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Question
What is the current situation of persons with disabilities in Lebanon?
Specifically, please identify information on the period since 2013 on the following aspects:
a) Recent data (quantitative or qualitative) on the state of persons with disabilities in Lebanon,
such as data on prevalence or on access to basic services for persons with disabilities.
b) Assessments of laws on the rights of persons with disabilities in Lebanon.
c) Analyses of the political, social, cultural, and economic context for persons with disabilities in
Lebanon.
Relevant issues could include, for example: norms and behaviours towards persons with
disabilities; gender equality; social cohesion; the impact of violent conflict on the mental health
and psychosocial needs of persons with disabilities; and any issues particular to Lebanon.
Please identify issues particular to persons with disabilities amongst Syrian refugees within the
above aspects.
Wherever possible in the report, please provide findings that are disaggregated, e.g. by age and
gender.

The K4D helpdesk service provides brief summaries of current research, evidence, and lessons
learned. Helpdesk reports are not rigorous or systematic reviews; they are intended to provide an
introduction to the most important evidence related to a research question. They draw on a rapid
desk-based review of published literature and consultation with subject specialists.
Helpdesk reports are commissioned by the UK Department for International Development and other
Government departments, but the views and opinions expressed do not necessarily reflect those of
DFID, the UK Government, K4D or any other contributing organisation. For further information, please
contact helpdesk@k4d.info.

Summary of evidence
•

An estimated 10-15% of the Lebanese population has physical, sensory,
intellectual, or mental disabilities, according to the more reliable data available. The
rate of prevalence is estimated at about 10% among refugees who have fled from
Palestine to Lebanon from 1947, at about 8% among Palestinian refugees from Syria,
and at 10-22.8% among refugees who have fled Syria since 2011.

•

There is a systemic lack of provisions for rights, resources, and services for
persons with disabilities in Lebanon, due foremost to inaction by the State. As a result,
persons with disabilities experience widespread discrimination, marginalisation,
exclusion, and violence, at the hands of a range of State and non-State institutions and
individuals, in the home and outside. This applies to all areas of their lives. In particular,
work and basic services for them are scarce, not accessible, and of poor quality.

•

The legal framework on the rights of persons with disabilities is limited, and not
enforced. Legislation and policies have not embraced a rights-based approach, and tend
to exclude disabilities that are not physical from consideration.

•

Persons with disabilities face adverse political, social, cultural, and economic
conditions. This has extremely detrimental effects on their rights, capacities,
experiences, and quality of life.

•
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o

Actors in formal politics have taken little to no action towards the rights of
persons with disabilities.

o

General knowledge, attitudes, and behaviours towards persons with disabilities in
Lebanon often rely on charitable or medical approaches to disabilities, rather
than social or rights-based ones. Lack of knowledge, prejudice, and stigma
against persons with disabilities are common – especially against those with
intellectual or mental disabilities. Family caregivers also experience a high
burden of care work, which negatively affects persons with disabilities.

Multiple types of structural inequalities and living conditions combine to shape the
experiences of different persons with disabilities:
o

Economic, social, and political structures create the broad conditions for
vulnerabilities and capacities. These structures include socio-economic class,
the types of disabilities, gender, age, nationality, and being a refugee. They
particularly disadvantage, respectively: poorer and less educated persons;
persons with intellectual or mental disabilities; women, girls, and boys; children,
youth, and older persons; and Palestinian and Syrian refugees.

o

However, more precise factors provide finer-grainer analyses of
vulnerabilities and capacities, especially: family support systems; economic
situation; access to services; peer support networks; and assistive devices.

•

Foreign aid actors had largely ignored disability issues until 2016-2017.

•

Persons with disabilities and their supporters have significant capacities, with
much past and present activism and mobilisations. They have expertise and skills
not just about their situation and available assistance, but also about effective
mobilisation and activism, and about the overall situation in the country.

•

Disability in Lebanon remains under-researched, particularly on: the relations
between Lebanese political economic and disabilities; rural areas; and the situation of
migrant workers (as caregivers and as persons with disabilities).
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1. Overview of findings
Data on the state of persons with disabilities
An estimated 10-15% of the Lebanese population has physical, sensory, intellectual, or
mental disabilities, according to the more reliable data available. The rate of prevalence is
estimated at about 10% among refugees who have fled from Palestine to Lebanon from 1947, at
about 8% among Palestinian refugees from Syria, and at 10-22.8% among refugees who have
fled Syria since 20111.
There is a systemic lack of provisions for rights, resources, and services for persons with
disabilities in Lebanon. This is due foremost to inaction by the State. The lack of effective
remedies leads to impunity for these failings. As a result, persons with disabilities experience
widespread discrimination, marginalisation, exclusion, and violence, at the hands of a range of
State and non-State institutions and individuals, in the home and outside. This applies to all
areas of their lives. In particular, work and basic services for persons with disabilities are scarce,
not accessible, and of poor quality. This holds true for employment, social protection and social
care, health care and rehabilitation services, access to the built environment, education, access
to information, participation in public and political life, and law enforcement. For example:
•

80% of persons with disabilities “are not or have never been employed” (CESCR,
2016, p. 4, §21). Among Palestinian refugees with disabilities, unemployment is
estimated at 90% (JS15, n.d., p. 8).

•

Health care and rehabilitation services are not available at scale, are often
inaccessible, and are not inclusive.

•

Only 1% of school-age children with disabilities are enrolled in mainstream public
schools (JS15, n.d., p. 3). 29% of Palestinian refugee children with disabilities “are not
enrolled in any educational institutions” (UNRWA, 2017, p. 4).

In this context, care for persons with disabilities is primarily taken on by families, especially
women and girls.

Assessment of laws
The legal framework on the rights of persons with disabilities is limited, and not enforced.
Internationally, Lebanon has signed but not ratified the UN Convention on the Rights of
Persons with Disabilities, and is also not a party to major treaties such as the 1951 Convention
on refugees and its 1967 Protocol, and to the UN Convention on the rights of migrant workers.
Domestically, following pressure from civil society, Lebanon adopted Law 220/2000 on the rights
of persons with disabilities in 2000. However, this law, and subsequent legislation and policies,
have not embraced a rights-based approach to disability, instead adopting an outdated
medical model of disability (Lakkis, Nash, El-Sibai, & Thomas, 2015, pp. 10, 12). Law 220/2000
has a narrow definition of disability which, in practice, has excluded disabilities that are not
strictly physical. It also sets out no enforcement mechanisms on a number of issues (e.g. on the
inclusion of persons with disabilities into the labour market). In addition, other problems with the
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For data, sources, and citations, see the tables on prevalence rates, p. 12 sq.

