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About Handicap International
Handicap International is an international organisation specialised in the field of 
disability. It is a non-governmental, non-religious, non-political and non-profit 
making organisation that works alongside people with disabilities offering assistance 
and support in their efforts to become self-reliant. Since its creation, Handicap 
International has set up programmes in about 60 countries and has provided input 
into many disaster situations.

Handicap International started its work in India in 1988 and since then has focused 
its efforts on building local capacities to provide improved physical rehabilitation and 
support to persons with disabilities.

About HI-DIPECHO Project
Mainstreaming Disability in Community Based Disaster Risk Reduction 

The project aims to support disaster risk reduction stakeholders in making their disaster 
risk reduction strategies, policies, programmes, projects, curricula and activities 
disability-inclusive. Handicap International is currently implementing the project 
“Capacity building of disaster risk reduction actors in mainstreaming disability issues 
in India”, funded by the European Commission Directorate General for Humanitarian 
Aid (ECHO).
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Handicap International (HI) feels privileged to present the training manual on 
“Mainstreaming Disability in Community Based Disaster Risk Reduction”. This training 
manual comes as a response to several requests from many stakeholders, involved in both 
the fi elds of disaster preparedness and disability.

In India, disasters and disability are progressively becoming an issue which is being 
addressed by many NGOs, donors and government bodies. This movement towards the better 
inclusion of persons with disabilities started a few years ago, thanks to the initiatives 
taken by many pioneers in the country. I take this opportunity to extend my deepest 
congratulations to each one of them. However, we have miles to tread before we reach 
the fi nal goal of inclusive practices in the fi eld of disaster preparedness. Only by joining 
hands and optimising our efforts, will we be able to achieve our common objectives of 
preparing the communities to be able to cope with the impact of disasters.

The Hyogo Framework for Action, the UN Convention on the Rights of Persons with 
Disabilities and the increased awareness among the international community about the 
impact of natural disasters are formidable assets on which the disability organisations are 
building their strategies in the present and will continue to do so in the future. 

This training manual intends to bridge the gap between the fi eld community based disaster 
risk reduction practitioners and the disability movement by providing an accessible, user-
friendly and a pragmatic tool for increased participation of persons with disabilities 
in the movement and towards better preparedness of the local population. This is an 
ambitious goal and yes, there is a long way to go before reaching the destination. But 
this manual is a concrete testimony to the fact that, together, with the will to change, 
the most vulnerable groups can be full participants and equal benefi ciaries of all the 
projects implemented in the country.

Alain Coutand
Country Director 
Handicap International – India

FOREWORD
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About Disability and Disaster Risk Reduction

Persons with disabilities (PwDs) are among the 
most vulnerable of vulnerable groups in society. 

Disasters affect vulnerable groups more severely 
than the rest of the population; and persons with 
disabilities are especially at risk. 
� According to the United Nations, approximately 

10% of the world’s population, or approximately 
650 million people, have a disability and about 
80% of the population with a disability live 
in developing countries. More often than not, 
they are among the poorest of the poor1. 

� Other people who survive a disaster may 
become disabled due to injuries they get during 
an emergency or because of lack of access to 
medical aid, mobility aids and preventative 
care following the disaster. After the Asian Tsunami, it was estimated that there was 
a 20%2 increase in the number of persons with disabilities in the affected areas.

� Following a disaster, 5 - 7%3 of people in camps or temporary shelters have a 
disability and one third of all people affected suffer from mental distress.

Disaster responses frequently do not meet the needs and rights of persons with disabilities 
adequately and often exclude them in the post disaster response. 
� Persons with disabilities are frequently not registered before or after a disaster and 

so fail to receive their basic entitlements.
� The needs of persons with disabilities are the same as everyone else, but failure to 

access adequate food, shelter, cloth, medicine and safety can increase the effects of 
disability for persons with disabilities, or cause disabling conditions among other 
vulnerable people including the children, pregnant women, elderly and those with 
HIV/AIDS.

� Lack of participation by persons with disabilities in disaster risk reduction (DRR) and 
response activities is not due to functional impairment but due to poor environmental 
design & accessibility and negative societal attitudes.

1 UN Secretariat Disability Paper (E/CN.5/2008/6) “Mainstreaming disability in the development agenda” (February 2008, 
p-2), available at www.ods.un.org
2 Oosters, B, CBM International “Looking with a disability lens at the disaster caused by the Tsunami in South-East 
Asia”, (2005)
3 Oosters, B, CBM International “Looking with a disability lens at the disaster caused by the Tsunami in South-East 
Asia”, (2005)

Introduction
Why this Manual?
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DRR concerns the whole community, which comprises all the vulnerable groups, including 
persons with disabilities. But till now no specifi c concentrated efforts have been made 
by the DRR actors to include this most vulnerable groups in DRR and/or disaster risk 
management (DRM). There could be various reasons for the same; mainstream actors are 
unsure of their own role and contribution in including persons with disabilities, they lack 
perspective and skills of why and how to include them, the national and international 
laws and conventions have not been enable to enforce obligations and compulsion on the 
DRR actors, the voices of persons with disabilities and disability rights activists have not 
yet reached them and so on, so forth. 

The situation is changing now in each case and the rights of persons with disabilities 
to be included in the mainstream is non-negotiable now as all DRR actors have started 
putting in extra efforts to ensure that their plans and implementation processes are 
disability inclusive. 
� Obligations now exist for Governments, Non-Government Organisations (NGOs) and 

others to promote and protect the rights and needs of persons with disabilities in 
disasters: UN Convention on the Rights of Disabled Persons (2006); Biwako Millennium 
Framework (2002); UN International Strategy for Disaster Reduction (ISDR): Hyogo 
Framework for Action (2005-2015); Sphere Project Humanitarian Charter & Minimum 
Standards in Disaster Response; UN Standard Rules on the Equalisation of Opportunity 
for Persons with Disabilities; and other UN Conventions including the Rights of the 
Child. In India, the national tools such as Persons with Disabilities (equal opportunity, 
protection of rights and full participation) Act 1995 and Disaster Management Act 2005 
also put further obligation on the DRR actors to include disability in their mandate. 

� Human-rights framework: These obligations direct emergency responses to be fi rmly 
set within a human-rights framework, demonstrating a commitment to ensuring 
equitable and inclusive DRR and disaster management.

The most critical component of inclusion of disability is that while persons with disabilities 
have rights and special needs, they also have special abilities and responsibilities. 
Disability-inclusive DRR considers how the rights and needs of persons with disabilities 
can be addressed and how persons with disabilities can contribute to DRR and disaster 
management. Some persons with disabilities will require special support (such as elderly 
persons with disabilities). Others, who because of their disability have developed 
innovative solutions and coping strategies, have good experience and ideas that can 
benefi t the whole community in DRR and disaster management. The challenge is to 
identify the best way in which we can include them; they are defi nitely more than a good 
resource rather just a liability to community. 

Humanitarian obligations can be met by following the twin-track approach4 of 
mainstreaming disability into relief and development planning and response, together 
with disability specifi c projects for the active inclusion of persons with disabilities.

Understanding about disability and how persons with disabilities can be included and 
contribute in DRR is therefore an important part of disaster planning and management. 
This manual aims to help you in this task.

4  See Topic 4 – “Approaches to Disability” of this manual for details on twin track approach
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About the Manual

This manual has been developed to support a four day training course on Mainstreaming 
Disability in Community Based Disaster Risk Reduction (see the Course Agenda on the 
next page). The participants in this training are expected to possess a good background 
and experience in either DRR or disaster management (theoretical or at the field level) as 
this is not a training manual on DRR.

The manual is structured through 15 Topics that make up the course.

Each Topic has:
� learning objectives;
� key messages;
� information and examples on the topic;
� training exercises and ‘trainer’s notes’; and
� a list of key resources and materials.

The manual also contains a CD with key resource material in the back inside cover.

Trainers, project officers and field level practitioners are expected to be the main users 
of this manual. It is designed as a resource to support your own work with community 
groups and other stakeholders as well as a tool in conducting your trainings.

The manual also provides information to managers and policy makers in the Government 
and Non-government organisations to address the inclusion of disability issues in DRR.

A separate facilitator’s guide accompanies this manual; it provides further details on the 
trainer notes and how to conduct the exercises.

The manual enables readers to understand important concepts in an easy way and gain 
confidence in working with persons with disabilities to make DRR more inclusive. The 
language has been kept simple to enable translation where needed.

The agenda of this course has been developed based on experience from six trainings 
and two workshops as well as several brainstorming sessions held within the team. Each 
topic provides information and learning that helps to get an insight into and understand 
the forthcoming ones. With care, you could however ‘mix-and-match’ material from the 
topics to suit your own situation. For example, material from this manual could be used 
to design a half-day introductory session for managers or a two days training for staff or 
community members.

The manual is presented in a format to enable easy use for photocopying as and when 
required.

Good luck and happy learning!
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Training Course Agenda

DAY 1

Topic 1 Setting the Scene – Disability and Disaster Risk Reduction

Topic 2 Introduction to Disability

Topic 3 Knowing Disability Better

DAY 2

Topic 4 Approaches to Disability

Topic 5 Disability, Development and Human Rights

Topic 6 Mainstreaming Disability in Community Based Disaster Risk Reduction

Topic 7 Making Vulnerability and Capacity Assessment Disability Inclusive

DAY 3

Topic 8 Making Early Warning Systems Disability Inclusive

Topic 9 Making Search and Rescue Disability Inclusive

Topic 10 Making Shelter Management Disability Inclusive

DAY 4

Topic 11 Making Livelihoods Disability Inclusive

Topic 12 Advocacy and Networking for Disability Inclusive DRR

Topic 13 Disability and Disaster Risk Reduction: How Inclusive are you?

Topic 14 The Path Forward: Using Your Learning

Topic 15 Tips for Trainers
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Objectives

By the end of this Topic, you should be able to:
� explain the purpose of the training programme and its main contents;
� appreciate the use of participatory approaches in the training and DRR; 
� provide an overview of the context of disaster in India, its effect on vulnerable people 

including persons with disabilities and why inclusion is important;
� understand the difference between DRR and Community Based Disaster Risk Reduction 

(CBDRR);
� appreciate the link between DRR and disability; and
� appreciate that disability inclusion in DRR is both a fundamental right and a 

basic need. 

Key Messages 

a) This is a participatory training and uses adult learning principles. CBDRR initiatives 
should also be participatory if it has to be effective.

b) In India, we have more disasters than many other countries. The frequency and 
severity of disasters has increased in past ten years.

c) Disasters affect everybody, but vulnerable groups the most. Persons with disabilities are 
more vulnerable because they are poorly understood, marginalised and often invisible. 

d) Persons with disabilities make up more than 10% of the global population5. Disability 
is found in children, adults, elders and affects men and women across all sections of 
the society.

e) Disability is a cross-cutting issue and access to the same opportunities and services 
as other community members is a fundamental right of persons with disabilities. This 
includes the right to be represented and included in DRR.

f) DRR is a process of considering hazards, vulnerabilities and capacities and ways to 
prevent or limit the negative effects of the hazards that can cause disaster.

g) CBDRR is particularly an effective way to include vulnerable people, including persons 
with disabilities, in the process of reducing risks and building capacities.

h) But how to involve persons with disabilities in DRR? Understanding our own views on 
disability is a good place to start.

i) The Millennium Development Goals cannot be achieved unless the rights and needs of 
persons with disabilities are taken into account.

Topic 

1 Setting the Scene
Disability and Disaster Risk Reduction

[  ][  ][ ][ ]  

5     Hope, T., UNWire “DISABILITIES: Aid Groups Call for A UN Convention To Protect Rights”, (February 2003).
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By the end of the training, it is hoped that the participants will have:
� knowledge and understanding of vulnerability, and the capacities, needs and rights of 

persons with disabilities related to DRR;
� skills and capacities to include disability issues into DRR activities and tools as a 

cross-cutting approach, especially at community level;
� a willingness to facilitate disability inclusion in DRR, and a plan of action to do 

this; and
� an individual ongoing ability to refl ect on disability issues. 

As most participants will already have some understanding of DRR, the focus of this 
programme is on how to make DRR disability-inclusive. To help achieve this, the fi rst 
two days will be directed to build an understanding of disability. The next two days will 

EXERCISE: Expectations and norms
� What are your expectations from the workshop? What are the two things you hope to 

achieve from it?
� Setting norms – agreeing to rules and principles to help the workshop go well.

Trainer’s Notes
Right from the beginning, the context of participatory methodologies needs to be set and 
thus including all the expectations and norms of participants for discussion and clarifying 
the feasibility of coverage in four days training will be a good example to demonstrate equal 
respect and inclusion of all. Also, it is important to revisit the expectation stated at the end 
of the 4th day.

focus on how components of DRR can be better designed and implemented to 
include persons with disabilities.

A Participatory Approach          

In a participatory approach we work together to learn, share ideas and develop 
our skills. An individual’s knowledge, experience and ability become the 
collective resource of the group and it is a powerful way to build capacity. 

Introduction

Welcome to this programme on Mainstreaming Disability in Community Based Disaster 
Risk Reduction.

� Conduct the opening process according to the situation and customs.
� Use a creative process to enable the participants and facilitators introduce themselves 

and get to know one another.

Overview of the training programme
The purpose of the training is to assist participants in 
gaining knowledge, skills and confi dence, to address the 
needs and abilities of persons with disabilities in disaster 
risk reduction, and so build safer, more inclusive and 
resilient communities.

Getting started
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Adults prefer learning situations which:
� are practical and problem-centred;
� promote their positive self esteem;
� integrate new ideas with existing 

knowledge;
� show respect for the individual learner;
� capitalise on their experience; and
� allow choice and self-direction.

Effective community based DRR also needs to be 
participatory. Everyone in the community has something 
to contribute to the process – concerns, information, 
ideas and solutions. Inclusion of representatives from all 
parts of the community, including vulnerable groups, will 
build capacity and ownership.

Participatory approaches take heed of the global 
disability slogan: 

“Nothing about us without us”.

Participatory approaches use principles of adult learning.

Overview of the Context6 

Disasters have become a frequent phenomenon in India. During the past ten years we 
have witnessed high profi le disasters like the Orissa super cyclone, Gujarat earthquake, 
Indian Ocean tsunami, Kashmir earthquake, Mumbai fl oods, the recent South Asia fl oods 
and Bihar fl oods etc. These disasters have taken a huge toll on life and property and 
have attracted a lot of national and international attention. There are other recurrent 
disasters in India like the fl oods, cyclones, landslide and fi re. India also experiences other 
silent and continuing disasters like droughts, epidemics, starvation and infant mortality. 

Major disasters in the last 10 years in India7  

� Latur earthquake 1993: 9,475 dead, one million houses damaged, 8 million people 
affected. 

� Orissa super cyclone 1999: 10,086 people dead, 2 million houses damaged, 15 million 
people affected. 

� Gujarat earthquake 2001: 13,805 people dead, 1.8 million houses damaged, 12 million 
people affected.

� Indian Ocean Tsunami 2004: 12,405 people dead, 3.5 million houses damaged, 
18 million people affected.

India is also affected by confl ict that causes death, injury, dislocation and loss of homes 
and livelihoods. All these catastrophes take a heavy toll on life as well as  the ongoing 
efforts on development and have become a great cause of concern for the people as well 
as the Government.

The experts warn us that the number, size and power of disasters will increase in the 
future. This will be caused by changes in the climate, poor planning and development, 
and unauthorised activities. For instance, fl oods in India are becoming more frequent and 
experts believe this trend will increase.

Disasters affect everybody, but vulnerable groups are often the worst affected 
(eg. children, women, the sick and elderly, people from lower castes, and persons 
with disabilities). 

6  Unnati - Organisation for Development Education, “Disaster Risk Reduction, A compilation of literature for use of 
practitioners” (2008)
7 Presentation on transforming disasters into opportunities by Mr. P.G. Dhar Chakrabarti, Executive Director, National 
Institute of Disaster Management (NIDM), New Delhi (August 2008)
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Poverty increases vulnerability and risk. Poor people often live and work in the most 
disaster-prone areas, and have fewer resources to be able to escape and/or to recover.  
And persons with disabilities are often the poorest of the poor. 

While persons with disabilities might be among the most vulnerable, they are also among 
the most ingenious – that is, many have developed innovative coping strategies in order 
to survive. 

In India, we have a number of legislative policies that guide how we should:
� prepare for and manage disasters;
� address the situation of vulnerable groups; and
� consider the needs and rights of persons with disabilities.

