rights of persons with disabilities 

classifying disability 
tool for classifying disability 

 

Introduction Introduction Introduction Introduction     

A person is considered to have a 'disability’ when an impairment is present, the impairment lasts for at least 6 months or more, and the 

person’s capacity to perform activities or participate on an equal basis with those of the same age is significantly limited. Impairment means a 

significant loss in body function or body structure.  Body functions can be physiological and psychological, and body structures are 

anatomical parts, such as limbs and organs. An impairment may be classified as physical, sensory, intellectual and mental. 

 

 

Impairment DISABILITY - the person has 
significant difficulty, or 
cannot perform, one or more 
of these activities 

FUNCTIONS which are impaired BODY STRUCTURES 
which are related 

UNDERLYING CONDITION 
or CAUSE* -  illustrative, not 
inclusive list 

Physical � Moving/mobility - walking, 
climbing stairs, standing; 

� Body movements - reaching, 
crouching, kneeling; 

� Gripping - using fingers to 
grip or handle objects 

� Impaired joint and muscle 
functions affecting mobility of 
limbs, torso, back, upper body - 
includes movement of hands, 
fingers, arms, neck; lower body 
includes hips, legs, feet 

� Impaired balance 

� Nervous system (brain, 
brain stem, spinal cord); 

� Musculoskeletal 
structures 

� Paraplegia, quadriplegia, 
muscular dystrophy, 
motor neurone disease, 
cerebral palsy, absence 
or deformities of limbs, 
spina bifida, arthritis, 
back disorders, ataxia, 
bone formation or 
degeneration, scoliosis 

� May be attributed to 
genetics, congenital or 
other  injury/trauma, or 
disease 
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Physical � Related to physical functions and structures of the body, arising from birth or due to illness or injury.  These can include (but are 
not limited to) impairments that involve muscle control, skeletal development, joint function, functions of immunological 
systems. 

� Manifests as significant difficulty in the performance of functions such as: moving or mobility, like walking, climbing stairs, 
standing; body movements such as reaching, crouching, kneeling; and gripping - using fingers to grip or handle objects. 

� Persons with long term health conditions that have a significant impact on their capacity to participate fully in society (e.g. 
cancer, HIV/AIDS, multiple sclerosis) are considered to be persons with disabilities. 

� The key to determining whether a person with a certain impairment is considered to be a person with a disability is the impact of 
the impairment on their capacity to participate equally in society for 6 months or more.  For example, a person who has a chest 
infection that requires them to stay away from work for 1 week would not be considered to have a disability.  A person with 
advanced stages of cancer, however, who is not able to carry out household tasks or engage in employment, would be 
classified as having a disability for UNRWA data collection purposes. 

� Seeing - blindness, vision 
impairment (not 
corrected by glasses or 
contact lenses). 

� Hearing - deafness, 
hearing loss 

� Speaking - speech loss, 
impairment and/or 
difficulty in 
communication 

� Impaired quality of vision 
and visual acuity; sensing 
light and colour 

� Impaired quality of hearing, 
ability to differentiate 
sounds 

� Production of voice, 
aphonia or inability to 
speak 

 

� Structure of eyes & 
ears 

� Voice & speech 
structures (e.g. 
mouth, pharynx, 
larynx) 

� Nervous system 
(brain) 

� Blindness; deafness; 
deaf-blind; throat 
trauma or disease; 
neurological 
conditions such as 
autism 

� May be attributed to 
genetics, congenital or 
other injury/trauma, or 
disease 

Sensory / 
speech 

� Sensory impairment is related to one or more of the five senses - sight, hearing, taste, touch or smell. 
� Persons with communication difficulties (speaking) are included for the purposes of UNRWA data collection. 
� The impairment is long-term and has a significant impact on their capacity to participate in society on an equal basis with other 

persons.  For example, a person who is not able to hear normal conversation would be included under the definition of 
disability for data collection purposes.  A person who has difficulty distinguishing between blue and green colors, however 
would not fall under this definition, as this impairment does not have a significant impact on their capacity to participate in 
society. 

