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Executive Summary 

Refugees with disabilities are among the most vulnerable populations in 

humanitarian settings, facing heightened barriers to services, participation, 

and livelihoods due to displacement and pre-existing inequalities. This 

situational analysis assesses the living conditions, service accessibility, 

protection, and inclusion of refugees with disabilities in Nakivale Refugee 

Settlement to inform NUDIPU and humanitarian actors in planning targeted 

interventions. 

The study used a mixed-methods approach, combining quantitative surveys of 

155 refugees with disabilities, six focus group discussions, and ten key informant 

interviews with humanitarian actors and OPD leaders. Data were analyzed 

using descriptive statistics and thematic analysis, with findings validated 

through stakeholder workshops to ensure accuracy and contextual relevance. 

Most respondents originated from the Democratic Republic of Congo (70%), 

with an average household size of five. Mobility impairments were most 

prevalent (70%), followed by cognitive, self-care, and communication 

difficulties. Nearly half (48%) relied on donations for income, with limited 

engagement in farming (21%) or small businesses (8%), reflecting high 

dependency on humanitarian support. 

Living conditions of refugees with disabilities are challenging: 23% live in tents, 

77% in semi-permanent shelters. 27% of those houses are inaccessible due to 

high steps, and short doors. Within the resettlement, the refugees with 

disabilities also faced inadequate healthcare services, limited psychosocial 

support (40%), low school attendance (51% of children attend), and minimal 

vocational training (12%). Protection concerns are significant, with 79% 

reporting violence or abuse and 66% feeling unsafe in the community. 

Key challenges include stigma, discrimination, service inaccessibility, and 

weak inclusion policies. Recommended actions focus on economic 

empowerment, access to essential services, social inclusion, capacity building, 

advocacy, and strengthened collaboration among humanitarian actors and 

Organisation of persons with Disabilities (OPDs) to ensure refugees with 

disabilities can live with dignity, participate fully, and access opportunities. 
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1.1. Introduction 

Refugees with disabilities constitute one of the most vulnerable populations in 

humanitarian contexts. Displacement exacerbates pre-existing inequalities 

and exposes them to additional barriers in accessing essential services, 

participating in community life, and securing livelihoods. In refugee 

settlements, persons with disabilities (PWDs) often face challenges related to 

physical accessibility, social stigma, economic exclusion, and inadequate 

service provision. 

Understanding the living conditions and experiences of refugees with 

disabilities is crucial for designing inclusive interventions that promote their 

rights, dignity, and well-being. This situational analysis focuses on the living 

conditions, access to services, protection, and social inclusion of refugees with 

disabilities residing in Nakivale Refugee Settlement, with the objective of 

informing NUDIPU and humanitarian actors in planning and implementing 

disability-inclusive programming. 

1.2. Background 

The National Union of Disabled Persons of Uganda (NUDIPU) is the national 

umbrella organization representing persons with disabilities across Uganda. 

Established in 1987, NUDIPU brings together over 112 district unions, 14 national 

disability-specific member organizations, and grassroots structures. The 

organization’s vision is “a just and fair society where persons with disabilities live 

a dignified life,” and its mission is to advocate for the rights of persons with 

disabilities in a unified voice for improved livelihoods. 

NUDIPU has extensive experience in disability-inclusive humanitarian 

programming, having partnered with international and national actors—

including Humanity & Inclusion (HI), UNHCR, WFP, and Malteser International—

to promote the inclusion of persons with disabilities in refugee settlements, 

disaster risk reduction, and climate resilience interventions. The organization is 

uniquely positioned to conduct this situational analysis due to its national 

mandate, grassroots reach, technical expertise, and established partnerships 

with humanitarian actors. 

Nakivale Refugee Settlement, located in Isingiro District, hosts refugees 

primarily from the Democratic Republic of Congo, Somalia, South Sudan, 

Sudan, Rwanda, and Burundi. Refugees with disabilities in Nakivale face 

multiple vulnerabilities, including limited access to healthcare, education, 

livelihood opportunities, assistive devices, and protection services. Existing 

assessments indicate that service providers encounter challenges related to 

accessibility, trained personnel, policy guidance, and engagement with 

Organizations of Persons with Disabilities (OPDs). A comprehensive situational 

analysis is therefore necessary to provide evidence-based recommendations 

for inclusive programming. 
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1.3. Purpose of the Situational Analysis 

The situational analysis aims to evaluate the living conditions, access to 

services, protection, and social inclusion of refugees with disabilities in 

Nakivale, to guide NUDIPU and humanitarian actors in designing targeted 

interventions that enhance inclusion, protection, and livelihoods. 