India is also bound by some important international obligations including:
� protection of human rights; 
� the UN Convention on the Rights of Persons with Disabilities (UNCRPD); and
� disaster mandates that require the needs of vulnerable people including persons with 

disabilities to be addressed.

We shall discuss these legal aspects during the course, especially in Topic 5.

DRR: An Overview

Most of the participants in this course will have some awareness or experience of DRR. 

Defi nitions and components of DRR
Disaster: A serious disruption to the functioning of a community or society causing 
widespread human, material, economic or environmental losses which the affected 
community cannot cope with using its own resources.

The Disaster Management Cycle (DMC)8  
Disaster management aims to reduce, or avoid the potential losses from hazards, assure 
prompt and appropriate assistance to victims of disaster and achieve rapid and effective 
recovery. The DMC illustrates the ongoing process through which governments, businesses 
and civil society plan for and reduce the impact of disasters, react during and immediately 

8  UNDP-DRM Programme, “Disaster Management-Preparedness Methodology in Assam”, available at http://data.undp.org.
in/dmweb/Article-DRM%20Assam.pdf

EXERCISE: Sharing understanding of DRR 
� Have you undertaken any DRR planning? Do you have experience of CBDRR? 
� What is a ‘disaster’?
� What does DRR mean to you? What is its purpose? 
� How does DRR fi t in with the Disaster and Development cycle?
� What are the main steps or elements in DRR?

Trainer’s Notes
Use participants’ feedback to develop defi nitions and understanding of different components 
of DRR, steps being followed, terminologies they use etc.
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Disaster Risk Reduction is the process of considering hazards, vulnerabilities and 
capacities and ways to prevent or limit the negative effects of the hazards that can 
cause disaster; DRR occurs within the broader context of sustainable development.  

Hazards that can cause disasters include:
� Natural hazards such as typhoons, tsunamis and earthquake. 
� Landslides, fl oods, drought, fi res that are both natural and human-caused.
� Human caused hazards such as explosions, toxic waste, pollution, broken dams, and 

war or civil strife.

Vulnerability - The conditions caused by physical, social, economic and environmental 
factors increases the effects of hazards on a community; i.e. people are less able to 
prevent, prepare for and respond to hazardous events.

Capacity – is the combination of all the strengths and resources available within a 
community or society that can reduce the level of risk or the effects of a disaster; 
capacities include physical, institutional, social and economic means as well as knowledge, 
skills and attributes such as leadership and management.

Community Based Disaster Risk Reduction – A process where at-risk communities 
are actively engaged in all stages of DRR, in order to reduce their vulnerabilities and 
enhance their capacities. This means that people are at the heart of decision making and 
implementation of disaster risk reduction activities, including those who are the most 
vulnerable. 

Disaster 
Impart
Disaster 
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Prevention
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Disaster Management Cycle

Mitigation
Rehabilitation

following a disaster and take steps to recover after a disaster has occurred. Appropriate 
actions at all points in the cycle lead to greater preparedness, better warnings, reduced 
vulnerability or the prevention of disasters during the next iteration of the cycle. The 
complete disaster management cycle includes the shaping of public policies and plans 
that either modify the causes of disasters or mitigate their effects on people, property, 
and infrastructure.
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Disability and DRR

As we have noted, persons with disabilities are among the most vulnerable of vulnerable 
groups in society and are especially at risk when disasters strike. 

Persons with disabilities are especially vulnerable because they are neglected by the 
society and often marginalised and invisible. 

In an emergency situation, they are often excluded because they don’t know or 
understand the disaster. Some cannot easily get around – especially when the landscape 
changes following a disaster and they may have lost their mobility devices.  Persons with 
disabilities are often deprived from search and rescue services, relief supplies and safe, 
accessible shelter and services. 

And yet persons with disabilities make up around 10% of the population. Disability is 
found in children, adults, elders and affects men and women, rural – urban, across all 
sections of the society.

Disability is not simply a health concern; it is a cross-cutting issue including social, 
education, health, employment and income generation, and accessibility related to 
transport, the built environment and water and sanitation. As such, disability-inclusion 
is both a right and a need. And, the rights and needs of persons with disabilities have to 
be considered before, during and after a disaster.

As a raft of international obligations highlight (Topic 5 has details), persons with 
disabilities have a fundamental right to the same kind of support and services that 
anyone else in the community has. These include rights and responsibilities to participate 

Establishing Rapport & 
Community Profi ling

Community Risk Assessment

Community Disaster Risk 
Reduction Plan

Formation of Disaster 
Management Organisation

Monitoring & Evaluation

The CBDRR Process

Implementation of Risk 
Reduction Measures

Progressive Improvement in 
Community Safety, Resilience 

and Sustainability
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in DRR planning and implementation. Enabling persons with disabilities to engage in DRR 
is thus a key function for those facilitating DRR.

Legal obligations
There are a range of international conventions and national laws that provide formal 
direction for disability in development and disaster management. The main ones are 
listed in topic 5, together with their key provisions. More information is available in 
the CD (legal instruments folder). 

� All persons affected by disaster have a right to live with dignity and therefore, a right 
to protection and assistance. This is refl ected in the UNCRPD, the Humanitarian Charter 
and the Code of Conduct for the International Red Cross and Red Crescent Movement 
and Non Government Organisations (NGOs) in Disaster Relief (Sphere, 2004)

DRR concerns the whole community. This means vulnerable groups including persons with 
disabilities need to be included. Indeed, the inclusion of persons with disabilities is a 
fundamental right – just as it is for all community members.

How to start 
It is not uncommon for DRR practitioners to feel uncomfortable while approaching persons 
with disabilities which is primarily attributed to the limited understanding of disability 
issues. Understanding our own ideas, feelings and attitude about disability is a good 
place to start with.

EXERCISE: Taking position 
Consider your position on these statements: Yes I agree, No I don’t agree, I Don’t Know. 
Give reasons for your position.
� To help disabled people is to help God.
� Mental retardation and mental illness are two different things.
� Persons with disabilities always need to be helped.
� Poverty is one of the major causes of disability.
� Rehabilitation can solve all the problems of persons with disabilities.
� Accessibility is one of the major challenges in disaster.
� Persons with disabilities should receive their emergency relief supplies in their own 

shelter.

Trainer’s Notes
Have participants stand in different islands of ‘yes’, ‘no’, ‘don’t know’.  Facilitate dialogue 
between them which may help in clarifying position and creating opportunities for people to 
change their Position Island if they wish to. Explain that this is not a judgmental exercise; 
people hold different views based on existing knowledge and experience. All the views are 
respected and if need felt, the position can change over time. 

So, while persons with disabilities have rights and some have specifi c needs, they also 
have abilities and responsibilities. Disability-inclusive DRR considers how the rights and 
needs of persons with disabilities can be addressed and also how they can contribute to 
DRR and disaster management. 

Understanding about disability and how persons with disabilities can be included 
and contribute in DRR, is therefore an important part of disaster planning and 
management.
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Summary

There are special and increasing needs to strengthen national disaster management 
policies and activities. The inclusion of vulnerable people, including those with disability, 
is fundamental in this effort. CBDRR is particularly a powerful process of enabling this, 
since it is communities themselves – and persons with disabilities themselves – that can 
best understand local issues and opportunities. They have the greatest stake in ensuring 
their own survival and well-being and they have a good understanding of local options 
and strategies. Ensuring active involvement of persons with disabilities is not just good 
practice; it is also a right and a requirement. 

Key References and Resources

To conduct exercise on Taking Position, use Taking Position PowerPoint presentation 
provided in the CD (PPTs for Training folder). 

Use PowerPoint presentation titled “Intro - D&D_DRR” provided in the CD (PPTs for 
Training folder) for the training.



13A Training Manual for Trainers and Field Practitioners

Objectives

By the end of this Topic, you should be able to:
� explain what disability is; 
� identify the main types of disabilities;
� appreciate the rights, needs and abilities of persons with disabilities; and
� consider your own experience and ideas of disability.

Key Messages 

a) A person with a disability is a person fi rst and then has disability as well. 
b) Persons with disabilities are not an homogenous group – every person is unique.
c) Persons with disabilities have abilities as well as disabilities. 
d) Persons with disabilities may do a few things differently but have the similar needs 

as everybody else. 
e) Some have special needs that require assistance – special equipment, a caregiver, etc.
f) Disability is not just an individual issue but a social and rights issue.
g) Including persons with disabilities in development and DRR ensures that persons 

with disabilities get an opportunity to minimise the impact of disaster and live a 
productive and meaningful life that in turn enriches the community.

h) Starting this process begins by approaching a person with disability with respect and 
a willingness to listen and learn; this is the most important thing we can do when 
working with person with disability.

Introduction

We have all come across persons with disabilities. Indeed you may have a disability 
yourself or in your family.

In this Topic, we explore defi nitions and types of disabilities. We get a feel about what 
it might be like to have a disability and get some fi rst-hand advice from persons with 
disabilities about how to engage with them. 

Topic 

2 Introduction to Disability 

[  ][  ][ ][ ]  
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Needs, Abilities and Rights of Persons with Disabilities

From our own observations and experiences, we see that persons with disabilities do 
things differently from how you and I might do – they might move around, eat or talk 
in an unusual way (eg. writing and /or painting with their feet or mouth). But we also 
see them doing remarkable things – a blind person fi nding his way around the town 
without help, others running shops or doing business. To do these things special skills 
and abilities are required. 

Persons with disabilities have abilities as well as disabilities. But the most critical fact 
is that the persons with disabilities have the same needs and can do the same activities 
as everybody else (eg. eating, dressing, working). Some may need assistance to complete 
certain tasks (eg. a cane or wheelchair, a caregiver to assist them with washing, a 
modified environment such as ramp) or some may do it differently compared to the usual 
ways. In emergency situations, persons with disabilities may face extra challenges if 
these specific needs are not met. 

We also notice that people in various ages and stages (eg. poor or rich, landless or 
landlords, lower social status or higher social status) can have disabilities – babies, 
children, adults and old people and their needs, problems and vulnerability may also be 
doubled or multiplied accordingly. 

Persons with disabilities may have different needs and capacities, but they have the same 
rights and equity as others in society.

EXERCISE: Feelings and fi rst encounters
� How do you feel when you see a person with disability?
� Please share an experience of your fi rst encounter with a person with disability? (Please 

include details on when, where and what of the incidence - at school, in your neighbourhood, 
at work or in family).

� What happened to you when you came across a person with disability for the fi rst time? 
What did you think?  How did you behave?

Trainer’s Notes
Participants are asked to express their feelings when they see a person with disability and/
or their fi rst encounter with a person with disability. Their responses are summarised on a 
fl ipchart and compared with understandings of societal feelings and beliefs about persons 
with disabilities. Prevailing myths and realities can also be brought out; eg. persons with 
disabilities may not need to be helped all the time, it is only specifi c to their need and the 
context. The incidence of fi rst encounter may bring out the fact that persons with disabilities 
can function similarly as others and can sometimes excel, and of how persons with disabilities 
are treated in the society. It also provides opportunities to participants for self assessments 
on their own attitudes in non-threatening ways.

Trainer’s Notes
At this stage it is important that participants get the evidence and demonstration of abilities 
of the persons with disabilities and develop a belief that a lot of things are possible and good 
practices are already available. The participants need to open themselves up and witness such 
realities. It may bring a few shocks and surprise to the participants.   



15A Training Manual for Trainers and Field Practitioners

Defi nitions

Persons with disabilities may have one or more than one diffi culty such as moving, 
seeing, hearing, communicating and/or learning. Some might show behaviour which 
others fi nd strange.  

The United Nations Convention on the Rights of Persons with Disabilities (Article 1) 
states 

Persons with disabilities include those who have long-term physical, mental, intellectual 
or sensory impairments (includes visual, speech and hearing impairments), which in 
interaction with various barriers may hinder their full and effective participation in 
society on an equal basis with others.

Types of Disabilities

Persons with disabilities are a varied group; there are many different types of disabilities. 
Each person will have special needs and abilities. 

Dulali Mondal, 30 years old, lives in Kadamtala, Middle 
Andaman with her family, including her mother, two 
brothers, their wives and children and one sister. Her 
sister is unable to walk and her mother is visual impaired. 
Dulali’s lower limbs are non functional since birth and 
she uses her arms instead. She comes from a poor family 
and has never gone to school. Her brothers are daily wage 
labourers. However, Dulali runs a mithai (sweet) shop 
with the help of her niece.

Living in Andaman, she is used to earthquakes and 
tremors. Unlike most people around her, who panic during 
such calamities, she maintains her calm. She says that “it 
is very important to keep your calm in such situations”. 
When the latest earthquake struck, she alongwith her 
family slept outdoors for three days. She believes that 
rather than being scared one should do something to 
protect oneself and their family. She found an echo of her 
beliefs and faith in the disaster risk reduction project being implemented in the area in which 
her village fell. Though she did not know anything about relief and rescue, fi rst aid and early 
warning systems, she started attending the community meetings, being conducted by CARE 
with the support of Handicap International to include persons with disabilities in the task 
force, and was soon an avid convert. She evinced interest in being a part of the fi rst aid task 
force for her village and impressed by forthrightness and level headedness, she was co-opted 
promptly by the community resource persons. 

Now she attends training for the fi rst aid task force and can match her skills in different fi rst 
aid techniques, like tying bandages, performing the CPR etc, with non-disabled person. She 
acknowledges the role played by Handicap International and CARE in giving a direction to her 
life. She has gained enough knowledge on disasters and how to cope up with them. At the 
same time, she is also involved in helping others, thanking the volunteers who approach her, 
“otherwise I would be still sitting in a corner of my house doing nothing” she smiles.

Case study
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Practically, when working with persons with disabilities in DRR, we consider fi ve types 
of impairments according to the UNCRPD, which are grouped into four main categories 
for functional purposes. People in these groups may have different medical conditions 
but they have common functional needs in DRR. 

Five types of impairments under UNCRPD: Four DRR functional groups

Physical

Diffi culty in moving around 
or doing some activities

Visual

Diffi culty in seeing 
and moving around 

Hearing & Speech

Diffi culty in hearing 
and speaking

Intellectual

Mental

Diffi culty in understanding 
and behaving appropriately

Some of the disability rehabilitation professionals and organisations also highlight an 
additional category under UNCRPD as the “multiple impairments”. We believe it is valid 
since the needs of this group are different and very little interaction has happened with 
people with multiple impairments and thus little is known by the general mass. For the 
purpose of this manual we have included specifi c note for special groups such as people 
with multiple sensorial impairments and people with intellectual impairment. 

In the Indian context, the Persons with Disabilities (Equal Opportunities, Protection 
of Rights and Full Participation) Act, 1995 (PwD Act) and the National Trust Act 1999 
classifi es disabilities in the following way:

PwD Act 1995 National Trust Act 1999
� Blindness 
� Low vision   
� Leprosy cured   
� Hearing impairment  
� Locomotor disability
� Mental retardation
� Mental illness

� Autism
� Cerebral Palsy
� Mental Retardation
� Multiple Disabilities

Note: The terms used here are as per the original text of the National Acts. 

Legal instruments folder in the CD provides a detailed description of these Acts and the 
contents that can help you identify what kind of disability a person has.  

One of the major facts we want to highlight is that many of these disabling conditions 
are preventable. 

Personalising Disability

It has already been highlighted that it is important to interact with persons with 
disabilities to have better understanding. It is also important to experience a disabling 
situation ourselves to get deeper insights into disability and feel an everlasting impact. 
This exercise creates an opportunity of simulation for the participants.
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EXERCISE: Personalising disability
This is an opportunity for you to experience briefl y what it is like to have a disability. 

In this exercise you are asked to eat your lunch and go to the bathroom with a disability 
situation. In addition to that you also get specifi c tasks to experience barrier and diffi culties 
in your specifi c situation of disability.  

Some people will have an arm/ leg tied up, some will wear a blindfold, others will be asked to 
use crutches or be in a wheelchair.  Some people are also asked to experience communication 
diffi culty etc. 

Two to three members will be ‘observers’ and will also assist some other members if needed.

Post exercise participants are asked to share their feelings and experience, barriers they faced 
etc. The discussion will help them develop an understanding of needs, problems and abilities 
of different kinds of disabilities.  

Trainer’s Notes
Facilitation of people’s experience will be very critical. It is important at the end of the 
exercise that participants are able to appreciate the existence and efforts of persons with 
disabilities inspite of their impairments and the barriers they face for the same daily routine 
tasks which is so easy for the non disabled people. 