Lebanese legal framework strongly affect persons with disabilities, particularly the laws on
mental health and on nationality, and the lack of a law setting a minimum age of marriage.
As widely noted in the literature, a major problem with Law 220/2000 is also that it has simply
not been implemented and enforced by the State. In some cases, well over a decade after the
adoption of this law, the ministries concerned had not issued any application decrees. More
broadly, the Lebanese government and parliament have taken a course of inaction on the rights
of persons with disabilities. They have done nearly nothing to set up the decrees, procedures,
policies, budget lines, and public bodies that are either expected under Law 220/2000, or
requested by associations of persons with disabilities and other human rights organisations.

Political, social, cultural, and economic context
There is a consensus in the literature that persons with disabilities face adverse political,
social, cultural, and economic conditions. This has extremely detrimental effects on their
rights, capacities, experiences, and quality of life.
In analyses of this context, the most frequently mentioned issue is that actors in formal politics
have taken little to no action towards the rights of persons with disabilities. Particularly in
national politics, government, parliament, and administrations have not followed through, and
have in fact sometimes put up obstacles against these rights. This is due to a combination of
reasons, from the larger political deadlock, to a lack of vision and knowledge on disability,
infighting about allocations of roles and budgets, and neglect towards the issue of disability.
In addition, general knowledge, attitudes, and behaviours towards persons with disabilities in
Lebanon often rely on charitable or medical approaches to disabilities, rather than social or
rights-based ones. This holds true for family members, communities, and service providers
(WRC & UNICEF, 2018b, p. 8). Further, lack of knowledge, prejudice, and stigma against
persons with disabilities are common – especially against those with intellectual or mental
disabilities. Family caregivers also experience a high burden of care work, because support
services are lacking and expensive. This leaves persons with disabilities exposed to gaps in
support and dependent on their relationship with their caregiver.
Multiple types of structural inequalities combine to shape the experiences of different
persons with disabilities in Lebanon, including:
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•

Socio-economic class. In particular, the wealth, income, and education of persons with
disabilities and of their families appear as positive factors across references, though
class as such is rarely discussed explicitly.

•

The types of disabilities. For example, persons with intellectual disabilities are at much
higher risk of gender-based and sexual violence (WRC & UNICEF, 2018a).

•

Gender. Women, girls, and boys with disabilities are subjected to high levels of
discrimination, exclusion, economic exploitation, and violence, at home and outside of it.
Being a child, a refugee, or displaced, increases risks. However, finer-grained analyses
note that broad group-based categories fail to capture the nuances of vulnerabilities and
capacities, and need to be combined with more precise factors, particularly: family
support systems; economic situation; access to services; peer support networks;
assistive devices (WRC & UNICEF, 2018c, p. 25).

•

•

Age:
o

Children and youth with disabilities are subjected to the same risks as those
related to gender. Multiple references note that children and youth are strongly
affected by the poor availability and quality of basic services such as health and
education, and that they are institutionalised at high rates. Children and youth of
both genders are victims of gender-based discrimination. Syrian and Palestinian
refugee children with disabilities suffer prevalent discrimination. As with gender,
more precise factors capture vulnerabilities and capacities better (WRC &
UNICEF, 2018a, pp. 13–14).

o

Older men and women with disabilities often see their rights, needs and
abilities neglected or misunderstood, which leaves them excluded from services.
Older refugees face particularly stark difficulties, and are often isolated.

Nationality and being a refugee. Palestinian and Syrian refugees with disabilities, as
well as their caregivers, experience specific difficulties. They often live in poor conditions,
and face widespread discrimination in both laws and practices. This puts them at high
risk of exclusion from public and private services, of exploitation, and of violence.
Different refugees experience different situations based on inequalities that combine
disability, class, gender, age, nationality, and legal status.

Foreign aid actors had largely ignored disability issues until 2016-2017. This further marginalised
the rights, needs, vulnerabilities and capacities of many poor Lebanese, Syrians, and
Palestinians with disabilities in the country. This has seemingly started changing from 2017.
Lastly, a few references call attention to the capacities, activism, and mobilisations of
persons with disabilities in Lebanon, and support from their allies. While the references do
document the dire situation experienced by persons with disabilities, they also emphasise the
strengths present amongst persons with disabilities and their supporters. Self-led activism by
persons with disabilities has a rich history in Lebanon, with mobilisations for the rights of persons
with disabilities, but also for broader political goals of peace and socio-economic justice.
Lebanon has a number of national and local organisations of persons with diverse disabilities2.
They have expertise and skills not just about the situation and available assistance, but also
about effective mobilisation and activism.
Similarly, a few service providers, associations, and aid actors have advocated for the rights of
persons with disabilities, and/or carried out activities that have had positive effects for
participating persons with disabilities and their caregivers. In particular, a few organisations have
adopted practices that build on the strengths of persons with disabilities, instead of just
emphasising their impairments, vulnerabilities, and difficulties.

State of knowledge and gaps
Regarding the evidence base on the report topic, there is a small but good-quality body of
available literature, in which diverse academic and practitioner sources use a variety of rigorous
quantitative and qualitative methodologies. Authors offer largely consistent findings about the
situation. However, the coverage of issues is uneven in terms of issues, types of groups and
inequalities, and locations. Some aspects are much researched, such as education, others less