1.4. Specific Objectives 

The specific objectives of the study are to; 

i. Describe the demographic profile, living conditions, and psychosocial 

well-being of refugees with disabilities in Nakivale. 

ii. Assess access to essential services, including healthcare, education, 

water, sanitation, livelihoods, and participation in community decision-

making and refugee-led organizations (RLOs). 

iii. Identify barriers and challenges—physical, social, economic, and 

attitudinal—that hinder inclusion and provide actionable 

recommendations for NUDIPU and humanitarian actors to improve 

protection, inclusion, and livelihoods. 

2.0 Methodology 

2.1 Study Design 

The study employed a cross-sectional, mixed-methods design, integrating 

quantitative and qualitative approaches to capture both statistical trends 

and lived experiences of refugees with disabilities in Nakivale Refugee 

Settlement. 

• Quantitative Component: Structured questionnaires were administered 

to collect data on demographics, disability type, access to services, 

livelihood activities, protection, and psychosocial well-being. 

• Qualitative Component: 

o Focus Group Discussions (FGDs): Conducted with groups of 

refugees with disabilities to explore daily challenges, service 

accessibility, participation, discrimination, and recommendations 

for inclusion. Each FGD facilitated open dialogue and peer 

learning. 
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o Key Informant Interviews (KIIs): Conducted with staff from 

humanitarian organizations, service providers, and OPD leaders 

to understand organizational capacity, service provision, policy 

gaps, and engagement with persons with disabilities. 

 

2.2 Sampling Approach and Sample Size 

• Population: Refugees with disabilities residing in Nakivale Refugee 

Settlement. 

• Sampling Method: Purposive sampling ensured representation across 

age, sex, disability type, and nationality. 

• Sample Size: 

o Quantitative Survey: 155 refugees with disabilities. 

o FGDs: 6 discussions, each with 6–10 participants, grouped by 

disability type or gender to promote inclusivity. 

o KIIs: 10 interviews with organizational representatives, including 

humanitarian actors and OPD leaders. 

 

2.3 Data Collection Tools 

• Structured questionnaires adapted from the Washington Group Short 

Set for disability identification. 

• FGD guides exploring challenges, service access, participation, 

discrimination, and recommendations for inclusive practices. 

• KII guides addressing organizational capacity, service provision, 

inclusion policies, and gaps. 

 

2.4 Data Analysis 

• Quantitative Data: Descriptive statistics (frequencies, percentages, and 

cross-tabulations) were used to identify patterns in demographics, 

service access, livelihoods, and protection. 

• Qualitative Data: Thematic analysis was applied to identify key themes 

from FGDs and KIIs, complemented by representative verbatim quotes 

for context and illustration. 
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2.5 Validation of Findings 

To ensure accuracy, completeness, and contextual relevance, findings were 

validated through participatory approaches: 

• Stakeholder Workshop: Key findings and preliminary recommendations 

were presented to refugees with disabilities, Refugee led organisations 

(RLOs), and humanitarian actors for feedback and validation. 

• Group Discussions and Plenary Sessions: Participants reviewed findings, 

provided input, and identified joint actions to strengthen disability 

inclusion. 

• Integration of Feedback: All inputs were synthesized and incorporated 

into the final report, ensuring the study reflects lived experiences and 

practical recommendations for inclusive programming. 

3. Findings for the assessment  

Section 1: Respondent Demographics 

3.1. Country of Origin  

 

Source: Primary Data November,2025 

The majority of refugees with disabilities in the study originate from the 

Democratic Republic of Congo (DRC), accounting for 70% (108) of the total 

population. Refugees from Somalia make up 16% (25), followed by Rwanda at 
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8% (13), and Burundi at 6% (9). This distribution highlights that the refugee 

population is predominantly from the DRC, with smaller proportions from the 

other countries. 