Participants must also get a positive feeling about their own efforts in the limited time and 
opportunities during the exercise which will help them visualise the possibilities of abilities 
of persons with disabilities to develop their own coping mechanisms if they have to be in 
such situation for a much longer period or for a lifetime.  

Please ensure that there is no injury to any one during this exercise, or else the whole group 
may form a negative experience. 

Dialogue with a Person with Disability

The best way to understand disability and person with disability is to hear from them.

After the self simulation experience and experiencing disability more closely, participants 
are generally keen to know more about people in similar situations for longer period and 
more importantly they are able to empathise with the persons with disabilities. 

We learn many things by talking with and listening to persons with disabilities. We learn 
things about the nature of disability, about people who have a disability and what life is 
like for them; and we learn some more facts about ourselves. These are the fundamental 
things we need as DRR facilitators when we are trying to make disability-inclusive DRR.

Most importantly we begin to understand that persons with disabilities are ‘people’ like 
everyone else. They want and have a right to respect and dignity. They want and have a 
right to be involved in plans and decisions that affect their lives. Our very fi rst task then 
is to identify the persons with disabilities in the community and to get to know them. We 
can do this through talking with individuals or groups. Find out if your community has a 
Disabled Persons Organisation (DPO).
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EXERCISE: Dialogue with persons with disabilities
In this session person with disability representatives of all disabilities are invited to share 
their stories, experiences and ideas and to respond to the questions and clarifi cation of the 
participants.

Questions participants might ask, include:
� How did you acquire the disability? 
� How do you perform daily routine activities? With or without help?  
� What have been the facilitative or hindering factors for where you are today? 
� What are your greatest challenges? How do you cope with these?
� What would help in making your life easier/independent or more meaningful or more 

productive?
� How would you like people like us to approach you or work with you? ... in DRR? 
� What advice do you have for how a person with disability should be included in DRR? In 

disaster relief and recovery?
� What is your life goal? What would help make this a reality?

Trainer’s Notes
Both the persons with disabilities and the participants will need some orientation and briefi ng 
before this session. Briefi ng for persons with disabilities must not only convey the message 
that they have been invited to share their life story and experience for the purpose of 
learning of the participants but also that they have the right to say no if they feel awkward 
about some questions. 

Briefi ng for participants must include the need for sensitivity towards the fact that persons 
with disabilities are human beings and that is the fi rst fact, other than that they also have a 
disability. Sensitivity to specifi c types of disabilities like intellectual disability is a must and 
some questions may be very intrusive, which should be avoided. 

Besides, facilitators must also play the role to protect any such pressed situation in the group. 

Most importantly, every one must ensure that the discussion is focussed. 

If a persons with disability is not available, consider using the video Unheard Voices or 
written case studies provided in the CD (Documentary Film and Audio folder).  

When a person has a disability and experiences diffi culty with things like learning & 
understanding, seeing, hearing or moving around, communication and rapport building can 
require more effort and creativity. 

There are several things that you can do to help build rapport and encourage the participation 
of persons with disabilities. 

The fi rst strategy involves fi nding the persons with disabilities who are living in the community, 
getting to know them and providing an opportunity to them to share their experiences and 
perspectives. 

Take time to listen. If it is hard to understand a person, ask them to speak slowly and be 
patient with you. 

Appreciating the difference
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Summary

The most important way to begin to include disability is to get to know more about them, 
understand the fact that persons with disabilities are persons fi rst and, in addition, have 
disability. Persons with disabilities have needs, problems, abilities and are entitled for 
similar opportunities as availed by other people in the community. The topic creates 
various opportunities for participants to experience this through different exercises. It is 
important to initiate a dialogue with persons with disabilities directly and then the other 
doors to inclusion open up gradually. The exercises and contents highlight the attitudes 
and sensitivity of the society towards persons with disabilities.

Though the basic understanding and defi nitions of disability under the UNCRPD and 
different national and international tools remain similar, this topic tries to emphasise 
and reinforce the different needs and problems of different types of disabilities and the 
commonalities between all of them. The most common one being, that they are all human 
beings and all have desires and aspirations for living life more meaningfully. 

Key References and Resources

Use “Tips for Building Rapport with PwDs” tool provided in the CD (Tools folder). 

Use “Tool for rapid handicap assessment” provided in the CD (Tools folder).
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Objectives

By the end of this topic, you should be able to:
� outline the causes of disability;
� understand the relationship between disability, poverty and vulnerability;
� explain the relationship between impairment, activity limitation/disability and 

participation restriction/handicap;
� describe the disability creation process; and
� identify implications for DRR.

Key Messages 

a) Disability is caused by many different things, including diseases, genetic factors, 
trauma, malnutrition and accidents. These can happen before, during and after birth.

b) Poverty is a leading cause of disability and handicap. It can also be a consequence of 
disability. Poverty and disability can be a vicious downward cycle.

c) Other factors contribute to a person becoming handicapped. These include the 
environmental, socio-cultural and political factors, as well as the individual 
characteristics of the persons with disabilities.

d) Impairment in body function can lead to disability - or a limitation in activity.      
Attitudes and barriers in a society can cause disability to become a handicap, a situation 
where a person is restricted in participating in daily living and societal roles.

e) Persons with disabilities, thus, tend to be especially vulnerable and are therefore at 
greater risk in disasters.

f) Women with disabilities and old persons with disabilities experience more 
discrimination and exclusion than other persons with disabilities. They are doubly 
disadvantaged and at risk.

Introduction

In getting to know more about disability, we continue with another role play, and then 
refl ect on the ‘personalising disability’ and ‘chasing relief supplies’ experiences. 

We, then, take a deeper look at the causes of disability and the individual and societal 
factors that contribute to the persons with disabilities becoming handicapped. 

Topic 

3 Knowing Disability Better

[  ][  ][ ][ ]  
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Causes of Disability

The primary causes of disability are poor nutrition, dangerous working and living 
conditions, limited access to vaccination programmes and health, maternity care, poor 
hygiene, bad sanitation, inadequate information about the causes of impairments, 
war and confl ict and natural disasters. It is important to note that many of the above 
listed causes of disability are directly linked with poverty and lack of awareness about 
disability issues.

The diagram below gives an overview of some of the main causes of disability. Genetic 
factors and lack of access to basic services can also lead to a person becoming disabled.  

What was it like to be ‘disabled’? ... to eat lunch, go to the bathroom and try to grab emergency 
rations with a disability.  What did it feel like personally? 

What were the most diffi cult things? Why? How did you deal with this?

How did you feel as an assistant or as an observer?

What would have made the situation easier? How would you like it to be treated?

What did you learn from these exercises? ... about disability? and considerations for DRR? 

Refl ections

Before birth
� Poor nutrition
� Improper medication
� Taking drugs
� Smoking cigarettes
� Mother exposed to 

disease, mental or 
physical trauma

During birth
� Premature delivery
� Complicated delivery

After birth
� Malnutrition
� Lack of vaccination
� Infections like 

meningitis, polio 
� Accident 
� Trauma
� Toxic substances

Causes of Disability

EXERCISE: Chasing emergency relief supplies
This quick exercise shows how vulnerable people and especially the persons with disabilities  
are marginalised in emergency relief operations.

Some participants continue in the disability role they had in the previous session. Others take 
up roles as children, elderly and non disabled male and female adults. Get ready to grab the 
emergency relief supplies that are about to be dropped from a chopper into the waiting crowd. 
Your survival may depend on getting whatever supplies you can grab.

Trainer’s Notes
Scrunch up lots of paper into big and little balls; these represent emergency supplies. Put 
these in a box or bin. Prepare participants to grab what they can. Stand on a chair or table 
and throw the box of paper balls across the room. This is a good after-lunch activity.
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What is most striking about the causes of disability is that many of these are preventable. A 
point which is well accepted by the WHO, UNESCO, ILO, DFID and the World Bank, which all 
acknowledge that many disabilities are preventable. DFID takes it further by quantifying the 
correlation and states that ‘as many as 50% of disabilities are preventable and directly linked 
to poverty’.  10 Based on the evidence, a clear case exists to support the statement that poverty 
is a signifi cant contributory factor in the causation of poverty.

Disability and Poverty

‘Disability and poverty are intricately linked.  Disability 
causes poverty and poverty exacerbates disability 
– people with disabilities are among the poorest and 
most vulnerable’, World Bank  .11 

It is however important to state what do we mean 
by poverty? For our analysis, the following defi nition 
will be used as it captures briefl y the many facets and 
dimensions of poverty:

“Poverty is a deprivation or insuffi ciency of one or 
more dimensions of well-being or capability. The 
dimensions span material sustenance, access to 
state provided infrastructure, secure control of 
assets (physical, human, social, environmental), 
psychological well being, political voice, and choices 
about the future.”12

Two-thirds of the estimated 550-600 million people with moderate to severe disabilities 
live below the poverty line.13 To state that there is a link between poverty and disability 
implies that either disability causes poverty, or poverty causes disability or indeed a 
mixture of the two.

Malnutrition 20%

Accident/Trauma/War 16%

Infectious diseases  11%

Non-infectious diseases  20%

Congenital diseases  20%

Other (including ageing)  13%

Principal causes of disability 9 

9   UN Figures (UNESCO) “Overcoming Obstacles to the Integration of Disabled People, Disability Awareness in Action” 
(London, 1995)
10  DFID, “Disability, Poverty and Development”, (UK, February 2000, p-3), available at http://www.dfi d.gov.uk/pubs/fi les/
disability.pdf  
11   World Bank online/website Reference: http://web.worldbank.org/WBSITE/EXTERNAL/COUNTRIES/SOUTHASIAEXT/
0,,contentMDK:20853925~pagePK:146736~piPK:146830~theSitePK:223547,00.html
12 McGee, Rosemary and Karen Brock, Institute of Development Studies, IDS Working Paper “From Poverty Assessment to 
Poverty Change: Processes, Actors and Data” (Brighton, July 2001, P-133)
13 DFID, “Disability, Poverty and Development”, (UK, February 2000), available at http://www.dfi d.gov.uk/pubs/fi les/
disability.pdf
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Persons with disabilities are not, however, simply poor but are in fact chronically poor. 
What is meant by chronically poor? 

The key ‘chronic poverty  ’ criterions to be noted are: long duration; multi-dimensional and 
the severe nature of the poverty experienced by persons with disabilities.15

Chronic Poverty and Disability16  

Table 1: Disability/Chronic poverty cycle

Excluded from formal/
informal education 
and employment

Limited social contacts

Low expectations from 
community and of self

Excluded from 
political/legal processes

Excluded from even 
basic healthcare

Lowest priority for any 
limited resources eg. food/

clean water/inheritance/land

Lack of support for high 
costs directly associated 

with impairment

Income generating 
opportunities further 

reduced

Fewer skills

Low self 
esteem

Lack of ability to 
assert rights

Poor health/
physically weak

Discrimination 
& DisabilityImpairment

High risk of illness, 
injury and impairment 

(see table 2)

Further Exclusion Chronic 
Poverty

Poverty

14 DFID, “Disability, Poverty and Development”, (UK, February 2000, p-2), available at http://www.dfi d.gov.uk/pubs/fi les/
disability.pdf
15   Hulme, David, Karen Moore and Andrew Shepherd, Chronic Poverty Research Centre Working Paper 2. University of 
Manchester “Chronic Poverty: meanings and analytical frameworks”, (2002)
16 Yeo, Chronic Poverty Research Centre, (Manchester, 2001), Background Paper No. 4 available online: http://www.addc.
org.au/webdocs/Disability%20&%20Poverty/Reports/ADD_PAPER_Chronic%20Poverty%20and%20Disability_2001.pdf

Social and cultural 
exclusion and stigma

Denial of opportunities for 
economic, social and human 

development

Defi cits in economic, social 
and cultural rights

Reduced participation in 
decision-making and denial 
of civil and political rights

Profound 
Social 

Exclusion

Poverty Disability

Thus, poverty and disability reinforce each other, trapping persons with disabilities in a 
vicious cycle that puts them at an ever-worsening double disadvantage.14
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As DFID (2000), World Bank (2004), Yeo (2001) and Harris-White (1996) suggest, a 
strong case exists to support the viewpoint that poverty causes disability and disability 
causes or exacerbates poverty. As a result of this, dangerous combination of causes and 
outcomes, persons with disabilities are more likely to be trapped in a spiraling cycle of 
poverty, leading them deep into chronic poverty and extreme levels of social exclusion. 

In spite of India’s fast growing economy, poverty in India is stark and debilitating. Many 
of the factors associated with poverty increase people’s risk of disease and disability on 
the one hand and reduce their capacity to overcome disability on the other. These factors 
include ill health and the threat of disease, poor nutrition, hygiene and sanitation, 
limited access to maternity care and basic vaccinations. 

Research in rural India shows that families with disabled members are poorer than 
those without a disabled person. They have lower incomes, smaller land holdings and 
larger debts.18 

Disability as a Cross-cutting Issue

Although disability is closely linked to poverty but it is not only restricted to poor people. 
Other causes of impairment such as war, accidents and old age, regardless of gender and 
class, affect all parts of society. 

17 McKay, Baulch (2004:12) CPRC Working Paper No. 45
18 Susan Erb & Barabara Harriss-White, Books for Change, “Outcast from Social Welfare”, (Bangalore, 2002)

This model provides a clear conceptual framework to analyse the clear links between poverty 
and disability and also provides a framework on which further research, modelling and 
analysis can be undertaken. One can therefore, infer that persons with disabilities, who 
are socially excluded and deprived of their rights as a result of their disability, are pushed 
deeper into poverty – their disability becomes a cause of their poverty. 

The chronically poor can be found in all developing countries but it is important to draw 
attention to the fact that South Asia is both home to over 180 million people living in 
chronic poverty and the largest population of persons with disabilities in the world.17
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Figure 2: Chronic poverty and extreme poverty for selected countries



26 Mainstreaming Disability in Community Based Disaster Risk Reduction 

Disability is not just a health concern; it cuts across all sectors, including social welfare, 
education, health, employment and income generation, accessibility related to transport, 
infrastructure, buildings and water and sanitation. 

Disability and Gender

Women are more vulnerable regardless 
of caste, class or religion. Women and 
girls continue to have less access to 
education, employment and healthcare. 

Women with disabilities are often not 
considered competent to fulfi l the role 
of homemaker, wife or mother. They are 
looked down upon by their communities 
and sometimes even by their own 
families. Compared to other vulnerable 
groups, they have even less access to 
basic services and rights, which increases 
their vulnerability to disease and further 
disablement. 

They are also vulnerable to sexually abusive relationships.  Studies show that women with 
disabilities face violence from family members and many are raped and molested. 

Many women are abandoned by their husbands if they develop a disability after marriage. 
If a woman has a mild disability she will usually try to hide it, which may mean not 
getting treatment to prevent it from getting worse. Many disabled women marry men with 
disabilities or someone who would otherwise not be considered suitable by non-disabled 
people. 

The most vulnerable and neglected of women are women with disabilities. They suffer 
multi-layered discrimination – for being a woman and having a disability – and also 
depending upon their caste/class, ability 
and economic status.

Disability and Ageing

As people get older they are more likely 
to get a disability. This is a particular 
challenge at a time when our overall 
population is ageing.19 

Like persons with disabilities, little is 
done to meet the needs of older people 
in emergency situations. Too often they 
are discriminated against and deprived or 
excluded of life-saving assistance. Many 
remain invisible because they can’t easily 

19 Pls. refer http://populationcommission.nic.in/npp_app3.htm for more details...
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get around. Increasingly if they are no longer able to contribute to the household they 
may be viewed as a burden and are abandoned by their families. 

Research shows that older people can play a valuable role in emergencies because of their 
knowledge/experience of the local community, etc. if they have equal access to services. 
While those with disabilities may require additional support, they have the same rights 
as the rest of the community.

Disability and HIV/AIDS 

HIV/AIDS is one of the most widespread epidemics in the world today.20 More then fi ve 
million people are living with HIV in Asia, with 4,40,000 people acquiring the infection 
in 2007. At this rate, an additional eight million adults and children will become newly 
infected by 2020. In South Asia, an approximate number of persons with disabilities is 80 
million21 and approximately more then one million of persons with disabilities are added 
in the list annually. 

Poverty is recognised as a factor that signifi cantly increases vulnerability to HIV. Disability 
is both a cause and consequence of poverty and persons with disabilities are over-
represented among the poorest of the poor. Persons with disabilities are a part of every 
social group and persons with disabilities do the same things as everyone else and are no 
more and no less sexually active than the general population. Persons with disabilities 
marry, migrate in search of work and some engage in, some women with disabilities live 

with men who practice high risk behaviour etc. It is commonly and incorrectly assumed 
that persons with disabilities are sexually inactive and at less risk of violence and rape 
than non-disabled people. 