2

For a selection of associations of persons with disabilities in Lebanon, see for example: https://www.daleelmadani.org/civil-society-directory?f%5B0%5D=field_intervention_sector_s_%3A15.
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so, such as rural areas. There also remain major gaps, thematically (e.g. on the implications of
Lebanese political economy for persons with disabilities), and on specific groups (e.g. on migrant
workers with disabilities in the country).
This report is organised as follows. Section 2 summarises the state of knowledge and highlights
key gaps. Section 3 presents data on the prevalence of impairments and disabilities in Lebanon,
and on the state of rights, resources, and services for persons with disabilities. Section 4 offers
assessments of the applicable international and national laws on the rights of persons with
disabilities. Section 5 analyses the political, social, cultural, and economic context for persons
with disabilities in the country.
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2. State of knowledge and gaps
This report is based on a rapid review of academic, practitioner, and policy literature published
since 2013 in English, French, and Arabic on the report topic. Searches and inclusion criteria
were kept open to perspectives from both social sciences and medical fields.
This rapid review found a small though growing body of academic, practitioner, and policy
literature on the situation of persons with disabilities in Lebanon. For now, quantitative and
qualitative data on persons with disabilities remains “a persisting gap” (LHF, 2018, p. 7); also see
(UNS, n.d., p. 26, §92). There have been few studies, and a lack of data collection. Where data
collection has been done, it has often been inconsistent, and sometimes methodologically weak3.
This has been a problem on part of the Lebanese State, but also on part of foreign aid actors,
such as UN agencies (see e.g. JS15, n.d., pp. 2, 9–10). For example, in practitioner and policy
references produced for aid work, few needs assessments focus on specific needs, such as
those generated by disability. This particularly applies to the needs of persons with disabilities,
including children (UNICEF Lebanon, 2015, p. 4, §23).
The limited literature available on the report topic is patchy, fragmented, and often siloed e.g.
by sector. Piecing together a fuller picture requires drawing on many separate references.
Based on observations from this rapid review, most of the available literature is of good
quality, and is diverse when taken as a whole. Most studies use rigorous methodologies, with
a mix of quantitative and qualitative methods used to generate findings. Overall, sources are
diverse in type (academic, practitioner, and policy), and in geographic origin (with a mix of
Lebanese and other sources). There seems to be a good gender balance amongst authors. A
number of references were written by or with persons with disabilities in Lebanon.
The references selected for this report offer largely consistent findings about the situation of
persons with disabilities in Lebanon. Further, findings are typically conclusive, though the
findings in a few quantitative studies can only be indicative due to their small or non-randomised
samples. Many findings go beyond showing correlations, and are able to demonstrate and
explain causalities.
Nonetheless, the knowledge base has several weaknesses in sources and coverage. Some
categories of sources are under-represented. On the one hand, academics from medical
fields, Lebanese and Arab NGOs, associations of persons with disabilities (in Lebanon and
elsewhere), and UN human rights bodies, are well represented. On the other hand, relatively few
references are authored by academics from social sciences, international Western NGOs, and
international aid organisations. This is starting to change. For example, an increase in the
number of references produced by aid and donor sources is visible from around 2016.
Further, different types of literature tend to cover different topics, which means that some topics
are much discussed e.g. in academic literature but not in practitioner references, and vice versa.
For example, much of the academic literature is medical, and focuses on documenting the
prevalence of disabilities, its manifestations (e.g. capacities), and its immediate medical causes
(e.g. nutrition, genetics). Conversely, academic references offer fairly little by way of producing or

3
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considering data on access to services, contextual conditions (e.g. economic, political, social, or
legal).
As for coverage, the literature, considered overall, is notable for successfully looking at a
range of situations and statuses based on different types of disabilities, socio-economic class
(e.g. high levels of poverty amongst persons with disabilities), gender, age, nationality, and
displacement. It is also notable for discussing how these various situations and statuses
intersect, and what the implications are for persons with disabilities (e.g. what does it mean to be
a Syrian refugee girl with an intellectual disability vs. a Lebanese man with a sensory disability).
Yet, coverage is uneven. Some aspects are relatively better researched. Education is one
example, a 2016 review of academic literature published between 1990 and 2014 confirms that
inclusive education for children with developmental disabilities has been little researched not just
in Lebanon, but also in Arab-majority countries more broadly (Alkhateeb, Hadidi, & Alkhateeb,
2016). Other aspects are under-researched. One of them is disability in rural areas. Syrian
refugees with disabilities have also been comparatively less researched, even compared to
Syrian refugees in general. Publications on this sub-group have only been picking up pace
recently.
Most importantly, there appear to be major gaps. Some gaps are thematic. A major one is the
role of Lebanese political economy in shaping disability in Lebanon. For example, there is little
discussion of the implications for the situation of persons with disabilities of structural factors
such as: Lebanese elites’ overall lock on power; appropriation of public and private wealth; and
clientelist-sectarian welfare, including in providing care services for persons with disabilities4.
Few references compare the experiences of persons with disabilities from different
socio-economic classes. There is also little discussion of the role of non-family workers,
especially domestic migrant workers, in providing care for persons with disabilities in
middle-class and wealthier households.
There are also gaps due to how structures of inequalities are approached. In particular, most
references address gender merely by disaggregating analysis between women, men, girls, and
boys, with a few references even seemingly just conflating ‘gender’ with ‘women and girls’. Very
few references analyse gender as a socially constructed relationship of norms and practices.
This leaves issues such as masculinities and femininities, and their implications for persons with
disabilities in Lebanon, under-examined. Similarly, while poverty is discussed, the relational,
exploitative nature of labour experienced by many persons with disabilities is not systematically
examined. For example, only a few references mention that persons with disabilities typically
receive low wages.
Other major gaps are about specific groups. This rapid review found no inclusion of migrant
workers as persons with disabilities in considerations. It also found nearly no discussion of
refugees other than Palestinians and Syrians (e.g. Iraqis who fled to Lebanon from 2003). Lastly,
it found no discussion of the many Lebanese who have emigrated or who travel back and forth
between Lebanon and another country of residence. They are not considered, be it as persons
with disabilities or as Lebanese citizens who may shape the situation within Lebanon.

4

One of the few exceptions is: Berghs & Kabbara, 2016, pp. 279–280. For more on the role of sectarian and
communal organisations in providing welfare services, see e.g.: Cammett, 2014.