 

3.2 Household size of the refugee with disabilities  

 

Source: Primary Data November,2025 

 

The refugee  with disabilities in the study comes from Burundi, the Democratic 

Republic of Congo (DRC), Rwanda, and Somalia, with household sizes varying 

across countries. Refugees from Rwanda and Somalia have the largest 

average household sizes, each with 6 members per household, while those 

from Burundi and the DRC have slightly smaller households, averaging 5 and 4 

members, respectively. Overall, the average household size across all 

respondents is 5 members per household. This indicates that many refugees 

with disabilities live in relatively large households, which may influence 

caregiving responsibilities, economic pressures, and access to resources. The 

variation in household size by country of origin highlights the importance of 

considering cultural and contextual factors when designing support programs 

for refugee families with disabilities. 
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3.3 The marital status and Sex of the Refugee with Disabilities  

Table 1: marital status and Sex of the Refugee with Disabilities 

Marital Status and 

Sex  Female Male  Total 

%age 

Composition 

Married 20 44 64 41% 

Separated 0 1 1 1% 

Single 49 36 85 55% 

Widowed 5 0 5 3% 

 Total 74 81 155 100% 

%age composition 48% 52% 100%  
Source: Primary Data November,2025 

 

The marital status analysis of refugees with disabilities indicates that the majority 

of respondents are single 55% (85), followed by those who are married (41%), 

while a small proportion are widowed 3% (5) or separated 1%(1). In terms of sex 

distribution, males constitute 52% (11) of the population, and females make up 

48% (74). Among married respondents, males (44) outnumber females (20), 

suggesting that men are more likely to be married within this population. 

Conversely, the majority of females are single (49), which may reflect delayed 

marriage, the effects of displacement, or social factors impacting women with 

disabilities. All widowed respondents in the study are female, highlighting the 

potential vulnerability of older or female refugees. These findings suggest that 

while males are more likely to be married, a large proportion of the refugee 

population with disabilities are single or without a partner, which has 

implications for social support systems, caregiving responsibilities, and targeted 

interventions to support both men and women in this community. 
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3.4 The categorisation of refugee with disabilities  

Table 2: The categorisation of refugee with disabilities  

Disabilit

y 

Identifi

cation 
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ngton 

Group 
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ng 

(diffi

culty 

even 

with 

glass

es) 

b) 

Heari

ng 

(diffic

ulty 

even 

with 

heari

ng 

aid 

c) Walking/

climbing 

d) 

Remembering/c

oncentrating 

e) 

Communica

tion 

(understandi

ng/being 

understood) 

f) s

elf-

car

e 

g) 

Multip

le 

disabi

lities 

h) No 

Disabi

lities 

Tot

al 

Numbe

r  5 5 108 15 6 9 7 0 

15

5 

Percen

tage 

Compo

sition 3% 3% 70% 10% 4% 6% 5% 0% 

10

0% 

Source: Primary Data November,2025 

 

Using the Washington Group Short Set, the study assessed the types of 

disabilities among refugees. The majority of respondents 70% (108) reported 

difficulties with walking or climbing, indicating that mobility impairments are 

the most common disability in this population. Other reported disabilities 

include difficulty with remembering or concentrating 10% (15), self-care 

difficulties 6% (9)), communication difficulties 4%(6 ), and seeing or hearing 

impairments 3% (5). A smaller proportion 5% (7) have multiple disabilities 

affecting more than one functional domain. Notably, no respondents were 

reported as having no disabilities, confirming that all participants in the study 

live with some form of functional limitation. 

These findings highlight the prevalence of mobility and cognitive challenges 

among refugees with disabilities, which has important implications for program 

planning, including the need for accessible facilities, mobility aids, and support 

services tailored to the functional needs of this population. 
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3.5. The source of Income of Refugee with disabilities  

Table 3: The source of Income of Refugee with disabilities 

Source 

of 

income 

Farmi

ng  

Cas

ual 

Work  

Small 

Scale 

Busin

ess 

Formal 

Employ

ment  

Remitta

nce  

Donati

ons 

Other

s 

specif

y  

Tot

al 

Number 33 3 12 0 0 74 33 155 

%age 

composi

tion 21% 2% 8% 0% 0% 48% 21% 

100

% 

Source: Primary Data November,2025 

The analysis of income sources among refugees with disabilities revealed that 

nearly half of the respondents 48%(74) rely on donations as their primary source 

of income, indicating a high level of dependency on humanitarian support. 