People with physical, sensory and intellectual disabilities are among the most vulnerable 
to the effects of HIV/AIDS, either directly or indirectly.22

Persons with disabilities are at particular risk of HIV infection for several reasons: women, 
children and men with disabilities are three times more likely to be the victims of sexual 
violence and rape; they may engage in prostitution to earn some income; they are more 
likely to have several partners in a series of unstable relationships; they have poor access 
to HIV/AIDS information and services; persons with disabilities are often left out of HIV/
AIDS policies and programs.23

20 According to Dr. C Rangarajan, India study on HIV/AIDS in Developing Countries.
21 Based on 10% calculation of WHO.
22 Sue Holden, “AIDS on the Agenda - Adapting Development and Humanitarian Programmes to Meet the Challenge of HIV/
AIDS”, Published by Oxfam GB, in association with ActionAid and Save The Children, UK, (2003).
23 Dick Sobsey, “Violence and abuse in the lives of people with disabilities: The end of silent acceptance”,
Paul H. Brookes Publishing Company, Baltimore, (1994): http://normemma.com/artfvioabu.htm; http://satchawaii.com/
statistics.html; http://www.ualberta.ca/~jpdasddc/about/sobsey-cv.html 

Trainer’s Notes
Option: Have participants break into groups to consider vulnerability and the different aspects 
of disability: gender, age, HIV/AIDS as it relates to DRR. Children with disabilities (CwDs) 
could also be added to the discussion.
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Disability and the Disability Creation Process (DCP)

Most people will experience impairment of their body’s function at some time in their 
lives. If the impairment becomes long term this can cause a disability, i.e. limitation in 
activity. Disability can lead to handicap; handicap is caused by attitudes and barriers in 
society that restrict a person’s ability to participate in daily living and perform tasks in 
all spheres of life.

The World Health Organisation’s international classifi cation of impairment, disability 
and handicap was developed in 1980 and revised in 2001, to become the International 
Classifi cation of Function (ICF). The ICF explains the disability process from the point 
of view of participation in activities and society. Please refer PowerPoint presentation 
namely “DCP & ICF” provided in the CD (Resource Materials folder). 

Impairment
Loss of part of the body and/or its function. It could be physical or psychological.

Disability (activity limitation)
Due to an impairment, a person is unable to perform his/her functional activities like 
sitting, standing, walking, feeding, toileting, hearing, seeing, etc. Disability can be 
reduced through the provision of equipment and/or specifi c techniques that allows a 
person with disability to function independently.

Handicap (restricted participation)
Handicap is caused by barriers in the built environment, negative societal attitudes and 
poverty – things that restrict a person’s ability to undertake activities of daily living and 
to perform his/her life roles in society, including participation in community planning 
and decision-making.

HANDICAP
(restricted participation)

IMPAIRMENT
(loss of function)

DISABILITY
(activity limitation)

Environmental factors
� Physical barriers

� Socio-cultural barriers

� Legal barriers

Personal factors
� Type of condition

� Personality
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Jafir was a clerk. He lost his vision because of diabetes. The loss of function in his eyes is 
IMPAIRMENT. He is unable to see because of this.

This impairment has led to a DISABILITY (ACTIVITY LIMITATION) because Jafir is unable to do 
some of his usual activities such as reading and writing or moving around easily.

Due to his disability, he cannot continue with his previous occupation as a clerk and earn 
for his family. Even though his mind is active and he can move around with a cane, people 
have begun to treat him differently. He is excluded from some other work opportunities and 
social activities. These environmental and societal barriers cause him to be HANDICAPPED 
(RESTRICTED PARTICIPATION).

Case example: ‘Jafir’ and the disability process

The Disability Creation Process (DCP)

The disability creation process model shows the interaction between three basic elements:
1) Personal factors consisting of the following:

a) Nature/extent of the impairment
b) Individual capabilities: attitude, self esteem, financial means, awareness about 

rights, specific skills, etc
c) Empowerment and holistic rehabilitation increase the capacity and may decrease 

impairment
2) Environmental factors: things that help or hinder activity and participation
3) Life habits: social participation versus the disabling situation

RISK FACTORS
Cause

PERSONAL FACTORS

Capabilities
Capacity   Incapacity

ENVIRONMENTAL FACTORS

Facilitator    Obstacle

Interaction

LIFE HABITS

Special participation    Disabling situation

Organic Systems
Integrity   Impairment

Disability Creation Process (RIPPH, 1996)
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Isolation, marginalisation 
(and even premature 

death) INVISIBLE

Barriers that create 
exclusion and lack of 

assistance that result in:

Limited Assistance 
and Services

Negative social, political, 
economic and environmental 

circumstances that create:

ATTITUDES 
OF PEOPLE AND 
THEIR FAMILIES

Poverty that creates: 
(of other causes)

Assumption: Negative Cycle

Impairment

Formal and informal 
Groups of People 
(Organisations) 

that create:

Disability

Formal and informal Groups of People 
(Organisations) that create:

Positive social, Political, Economic and 
Environmental circumstances

Inclusion and 
assistance

Assistance and services

ATTITUDES OF 
PEOPLE AND THEIR 

FAMILIES

Result: Positive Cycle

ImpairmentDisability

Kamla’s Story

Listening to Kamla speak of her situation provides an opportunity to think about the 
DCP and the ways in which this can be reversed.

EXERCISE: Kamla’s story
Listen to Kamla’s story in Hindi provided in the CD (Documentary Films & Audio folder).

Questions for reflection and group exercises
What are the main problems faced by Kamla?
What are the reasons for these problems?
What factors could have changed Kamla’s situation?
How much are they due to Kamla’s personal limitations or due to the physical and social 
environment?

Trainer’s Notes
Participants can listen to the audio story in groups and/or do homework of group discussion 
on the given guided questions. Prepare to discuss and give feedback highlighting the 
influencing environmental factors.
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This is the story of Kamla, a 17 year old girl from Pipaliya village of Gujarat. Raju and 
Suresh are her two younger brothers. Her parents work on the farm land in the village. 
Kamla was one year old when she was affected by polio, 16 years have passed since 
then, but for Kamla it is like 60 years, why? Read on…

“Hey look at the cripple! Look at her walk… how she is moving...” “shssh! Don’t talk like 
this, she will feel bad...” “Why should she feel bad?... I am just narrating the truth... 
“Did I say anything wrong?...“

Kamla kept walking silently, she wanted to look back and reply but she kept silent. By 
now she was used to listening to such talk.

She does not even remember how small she was when she got affected by polio. But 
she remembers her mother talking about the day when Nurseben (nurse) came and 
informed her “Kamla now will never be able to walk like other children of the village”. 
She had even scolded Kamla’s mother saying- “If the polio dose had been administered 
on time to Kamla, then, today, she would not have been in this condition”.

Kamla used to wonder often - why had her mother not paid attention to Nurseben’s 
instructions. She thought her mother did not love her and so did not bother. She often 
thought that if her mother had cared, she would have been sent to school with Suresh 
and Raju and even take her out with them. One day, with great courage, Kamla asked 
her mother, “Mother, why is my leg like this?” but her mother, instead of answering 
her, started scolding her and grumbling:

“You are not the only one, I have to send Raju and Suresh to school…And your father 
also does not keep good health and I have to go out for work. Just think for a moment, 
if the same thing had happened to Raju or Suresh.., who would have earned for us in 
our old age? And I never knew that not giving this vaccination would have led to all 
this. I feel that in our last birth we must have committed some sins and this is the 
punishment.“

Kamla never ever dared to discuss this again. She wished to go to school like her 
brothers but never had the courage to request her father. Whenever she tried studying, 
her father would scold her-

“As it is, it will be very difficult to find a match for you and if you get educated then it 
will be all the more difficult”.

However, she would open Raju’s books and see pictures, when alone. She would 
question herself - why did her father get angry with her? What have I done? All that I 

Kamla ki Kahani

I have diffi culty walking One of my legs is paralysed 

Tertiary prevention Secondary prevention

I caught Poliomyelitis
I am in a handicap situation

My environment isn’t adapted I live in a precarious situation

Primary prevention

Integration into 
the community

Vaccination 
prevention

Preventive 
treatment

RehabilitationRehabilitation

Fabrication of an 
orthotic aid

Story of Kamla

Kamla 
Person with a 

Disability
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desire is to be able to run with my friend Meena. I am growing taller and my crutches 
are becoming smaller and smaller and they are broken also. Nobody had the time to 
go to the city and get her another pair of crutches. One day she asked her mother for 
a new pair of crutches. Her mother replied-

“You already have crutches then why do you complain?” Your walk is not going to 
improve even with a new pair of crutches.”

It has been long since Meena (her only friend) has come to meet her. Whenever 
they met, Kamla would be very happy as Meena would tell her all about the village 
happenings and the school. If Meena went to watch a movie in the village then she 
would share the story with Kamla. She was the one who told Kamla about Reema who 
was also affected with polio. The difference was that Reema resided in a city, she had  
a little education and was now working in a small factory.

Whenever Kamla thought of Reema, many questions would come up –

“Will I ever be able to work?...” “Will my mother and father ever help me to realise my 
dreams?”

There are many questions and answers not there for Kamla…

Many more such questions would arise in her mind, and probably she has answers for 
none of them...

Summary

Disability is not a disease. Many specific causes of disability relate to poverty and lack of 
education and can be prevented. Disability is both a cause and consequence of poverty. 
Persons with disabilities often belong to the poorest sections of the society. Women with 
disabilities and old persons with disabilities are doubly disadvantaged and at risk.

Disability is a cross-cutting issue, affecting people from all parts of the society and 
requires action from most of the sectors including education, social welfare, health, 
employment and accessibility. 

Impairment can lead to a disability; and disabilities can become a handicap. Impairments 
affect an individual’s body, but handicaps are largely caused by the physical, socio-
cultural and political environment within which a person with disability is trying to live 
a meaningful and productive life.

The DCP shows that disability can’t be reduced to a medical problem (impairment) or a 
social problem. Rather it is the consequence of interaction between personal factors, 
environmental factors and the life habits of a person. We need to understand that making 
CBDRR disability-inclusive needs both actions at the individual level (empowerment) as 
well as at the social level (removal of social barriers).

Key References and Resources 

PowerPoint presentation titled “DCP” provided in the CD (PPTs for Training folder) 

PowerPoint presentation titled “Understand disability issues better” provided in the CD 
(PPTs for Training folder)

PowerPoint presentation titled “Statistics” provided in the CD (PPTs for Training folder)
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Objectives

By the end of this topic, you should be able to:
� outline the main models of disability;
� describe the ‘twin track’ approach; 
� explain what ‘mainstreaming’ is;
� identify some barriers and solutions of mainstreaming disability; and
� consider what these mean for our own role.

Key Messages 

a) There are different ways to think about disability. 
b) Opposing models of disability exist i.e. medical v/s social which are two different and 

extreme sides which have a set of values that infl uence how persons with disabilities 
are viewed and treated.

c) Some of the needs that persons with disabilities have require special services; other 
needs can be addressed by inclusion into mainstream services. This is the ‘twin 
track’ approach.

d) ‘Mainstreaming’ is an effective and legally appropriate way of addressing the needs of 
persons with disabilities.

e) There are societal and individual barriers in mainstreaming disability, but solutions 
exist to overcome these. 

f) Everyone has a role to play. Engaging persons with disabilities in the mainstream 
community including DRR does not take specialised skills; it requires respect, patience 
and an open mind.

Introduction

The topic focuses on various models of disability which need to be assessed in order 
to develop an understanding of disability. A direct link between the social models, the 
environmental factors and mainstream services described in the twin track approaches 
can also provide directions for planning interventions and initiating action to mainstream 
disability.  

Topic 

4 Approaches to Disability

[  ][  ][ ][ ]  

Trainer’s Notes
Participatory group exercises to be facilitated to develop participants’ understanding of the 
social models, specially focusing on the solution model. 

There is a lot of content in this topic in the form of messages and is very important for the 
participants’ knowledge. A participatory discussion with the group will help this process.  
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Models of Disability

You have heard of the saying “Give a man a fi sh and he eats for a day; teach him how 
to fi sh and he can eat for a lifetime”.  Models of disability are similar.

One model on its own cannot provide all the answers. A holistic approach is the best, 
but it needs to be adapted to the specifi c needs and abilities of each person with a 
disability. Holistic models involve persons with disabilities accessing both specialised 

Opposed Models for Disability

Disability viewed as individual pathology 

Medical model

Disability viewed as social pathology

Social model

The problem is in the individual: the disability is 
the direct result of the person’s impairment

Disability is only a health (thus medical) issue

Solutions are designed by « medical experts » on 
the basis of a medical diagnosis

Focus: elimination or cure of disability; 
normalisation

Reference to people with disabilities as an oppressed minority

The environment of persons with disabilities is a problem

The disability is the result of barriers linked to: physical 
environment, attitudes, information and communication. This 
leads to unequal access to opportunities

Focus: elimination of barriers linked to physical space, 
attitudinal and information/communication 

Adapted from Rioux, 1997 - Cité par Interactif déc 2002  - Understanding disability : look, then act

Problem =  
Disabling Society 

Passivity, Dependency

Inaccessible Buildings (schools, offi ces, hospitals)

Prejudice Discrimination

Isolation Segregation

Inaccessible Transport

Different Abilities

Poverty and Economic Dependency

No Jobs

Inadequate Education

Inadequate Services (medical, rehabilitation and social etc)

No Rights

Independent/Self Dependent

Barrier free Environment and Services 

Non-discriminating Environment  

Inclusion & Mainstreaming

Accessible Transport 

Active Society

Poverty Reduction & Economic Opportunities for all

Employment Opportunities 

Adequate and Quality Education

Rights & Entitlement for all

Adequate and 
Quality Services 

      Solution – Inclusive 
& Enabling Society 

The Social Model of Disability - Problem

Accept diversities & differences

Rights Based Model - Solution
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and mainstream medical, education, economic, social and political benefi ts. It aims to 
reduce societal and legislative barriers while providing access to equal opportunities and 
rights. Together, this helps persons with disabilities become empowered to lead full lives 
as valued members of the community.

The ‘twin track’ approach is one way of combining strategies that address the personal 
needs of persons with disabilities together with the environmental and societal factors 
that create situations of handicap.

The ‘Twin Track’ Approach

The ‘Twin Track’ approach is used around the world to address the needs and capacities of 
persons with disabilities. It has two groups of strategies:

� Specialised services and support
� Inclusive processes and activities

Specialised services help a person manage their impairment – the personal factors that 
limit their ability to do functional activities.

Inclusion: the person with disability is fully participating in any type of activity with 
non-disabled people. Inclusion aims at going beyond special services for persons with 
disabilities that may reinforce their capacities but do not necessarily lead them out of 
their isolation. The inclusive approach promotes active participation and representation 
of persons with disabilities in all aspects of life. This includes social, political, economic, 
educational and cultural activities.

Inclusive strategies aim to change the physical and social environment so that persons 
with disabilities can be an equal part of the community and have the same opportunity 
as other non-disabled members of the community.

“Twin Track” approach to disability

Personal factors

Specialised services for PwDs

� Corrective surgery

� Therapy & Rehab

� Aids & equipment

� Sign language

� Supported employment

� Care taker

Inclusive strategies for PWDs

� Access to mainstream services: health, education, social

� Barrier free environment

� Positive community attitudes

� Inclusion in planning & decision making

� Livelihood, credit & employment opportunities

� Rights & social justice

Environmental factors

For: Equal opportunities and full participation

Principle: As much inclusion approach as possible, and specialised support when necessary
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As a DRR community based worker or project offi cer, you are not expected to treat a person 
with disability – this is a specialised role. Your main role is to identify the persons with 
disabilities in the community and to identify their main needs and abilities. Then you can 
network with other community programmes and services to ensure that the persons with 
disabilities are included in community DRR planning and/or recovery programmes. If the 
person with disability has a specifi c need, you could refer, and help them to appropriate and 
specifi c services (eg. to get a new wheelchair or to get their current ones repaired). 

What is ‘Mainstreaming’?