10

3. Data on the state of persons with disabilities in Lebanon
Prevalence of impairments and disabilities
General prevalence of all impairments and disabilities
Figures on the prevalence of impairments and disabilities in Lebanon are patchy, often
dated, and contested, with stark variations between estimates from the Lebanese State on the
one hand, and from multiple other sources on the other hand.
In particular, the Lebanese State has presented lower figures of prevalence rates and population
sizes (JS1, n.d., p. 10, §52; Kabbara, 2013; Lakkis et al., 2015). It claims that the disability
prevalence rate stands at 2% of the population. One explanation for this rate is that Lebanon’s
official statistics body uses a medical model of disability, instead of a social one (Kabbara, 2013,
p. 8; Lakkis et al., 2015, p. 4).
For example, estimates vary as well on “the number of persons who were physically disabled as
a result of civil war and subsequent political violence” in Lebanon (JS1, n.d., p. 10, §52). In 1992,
the government estimated, based on police reports, that 13,455 persons had been left with
permanent disabilities as a result of the war, out of 197,506 persons wounded. Subsequent
governmental research based on primary sources estimated that 9,627 persons had been left
permanently disabled (JS1, n.d., p. 10, §52). However, this figure too is based on a narrow
definition of “people with physical disabilities”, and it “does not take into account victims since
1990”5. For example, the Ministry of Social Affairs insists on a definition of disability that excludes
persons with hearing difficulties (Kabbara, 2013, p. 10).
Some of the figures from multilateral organisations have also been questioned. For example,
the UNHCR process for recording disabilities during registration has produced prevalence figures
that are much lower than other humanitarian surveys, such as the one conducted by (HA & HI,
2014, pp. 18–22). Beyond the overall prevalence rate, there are also discrepancies in the types
of impairments recorded. At the time HelpAge and HI collected their data, similar UNHCR data
listed 23% of disabilities as ‘unspecified’. In addition, sensory impairments were less likely to be
identified than physical ones. Whereas visual impairments made up just 2 per cent of the
impairments identified by UNHCR, the NGOs’ survey identified 28% of impairments as visual.
Similar, though less extreme, differences could be found with hearing and speech impairments.
Consequently, “those with debilitating but less severe conditions, such as visual impairments,
[were] not being identified and [were] not receiving the support they need to access services”
(HA & HI, 2014, p. 19).
In contrast, non-State actors (including academics, NGOs in the fields of development,
humanitarianism, and human rights, and Lebanese associations of persons with disabilities),
have presented higher figures. Many expert sources in the literature see several reasons to
deem these figures to be more credible than the ones put forward by the Lebanese State.
First, the higher figures are in line with worldwide figures of disability prevalence. The 2011 World
Report on Disability, produced by the World Health Organization and the World Bank, put the
typical proportion of persons with disabilities in any population at approximately 15%. Within this,

5

JS1, n.d., p. 10, §52, footnote 37.
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the rate stands at 19% among women and girls, and 12% among men and boys (WRC &
UNICEF, 2018c, p. 10).
The higher figures on disability prevalence in Lebanon are also more in line with statistical
expectations for the specificities of the Lebanese context. Communities affected by crisis or
violence may have even higher rates of disability than the typical 15%, because in such contexts
“people acquire new impairments from injuries and/or have reduced access to health care” (WRC
& UNICEF, 2018b, p. 5, referring to the study by HA & HI, 2014).
Given that State information on disability has thus been challenged by numerous credible
Lebanese and non-Lebanese sources, the present report makes little reference to State-provided
facts and figures, except when describing official State laws or procedures.
The tables below (Table 1, Table 2, and Table 3) present a sample of available figures, first
about the total population of persons living in Lebanon, and then about the sub-groups of
Palestinian and Syrian refugees in Lebanon. To the extent possible based on information in the
sources, the tables list: prevalence rates; population size; year of data collection; any key
information about the studies; and the citation for the source. Data are ordered from most recent
to older year of data collection.
Table 1: Prevalence of all impairments and disabilities (physical, sensory, cognitive, mental, or other) in the total
population of persons living in Lebanon
Rate of
prevalence
of
disabilities

Size of
population
with
disabilities

Population
concerned

15%

 900,000
persons

Persons living
in Lebanon

10%

 400,000
persons

“Population in
Lebanon” /
“citizens”
(unclear if
includes
non-nationals)

Year of
data
collect.

Key information about the
studies on prevalence

Source
citing the
prevalence
figures

2016

Estimate determined applying the
global estimate of 15% of
prevalence in any population to the
population of Lebanon, i.e.
approximately 6 million people
according to 2016 data by the World
Bank

(WRC &
UNICEF,
2018b, p. 5)

2006

- Statistics calculated by the
“Inclusivity network in Lebanon”;
- Results in an emergency relief
project conducted by Lebanese
Physical Handicapped Union
(LPHU) during the population
displacements in July-August 2006

(JS15, n.d., p.
2)

Source: Emilie Combaz, compiled from several sources (see citations in the table)
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Table 2: Prevalence of all impairments and disabilities (physical, sensory, cognitive, mental, or other) among
Palestinian refugees who either fled from Palestine to Lebanon from 1947, or have fled from Syria since 2011
Rate of
prevalence
of
disabilities

Size of
population
with
disabilities

Population
concerned

10%

N.A.

Palestinian
refugees who
fled from
Palestine to
Lebanon

10%

N.A.

8%

Key information about the
studies on prevalence

Source
citing the
prevalence
figures

2017

2017 Vulnerability Assessment of
Syrian Refugees (VASyR), which
surveyed 4,966 households,
comprised of 24,415 individuals,
amongst Syrian refugees registered
with UNHCR in Lebanon.
Two-stage cluster sampling in all
governorates.
Physical or mental disabilities

(VASyR, cited
in LHF, n.d.,
p. 3)

Palestinian
households in
Lebanon with
at least one
family member
with a
disability

2017

No specific source indicated for the
specific figures. Overall sources of
information used for the briefing:
testimonies of Palestine refugees
living in Lebanon, reports of
organisations working in Lebanon,
and data collected by UNRWA6

(UNRWA,
2017, p. 4)

N.A.

Households of
Palestinian
refugees from
Syria who
report having
at least one
member with a
disability

2017

2017 Vulnerability Assessment of
Syrian Refugees (VASyR) – see
earlier description

(VASyR, cited
in LHF, n.d.,
p. 3)

10.3%

N.A.

Palestinian
refugees who
fled from
Palestine

2015

Nationally representative household
survey of 3,382 Palestinian
households, with a mix of
Palestinians who fled from Palestine
to Lebanon from 1947, and
Palestinians who have fled from
Syria to Lebanon since 2011

(Chaaban et
al., 2016, pp.
96, 99)

8.1%

N.A.

Palestinian
refugees who
fled from Syria

2015

Same as above

(Chaaban et
al., 2016, p.
192)

10%

N.A.

Households of
Palestinian
refugees from
Syria who
report having
at least one
member with a
disability

2015

N.A.