Farming was reported by 21%(33) of respondents as a source of income, while 

small-scale businesses such as tailoring, shoe making, barbering, chicken 

rearing, and selling second-hand clothes accounted for 8% (12). Only a small 

proportion 2%(3) engage in casual work, and none reported formal 

employment or remittance income, highlighting systemic barriers to economic 

participation. 

 

The remaining 21% (33) of respondents fell under “Other” sources, which 

included both informal economic activities and cases where respondents had 

no source of income. Activities in this category ranged from managing water 

points, practicing as a pastor, or attempting small trades like Forex trading, to 

situations where respondents were unable to work due to physical or mental 

disabilities, advanced age, caregiving responsibilities, or lack of capital. 

Several respondents were children or dependent on family members, further 

underscoring the vulnerability of this group. 

 

Overall, the findings reflect limited engagement in sustainable income-

generating activities and a high reliance on external support, emphasizing the 

need for targeted, inclusive livelihood interventions tailored to the abilities and 

circumstances of refugees with disabilities. 
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Section 2: Living Conditions 

3.6. The categorisation of the shelter of the refugees with disabilities  

Fig 3: The categorisation of the shelter of the refugees with disabilities 

 

Source: Primary Data November,2025 

The majority of refugees with disabilities (77%, 119 respondents) live in semi-

permanent shelters, while the remaining 23% (36 respondents) reside in tented 

accommodations. This indicates that most households have somewhat stable 

housing structures, though a significant minority continue to live in temporary 

shelters, which may be more vulnerable to weather conditions, privacy 

challenges, and limited access to basic services. The type of shelter has 

important implications for the delivery of disability-inclusive services, as 

accessibility and safety can vary greatly between semi-permanent and tented 

housing. 

In terms of accessibility, 73% (114 out of 155) respondents reported that their 

houses are easily accessible, 11% (17 out of 155) said their houses are partly 

accessible, while 16% (24 out of 155) indicated that their houses are not 

accessible. 

For those who reported that their houses are not accessible, several structural 

and environmental challenges were cited. Many of the houses have steps and 

are not modified with ramps, making movement difficult for persons with 

mobility challenges. In some cases, individuals have to be carried to access 

their homes. Some respondents mentioned that their legs could not support 

them well, while others noted frequently hitting their heads due to low ceilings 

or doorways. The general condition of the shelters is also poor—many leak and 

flood when it rains, some lack roofs or electricity, and others are built in ways 
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that make movement hazardous during wet weather. Rainwater not only 

damages the shelters but also makes it hard for children with disabilities to 

move safely to other shelters. Furthermore, some respondents indicated that 

they do not own the houses, as they are renting or have no permanent home. 

Sanitation and other accessibility needs are also limited; for example, some 

households reported lacking access to toilets, and others mentioned difficulty 

seeing at night 

3.7. Accessible of cash/food 

During the assessment, 69% (107/155) received food or cash in last 6months 

while 31% (48/155) had reported to have been removed from receiving 

food/cash. 26% (28/107) of those who received cash/food faced barrier in 

accessing the distribution point 

The main barriers faced by respondents included mobility challenges, reported 

most frequently, followed by long distances to access essential services. 

Discrimination was also noted by several respondents, affecting participation 

and inclusion, while a few mentioned communication difficulties. These barriers 

collectively limited access, movement, and equal participation of persons with 

disabilities in community activities. 

Even, those who are receiving cash/food or  already removed,90%(139/155) 

reported that their nutrition needs were not met due to inadequate resource 

to buy enough food. 

“We only received UGX 15,000/= per month which is not enough to sustain my 

large family members to take care and we not doing anything”. FGD-02 

“Refugees with disabilities are always put at disadvantage since no one is will 

to employ them “KII-04 

 

“Refugees with disabilities face multiple challenges, including limited physical 

accessibility, long distances to service points, insufficiently trained staff, 

communication barriers (particularly lack of sign language interpretation), 

stigma and discrimination, and shortages of assistive devices’FGD-06 
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Section 3: Health 

3.8. Used health services in the past 6 months 

In terms of the usage of the health services in the last six months ,89% (138/155) 

to have visited compared to 11% (17/155) who have not visited in the last six 

months. 