Mainstreaming is the process of assessing the implications for persons with disabilities 
of any planed action, including legislation policies and programmes in all areas and at all 
levels. It is a strategy for making persons with disabilities concerns and experiences an 
integral dimension of the design, implementation, monitoring and evaluation of policies 
and programmes in all political, economic and societal spheres so that persons with 
disabilities benefi t equally and inequality is not perpetuated.24 

Mainstreaming
� Mainstreaming is about ‘inclusion’ – not just ‘involvement’ or ‘integration’
� Mainstreaming promotes participation, empowerment, self-determination and equality
� Mainstreaming is a human rights and political issue 

Mainstreaming is both a process and a goal.

Barriers to mainstreaming
(a) Society:
� Attitudinal (eg. discrimination in food distribution, access to credit)
� Physical (eg. non-accessible water and sanitation –WATSAN) systems)
� Information and communication (eg. not accessible to some audiences)
� Lack of awareness or skill (eg. in how to engage persons with disabilities)
� Lack of good practices
� Weak policy, legislation and practices (eg. inclusive laws not applied)

Society also includes the family of persons with disabilities.

(b) Person with Disability:
� Attitudinal (eg. lack of self esteem)
� Lack of means (eg. fi nancial)
� Lack of awareness (eg. about rights)
� Lack of skills (eg. need for empowerment, holistic rehabilitation)

EXERCISE: Overcoming barriers to mainstreaming
For each of the ten types of barriers, what are some possible solutions (related to DRR)?

Trainer’s Notes
Divide up the barriers. In pairs or small groups, ask participants to brainstorm possible 
solutions for their barriers. Categorise the feedback into strategies: eg.  knowledge, attitudes, 
skills, resources and practices

24 Based on UNDP defi nition of mainstreaming gender. 
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� Lack of education and employment
� Mobility or communication (eg. impairments prevent easy engagement)

Possible solutions
� Engage persons with disabilities in Vulnerability Capacity Assessment (VCA), 

contingency planning, task forces, etc.
� Improve physical accessibility - making it easier to use paths, get into safe buildings, 

use toilets.
� Awareness raising campaigns to promote non-discrimination.
� Information and communication - different DRR and early warning methods for people 

who are visual impaired, hearing impaired or are house-bound.
� Improve stakeholder knowledge and skills in how to engage persons with disabilities – 

as individuals, community members, in task forces, etc; provide training and advice.
� Specifi c services – facilitate links to specialised support services and programmes.
� Network with stakeholders to enhance disability inclusion in DRR.
� Poverty reduction and livelihood measures ensure persons with disabilities are 

involved before and after disasters.
� Empower persons with disabilities through establishment of local DPOs or inclusion 

in existing youth, women, senior citizen organisations.
� Advocate for disability-inclusive DRR strategies. 

Strategies should include a combination of the above approaches to reduce societal 
barriers and ways to promote equal and active participation of persons with disabilities.

What does it mean for me?
Consider the following case studies and guide questions. These will help you think about 
your own perceptions, values and ways of approaching persons with disabilities. 

Zahangir is 17 years old and has managed to complete his studies till the 12th grade. Due 
to muscular dystrophy (a condition that causes muscles to gradually weaken), walking is 
becoming more and more diffi cult for him. Five years ago, he was still playing football with his 
friends and running around like any of his friends. But now he can’t even walk without help. 
Even with the walker, he can only walk for 2-3 minutes before he needs a break. The doctors 
say that he will need a wheelchair soon. This is very diffi cult for Zahangir to accept. And he’s 
worried about his professional future. His family is poor and he’s the only child. He has always 
had excellent marks at school, but now it has been one year since he fi nished school and he is 
staying at home, becoming more and more frustrated.

Questions
1. Identifying Needs: What are Zahangir’s needs?
2. Identifying Capacities: What are Zahangir’s skills and abilities?
3. Identifying Solutions: How could Zahangir’s situation be improved? What special services 

might he need? How could he be included into mainstream community?
4. What could you do to help him reach his potential? 

Case study: Zahangir
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Summary

There are different ways to think about disability; and there are different models of 
disability. Each has a set of values that infl uence how persons with disabilities are viewed 
and treated. 

Know what your own perspectives are and how these might affect your role.

Persons with disabilities have both specifi c needs and abilities. (Check out previous 
modules)

Some needs require specifi c services; other needs can be addressed by inclusion into 
mainstream services. This is the ‘twin track’ approach.

‘Mainstreaming’ is an effective and legally appropriate way of addressing the needs of 
persons with disabilities. Systematic inclusion of disability in development policies, 
programmes and activities is the aim; it is a right and not an act of courtesy or charity.

There are societal and individual barriers in mainstreaming disability, but solutions exist 
to overcome these. 

Everyone has a role to play. Engaging persons with disabilities in mainstream community 
activities, including DRR, does not take specialised skills. It only requires respect, patience 
and an open mind.

Daria, married and a mother of two children got burned while cooking. She survived, but 
can hardly move her knee joints: her knees have become stiff and she cannot bend her knee 
much further or stretch out her legs. With her knees in this fi xed position, it is diffi cult for 
her to stand and she cannot walk properly or far. She does all her cooking while sitting on 
a chair beside the fi re-place. All the activities that require a lot of walking and that she 
did previously with ease, are now done by her children. One of their children has also been 
withdrawn from the school to help her mother in doing household chores. Her husband has 
heard about a hospital that performs surgery to remove the scar tissue around the knees 
and make her knees fl exible again. However it requires a two-hour walk to the bus stop, 
then a 5-hour bumpy bus ride to get to the hospital. He has been told that the surgery is 
expensive. Moreover, he is not very motivated to send his wife to hospital somebody has 
to accompany her, the harvest season is going on and daily household chores also have 
to be completed. After all, he has also been told that this procedure is going to be a long 
and a costly one.

Questions
1. Identifying Needs: What are Daria’s needs? 
2. Identifying Capacities: What are Daria’s skills and abilities?
3. Identifying Solutions: How can her situation be improved? What special services does she 

need? How could she be included into the mainstream community?
4. What could you do to help her? How could you help in a holistic way? 

Case study: Daria
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Objectives

By the end of this module, you should be able to:
� understand the link between disability, human rights and development;
� appreciate the rights, responsibilities and goals of a rights based approach;
� list key international and national laws regarding persons with disabilities and disaster 

and understand the main focus for your work.

Key Messages

a) Disability is a human rights issue, not just an individual but a social and political 
issue.

b) A right based approach helps show the role of all stakeholders – government, 
development organisations, community and civil society – and persons with disabilities 
themselves.

c) With rights come responsibilities; building capacity to access rights and use them 
responsibly is part of a good development practice and concerns all stakeholders.

d) There are several key international and national laws that provide guidance in 
addressing the needs and inclusion of persons with disabilities in development and 
disasters.

e) Laws need to be used and turned into practice; everyone can play a role, however 
small, in making this happen.

Introduction

In this topic we explore the relationship between disability, development and human 
rights. Including persons with disabilities in the mainstream development programmes 
and activities makes inclusion in DRR easier and more sustainable.

Knowing more about the rights based approach and the laws that relate to disability, 
development and disaster is also important, to make DRR disability-inclusive.

Topic 

5
Disability, Development 
and Human Rights

[  ][  ][ ][ ]  
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Disability and Human Rights

Disability is an unavoidable and universal part of human diversity. A shift in perspective 
has taken place on how to consider the persons with disabilities:
� From object of charity and burden leading to approach of assistance
� To subject of law leading to ‘approach based on the respect of any human being

This represents a shift from Charity to Rights Based Approach where the individual is 
respected and empowered. This shift implies that the four core values of human rights 
are especially relevant in the context of disability:
� Dignity: respect for the physical and moral integrity of the person
� Autonomy: capacity for self-directed action, decision and behaviour
� Equality: prohibiting discrimination and access to equal opportunity
� Solidarity: collaboration and support

EXERCISE
List the needs of persons with disabilities in a large plenary involving all the participants.

Make a list of an individual’s needs in the same plenary and compare the two lists together. 
This will give a comparative picture of the needs of human beings v/s vulnerable groups, 
especially perceived by the society.

Trainer’s Notes
The participants are in for some real surprises when both the lists are compared and the 
realisation sinks in about the needs of vulnerable groups. 

It is a good turning point to move to the human rights perspective and focus on the same.

The concept of human rights for all can also be brought out through a simple activity. 
An example of the activity is “Swing in your space”
� Ask participants to stand in a big circle with their feet fixed firm on the ground.
� Facilitator to ask – ‘Do you believe in freedom?’ ‘Do you have freedom?’
� Ask participants to swing their hands freely all around them while not leaving the 

ground.

Debrief activity – Facilitator to ask participants if they are able to swing freely. If 
not, why so?

This simple exercise shows that people did not swing freely so as not to harm other 
person standing next to them. Analytically, it reflects that everyone has human rights, 
including persons with disabilities Human rights are for all.

Everybody has the same rights and should have the same access to their rights. Human 
rights apply to persons with disabilities also. Together with rights come responsibilities. 
In accepting their rights, persons with disabilities must also be assisted to fulfill their 
responsibilities.

Legal Obligations

There are a range of international conventions and national laws that provide formal 
directions for disability in development and disaster management. The main ones are  



91A Training Manual for Trainers and Field Practitioners

� Physical barriers: physical barriers hinder the mobility of many persons with 
disabilities and hence their possibility to get involved in livelihood activities 
(eg. get enrolled in a job and to keep it).

� Attitudinal barriers: stigmata, prejudices, lack of knowledge how to deal with 
persons who have disabilities, lack of knowledge about capacities of persons with 
disabilities etc. make people reluctant to employ persons with disabilities and to 
collaborate with persons who have disabilities at work. The fi rst attitudinal barrier is 
often families of persons with disabilities themselves that are not aware about the 
capacities of persons with disabilities.

� Lack of self-esteem: persons with disabilities themselves are also a great barrier 
because they often show a very low self-esteem and might be convinced themselves 
that they can’t get involved in livelihood activities.

� Information and communication barriers: most of the persons with disabilities 
and households with persons who have disabilities are not aware about existing 
governmental schemes for persons with disabilities related to livelihood.

The percentage of persons who felt that they are not capable of earning a living is higher 
than those who felt they could. This indicates that among the disabled a low level of earning 
a living exists. This could be attributed towards the attitude of people towards the disabled, 
which suppresses them, and the lack of awareness regarding their capacities and what they 
can achieve.

Study in India

Problems and needs related to disaster (eg. fl ood)
General risks Additional risks/problems for persons with 

disabilities

Livestock and 
Crops

� Loss of livestock, poultry, 
fi sheries

� Diseases of livestock, 
poultry and fi sheries

� Damage of crops and 
harvest

� Loss of seed and seedlings

� Persons with disabilities’ livestock and 
poultry often sold out fi rst during the 
crisis

� No one to take care of persons with 
disabilities’ livestock 

Income 
Generating 
Activities 
(IGA), 
Self- 
employment

� Unemployment/job crisis 
� Destroyed/temporarily 

blocked access to income 
generating sources/working 
place (eg. working places)

� Loss of land property
� Reduction of fertile land
� Loss of assets (eg. for 

shopkeepers: loss of shop 
and goods; etc.)

� Increase in price of 
common commodities due 
to scarcity (speculation 
is likely and makes things 
worse)

� Selling of household assets 
and livestock/poultry that 
lack in the long run

� Even less employment opportunities
� Increasing barriers in physical 

environment due to disaster affect many 
persons with disabilities even more than 
other people;

� Because they have less mobility 
(eg. people with physical or visual 
impairment), persons with disabilities 
have less possibilities to migrate after 
disasters to look for new work;

� If persons with disabilities (more 
even women with disability) have an 
employment, they are often underpaid 
because:
� of the perception that they have 

a lower performance. Also, they 
often don’t benefi t from security/
healthcare schemes and union 
representations. The informal sectors 
where these groups fi nd work are 
usually the most impacted by natural 
disasters.
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General risks Additional risks/problems for persons with 
disabilities

� they have little bargaining power 
because of lack of opportunities;

� Loss of adapted working items
� Increased discrimination within 

family likely, due to augmented 
economic diffi culties (eg. food 
distribution and other basic needs)

Financial 
capital

� Increasing prices and less 
income (job crisis) lead 
to increased fi nancial 
problems of the poor with 
risk of not having enough 
money to purchase basic 
goods;

� Persons with disabilities and households 
who have persons with disabilities are 
particularly vulnerable, because they 
most of the time belong to the poorest 
of the poor and because they have even 
less share of their income available due 
to expenditure for medical health care for 
persons with disabilities.

� Persons with disabilities rarely have 
access to micro-fi nance as they are 
perceived as a too high risk;

Development � Lack of inclusion of persons with 
disabilities in economic development

Possible Solutions

1.  General principles
� Barrier-free environment: the more barrier-free the environment (physical, 

attitudinal), the easier it will be for persons with disabilities to access livelihood 
activities:
� Less physical barriers will improve the mobility of many persons with disabilities 

and hence the possibility to seek a job and to keep it;
� Less attitudinal barriers means that people are more opened to employ persons 

with disabilities and to collaborate with persons who have disabilities at work. 
� Self-esteem: Raising persons with disabilities’ self-esteem can make them more pro-

active and dynamic, which will help them in fi nding a job. 
� Assistive and mobility devices: coordinate with rehabilitation professionals 

(physiotherapists, prosthetist and orthotist, occupational therapists) regarding 
assistive and mobility devices that enhance the persons with disabilities’ capacities 
to engage in livelihoods. The device is here a facilitator and a tool rather than an end 
in itself! More information on the rehabilitation professional please refer to “Specifi c 
Needs of PWDs + solutions 12.2007” in the CD (Resource Materials folder).

� Counselling: if needed, get counselling from rehabilitation professionals who are 
able to advise on persons with disabilities’ capacities and on how to make best 
utilisation of their individual capacities; successes are best if the rehabilitation of 
a person with disability is holistic with the different rehabilitation professionals in 
contact with each other.

� Information and communication: Inform persons with disabilities and households 
with persons who have disabilities about existing livelihood opportunities, including 
governmental schemes for persons with disabilities related to livelihood (or liaise 
with organisations which specialised in this).

2.  Facilitate access to livelihood relief activities
� Any persons with disabilities without family or community support having no 

livelihood option should be accommodated in sheltered homes till a solution to their 
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problem is found by the community.
� Ensure that persons with disabilities are included as benefi ciaries in crop and seeds 

distribution etc.
� Ensure that persons with disabilities’ or their family members’ livestock is included in 

vaccination campaigns as well as in fodder distribution. 
� Include persons with disabilities in Food for Work programmes and targeting of 

families and related programme.

3.  Facilitate access to income generating activities (IGA) or 
self-employment

(a) Access to micro-fi nance (micro-credits and loans)
   Generally, persons with disabilities have a lot of diffi culties in accessing micro-fi nance.

Possible barriers Possible solutions

Lack of awareness among persons 
with disabilities about existing 
micro-fi nance schemes.

� Include persons with disabilities in information 
campaigns regarding micro-fi nance possibilities.

� Provide information in accessible format.
� Raise awareness of family members that persons with 

disabilities can be entrepreneurs.

Lack of skills and entrepreneurial 
ability of persons with disabilities.

� Have persons with disabilities’ technical, 
management and entrepreneurial skills. 

Micro-fi nance providers perceive 
inclusion of persons with 
disabilities as a high risk.

� Change attitudes and raise awareness by highlighting 
good practices and success stories.

� DPOs/NGOs can guarantee for the collateral.

Lack of micro-fi nance schemes 
adapted to the needs of persons 
with disabilities.

� Design multi-stakeholder projects (incl. DPOs, 
NGOs, Business Development Services, micro-fi nance 
institutions), where different actors collaborate and 
coordinate together for better understanding of 
limitations and possible solutions.

Handicap International had various concrete experiences about how PwDs can be successful 
micro-entrepreneurs and can be creditworthy in Asia, Africa, Central America, in urban or 
remote areas, with very vulnerable or less vulnerable persons, with the promotion of grants or 
credit. These schemes differed from case to case, but overall, included partnerships between 
a microfi nance institution, a Business Development Services (BDS) provider, and a DPO, with 
Handicap International in charge of the coordination. 

The DPO identifi ed potential entrepreneurs and raised their awareness, after fi rst screening 
according to some social criteria. The BDS provider assisted the selected entrepreneurs with 
business counselling, entrepreneurial training and development of a profi table business plan. 
The potential client was then referred to the micro-fi nance credit offi cer who received clients 
with disabilities as any others clients, following the standard credit procedures (client visit, 
business assessment, credit committee, loan disbursement etc).