(Abdulrahim,
Harb, &
UNRWA,
2015, cited in
Baroud,
2017, p. 1)

6

Year of
data
collect.

The listed sources include: UNRWA & American University of Beirut, Survey on the Socioeconomic Status of
Palestine Refugees in Lebanon 2015 (http://www.unrwa.org/resources/reports/survey-economic-statuspalestinerefugees-lebanon); UNRWA, PRS vulnerability assessment (unpublished), 2016; UNHCR, The Situation of
Palestinian Refugees in Lebanon, February 2016 (http://www.refworld.org/docid/56cc95484.html); UNICEF, Child
Protection and Gender Based Violence, Baseline Survey, Preliminary Results, 2015, unpublished.
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N.A.

 6,000
persons

Palestinian
refugees who
fled from
Palestine to
Lebanon

2014

- Palestinian embassy in Lebanon;
- Working paper presented at
regional workshop “Towards a
decent job for everyone”, Beirut,
2014

(JS15, n.d., p.
8)

Source: Emilie Combaz, compiled from several sources (see citations in the table)

Table 3: Prevalence of all impairments and disabilities (physical, sensory, cognitive, mental, or other) among
Syrian refugees who have fled from Syria to Lebanon since 2011
Rate of
prevalence
of
disabilities

Size of
population
with
disabilities

Population
concerned

Year of
data
collect.

Key information about the
studies on prevalence

Source
citing the
prevalence
figures

22.8%

N.A.

Syrian
refugees in
Lebanon

20172018

Survey of 8,876 Syrian refugees in
Lebanon and Jordan, conducted by
iMMAP& Humanity & Inclusion;
report of findings pending

(Humanity &
Inclusion,
2018, p. 1)

14%

N.A.

Households of
Syrian
refugees in
Lebanon who
report having
at least one
member with a
disability

2017

2017 Vulnerability Assessment of
Syrian Refugees (VASyR), which
surveyed 4,966 households,
comprised of 24,415 individuals,
amongst Syrian refugees registered
with UNHCR in Lebanon.
Two-stage cluster sampling in all
governorates.
Physical or mental disabilities

(UNICEF,
UNHCR, &
WFP, 2017,
pp. 11–12)

12%

N.A.

Households of
Syrian
refugees in
Lebanon who
report having
at least one
member with a
disability

2015
& 2016

2015 & 2016 Vulnerability
Assessments of Syrian Refugees
(VASyR), which surveyed a sample
of Syrian refugee households
registered with UNHCR in Lebanon.
Physical or mental disabilities

(UNICEF et
al., 2017, pp.
11–12)

> 10%

N.A.

Syrian
refugees in
Lebanon

2015(?)

No specific study cited; possibly
refers to weekly and periodic reports
by UNHCR

(JS15, n.d., p.
9)

20%

N.A.

Syrian
refugees in
Lebanon

2013

Research, including a survey, on
the number and needs of Syrian
refugees in Jordan and Lebanon
who have specific needs, i.e. who
live with impairment, injury, or
chronic disease.
Physical, sensory, or intellectual
impairments, but not mental ones.
Survey in the governorates of: North
Lebanon; Bekaa; Beirut City; and
Mount Lebanon

(HA & HI,
2014, p. 6)7

Source: Emilie Combaz, compiled from several sources (see citations in the table)

7

Throughout this study, the margins of error are ±2.2% at country level, and ±4.4% at governorate level.
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In academic, practitioner, and policy literature on persons with disabilities in Lebanon, there is a
growing trend to pay more attention to all persons with special needs, by considering not
just persons who have any form of disability, but also categories such as older persons, persons
with chronic illnesses, persons with temporary illness or injury, persons with serious medical
conditions, and/or persons who need support in basic daily activities. Frequently cited practitioner
references that adopt this approach are e.g. (HA & HI, 2014; UNICEF et al., 2017). The present
report will reflect this by providing a few indications, especially on older persons, as and when
this seems relevant to DFID’s query.
Prevalence of specific impairments and disabilities
The national prevalence of Autism Spectrum Disorder (ASD) is estimated at 1.48%, with a
95% confidence interval (0.84-2.12), according to a national cross-sectional survey on 1,373
children aged 16-48 months who were in nurseries in all governorates (Saab, Chaaya, &
Boustany, 2018, p. 1). The study found a male-to-female ratio of 1.13 (Saab et al., 2018, p. 1)8.
Findings on factors associated with ASD were as follows (Saab et al., 2018, pp. 1, 3):
•

Factors associated with not having ASD were: being a first- or second-born; having a
mother who received moral support during pregnancy; and having a mother who was
employed in the past year.

•

Factors associated with having ASD were: a family history of mental illness; having a
mother who has no university education; and having a mother who experienced
complications during delivery.

The associations were statistically significant in bivariate analyses. In the multivariable analysis,
not all variables had statistical significance (probably due to the small numbers in the sample).
However, none of the crude and adjusted odds ratios changed direction, and the statistical test
for goodness of fit shows the multivariable model fits the data adequately (Saab et al., 2018, pp.
1, 3).
This study is the first one estimating ASD prevalence in the entire Lebanese population. Its
authors call for more robust studies “to better understand this disorder and factors associated
with it in Lebanon […] that have distinct cultural/environmental characteristics” (Saab et al., 2018,
p. 1).
One earlier cross-sectional survey, based on similar methods, had studied a sample of 998
toddlers (16-48 months) from 177 nurseries in the governorates of Beirut and Mount Lebanon
(Chaaya, Saab, Maalouf, & Boustany, 2016, p. 514). It estimated the prevalence of ASD at
1.53%, or one in 66 children, with a 95 % confidence interval (0.77-2.29). The male-to-female
ration was 1.05, i.e. 1 in 65 for boys, and 1 in 67 for girls (Chaaya et al., 2016, p. 518).