Out of those who access health services 62% (86/138) reported to have faced 

challenges and these challenges included Inadequate of lack of medicine ( 

drugs are often out of stock, or treatment is delayed at health centres). Other 

issues include no money to access services such as assistive devices like 

artificial legs or wheelchairs and other intensive care. However, with all these 

challenges, most respondents said health workers treat patients well. 

“There is limited attention from the health workers. Not enough medicine at the 

health facilities” FGD-01 

“The number of patient both the refugees and host are too many which put a 

lot of pressure on the limited resources “KII-02 

“We find difficulties in serving the persons with disability especially the blind 

since we do have the technical skills , were only trained on handling the deaf” 

KII-03 

“The current health register does not provide options for the disabilities 

category (only has yes or No) which makes it hard to understand the trend in 

the different disabilities category at the facilities for better Planning” KII-01 

“ 

3.9.  Mental health or psycho social services available and accessible 

Table 4: Mental health or psycho social services available and accessible 

Mental health or 

psychosocial 

services available 

and accessible 

Female Male  Total 

# %age # %age # %age 

Do not Know 8 5% 14 9% 22 14% 

No 37 24% 34 22% 71 46% 

Yes 29 19% 33 21% 62 40% 

 Total 74 48% 81 52% 155 100% 

Source: Primary Data November,2025 

 

Out of 155 respondents, 40% (62) reported that mental health or psychosocial 

services are available and accessible, while 46% (71) said such services are not 
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available, and 14%(22) did not know. Access appears slightly higher among 

males 21%(33) than females 19%(29), but overall, a large portion of the 

community lacks knowledge or access to these important services. 

“We have always alot of stress and we needed counselling services but we do 

not find it “ FG-03 

“We access some of the counselling services through TPO” FGD-05 

 

Section 4: Education and Skills 

3.10. School attendance by the children the refugee with disabilities or 

themselves  

 

 

Source: Primary Data November,2025 

 

Out of 155 refugees with disabilities interviewed, 51% (79) reported having their 

children attending school, while 49% (76) said their children are not attending 

school. This shows that nearly half of children of refugees with disabilities are 

not accessing education, highlighting a critical need for inclusive educational 

support. 

The main barriers preventing children of refugees with disabilities from 

attending school include lack of school fees, which makes it difficult for families 

to afford tuition, uniforms, and learning materials. Stigma and discrimination 

from peers, or the community also discourage attendance and participation. 

In addition, accessibility challenges, such as inaccessible school buildings or 

76; 49%79; 51%

Fig 4:  If Children are  Attending school 

No Yes
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lack of support for mobility, limit children’s ability to attend safely. Other issues, 

including distance to school, household responsibilities, and shortage of 

learning materials, further hinder consistent school attendance. 

“No school fees for children…lack of food, water, life source, then housing 

facilities is lacking.” FGD -02 

 

3.11. Attendance of Vocation/development skills by the refugees with 

Disabilities  

 

Source: Primary Data November,2025 

Out of 155 refugees with disabilities interviewed, 12% (18) reported having 

attended vocational training or skills development, while 88%(137) have never 

attended. This shows that the vast majority have not had access to skills 

development opportunities, highlighting a significant gap in programs that 

could improve livelihoods and self-reliance. 

The main reasons for not attending included; physical or sensory disabilities, 

which prevent participation; age restrictions, as many programs target specific 

age groups and exclude both younger children and older adults; lack of 

information or awareness about available training opportunities; health 

limitations or weakness; financial barriers; and other constraints, such as 

cognitive challenges or missing enrolment opportunities. These barriers 

highlight the urgent need for inclusive, accessible, and well-publicized 

vocational training programs specifically tailored for refugees with disabilities. 

 

 

Yes; 18; 12%

No; 137; 88%

Fig5: If refugees with disabilities has Ever Attended Vocational 
Training Or Skills Development



           

18 | P a g e  
 

Section 5: Livelihoods and Income 

3.12. Refugee with Disabilities Currently engaged in income-generating 

activities (IGA) 

 

Source: Primary Data November,2025 

Out of 155 refugees with disabilities interviewed, 23% (35) are currently 

engaged in income-generating activities such small scale business, causal 

work and farming, while 77% (120) are not. This shows that the majority of 

refugees with disabilities are not participating in economic activities, 

highlighting a critical need for programs that support livelihood opportunities, 

skills development, and financial inclusion. The main barrier preventing 

refugees with disabilities from engaging in income-generating activities is lack 

of capital, with many also facing discrimination and inaccessible opportunities. 