Case study: Improving access to micro-fi nance through strategic 
partnerships

Persons with disabilities can also be actively contributing actors in 
livelihood relief activities
Persons with disabilities skilled in writing can be in charge of registering; others can help to 
load, unload and distribute goods; etc. This will increase their visibility and promote their 
inclusion in other activities.
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There are signifi cant opportunities linked with CSR. Importance to design innovative CSR 
projects: CSR through fi nancial support is what comes at mind fi rst, but there are other, may 
be more effective ways to utilise this tool. Many enterprises might become interested in rather 
giving time (for instance for technical support) or in offering opportunities for exposure visits 
and short trainings. This investment in human capital proves more effective in the long run 
than fi nancial contributions.

Corporate Social Responsibility (CSR)

There is a need for innovative solutions:
� DPOs/NGOs can guarantee for persons with disabilities or person with disability Self 

Help Groups (SHGs); 
� Disability NGOs/DPOs can provide basic tailored trainings on disability (eg. enhance 

micro-fi nance institution’s understanding about barriers and specifi c needs of persons 
with disabilities) and can provide technical input during the cycle (eg. counselling); 
and

� Making micro-fi nance services disability-inclusive, can ideally be combined with the 
gender approach: eg. inclusion of women with disabilities in women SHGs that can 
get access to micro-fi nance services.

(b) Include persons with disabilities in vocational training
Lobby stakeholders active in vocational training and IGA support (eg. micro-fi nance) to 
include persons with disabilities in their activities.

Assist persons with disabilities to acquire good basic education so they will be eligible for 
higher level (university) study and thus potential to posts requiring high skilled workers.

persons with disabilities often have low levels of literacy, as well as a lack of fi nancial and 
entrepreneurial education; facilitate opportunities to gain these skills.

Lesson learnt
Access to micro-fi nance should be accompanied by training/technical support in various 
areas, for instance: basic accountancy and budgeting; basic business skills (eg. establishing 
a business model); saving mechanisms; managing credits; etc.

As with any other person, persons with disabilities should be made responsible and take 
ownership of their personal projects: credits are therefore preferable to grants, and persons 
with disabilities need to be trained on credit discipline.

c)  Mainstream disability and persons with disabilities in 
CBOs and SHGs

� Awareness raising of general community to facilitate inclusion.

d) Encourage persons with disabilities to create or join DPOs/SHGs
� Train persons with disabilities on the concept of DPOs and SHGs.  
� Empower persons with disabilities through building their capacity in management 

(fi nancial management, organisational development, leadership etc.) and in their 
technical capacities.

In India, usually a minimum of 10 members is needed to form an SHG. But for persons 
with disabilities, only fi ve members are needed.
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4.  Facilitate access to employment
Improving persons with disabilities’ access to employment in a systematic way rather 
than through scattered initiatives faces many barriers (physical, attitudinal, information 
and communication). A multi-stakeholder approach with actors that are well networked 
seems necessary. Peer support mechanisms can play an important role.

a) Vocational training centres 
Facilitate persons with disabilities’ access to vocational training centres through:
� Raising awareness of managers of vocational training centres;
� Make curriculum of vocational training institutes disability-inclusive; and
� Train staff of vocational training centres on disability: basic principles of communication 

with persons who have disabilities; capacities of persons with disabilities.

b) Employment agencies
Facilitate persons with disabilities’ access to placement agencies through:
� Raising awareness of staff of employment agencies about capacities of persons with 

disabilities so that they know better which type of work can be done by people with 
which type of disability; and

� Inform persons with disabilities about disability-inclusive employment agencies.

c)  Employers (government, corporate profi t-making sector, non-profi t 
making sector)

� Raising employers’ awareness on: 
� Capacities of persons with disabilities;
� Disability laws and policies: eg. three percent of employees in government 

sector must be persons with disabilities (for private profi t-making sector three 
percent are suggested but can’t be enforced); Art. 11 of UNCRPD on disability 
in emergency situations; different organisation can advocate for appropriate 
policies and monitor their implementation.

� In 2008, the Government of India has launched a scheme, which provides 
incentives to employers in the private sector for providing employment to the 
persons with disabilities. As per the scheme, if private employer employs persons 
with disabilities, then the Government of India contributes employer’s share of 
Provident Fund for 1st three years.

� Network the different actors better with each other: vocational training centres with 
employment agencies and employers. The staff of the different actors can receive a 
basic training on disability tailored to the needs linked to their role.

The corporate sector increasingly realises the benefi t of PwDs, amongst other, because their 
retention rate seems to be much higher. Hence, investment in PwDs’ knowledge and skills 
(human capital) pays.

Experience from India

5. Access to schemes and provisions 
Disability pensions and benefi ts often help to cover the most urgent needs. However, 
certain schemes can also represent disincentives for saving and growing economically. And 
while some are specifi cally designed to help person with disability, they are not well known 
among persons with disability and are not as widely accessed as they could be.



96 Mainstreaming Disability in Community Based Disaster Risk Reduction 

These include: a) PwD Act, 1995 b) Below Poverty Line Scheme c) Disability Pension 
d) Travel Fare Concession e) National Handicapped Finance Development Corporation

Summary

Barriers related to persons with disabilities’ access to livelihood activities can be 
found on both the demand and supply sides. On the supply side, it is important to 
raise stakeholders’ awareness that persons with disabilities have special needs but that 
they also have capacities. Attitudinal barriers such as prejudice and stigmata need to 
be removed. On the demand side, persons with disabilities face a lack of access to job 
opportunities and are underpaid due to their limited bargaining power. They also have 
few opportunities for decent work due to limited education. Hence, access for persons 
with disabilities to education is crucial.

As a start for any actor, it can be interesting to show replicable models that can be 
scaled up. Take advantage of the demonstration effect and start with persons three 
percent disabilities who are the most likely to succeed (entrepreneurial spirit and ongoing 
businesses) in order to “prove” to both Micro Finance Institutions (MFIs) and persons 
with disabilities that success is possible. Identify success stories and learn from them; 
identify champions as role models. 

Taking advantage of existing provisions and schemes is pertinent, but is not necessarily 
a sustainable and or empowering solution. A rights-based rather than a charity-based 
approach where persons with disabilities are really empowered to take their destiny in 
their hands is preferable. 

Key References and Resources

ITDG (2004) Guidelines for planning in the rebuilding process – Resource pack. 
Intermediate Technology Development Group – South Asia. Colombo, Sri Lanka.  Has a 
chapter on Disability Sensitive Planning for rehabilitation /reconstruction.

Use PowerPoint presentation titled “Livelihood disability inclusive” provided in the CD 
(PPTs for Training folder) for training

Additional Material 

Including People with Disabilities in Development Projects, CBM 2008.
Available at: www.cbm.org/en/general/

Making Disability Inclusive project information:      
www.make-development-inclusive.org

DFID (2000) Disability, poverty and development. Issues Paper. Department for 
International Development, UK. 

World Vision (2001) All things being equal: perspectives on disability and development. 
World Vision UK.  www.worldvision.org.uk 
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International Disability and Development Consortium (IDDC): ‘Emergency, Confl ict and 
Refugee’ resources available at: http://www.iddc.org.uk/dis_dev/key_issues/confl ict.
shtml Stone, Emma (ed) (1999) Disability and Development. Leeds: Disability Press

ILO, UNESCO, WHO (2004) CBR. A strategy for rehabilitation, equalisation of opportunities, 
poverty reduction and social inclusion of people with disabilities. Joint Position Paper. 
Genvea: WHO 

Hartley, Sally (ed) (2006) CBR as Part of Community Development. A Poverty Reduction 
Strategy. London: Centre for International Child Health.
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Objectives

By the end of this topic, you should be able to:
� explain what ‘advocacy’ and ‘networking’ are, and why they are important in promoting 

disability inclusive DRR; and
� describe some ways to strengthen advocacy and networking strategies.

Key Messages

a) Influencing key stakeholders to adopt disability inclusive DRR policies and practices 
requires effective advocacy and networking.

b) Successful advocacy requires a strategy – that is, a multi-pronged approach to raising 
awareness and gaining commitment to address disability rights in DRR.

c) Creating knowledge, skills and networks among persons with disabilities, DPOs and 
other organisations are key tactics in developing an effective advocacy strategy.

Introduction

Getting government, other organisations and people in the community to include persons 
with disabilities in all aspects of DRR is critical to successful disability inclusive DRR. 
It involves creating awareness, understanding and commitment to action that addresses 
the rights of persons with disability. Good advocacy and strong networking can be key 
strategy to achieve this goal.

What is ‘Advocacy’? What is ‘Networking’?

‘Advocacy’ and ‘networking’ have different meanings for different people and organisations, 
and there are different ways of doing these things.

Topic 
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EXERCISE: Defining ‘advocacy’ and ‘networking’
� What does ‘advocacy’ and ‘networking’ mean to you?
� What examples can you give of ‘advocacy’ and ‘networking’?

Trainer’s Notes
This could be undertaken as a quick brainstorming activity. First collect ideas for ‘advocacy’ 
and then for ‘networking’. If time permits, identify factors that made advocacy and networking 
more successful.

Advocacy and Networking
for Disability Inclusive
Disaster Risk Reduction
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Advocacy is about persuading other people or groups to act differently - to change their 
policy, approach or operation in some way.

An advocate is someone who publicly argues for, supports and recommends a particular 
cause or action on behalf of others. Often the best advocates are persons with disability 
themselves, but they may need the assistance of others at least at the initial stage.

Networking involves making connections with other relevant people and organisations 
who have responsibilities and can help to achieve successful results.

On your own, it can be diffi cult, and sometimes even dangerous, to get people in power 
to change their decisions and programmes to benefit vulnerable groups. Working together 
with others gives strength and unity – it is way of increasing the voice of persons with 
disability.

Why Advocacy and Networking are Important in 
Promoting Disability Inclusive DRR

Ensuring persons with disabilities are included in all the stages of CBDRR planning and 
implementation requires others to allow this and to help make it happen.

However, it is important that persons with disabilities continue to be considered and 
actively engaged in ongoing DRR efforts and development programmes.

It is also important that persons with disabilities themselves have the skills and networks 
to continue to advocate for and make their rights become reality – after a supporting 
organisation has completed a DRR planning, or other development programme.

Ensuring disability inclusive DRR and development, and achieving the rights of persons 
with disabilities, is an ongoing struggle to change attitudes and decisions.

Why Promote Disability Inclusive DRR?

There are three main reasons why we should advocate for making DRR a priority.
� Ethical reasons – it is morally preferable to prevent human suffering than to save lives 

afterwards.
� Financial reasons – DRR is a better investment in terms of cost versus benefit compared 

to emergency response.
� Governments have a political interest in protecting its citizens and implementing DRR 

legislation - failure to do so may cause political instability and unrest.

Strategies for Effective Advocacy

Successful advocacy needs a strategy – that is, a combination of actions. Effective 
advocacy also requires good preparation and a clear plan, based on accurate research and 
information.
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� Awareness Raising and Education: to attract attention, to inform, to 
change attitudes eg. training, media articles, posters, information 
campaign, input into school curriculum, interactive and exposure 
visits.

� Communication: formal and informal meetings with key stakeholders 
to present a case, influence decisions, make plans and resolve 
problems; forums; media articles.

� Networking: to access skills, support and information; joining with 
others to show a strong, united voice.

� Lobbying: personal meetings; collective petitions, letters, formal 
meetings.

Common advocacy actions

While there is increasing recognition of the need to include the needs of persons with disabilities 
in DRR, as prescribed by several international and Indian legal instruments, recent experience 
indicates that knowledge is not translating into action. In analysing the situation, Handicap 
International and local DPOs have become aware that a major barrier relates to organisations, 
government and communities not knowing how to make this happen.

Advocating for the inclusion of persons with disabilities in DRR and response as a right, 
on its own rarely provides sufficient knowledge or adequate skills and confidence to enable 
meaningful action to be taken.

Advocacy in this context is now being supported by a multi-pronged strategy to enhance 
the capacities of stakeholders to act. HI in collaboration with a network of various DPOs and 
disability rehabilitation organisations have been developing and conducting special training 
programmes, resource manuals and materials to help build both awareness and skills amongst 
stakeholders engaged in mainstream disaster preparedness and response. Meetings with key 
officials in government, international organisations such as the Red Cross and some national 
NGOs is also helping to promote disability inclusion into mainstream DRR training, planning 
and policy development.

Case study: The making of this manual

EXERCISE: Whom to target and how?
� Who are the key people and organisations to target in promoting disability inclusive DRR 

in your area?
� What will motivate them to support disability inclusive DRR?
� What strategies – combination of activities - could you use to do this?

Do your
homework:

Advocacy works
best when

everyone wins.

What will motivate
key people to

support disability
inclusive DRR?
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This case study gives an example of the inclusion of persons with disabilities at the 
implementation and monitoring phase in the Public Health system of the State Government 
of Gujarat in India. It has been initiated by Handicap International – India in cooperation 
with the state authorities.

Disability inclusion in primary healthcare
Handicap International (HI) has supported the Department of Health and Family Welfare 
(DoHFW), Government of Gujarat, in India for the implementation of a State-wide project 
for prevention, early identification, intervention and rehabilitation of disability and its 
complications. Despite the Gujarat health system being better developed than other 
Indian states health systems, disability has largely been ignored in primary healthcare 
prior to the project, as it was mainly seen as a portfolio of the Department of Social 
Justice and Empowerment. Consequently, early identification of disability, appropriate 
medical care and rehabilitation interventions did not represent a priority for healthcare 
providers.

As a result of a successful collaboration between HI and DoHFW following the earthquake 
in the region in the year 2001, a pilot project aimed at ensuring the inclusion of disability 
in the public health system was designed. The implementation of the project stressed the 
need for developing a comprehensive strategy for reinforcing public healthcare centres and 
involving the communities and organisations in disability prevention and rehabilitation. The 
pilot project has now been extended to all districts of the state.

To build capacity of primary healthcare providers
The main elements of the intervention were to build the capacity of primary healthcare 
providers for early identification and prevention of disability, including referral to appropriate 
rehabilitation services. Very importantly, the project aimed to build and consolidate 
linkages between preventive and curative streams of public health systems and to form 
networks between different stakeholders. We identified focal rehabilitation centres for each 
district that – once their capacities strengthened – could play a key coordination role in 
referring and following up persons with disabilities. To raise awareness on disability in the 
communities, has been another important activity. As a result, access to and quality of 
rehabilitation services for persons with disabilities have improved through raised awareness 
of communities and stakeholders, as well as capacity building of and improved networking 
among service providers.

Capacity building included training of health workers and establishing linkages between 
different organisations and promoting the participation of local disability organisations. In 
order to design and implement adequate interventions, HI used different methods such as 
Participatory Rural Appraisal (PRA) and community based approaches to identify existing 
knowledge, attitudes and practices of community members regarding disability.

Persons with disabilities were also members in Core Coordination Committees (Public Health 
project planning and monitoring committees at the district level) to plan and implement 
activities. Being members, they contributed in planning and monitoring, by sharing the 
issues of persons with disabilities at the village level. Furthermore, persons with disabilities 
facilitated different training sessions of our disability and development module. Persons 
with disabilities and Disability Advocacy Group (DAG) members also took the lead in 
advocating issues of disability sector with Health, Social Justice and Empowerment and 
other government departments. Advocacy meetings at district and state level provided 
a platform for dialogue and discussion among different stakeholders i.e. government, 
non-governmental organisations, rehabilitation professionals, development professionals, 
persons with disabilities etc. to examine closely the linkages between disability, public 
health and vulnerability reduction. Such initiatives resulted in increasing persons with 
disabilities participation and ownership in processes and brought more visibility of 
disability issues in the districts of Gujarat, while rendering government officials more 
sensitive towards disability.

Case study
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Summary

Gaining the commitment of key stakeholders to include persons with disabilities in 
DRR and ongoing development activities is a crucial component in the achievement of 
disability rights and wellbeing.

If people are well-informed, and can see how they can act and what will be the benefi ts, 
they are more likely to commit to supporting disability inclusive DRR and development.

However, the process of changing attitudes, policies and practices takes time. It requires 
a multi-pronged and long-term strategy, together with skills and persistence to achieve. 
Forming networks is a key way to support this activity.

Key References and Resources

Elizabeth G. McNaughton’s Recipe for Advocating for Disaster Risk Reduction and Guiding 
Notes http://www.disabilitykar.net/roundtables/india_rt.html - provided in the CD (fi le 
name “Advocacy and DRR” in Tools folder).