8

The survey asked responding parents to fill the Modified Checklist for Autism in Toddlers (M-CHAT) for
screening, as well as a self-administered questionnaire to find out about associated factors (Saab, Chaaya, &
Boustany, 2018, p. 1). Data collection “took place from February 2014 until January 2016” (Saab et al., 2018, p.
2). Most of the responding parents were mothers (Saab et al., 2018, p. 2).
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Variables associated with impairments and disabilities
Data compiled by the Institute for Health Metrics and Evaluation identifies what health problems
cause the most disability in Lebanon. Specifically, the dataset identifies and ranks the
health-related causes of years lived with disability in 2016 as well as in 2005, for all ages. The
chart below, from IHME (2018), represents the top 10 causes of disability in Lebanon, in 2005
and 2006, and shows the percentage change between both years.
Chart 1. Top 10 health problems that caused years lived with disability (YLDs) in 2005 and 2016, and percent
change between 2005 and 2016, for all ages (IHME, 2018)

Gender has important associations with disabilities. For example, one cross-sectional study
randomly selected 905 Lebanese men and women aged 65 years or more who lived in the
community in Greater Beirut. It involved 59% of men, and 41% of women. The study also
disaggregated data into a younger group (70-year olds or younger), and an older one (over 70
years old), who respectively represented 44.3% and 55.7% of the population (Mitri, Boulos, &
Adib, 2017). It found that elderly women had worse functional capacities, health, and
socio-economic status, compared to men. In fact, the older group of women had significantly
more functional disabilities compared to men of the same age group. Among all women, “poor
nutritional status, self-perceived health, absence of physical activity, comorbidity, polymedication
and depression were significantly higher” (Mitri et al., 2017, p. 1). Women were also “less
educated and more likely to live alone” (Mitri et al., 2017, p. 1).
Further references offer findings on correlations or causalities between disabilities and
different variables. This includes studies on:
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•

The prevalence, correlates, and treatment of mental disorders among Lebanese
adults, with focus on comparison between those aged 18-59, and those aged 60 and
over (Karam et al., 2016).

•

Older persons:
o

Determinants of poor cognitive functions among older Lebanese (Bou-Orm,
Khamis, & Chaaya, 2018).

o

Determinants of the nutritional status of older persons in urban Lebanon (Mitri,
Boulos, & Adib, 2017).

o

Malnutrition and associated risk factors among older persons living in community
homes (Doumit, 2015).

•

Children, e.g. a study on growth disorders among public school children in North
Lebanon (Hayek, Berro, & Fayad, 2018).

•

Palestinians, e.g. two studies on food insufficiency and food insecurity as risk factors for
disability among Palestinian refugees (Salti & Ghattas, 2016; Salti, Nuwayri-Salti, &
Ghattas, 2013).

State of rights, resources, and services for persons with disabilities
There is a systemic lack of provisions for rights, resources, and services for persons with
disabilities in Lebanon. The State has made little investment towards “making information, public
goods and services accessible” (CESCR, 2016, p. 5, §22 (d)). The State has not supported the
provision of reasonable accommodation (CESCR, 2016, p. 5, §22 (d)). As a result, persons with
disabilities receive inadequate levels of assistance. This has had severe negative consequences
for them, such as reinforcing isolation, stigma, and barriers to accessing services (UNICEF
Lebanon, 2015, p. 4, §23).
Due to this structural context, persons with disabilities are subjected to widespread
discrimination, violation of their rights, marginalisation, exclusion, and violence, all of
these being generated in all areas of life by a range of State and non-State institutions and
individuals in Lebanon9.
Persons with special needs, “including older persons, individuals suffering from trauma, socially
marginalized groups and persons with disabilities (PwDs), constitute the most vulnerable
population groups”. This is the case among both the displaced (including Syrian and Palestinian
refugees) and Lebanese host communities. These individuals face continued problems in
realising their basic rights and accessing basic services (LHF, n.d., p. 3). In this context, the
needs of persons with disabilities, older persons, individuals suffering from trauma, socially
marginalised groups, and other persons with special needs, “continue to exceed what service
providers can address including the provision of rehabilitation services, assistive devices and
mental health care” (LHF, n.d., p. 3).
Access to information, including about rights
The State has not made information accessible to persons with disabilities (CESCR, 2016, p.
5, §22 (d)). This includes information about elections (JS15, n.d., p. 7). Even the National Council
for Disability Affairs (NCDA) “frequently struggles to access information” from ministries (Lakkis
et al., 2015, p. 4). Instead, access to information “is based on informal social and political
networks” (Lakkis et al., 2015, p. 4). As a result, “relatively powerless people – such as many
people with disabilities – do not have easy access to information that could help bring about
change” (Lakkis et al., 2015, p. 4).

9

There is a consensus across academic, practitioner, and policy literature on this point. See e.g. (Committee on
Economic, Social and Cultural Rights [CESCR], 2016, p. 4, §18); (Joint stakeholders 15 [JS15], n.d., p. 2);
(Lebanon Humanitarian Fund [LHF], 2018, p. 7); (UNICEF Lebanon Country Office, 2015, p. 4, §23).
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Indeed, individuals with disabilities, and associations of persons with disabilities, have
inadequate access to information about their rights and about relevant services (Lakkis et al.,
2015, p. 4). In particular, Lebanese organisations of persons with disabilities struggle to access
government information on education, health, and budgets. This “[l]ack of disclosure makes it
difficult […] to advocate effectively for their full participation in public life” (Lakkis et al., 2015, p.
5). For instance, this partial, limited access to information has contributed to leaving the
commitments laid out in Law 220/2000 unfulfilled (Lakkis et al., 2015, p. 4).
Further, new communication technologies are not a universal fix. They are certainly
transforming access to information for groups of persons with disabilities who have specific
impairments, and who have the money to pay for these technologies. However, these
technologies “are not accessible to poor people with disabilities” (Lakkis et al., 2015, p. 5). There
is also no ready technological fix that will enable other groups, such as people with learning
disabilities, to overcome their particular barriers to information. Many persons with disabilities
have no alternative to requesting information through friends and relatives.
Yet, a number of persons with disabilities need to receive and understand specific information to
achieve their rights. For example, third parties may need to provide tailored, understandable
information to “children with disabilities, who frequently live in residential institutions”, and to
persons considered to lack legal capacity (Lakkis et al., 2015, p. 5).
Remedies and reparations
There is a “lack of effective remedies, legal or otherwise, available to victims” of all forms of
discrimination in Lebanon (CESCR, 2016, p. 4, §18). Similarly, victims of political violence, and
their families, have not been able to systematically obtain reparations when political violence has
led to disabilities, injuries or death (JS1, n.d., p. 8, §41).
Paid work, and skills training
The Lebanese State has not implemented and enforced the legal provisions on labour
issues set out in Law 220/2000 for persons with disabilities. In particular, the employment quota
in that law is not enforced (CESCR, 2016, pp. 4-§21, 5-§22 (e)). Underlying this are poor policies
that prevent persons with disabilities from working, as the labour market has remained exclusive,
closed and inaccessible to them10.
The State has taken no action to help workplaces become inclusive and suited to employ
persons with disabilities, nor to provide rehabilitation programmes that would enable persons
with disabilities to perform the jobs required in the labour market. Instead, the National
Employment Office, which is in charge of policies and funding in these areas, has kept directing
its funding for persons with disabilities towards jobs that are not on demand in the labour market,
and towards specialised centres or “protected workshops” specific to persons with disabilities
who perform work (JS15, n.d., p. 5). In contrast, the State has not allocated any budget in
support of employers who hire a person with a disability, to enable these employers to make the
necessary adjustments to their workplace, and to provide enhanced or alternative devices to
ensure that the person with a disability can perform his/her job (JS15, n.d., p. 6).