Addressing these challenges is essential to enable economic participation and 

independence for persons with disabilities. 

 

The majority of respondents expressed interest in starting or expanding 

businesses, including shops, mobile money services, food vending, second-

hand clothes, and charcoal sales. Tailoring and vocational skills (e.g., 

carpentry, shoe making, liquid soap making, traditional crafts) were also 

frequently mentioned. Some respondents requested farming opportunities, 

such as poultry or vegetable farming, while others highlighted skills 

development, computer training, or rehabilitation services to support their 

livelihoods. A few mentioned better shelter, medical care, or food support as 

prerequisites for engaging in income-generating activities. 

35; 23%

120; 77%

Fig 6: If refugee with Dsiabilities were engaged in income-
generating activities

Yes No
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Section 6: Protection and Participation 

3.13. Refugees who  feel safe while  in the  community  

Table 5: Refugees who  feel safe while  in the  community 

Do you feel 

safe in your 

community?  

Female Male  Total 

number %age number %age number %age 

Always 27 17% 25 16% 52 34% 

Never 25 16% 31 20% 56 36% 

Sometimes 22 14% 25 16% 47 30% 

 Total 74 48% 81 52% 155 100% 

Source: Primary Data November,2025 

 

Out of the 155 refugees with disabilities interviewed, 34% (52) reported that 

they always feel safe in their communities, while 36% (56) said they never feel 

safe, and 30% (47) indicated they sometimes feel safe. Those who feel unsafe 

reported that due to poverty, lack of food, sickness, abuse, discrimination, 

insecure housing, and community violence. Mental health challenges and 

past trauma also increase their vulnerability. Immediate action is needed to 

provide protection, social support, and inclusive community programs to 

ensure their safety and dignity 

 

3.14. Refugees with disabilities who have ever faced violence, exploitation, or 

abuse 

Table 6: Refugees with disabilities who have ever faced violence, exploitation, 

or abuse 

 

Female Male  Total 

number %age number %age number %age 

No 18 12% 14 9% 32 21% 

Yes 56 36% 67 43% 123 79% 

 Total 74 48% 81 52% 155 100% 

Source: Primary Data November,2025 

Out of 155 refugees with disabilities interviewed, 79% (123) reported 

experiencing violence, exploitation, or abuse, while only 21% (32)  said they 

had not. This shows that the vast majority of refugees with disabilities face 
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serious protection risks, highlighting an urgent need for targeted interventions 

to prevent abuse and ensure their safety and dignity. 

 

“We refugees with disabilities have  experienced name-calling, abuse, 

segregation during registration, neglect in service delivery, and denial of 

livelihood or training opportunities. They are frequently perceived as unable to 

contribute, which exacerbates exclusion from services and community 

activities” FGD-03 

 

3.15. Participation in community/RLO meetings or leadership 

Out of 155 refugees with disabilities interviewed, approximately 63% (98) 

reported participating in community or RLO meetings or leadership, while 

about 37% (57) do not participate. While most refugees with disabilities are 

engaged in community activities, a significant portion still faces barriers to 

inclusion. The main reasons for non-participation are lack of invitation and 

negative attitudes from community members or organizers, which exclude and 

discourage involvement. This highlights the need for inclusive outreach and 

proactive measures to ensure that all refugees with disabilities can fully 

engage in community activities and leadership roles. 

“Several organizations collaborate with Organizations of Persons with 

Disabilities (OPDs) or NGOs like Humanity & Inclusion (HI) for referrals and 

service delivery. However, some organizations have minimal or no structured 

engagement with disability”-FGD-03 

Section 7: Accessibility & Inclusion 

3.16. Services accessible by refugees with disabilities  

The most commonly accessible service for refugees with disabilities is 

healthcare, accessed by over 77%(120/155) respondents. Other frequently 

accessed services include education (about 50 respondents), food distribution 

(around 60 respondents), markets (approximately 40 respondents), community 

centres (about 35 respondents), and water points (around 30 respondents). 