Additional Material 

IFRC (2009) A Personal Guide Book on Advocacy for DRR practitioners in South Asia. 
Compiled by Elizabeth McNaughton. Part of the Regional Building Safer Communities 
Programme. International Federation of the Red Cross and Red Crescent Societies South 
Asia Regional Delegation in partnership with DIPECHO and the Swedish Red Cross.

Lessons learnt and how this is an example for disability inclusion
� Monitoring of the project showed that health workers have started identification of 

persons with disabilities in their routine work and initiated linkages with existing health 
facilities.

� Disability issues are now on the agenda of public health system at district and state 
level in Gujarat State.

� Need for collaborating with the government to empower the existing system rather than 
creating parallel structures with creation of sustainable structures that can be expanded 
to other areas.

� The State Institute of Health and Family Welfare (state-run nodal training centre) in 
Ahmedabad, Gujarat, has included early identification and prevention of disability in its 
health workers training programme.

� Various disability issues were integrated in the districts health system through staff 
training and other measures. (eg. The health workers have started filling up the column 
in family history register maintained at primary health centre level.)

� The collected data have been shared with different public agencies for further use and 
the project has initiated an interaction between health workers and community based 
rehabilitation services.

� DoHFW has played a key role in organising camps for issuing disability certificate for 
persons with disability (with a disability identity card) at block level throughout the 
state to empower persons with disability to avail the Government schemes. DAG members 
played different roles (support as well as pressure) during the camps organised by the 
Government.
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Hope A and Timmel S (1999) Training for Transformation. A Handbook for Community 
Workers. Book IV.  London: ITDG Publishing (Intermediate Technology Development 
Group). In particular:  

Chapter 5, Section 4: Developing community-government partnerships

Chapter 5, Section 5: ‘The fi ne art of lobbying’
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Objectives

By the end of this topic, you should be able to:
� explain why persons with disabilities need to be included in DRR and responses;
� describe disability inclusive DRR as it relates to your role/your organisation;
� understand that you have a role to play in making DRR disability inclusive; and
� link phases of disaster with specific disability inclusive actions.

Key Messages

a) DRR is a process of considering hazards, vulnerabilities and capacities and ways to 
prevent or limit the negative effects of the hazards that can cause disaster.

b) Disasters affect everybody but especially the vulnerable groups. Persons with 
disabilities are more vulnerable because they are poorly understood, marginalised 
and often invisible.

c) Persons with disabilities make up more than 10 percent of the population. Disability 
is found in children, adults, elders, impact men and women, across all sections of 
society. It is not a disease.

d) Disability is a cross-cutting issue requiring action from most sectors including 
education, social welfare, health, employment and accessibility.

e) Access to the same opportunities and services as other community members is a 
fundamental right of persons with disabilities.

f) DRR and disaster responses frequently do not meet the rights and needs of persons 
with disabilities adequately and often exclude persons with disabilities.

g) Obligations now exist for Governments, Non-Government Organisations and others 
to promote and protect the rights and needs of persons with disabilities in disaster 
situation.

h) Disability-inclusive DRR considers how the rights and needs of persons with disabilities 
can be addressed and how they can contribute to DRR and disaster management.

i) Persons with disabilities have some needs which require special services; other 
needs can be addressed by inclusion in mainstream services. This is the ‘twin track’ 
approach.

j) Persons with disabilities must ‘have a voice’ in all aspects of DRR to ensure that their 
needs and capacities are understood and included appropriately in disaster planning 
and response.

k) Those best equipped to understand the needs and concerns of persons with disabilities 
are persons with disabilities themselves.

l) Everyone has a role to play. Engaging persons with disabilities in the mainstream 
community, including DRR, does not take specialised skills; it requires respect, 
patience and an open mind.

Topic 
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Disability and Disaster
Risk Reduction
How Inclusive are you?
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Introduction

The main objective of this topic is to provide a summary of disability inclusive DRR and 
to reflect upon your role in helping to make it a reality. Inclusion denotes action. It 
involves community capacity building through a process of identifying assets, making 
connections/networking and mobilising those assets around disability inclusive DRR as 
a common vision.

EXERCISE: How inclusive are you?
� How inclusive are you/your organisation?
� What have been the barriers to disability inclusive action in your role/organisation?
� What strengths/assets do you/your organisation have in terms of facilitating disability 

inclusive DRR?

Trainer’s Notes
Use the chart below to facilitate reflection among the participants on the degree of disability 
inclusiveness in their work/the work of their organisation. This activity could be done as 
an independent exercise, with the opportunity to exchange experiences/ideas in the next 
exercise.

Disability and DRR: How Inclusive are You?

The chart below is not intended to be a recipe for how to make DRR disability inclusive. 
Rather, it is designed to facilitate reflection and inclusive planning.

Disaster 
phase

Activity Disability inclusive DRR checklist

Pre- 
disaster

Vulnerability 
& Capacity 
Assessment

Early Warning 
Systems

� Include persons with disabilities in your assessment exercises 
to identify their particular vulnerabilities and capacities (e.g. 
mapping exercises, baseline data, interviews etc).

� Encourage the participation of persons with various types 
of disabilities in assessments (e.g. physical, sensory, visual, 
mental/intellectual).

� Speak directly to persons with disabilities and to their family 
members.

� Prepare to conduct assessments/activities with alternative 
communication means, if need be (using drawings, symbols, 
body language or simple language, using support persons, if 
necessary).

� Establish a database/list of persons with disabilities, including 
their type of disability, their assistive devices and other specific 
needs).

� link community voices and concerns to decision making and 
resources.

� Consult persons with disabilities, family members and DPO 
representatives while planning/preparing evacuation/early 
warning systems to make sure their specific needs are addressed 
and incorporated into EWS/evacuation.

� Establish an early-warning task force that includes persons 
with disabilities.

� Include persons with disabilities in mock drills.
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Disaster 
phase

Activity Disability inclusive DRR checklist

Disaster 
response

Search, 
Rescue & 
Evacuation

�  Pre-identify an accessible evacuation point
� Ensure emergency search and rescue personnel have 

knowledge on how to adapt search and rescue techniques to 
find and move persons having different types of disabilities

� Pre-position equipment stocks in areas of high probability of 
disasters (eg. stretchers, wheelchairs, crutches etc.)

� Ensure any existing database/list of persons with disabilities 
is utilised.

� Identify caretakers/support givers or people known to the 
persons with disabilities who could assist during SR&E, 
especially when it comes to people with intellectual disability 
and mental illness.

� Ask persons with disabilities for advice on their specific 
needs for rescue and evacuation (transportation techniques, 
assistive devices/mobility devices, medicines needed).

� Include persons with disabilities in search activities.
� Ensure SR&E teams are aware of the specific needs of persons 

with disabilities.

Post-
disaster

Shelter 
& Camp 
Management

� Persons with different types of disability have been included 
in all phases of preparedness to ensure shelter management 
is disability-inclusive.

� Persons with disabilities have access to shelter and free 
movement within shelter; toilets and water spots are 
accessible to everyone (using principles of universal design).

� Key areas are illuminated using contrasting colours (e.g. for 
visually impaired people).

� Essential items to meet the needs of persons with disabilities 
have been stored during the preparedness phase, including: 
wheel chairs, crutches, walkers, toilet chairs; urine pots.

� Assistive and mobility devices are distributed to persons with 
disabilities to increase their independence.

� Persons with disabilities are included in registers and their 
access to services is monitored.

� Accessible places/distribution spots are established 
where persons with disabilities and their families can get 
information, support and services.

� Key information is presented in different formats (e.g. signs, 
Braille, auditory messages, signals).

� Protocols are adapted to accommodate the specific needs of 
persons with disabilities (e.g. relief: provide house to house 
service for persons with disabilities).

� Separate queues are formed for persons with disabilities to 
facilitate access to services (e.g. for relief).

� Inclusive planning and reconstruction is facilitated and 
monitored with the help of expert advice from skilled and 
trained persons with disabilities and DPO.

� Security risks for persons with disabilities are identified and 
minimised in consultation with persons who have disabilities.

� Staff and volunteers in charge of shelter management are 
educated about disability/disability sensitive issues in 
shelter environment.

� Persons with disabilities are actively participating in shelter 
and camp management.



108 Mainstreaming Disability in Community Based Disaster Risk Reduction 

Disaster 
phase

Activity Disability inclusive DRR checklist

Livelihood � Facilitate access to Income Generating Activities (IGA) or 
self-employment or (access to micro-credits and loans).

� Include persons with disabilities in vocational training.
� Lobby with various stakeholders active in vocational training 

and IGA support (e.g. micro-finance) to include persons with 
disabilities in their activities.

� Assist persons with disabilities to acquire basic education so 
they are eligible for higher level (university) study and, thus 
are suitable for posts requiring highly skilled workers.

� Mainstream disability and persons with disabilities in CBOs 
and SHGs through community awareness raising.

� Encourage persons with disabilities to create or join DPOs/
SHGs.

� Train persons with disabilities on the concept of DPOs and 
SHGs.

� Empower persons with disabilities by building their 
management (financial management, organisational 
development, leadership etc.) and technical capacities.

� Facilitate access to employment in a systematic way rather 
than through scattered initiatives. (e.g. a multi-stakeholder 
approach with actors that are well networked.

� Facilitate access to schemes and provisions (e.g. Below 
Poverty Line Scheme, Disability Pension, Travel Fare 
Concession).

As you embark upon the journey toward disability inclusive DRR and disaster response, 
here is a list of some important Dos and Don’ts to help keep you on track.

Disability and DRR: Dos and Don’ts

Do...
� Strive for disability-inclusive DRR and response.
� Facilitate the active engagement of persons with disabilities at all stages.
� Find persons with disabilities who are living in the community, get to know them and 

provide an opportunity for them to share their experiences.
� Take time to listen.
� Respect the dignity and wishes of persons with disabilities as you would for anyone 

else, whatever kind of disability they might have. Persons with disabilities are human 
beings first and have equal rights as others.

� Consider a person with disability as the best expert about his/her disability; always 
ask them for their advice on how best to meet his/her needs (e.g. for a person with 
disability with a physical disability, ask her/him how best to lift or move him/her).

EXERCISE: Making connections, mobilising assets
 What connections can you make with others to support Disability-Inclusive DRR in your role 
organisation?

Trainer’s Notes
Once participants have identified their strengths and barriers to disability inclusive DRR in 
their work/organisation (previous exercise), facilitate an exercise or dialogue where they 
have to identify and link with key people in the room as a strategy for enhancing their 
capacity to be disability inclusive.
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� Be patient with persons with mental and intellectual impairments and do not treat 
them as if they will not understand. If you have trouble communicating, ask them to 
speak slowly, try alternative communication means or find their regular caregiver or 
family members; they may know how best to communicate and manage that person’s 
specific needs.

� Network between persons with disabilities, DPOs and key DRR stakeholders.
� Monitor and evaluate the effectiveness of your disability and disaster activities.

DON’T ...
� Assume that persons with disabilities do not or cannot survive disaster and/or do not 

live in a particular community.
� Assume persons with disabilities have already been considered in planning and 

response activities.
� Exclude persons with disabilities from mainstream services and opportunities. A 

person with a disability does not necessarily need only specialised services.
� Develop disability and disaster strategies and plans excluding persons with disabilities 

or key stakeholders: ‘NOTHING FOR US WITHOUT US!’.

Summary

Disability-inclusive DRR considers how the rights and needs of persons with disabilities 
can be addressed and how they can contribute to DRR and disaster management. Although 
Governments, Non-Government Organisations and others are becoming increasingly 
aware of their obligation to promote and protect the rights and needs of persons with 
disabilities in disasters, this understanding is not translated into action. This is primarily 
due to insufficient knowledge and confidence among individuals and organisations, to 
enable meaningful action to be taken.

This topic provides a summary of ‘Disability and Disaster: Dos and Don’ts and a checklist 
to facilitate disability inclusive planning and reflection. It serves to build knowledge and 
confidence amongst key stakeholders to BEGIN TO TAKE ACTION. There is no specific recipe 
for Disability and Disaster that requires specialised skills. The foundation of Disability 
inclusive DRR is active engagement and collaboration with persons who have disabilities. 
It requires respect, commitment, innovation and an open mind.

Key References and Resources

Use the tool “Assessing Disability and Development Impact” provided in the CD (Tools 
folder) to assess the impact.
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Objectives

By the end of this topic, you should be able to:
� Identify and share knowledge and resources to support ongoing learning and practice, 

including Information, Education and Communication (IEC) materials
� Prepare a plan of action for how you will use your learning from this training 

programme
� Explain the purpose of evaluation and design, based on the evaluation tool of this 

training programme
� Appreciate how to successfully conclude a training programme.

Key Messages

a) Training is for a purpose. It is important to consolidate learning and to consider how 
you will apply it to your own needs and context.

b) Developing a plan of action during the training itself is a step forward in making a 
commitment in the direction of visualised change.

c) A critical part of the process is to analyse the availability of your internal as well as 
external resources and how you can make the best and appropriate use of them in 
your plans. This also includes identifying where you can access additional materials 
and resources should you require them.

d) As with any activity, including training programmes, it is essential to take time to 
evaluate what has been achieved and how things could be improved in the future. 
There are many ways to assess the effectiveness, efficiency and appropriateness 
of learning processes; using participatory methods can be especially effective and 
valuable.

e) Approaching the conclusion of a training event, especially one that has extended 
over some days, it is important to take time to reflect on the whole process. As one 
approaches the end of a long drawn training event, one should take the time to 
reflect on the whole process, while bringing it to an appropriate close by wishing 
people well as they go their separate ways.

Introduction

How often have you been inspired with new ideas and energy when participating in 
workshops and training programmes, only to find them fade away when you return to the 
demands and routine of regular work?

Finding ways to address this problem and bridge the gap from training to work is critical 
if learning is to be maximised and the expected outcomes, achieved. Through the actual 

Topic 

14 The Path Forward
Using Your Learning

[  ][  ][ ][ ]  
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process of developing a personal action plan and evaluating and bringing this training 
programme to an end, as presented in this topic, you will have an opportunity to consider 
this final part of the training.

Reflecting on and Consolidating Learning

As we come to the end of the training, it is an important step to take stock of the topics 
covered during the training and reflect on the learning that you have acquired during 
the process. 

Methods: Reflecting on and consolidating learning
Many different ways can be used, some of them being:
� Re-capitulation of days and sessions: participants take turn to summarise the process and 

learning.
� Graffiti – space is created where participants drop words, sentences and drawings 

innovatively, which demonstrates their learning.
� Learning logs – mainly used to consolidate individual’s learning, participants are given 

time after every half day to note down and reflect on key points of learning for themselves. 
It can also be a tool for individual assessment. This tool is provided in the CD (file name 
“Learning Log – format” in Tools folder).

Trainer’s Notes
Be clear at the beginning of the training about how you want to undertake learning, reflection 
and consolidation and training evaluation and schedule time accordingly. If, for example, a 
learning log is going to be used or before-and-after questionnaires undertaken, then it will 
be important to negotiate and jointly agree on these between learners and trainers, as part 
of a ‘learning contract’ at the outset of the training.

The ‘Learning Log’ tool in the CD provides an example.

Activity: My most significant learning
Step 1:  Have individuals reflect on and identify their three most significant points of learning 

from the training. These might be things directly related to topic material or may 
have arisen as insights that connect a participant’s experience with new knowledge 
or awareness.

Step 2:  Each individual shares one or more of their most significant learning with the group. 
This is an opportunity to affirm learning and feel confident to move to the next 
stage.

Trainer’s Notes
How many learnings people share depends on the size of the group and the time available. 
You may care to write up the learnings on a board; this provides further confirmation and is 
a way of recording areas where the greatest learning has occurred across the group.

Finding Relevance in the Immediate Context

As a step towards planning for post-training action, it is valuable for participants to identify 
the learning that is of the most immediate relevance – the learning they think they can use 
immediately.
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Sharing Resources

Most participants will already have some experiences and ideas, and collections of materials 
and resources they have developed or gathered together. Creating an opportunity to 
share these is an important element in any training programme. In doing this, towards 
the end of a course, it can be especially useful as participants are better able to assess 
and discuss the materials within the context of their own needs and situation. This 
process, in turn, helps to consolidate learning and its application and can become a 
network exercise too.

Activity: Learning I can use immediately!
Step 1: Individuals identify something in the training they can bring to action immediately.
Step 2:  As a group, individuals share their individual learning as well as the relevance they 

have felt. The group works as a resource for new ideas, additional reinforcement and 
sounding board for each of the participants.