10

Joint stakeholders 9 [JS9], n.d., p. 9; Joint stakeholders 14 [JS14], n.d., p. 14; Joint stakeholders 15 [JS15],
n.d., p. 5.
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As a result of all the legislative shortcomings and poor State practices highlighted above, many
persons with disabilities are unemployed. 80% of persons with disabilities “are not or have
never been employed” (CESCR, 2016, p. 4, §21). Among Palestinian refugees with disabilities,
the unemployment rate reaches an estimated 90% (JS15, n.d., p. 8). Among refugees from
Palestine, the extremely poor households “are twice as likely to have a family member with a
functional disability living in their household”, compared to the average household of Palestine
refugees in Lebanon (UNRWA, 2017, p. 4)
This is not due to a general high rate of unemployment. Instead, this is due to three missing
actions: supportive laws for persons with disabilities and for work institutions in adapting their
workplace; anti-discrimination policies; and vocational, social, and health-related rehabilitation
that is connected to the requirement of the labour market. The exclusion of persons with
disabilities from the labour market results in the extreme poverty and social marginalisation of the
persons affected (JS15, n.d., p. 5).
Even where persons with disabilities do work, there are problems with the quality of that
employment. Their employment opportunities do not always afford them “a decent standard of
living and career prospects” (CESCR, 2016, p. 5, §22 (e)). Further, some persons with
disabilities have not freely chosen or accepted the work they do. For example, there remain
practices of “traditionally assigning certain jobs to persons with disabilities” (CESCR, 2016, p. 5,
§22 (f)).
Persons with disabilities also do not have equal access to training compared to persons
without disabilities (CESCR, 2016, p. 4, §22 (c)). The provisions from Law 220/2000 on training
and labour placement are not implemented either. Indeed, Lebanon has not implemented any
significant measures to promote vocational training for persons with disabilities (UNESCO cited
in OHCHR, 2015, p. 13, §76).
Social protection and social care
The Lebanese State fails to provide “financial assistance and other support services to
families of children with disabilities” (CRC, 2017, p. 8, § 28 (c)). Family allowances and
assistance for persons with disabilities, as well as funding for health care and benefits in
education and retirement, are unavailable to a large proportion of the population in Lebanon
(Solidar, 2015, p. 7).
This is a systemic problem that affects much of the population, not just persons with disabilities
and their families: coverage by Lebanese social security has “serious shortcomings”
(Solidar, 2015, p. 7). With the prevalence of the informal economy, a significant part of the
Lebanese population is left outside of formal social protection. About 40% of the Lebanese
population are outside any health insurance system, and 40% to 50% are not enrolled in the
National Social Security Fund, while 8% have private insurance (Solidar, 2015, p. 7).
The general failings of social protection in the country, combined with the lack of implementation
of Law 220/2000, leaves the most vulnerable members of the population outside the coverage of
the formal social protection systems. Those excluded from that framework are, among others,
persons with disabilities, older persons, the unemployed, foreign workers, women, and farmers
(Solidar, 2015, pp. 7–8).
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As a result, responsibility for “caring for persons with disabilities falls primarily on their
families” (CESCR, 2016, p. 4, §21). Specifically, this tends to be the responsibility of mothers,
who have to seek out support and services (Stade, Khattab, & Ommering, 2017, p. 274). The
“absence of a centralised system of effective social protection” makes most social expenditures
fall on individuals, families, and private institutions such as civil institutions and nongovernmental organisations (Solidar, 2015, p. 8).
One consequence is that many families end up institutionalising their children who have a
disability. In contrast, better helping caregivers, especially by increasing social benefits and other
support services, would enable families to de-institutionalise their children with disabilities (CRC,
2017, pp. 9, §28 (d), §29 (d)).
Care facilities are usually not accessible to persons with disabilities, including children with
disabilities (CRC, 2017, p. 9, §29 (b)).
Health care, rehabilitation services, and assistive technologies
In principle, under Law 220/2000 and other legislation and policies, Lebanese holders of the
disability card issued by the Ministry of Social Affairs “are entitled to a wide range of healthcare
services, including primary, secondary and rehabilitation services, to be covered in full by the
relevant ministries” (Baroud, 2017, p. 2). Syrians with disabilities should have access to primary
healthcare (PHC) services, via the PHC network of the Ministry of Public Health (MoPH), or via
mobile clinics. Palestinian refugees from Syria should have access to PHC through UNRWA
clinics. Palestinians and Syrians should also have access to secondary healthcare through
arrangements respectively with UNRWA and UNHCR (Baroud, 2017, p. 2).
However, the Lebanese State has not implemented and enforced the legal provisions on
health care for persons with disabilities set out in the 220/2000 law (JS1, n.d., p. 1). While a
committee on health, rehabilitation and support was created under the law, it had not convened
or taken action once by mid-2015. To multiple Lebanese associations of persons with disabilities,
this manifested that the relevant ministries had no serious intention of implementing the law
(JS15, n.d., p. 4). In addition, while the Ministry of Health runs a special fund for persons with
disabilities, the budget of the fund has not been allocated sufficient resources (CESCR, 2016, p.
4, §22 (b)).
Further, in addressing the effects of the Syrian crisis, both the MoPH and humanitarian
organisations have funding shortfalls. In addition, the effects of the Syrian crisis have strained the
infrastructure and financial sustainability of both primary and secondary healthcare organisations,
especially in the North and Beqaa governorates (Baroud, 2017, p. 2)
Low availability of services
In this overall context, rehabilitation services are insufficient in availability, hard to access,
and inadequate (CRC, 2017, p. 8, §28 (b); LHF, n.d., p. 3). Rehabilitation services, and
physical, occupational, and other therapies, are scarce (Baroud, 2017, p. 3; JS15, n.d., p. 4). For
example, a number of persons with disabilities need, but do not receive, mobility aids and
medical devices. This harms their way and quality of life (Baroud, 2017, p. 2). The problems with
rehabilitation services aggravate the marginalisation of persons with specific needs. For
example, in 2017, the lack of adequate services meant that only 1,854 persons with disabilities

