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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.  Disabil-

ity means the exclusion of persons with impair-

ments due to social and environmental dis-

crimination 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 meas-

ures to operationalise a definition do not be-

come a means of labeling persons with disabili-

ties and making them objects of discriminatory 

practices. However, for data collection purposes 

in order to identity a target group, it is neces-

sary 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 communicat-

ing, shopping or counting money, relating to other people, and undertaking domestic re-

sponsibilities, 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, learning 

and understanding, relating to others, or personal self-care (eating, going to toilet etc). 

Policy definition 

Persons with disabilities include those who have 

long-term physical, mental, intellectual or sen-

sory impairments, which in interaction with vari-

ous attitudinal and environmental barriers hin-

der 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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ImpairmentImpairmentImpairmentImpairment    

It is the impact of impairments, in interaction 

with environmental factors, that determine the 

experience of disability and the need for sup-

ports.  

 

The underlying cause of impairment may not 

always be clear, nor particularly relevant to in-

creasing participation and equalisation of op-

portunities. It is the functional status of the indi-

vidual, 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 dis-

ables them. 

 

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

tant, because the needs are different, and consequently they require different service responses.  

 

⇒ Intellectual disability Intellectual disability Intellectual disability Intellectual 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 relation-

ships, behave within accepted limits, and cope with feelings and emotions. It can mean diffi-

culties in relating to others, distressed moods or confused thoughts, behavioural or psycho-

social problems. 

 

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

formance 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 disability Sensory disability Sensory disability Sensory disability relates to hearing and vision impairments. Speech impairment is also in-

cluded 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. 

What is impairment? 

Impairment means a significant loss or deviation 

in body function or body structure.  Body func-

tions 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. 
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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 con-

text, 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 

Disability prevalenceDisability prevalenceDisability prevalenceDisability prevalence    

In the general population, physical disability is 

the most prevalent, followed by vision impair-

ment, and then hearing impairment.  

 

However, in the child population, it is intellec-

tual impairment and learning disability, rather 

than mobility disability which is most prevalent, 

followed by sensory disabilities, and then mo-

bility disability. Intellectual and learning dis-

abilities, as well as hearing and vision impair-

ments, are usually detected when the child en-

ters school, whereas mobility impairment 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. 
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Disability prevalenceDisability prevalenceDisability prevalenceDisability prevalence    

“About 15 percent of adults worldwide have 

moderate disability, while 2-3 percent has a se-

vere disability. About five percent of children 

worldwide (93 million) have a moderate disabil-

ity, while 0.7 percent (13 million) has a severe 

disability.”  

World Bank & WHO, World Report on Disability, 

2011  



Causes and risksCauses and risksCauses and risksCauses and risks    

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

abilities 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 sustain-

able income mean that is it very difficult to rise out of poverty for many persons with disability, 

particularly in the developing world. 

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 ac-

tivities 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 preva-

lence), 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 per-

son’s functioning.                                                    

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 
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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 in-

stitutional 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 unre-

ported. 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 interven-

tion, institutionalisation, solitary confinement or restraint in institutions, forced drug or electro-

shock treatment is outlawed in Jordan and West Bank. There are also measures in place to pro-

mote 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 with-

out 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 com-

pounded. UNRWA is working with the different stakeholders, including the public institutions 

and non-government organizations, to end gender-based violence. The cornerstone of this ap-

proach is a referral system to allow victims of gender-based violence to access appropriate ser-

vices.   

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 Vio-

lence 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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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 infra-

structure and improvement, microfinance and emergency assistance. UNRWA is funded almost entirely by voluntary 

contributions.                                           January 2013                                                                 