Despite this, refugees with disabilities face multiple barriers in accessing 

services, including physical barriers (inaccessible buildings and facilities), 

attitudinal barriers (discrimination and negative attitudes), communication 

barriers (language differences and lack of interpreters), and policy gaps that 

limit inclusion. Addressing these barriers is critical to ensure equitable, inclusive, 

and comprehensive access to essential services for all refugees with disabilities. 
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“The majority of organizations offer medical support, assistive devices, 

counselling, community outreach, nutritional interventions, and educational 

support for refugees with disabilities. Some provide livelihood support and 

vocational training” KII-05 

Section 8: Psychosocial Wellbeing 

3.17. The emotional wellbeing of the respondents  

Table 7: The emotional wellbeing of the respondents 

Describe your 

emotional wellbeing 

Female Male  Total 

# %age # %age # %age 

Fair 24 15% 17 11% 41 26% 

Good  12 8% 10 6% 22 14% 

Poor 38 25% 54 35% 92 59% 

 Total 74 48% 81 52% 155 100% 

 

Out of 155 refugees with disabilities interviewed, 59% (92) reported poor 

emotional wellbeing, 26% (41) described it as fair, and 14% (22) said it was 

good. This shows that the majority of refugees with disabilities are experiencing 

emotional distress. The key contributing factors include poverty, lack of food, 

unemployment, lack of capital, discrimination, social neglect, abuse, stigma, 

stress, mental health challenges, sickness, disability-related limitations, housing 

insecurity, and loss of family members. 

 

There is an urgent need for psychosocial support, mental health services, social 

protection, inclusive livelihoods, and community sensitization to improve the 

emotional wellbeing of refugees with disabilities. 

“PWDs experience name-calling, abuse, segregation during registration, 

neglect in service delivery, and denial of livelihood or training opportunities. 

They are frequently perceived as unable to contribute, which exacerbates 

exclusion from services and community activities” FGD-02 

3.18. Access to community or peer support 

Out of 155 refugees with disabilities interviewed, 69% (107) reported having 

access to community or peer support, while 31% (48) do not have such access. 

This indicates that while a majority benefit from support networks, nearly one-

third of refugees with disabilities remain isolated, highlighting the need to 
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strengthen community and peer support systems to improve inclusion, social 

cohesion, and wellbeing. 

3.19.  Services for persons with mental health conditions or psychosocial 

disabilities 

Fig 7: Services for persons with mental health conditions or psychosocial 

disabilities 

 

Source: Primary Data November,2025 

 

Out of 155 refugees with disabilities interviewed, 40% (62) reported that services 

for persons with mental health conditions or psychosocial disabilities are 

available, 46% (71) said such services are not available, and 14% (22) were 

unsure. This shows that less than half of refugees with disabilities have access 

to mental health or psychosocial support, highlighting the need to expand and 

promote MHPSS services for this vulnerable population. 

3.20. Improvement in inclusion of refugees with disabilities by Refugee led 

organisation (RLO) 

 

o Refugees with disabilities need capital to start businesses, food support, 

and access to health services and assistive devices. RLOs must also raise 

community awareness, reduce stigma, and provide skills training to 

empower PWDs. By doing so, PWDs can fully participate in community 

life, access opportunities, and live with dignity. 
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o Most organizations lack formal disability inclusion policies. Where policies 

exist, they are often ad hoc or rely on general equity principles rather 

than structured inclusion guidelines hence RLO can play a role to 

support.  

o Advocate for the Improvement of  infrastructure accessibility (ramps, 

toilets, transport); expanding healthcare and education access; 

providing livelihood support, vocational training, and start-up capital; 

ensuring regular provision of assistive devices; promoting social inclusion 

activities (sports, music, community events); training staff in disability 

inclusion and sign language; and establishing transparent, equitable aid 

distribution systems 

3.21. Roles should humanitarian actors (UNHCR, NGOs, OPM, etc.) play to 

support refugee with disabilities inclusion  

Humanitarian actors, including UNHCR, NGOs, OPM, and other relevant 

agencies, play a critical role in ensuring that refugees with disabilities are fully 

included in settlement programs and community life. Their responsibilities 

should encompass both service provision and advocacy for rights-based 

inclusion. 

Key roles include: 

• Actors should ensure PWDs have access to food, healthcare, education, 

vocational training, and livelihood support. Provision of assistive devices, 

such as wheelchairs and communication aids, and targeting a portion 

of program beneficiaries specifically for PWDs are essential for inclusion. 