Trainer’s Notes
If there are several participants from the same organisation, it is advisable to bring them 
together to consider how they can support one another in implementing immediate learning 
in their own organisation. 

Activity: Resources exchange haat
Time, space and opportunities are provided to each of the participants to showcase/ demonstrate 
the resources that each may already have with him/her. In doing so, participants also display 
their own innovative ways of sharing materials, methodologies, ideas and experiences with 
rest of the group. Group members also rotate to assess material and collect information that 
is of the most relevance to them.

Trainer’s Notes
Participants need to be informed before the training to come prepared with relevant materials 
to share with the group and also about methodologies and innovations they can bring to the 
display process.

It is a time for equalising with all, recognising and appreciating the resources and 
expertise that each of the participants possess.

Next Step: My Plan of Action

Having reflected on learning and engaged in the haat, participants are well prepared to 
move into the critical part of this session: the making of an action plan.
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It is useful to have a format with the following key elements.
But remember, in developing your action plan, keep the stars in mind (vision) but set small, 
realistic, manageable goals and objectives – it is far better to succeed with many small steps 
than try to take giant leaps and collapse in a heap!
1. Title – give your plan of action a name!
2. Your Name and Your Organisation... and the geographical area where you intend to work.
3. Date.
4. The Situation – a short description of the context you will be engaging with.
5. Goal – what is the goal you want to achieve through your action.
6. Objectives – a list of no more than three objectives that you will need to achieve in order 

to reach your goal.
7. Activities – for each of the objectives, what are the specific activities or actions you will 

need to do.
8. Opportunities and Challenges – what opportunities and assets exist that you can utilise 

to advance your plan? Who can help or give you support? What will be some of the 
challenges? How will these be overcome?

9. When and Who – develop a timeline chart, identifying for each objective, when key 
activities will be done and who will be involved; who are the key stakeholders and/or 
partners to engage.

10. Resources – identify what resources will be required and how they might best be 
accessed.

11. Monitoring and Evaluation – how will you know if you are on track? How can you build in 
opportunities for reflection, learning and sharing?

How are you going to celebrate your efforts?
Set a reward for yourself!

Developing a plan of action: Key component

EXERCISE: Developing My Plan of Action
Minimum time: 2 hours
Step 1:  Using the format similar to that outlined above, individuals (or small groups from 

the same organisation/unit) spend time developing their own action plan that shows 
how they will apply their learning after the training. 

  The plan may include activities to implement disability inclusion in DRR, proposed 
training activities, resource material development, advocacy and networking. It 
should outline when, where, how and with whom these will be done and finally a list 
of challenges and ideas for how these might be worked upon.

Step 2:  Plans are then shared with the large group and feedback is given from the group and 
facilitators.

Trainer’s Notes
If the decision–makers of the organisations are also present during the training, it is advisable 
to invite them to co-facilitate this session, which can help bring accountability to the plans 
being developed. Another option is to invite key management or other stakeholders to be a 
part of the closing session, where a summary of plans can be presented.

Evaluating the Training Programme

Evaluating any project or activity is a critical step in the ongoing learning and improvement 
process. This is especially so for the training programmes.

Participants are asked to give their feedback and evaluation of the training. There are 
many different ways to do this. A combination of eliciting individual feedback in tandem 
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with participatory methods provides the best results. Individual feedback allows people to 
comment on things that were specific to helping or hindering their learning, while a group 
sharing activity can be a way of confirming one another’s skills and talents, of networking 
and of doing some final group reflection on the journey of these special few days.

The main areas in which trainers seek evaluative feedback are:
� The content – its relevance, level, understandability
� The process – the appropriateness of the methods, effectiveness of facilitators, level 

of participation
� The materials – adequacy and usefulness of the resource material, handouts
� The logistics – training management and administration, food, accommodation, etc.

Honest feedback on these things together with suggestions for how improvements could be 
made are vital to the ongoing development and success of training-learning processes.

Activity: Evaluation of training
Using a carousel technique, participants move around the room and write their feedback on 
the chart papers, each of which has a heading such as ‘Content’, ‘Process’, ‘Materials’, ‘Logistics’. 
Participants do not have to write their names, and the feedback is open for all to see.

Variations on this method include:
� having participants write their comments on pieces of paper that are then stuck on the 

corresponding flip chart or a white/black board.
� asking participants to give a rating of between 1 – 5 (1 being poor and 5 being excellent) 

together with a suggestion on how that aspect of the training could be improved.

Alternatively, participants could be asked to complete a short evaluation questionnaire. A 
sample is provided in the CD titled “Training Evaluation Form” (Tools folder).

Trainer’s Notes
Individual’s time, opinion and experience need to be considered and respected in choosing 
and conducting evaluation methods. 

Closing

It’s been a special four – day journey – a journey where we’ve come together to learn and share 
experience, ideas and discover ways of tackling a very important issue in a better manner. Every 
individual has been involved... invested time, energy, emotions.... been challenged and excited by 
different perspectives and attitudes and acquired new knowledge and skills. As the training ends, 
conclusion becomes an important ritual – a ritual which winds up this part of the journey and 
sends us forward with good wishes and confidence onto the next stage. 
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Summary

Bridging the gap between the training and the real world is a critical part of a training 
programme. Although it takes time, providing an opportunity to participants to develop 
a plan of action, either as individuals or as organisational groups, is a very important and 
valuable activity.

This session has also provided insight into the importance of training evaluation and 
closing processes and some ideas on how these can be conducted.

While not specifically discussed in this topic, consideration needs to be given to how 
plans are followed up and supported. Plans may need to be copied by the trainers before 
they are returned to the participants and/or organisations (depending on the nature of 
the plan, as agreed with participants). Alternatively, and ideally, plans are taken away by 
the participants, with agreement for how trainers might follow up and/or access these 
as required.

It is absolutely critical to follow up on how learning is being applied – since this is the 
fundamental purpose of any training initiative. The mechanisms for enabling this should 
be determined and agreed at the outset – with all key stakeholders.

Additional Material

Gawlinski G and Graessle L (Reprinted 1994) Planning Together. The art of effective 
teamwork. London: NCVO Publications (National Council for Voluntary Organisations).

Taylor J, Marais D, and Kaplan A (Third Impression 2001) Action Learning for Development. 
Use your experience to improve your effectiveness. Cape Town: Juta.

Activity: Closing ceremony
Options
� Tying a knot in a thread as individuals make a statement on their gain from the programme 

and their commitment to future use, in front of the group.
� It can also be done by lighting a candle and making those statements and commitments.
� Or you can stand in a circle and throw a ball of string from one participant to another, 

with each individual, on catching the ball making their statements and commitment, 
before holding their end and throwing the ball to someone else. This creates a big string 
network, which itself is symbolic of the sharing, connection that has grown during this 
training and can be taken into future networking.

Trainer’s Notes
Joining the group and also sharing a learning statement and making a commitment brings the 
process to a successful conclusion for all.

If using a candle, be careful to ensure safety of all, if it is being used in closed room.
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Objectives

By the end of this topic, you should be able to:
� explain the principles of adult learning;
� explain the learning cycle and its use in designing training;
� consider how to design your training to fit the context and needs of the learners;
� consider how to help participants learn different things; and
� plan how to find out if your participants have learnt.

Key Messages

a) Effective training is critical to learning and change – including the development of 
understanding and commitment to promoting disability inclusive DRR.

b) Adults learn in different ways. Applying the principles of adult learning and the 
learning cycle to the design and conduct of training will enhance learning and 
motivation among all participants.

c) Ensure that the focus is on learning, not teaching. Understanding the context in 
which learning will be applied and adapting training to the specific experience and 
needs of learners will help ensure successful outcomes.

d) Checking what has been learnt is a key task. It will enable gaps to be addressed and 
also help to improve future trainings.

e) Many trainers have not had training themselves in participatory adult learning and 
teaching; this section provides some tips for trainers.

Introduction

The purpose of this manual is to help people become effective trainers. You have to focus 
on the essential information, skills and attitudes people need in order to do that job – 
you cannot teach everything. In doing this, it is important to acknowledge that adults 
learn differently, from children. This topic provides some guidance on how to plan and 
conduct successful trainings.

Topic 

15 Tips for Trainers

[  ][  ][ ][ ]  

EXERCISE: What makes for good learning?
Think about your own life – as an adult, what are the things that have helped you learn?

Trainer’s Notes
This can be done in pairs or as a group brainstorming. It should lead to the principles of adult 
learning as outlined on the next page.
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Principles of Adult Learning

In designing your training programme and sessions, applying the principles of adult 
learning as outlined in the box below and described further in Annex 5 will help ensure 
a successful outcome.

Adults prefer learning situations which:
� are practical and problem-centred;
� promote their positive self-esteem;
� integrate new ideas with existing knowledge;
� show respect for the individual learner;
� utilise their experience; and
� allow choice and self-direction.

Related to these principles are four more critical elements of learning that must be 
addressed if people are to learn:

a) Motivation
 People should have the desire to learn! You can motivate by:

� Building rapport with the participants – be friendly, make people feel welcome 
and valued

� Showing the importance of the subject and the outcomes – what are the benefits 
for them, professionally and personally, and to the wider community

� Highlighting what is expected from people during the training and afterwards 
– set challenges at the right level, not too low and not too high

� Using active learning and participatory methods
� Giving people positive and specific feedback

b) Practice and reinforcement
� Provide clear, relevant explanations and examples
� Demonstrate actions
� Link with existing experience
� Give people a chance to practise e.g. through exercises
� If possible, provide opportunities to apply their learning e.g. through guided 

field work
� Allow for different learning styles – use a variety of methods
� Provide positive feedback on things done well and give ideas for how things 

could be improved; do not rebuke people
c) Retention
 People need to remember what they learn!

� Help learners link new learning to their own needs or situation
� Provide opportunities for more practice or investigation
� Provide handouts and, where possible, access to resource materials

d) Application
 Learning in DRR is for a purpose!

� Have people prepare an ‘action plan’ at the end of the training
� Follow up the training through phone, visits, feedback, newsletter, etc.

The Learning Cycle

Another way of considering these elements and structure a training programme or session 
is through use of The Learning Cycle (as presented in the box below).                 

And always remember the old
Chinese adage:

I hear and I forget
I see and I remember

I practise and I can do it
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For effective learning, training must provide for students to go through all four stages.

Different people learn in different ways: For example, some people prefer to understand 
the theory first and then decide how to apply it, then to try it, observe what happens, and 
finally refine the explanation and theory. Others like to try things out first and reflect on the 
experience in order to generate explanations and ideas about how to improve the action.

Mixing up the starting point across different sessions will help to keep everyone in the 
group interested and engaged.

Understanding the Context and Assessing Training Needs

But in order to focus our programme or session we need to conduct a Training Needs 
Analysis (TNA). A TNA is made up of three main steps. A sample TNA is provided in the 
CD ( file name “Training Needs Analysis - TNA” in Tools folder).

The first step in deciding what needs to be included in a training programme and how to 
structure the learning is to get a clear understanding of the situation in which trainees 
will be operating – for example, what the situation of person with disability is in the 
community and for DRR. The process of getting this understanding is sometimes called a 
situational analysis, or a community analysis.

The next step is to be clear about what the learners are expected to be able to do after 
the training – not just know, but actually do. This relates to the job or tasks we want 
people to be able to carry out. This process is called a job analysis or task analysis.

Based on the information gained from these steps, learning objectives can be set, and 
the curriculum and methods outlined.

The Learning Cycle

2
Observations & reflections

about what happened

1
Experience of

real-world things

4
Ideas about how

to improve future actions

3
Explanations of 

why things happen 
(theories)

Explore Analyse

Act Decide
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Learning versus teaching objectives
� A good trainer prepares the training according to what it is s/he wants learners to be 

able to do, rather than what s/he is going to teach
� To help ensure you have learning objectives, preface objectives with the phrase ‘by the 

end of the training, participants will be able to....’ do what? (as demonstrated at the 
beginning of each topic in his manual) 

Remember, however, that the conduct of each programme or session needs to be adapted 
to the experience and needs of the learners. This leads us to the third step, which is a 
learning needs analysis.

More Tips on Designing Effective Sessions

Tips for shaping attitudes
� Provide information
� Give examples or models
� Share direct experience
� Provide opportunities for discussion
� Role-playing exercises.

Steps for teaching skills
� Describe the skill – what, why and when it should be used.
� Demonstrate the skill – show how it should be done.
� Practice – arrange for the trainees to practise through eg. role play, simulation 

exercises, projects, on-the-job, and provide feedback.

Tips on giving a knowledge session or lecture
� Get the students’ attention – eg. tell a story, ask what students already know or what 

their ideas are, explain why the topic is important.
� Give a summary – explain what will be covered.
� Test what students already know – check that everyone really does have an accurate 

understanding of, for example, DRR.
� Present the facts and information – eg. using audio-visual aids, handouts, models 

or equipment, or real persons with disability, or have students research and present 
findings.

� Set an activity – eg. have students consider how they would apply the knowledge using 
case studies, simulation exercises or role plays.

� Summarise – repeat the main points to help consolidate learning.
� Test – check if important points have been learnt.
� Application – set an exercise to do after the lecture eg. identify how they will use the 

learning in their own situation, further reading.

Finding Out What has been Learnt

One of the most important tasks of a trainer is to find out how much the students have 
learnt.

Assessing learning helps to:
� check if a person can do the required task in a confident and capable way;
� identify any gaps learners may have and how these may need to be addressed; and
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� identify which parts of a training programme have been successful and which parts 
need to be improved.

There are many ways to check learning, and assessment methods can themselves enhance 
learning. Some common types of assessment are listed in the box below.

Summary

Training is a skilled task yet many trainers have not had training themselves in how 
to effectively facilitate adult learning. As a result, trainers can inadvertently stifle 
motivation, inhibit learning and reduce commitment in the very people we need to train 
in promoting effective mainstreaming of disability in DRR.

Giving active consideration to the principles and tips outlined here will help to advance 
the rights of persons with disability in disaster risk reduction, response and development. 
Be creative and adapt methods to fit with your own unique style and capacities.

Above all, make your training active and participatory... remember the proverb: ‘I hear 
and I forget; I see and I remember; I do and I understand’.

Key References and Resources

Abbatt F R (1980) Teaching for Better Learning. A guide for teachers of primary health 
care staff. Geneva: WHO 

Hope A and Timmel S (1999) Training for Transformation. A Handbook for Community 
Workers. Book IV. London: ITDG Publishing (Intermediate Technology Development 
Group)

Additional Material

Hope A and Timmel S (Revised Edition 1995) Training for Transformation. A Handbook for 
Community Workers. Books I, II and III. Gweru, Zimbabwe: Mambo Press

PRIA (1987) Training of Trainers. A Manual for Participatory Training Methodology in 
Development. New Delhi: Society for Participatory Research in Asia (PRIA)

Disability and Disaster - A discussion paper by OXFAM 2001

Some methods for checking learning
Participatory approaches include:
� Continuous assessment – eg. ongoing observations and feedback
� Self-assessment – eg. before and after rating scales
� Peer-assessment – eg. individuals or small groups critique one another
� Exercises
� Presentations
� Application on-the-job or through projects
� Project reports and records
� Checklists and rating scales
� Follow-up support and observation of practice
� Problem solving and experience sharing activities.
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Useful Websites

Handicap International website on Disability in DRR
www.disabilityindrr.org
http://www.handicap-international.fr/en/index. html?cHash=dff5803894

Biwako Millennium Framework for Action: United Nations Economic and Social 
Commission for Asia and the Pacific (UNESCAP)
http://www.unescap.org/esid/psis/disability/

Community Based Rehabilitation: World Health Organisation
http://www.who.int/disabilities/cbr/en/

Convention on the Rights of Persons with Disabilities: United Nations
http://www.un.org/disabilities/

International Classification of Functioning: World Health Organisation
http://www.who.int/classifications/icf/site/icftemplate.cfm

Livelihoods and PWDs: International Labour Organisation
http://www.ilo.org/public/english/region/asro/bangkok/ability/index.htm

Mainstreaming and Inclusion: World Bank
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/EXTSOCIALPROTECTION/
EXTDISABILITY/0..contentMDK:21277815~menuPK:282718~pagePK:210058~piPK:21006
2~theSitePK:282699,00.html

PWDs Act, 1995: Government of India
http://www.ccdisabilities.nic.in/Act%201.htm

Resource library related to disability in developing countries
http://www.asksource.info/

World Bank – disability
http://www.worldbank.org/disability

UNISDR
www.unisdr.org/wcdr