Intellectual / 
learning 

� Learning, applying 
knowledge, thinking, 
solving problems, 
remembering, making 
decisions and performing 
certain daily life skills and 
limitation of adaptive skills 

� General mental functions, 
required to understand and 
constructively integrate the 
various mental functions, 
including all cognitive 
functions and their 
development over the life 

� Nervous system (brain) 
� Metabolic & endrocrine 

system 

� Down Syndrome, 
dementias, tuberous 
sclerosis, cri-du-chat 
syndrome, pervasive 
developmental disorders 
such as autism 

� May be attributed to 
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compared to others of the 
same age 

� Impaired learning and 
development of a range of 
skills: speech and 
language, perceptual skills, 
cognitive skills including 
reasoning and judgment, 
social skills like interactions 
with others 

� Includes learning to read, 
write and calculate, 
sometimes called specific 
learning difficulties 

span. 
� Higher level cognitive functions 

dependent on the frontal 
lobes of the brain, including 
complex goal-directed 
behaviours such as decision-
making, abstract thinking, 
planning and carrying out 
plans, mental flexibility, and 
deciding which behaviours 
are appropriate under what 
circumstances 

genetics, congenital or 
other injury/trauma, or 
disease 

Intellectual / 
learning 

� Relates to intellectual functioning (e.g. learning, reasoning, problem solving) and adaptive behavior (conceptual skills, social 
skills, practical skills). 

� Intellectual impairments manifest before the age of 18. 
� It is important to make a distinction between intellectual impairment and mental impairment under this classification. 
� There must exist a significant impact on the capacity of a person to participate in society on an equal basis with other people 

of the same age. One example is that if a student at an UNRWA school has an intellectual impairment that requires them to 
access programmes, accommodations or additional support to participate in school, they are considered to be a person with 
a disability for UNRWA data collection purposes.  A significant impact of intellectual impairment would include persistent 
difficulties in reading or understanding straightforward numbers despite adequate educational opportunities.  

� Does not include difficulties in learning due to external factors such as poor teaching, illiteracy due to a lack of educational 
opportunities, and minor problems with writing or spelling. 

Mental /  

psychosocial 

� Actions and behaviours 
that an individual does to 
make and keep friends 
and relationships, 
behaving within 
accepted limits, coping 
with feelings and 
emotions 

� Relating to others, 
moods or confused 
thoughts, behavioural or 
psychosocial problems 

� Global psychosocial functions 
as they develop over the life 
span, required to understand 
and constructively integrate the 
mental functions that lead to 
the formation of the 
interpersonal skills needed to 
establish reciprocal social 
interactions, in terms of both 
meaning and purpose. 

� General mental functions of 
constitutional disposition of the 

� Nervous system (brain) 
� Metabolic & endrocrine 

system 

� Schizophrenia, post-
traumatic stress 
disorder, autism, 
anxiety disorders, 
mood disorders such 
as depression, 
addictive behaviours, 
personality disorders, 
adjustment disorders 

� Attribution varied 
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 individual to react in a 
particular way to situations, 
including the set of mental 
characteristics that makes the 
individual distinct from others 

� Also specific mental functions 
including attention, alertness, 
knowing and ascertaining one's 
relation to self, to others, to 
time and to one's surroundings, 
temperament and personality 

Mental /  

Psychosocial    

� Related to those actions and behaviours that an individual does to make and keep friends and relationships, behave within 
accepted limits, and cope with feelings and emotions. It can mean difficulties in relating to others, distressed moods or 
confused thoughts, behavioural or psychosocial problems. 

� Mental illness/ mental disorder/ psychiatric impairment are considered to fall under the category of mental impairment.  This 
category also includes what is referred to as ‘psychosocial impairment’ 

� Manifests at any time during a person’s life; can usually be managed with appropriate intervention and support; and often 
fluctuate. 

� The impairment is considered to have a significant impact on the capacity of the person to participate equally in society for a 
period of 6 months or more.  For example, someone who has been diagnosed with schizophrenia and is required to take 
medication long term to manage the illness, without which they would not be able to sustain employment or personal 
relationships, is considered to be a person with a disability in UNRWA data collection processes.  A person who is 
experiencing a period of depression as a normal reaction to grief however would not be considered to be a person with a 
disability for data collection purposes, as it is not expected that this depression will have a significant long term impact on 
their capacity to participate in society. 

� Does not include intellectual impairment, which is treated separately in this classification. 

*Note: There are many conditions which result in impairment of more than one function, and there are also multiple causes for health or disability 
conditions. 

 

More informationMore informationMore informationMore information    

Training materials are available at http://www.who.int/classifications/icf/icfapptraining/en/index.html    

⇒ ICF Checklist allows the user to identify and qualify the individuals functioning profile in a simple and time efficient manner. 

Recommended for clinicians, social or health care professionals. 

⇒ WHODAS 2.0 Disability Assessment Schedule is a practical instrument designed to measure general levels of health and disability. The 

instrument is based on the International Classification of Functioning, Disability and Health (ICF). 