• Settlements should be accessible, with ramps, toilets, transport, and 

community centres accommodating mobility, sensory, and cognitive 

needs. PWDs should participate in decision-making, leadership, and 

governance. Community awareness programs are needed to reduce 

stigma and promote social inclusion. 

• Staff and service providers should receive training on disability inclusion, 

communication, and sign language. Collaboration between RLOs, 

humanitarian actors, OPDs, and government agencies should be 

strengthened, with functional Feedback and Response Mechanisms 

(FRM) to ensure accountability. 
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• Rights-based advocacy is crucial. PWDs should be educated about their 

rights, and aid distribution must be transparent and equitable to prevent 

exclusion. 

3.22, Challenges Faced by Refugees with Disabilities 

3.22.1 Social and Cultural Barriers 

Refugees with disabilities face persistent stigma, discrimination, and negative 

attitudes within the community, which limits their participation in social, 

cultural, and community activities. Many are subjected to abusive language 

and exclusion, reinforcing marginalization.  

Communication barriers, including the use of unfamiliar languages in the 

community, further isolate PWDs and restrict access to vital information and 

opportunities. 

3.22. 2. Limited Access to Services and Resources 

 Refugees with disabilities struggle to obtain healthcare, compounded by 

inadequate medicines and facilities that fail to meet diverse disability needs. 

Nutrition is often insufficient, especially for those requiring specialized diets, due 

to limited income-generating opportunities.  

Physical barriers in churches, schools, and public spaces restrict mobility and 

full participation in community life. Access to education, vocational training, 

and livelihood support is also limited, perpetuating dependency and 

vulnerability. 

2.22. 3. Organizational and Policy Gaps 

Many organizations supporting refugees lack inclusive budgets, programs, and 

policies that address the specific needs of PWDs. There is weak implementation 

of disability inclusion policies, limited capacity-building initiatives, and 

insufficient awareness among stakeholders. This results in systemic exclusion 
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and inequitable access to services, reinforcing the cycle of marginalization 

and vulnerability 

3.22 Recommendations to Improve the Lives of Refugees with Disabilities 

i) Economic Empowerment 

• Provision of Capital or Start-up Support: Support small businesses such as 

tailoring, farming, and trading to promote self-reliance. 

• Skill Development and Vocational Training: Offer training programs to 

enhance employability and diversify income sources. 

ii) Basic Needs and Services 

• Food Assistance: Ensure consistent provision of food to meet the 

nutritional needs of refugees with disabilities. 

• Health Treatment and Rehabilitation: Provide medical care for chronic 

illnesses, children’s health, and physical rehabilitation services (e.g., 

removal of metal implants). 

• Shelter and Housing Improvements: Develop safe, accessible, and 

disability-friendly housing. 

iii) Education and Capacity Building 

• Access to Education: Ensure children with disabilities can attend school 

and benefit from inclusive educational programs. 

• Skill Development Programs: Provide practical skills training to enhance 

self-sufficiency. 

• Staff Training in Disability Inclusion: Build the capacity of organizational 

staff to deliver inclusive and responsive services. 

iv) Advocacy, Awareness, and Social Inclusion 

• Community Awareness Campaigns: Conduct sensitization activities to 

reduce stigma and discrimination. 



           

26 | P a g e  
 

• Participation in Advocacy and Decision-Making: Engage PWDs in 

advocacy campaigns, leadership roles, and community decision-

making processes. 

• Inclusion Policies and Rights Awareness: Develop policies that ensure 

equitable access to services and disseminate information on the rights 

of PWDs. 

v) Institutional Collaboration 

• Consortium or Network Formation: Establish networks of organizations 

working with PWDs to coordinate interventions and share best practices. 

• Accessibility of Infrastructure and Services: Ensure public spaces, 

transport systems, assistive devices, and community facilities are 

accessible. 

Prepared by: Ayen Moris Okucu    Title : MEL Manager   Signature:  

Date : 25/11/2025....... 
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Appendix: Data collection tools and Data set  

Situational 

Assessment Tool h.docx 

 

Pic 2: Group discussion about the findings 

 

Pic 3: Presentation of the additional challenges and recommendation 

identified during the group discussion  