20

received support from the sectoral partners of the Lebanon Humanitarian Fund. This met a mere
20% of the Fund’s sector target (LHF, n.d., p. 3).
Similarly, health care services for persons with disabilities are inadequate, particularly in
public hospitals (CRC, 2017, p. 8, §28 (b)).
Poor access to services
Further, access to health services for persons with disabilities remains poor (Baroud, 2017,
p. 3; JS15, n.d., p. 4). It is primarily hindered by high costs, as the ministry of health cover only a
small fraction of health costs (JS15, n.d., p. 4). Financial costs are the most commonly cited
barrier to accessing healthcare, even as persons with disabilities are often less educated and are
less in employment that persons without disabilities (e.g. Baroud, 2017, p. 2). The lack of
financial coverage for specific health care services is reportedly a further barrier (Baroud, 2017,
p. 2). In some cases, transportation costs are also an additional financial barrier due to the extra
costs they generate, and due to their lack of adequacy (Baroud, 2017, p. 2).
Access is also subject to discretionary decisions and favouritism. The disability card has only
been granted to a limited number of Lebanese persons with disabilities. This may be due to the
strict definition for disability set by Law 220/2000. It is also due to favouritism in its distribution11.
For Lebanese with disabilities denied the disability card, covering healthcare costs is a significant
difficulty (Baroud, 2017, p. 3).
Similarly, the personal disability card is not accepted by all relevant facilities, including health
care ones (Baroud, 2017, p. 3; CESCR, 2016, p. 4, §22 (b)). Some of the organisations denying
care to persons with disabilities who hold a disability card state that ministries reimburse them
late for services provided12.
Further, persons with disabilities face discrimination in their dealings with health care services.
As a result, most holders of the personal disability card can only access health services after
having paid out large amounts of money (Baroud, 2017, p. 3; JS15, n.d., p. 4).
Access to health facilities is also hindered by their built environment and their functioning. Public
and private hospitals and health centres do not always conform to inclusive norms. They often
lack the right engineering and automated equipment, such as ramps and elevators, and the right
supportive communication systems (Baroud, 2017, p. 3; JS15, n.d., p. 4). This applies to children
with disabilities, to whom care facilities are usually not accessible (CRC, 2017, p. 9, §29 (b)).
Lastly, the lack of information about available services leaves persons with disabilities unaware
of services that are available. In one study, the majority of persons with disabilities “reported
receiving health information from their communities, through WhatsApp groups, or via the
directory prepared by informal groups of [persons with disabilities] from their community”
(Baroud, 2017, p. 3). In contrast, very few obtained information from humanitarian organisations,
health centres, or the existing hotline (Baroud, 2017, p. 3).

11
12

Raef & El-Husseini (2015), cited in Baroud, 2017, p. 2.
Raef & El-Husseini (2015), cited in Baroud, 2017, p. 2.
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Poor quality of services provided
In addition, the quality of care for persons with a disability also remains low (JS15, n.d., p.
4). The State does not ensure the provision of rights-based medical and other services to
persons with disabilities (CESCR, 2016, p. 4, §22 (b)). Medical staff expected to provide services
or rehabilitation to persons with disabilities severely lack awareness on the various needs of
persons with disabilities. This leaves staff unable to deal with these needs (Baroud, 2017, p. 3;
JS15, n.d., p. 4).
Further, many persons with disabilities report being exposed to protection risks while receiving
healthcare services. This can take the form of being discriminated against, or being subjected to
violence – psychological, physical, and/or sexual (Baroud, 2017, p. 3).
Effects of poor provision on persons with disabilities
In this negative context of severe barriers to health care, many persons with disabilities are left
with unmet needs, which is detrimental to their physical and mental wellbeing. In a 2017
convenience-sample survey of persons with disabilities and injuries, respondents reported coping
with the lack of health care services and with their unmet needs through several ways: “turning to
relatives or friends for financial assistance (57.2%), abandoning treatment or medication (55.6%),
and the sale of possessions or property (30.7%)” (Baroud, 2017, p. 2). Other coping mechanisms
reported were “working on illegal migration (21.4%), begging (7.4%) and returning to Syria for
care (7.0%)” (Baroud, 2017, p. 2). Further, where care is provided but is inadequate, this may
cause new disabilities, and can lead to moral and psychological harm and abuse (JS15, n.d., p.
4).
Access to the built environment, housing, and shelter
Public and private institutions have not adapted and equipped their built environment to
enable access for persons with disabilities. Whereas civil engineering studies in Lebanon have
demonstrated the low cost of adaptations, engineering and equipment remain scarce in places of
public use in the country, as confirmed by surveys (JS15, n.d., p. 6). Schools and care facilities
are usually not accessible to persons with disabilities, including children with disabilities (CRC,
2017, p. 9, §29 (b)). Persons with disabilities receive inadequate levels of assistance to access
collective centres and tented settlements, and therefore face barriers in this area. This has had
severe negative consequences for them (UNICEF Lebanon, 2015, p. 4, §23).
One gender-related consequence is that providers of services on gender-based violence can
rarely offer fully accessible counselling spaces, (WRC & UNICEF, 2018b, p. 13).
Here again, while national legislation does contain obligations for public and private actors to
take the necessary steps in engineering and equipment, State inaction has prevented
implementation and enforcement. The ministries concerned have not issued the application
decrees, nor performed the required procedures. After the July 2006 war, the reconstruction of
destroyed infrastructure and buildings even offered an opportunity to make the new buildings
accessible and inclusive from the start. Yet, the State failed to use that chance to advance the
rights of persons with disabilities to have freedom of movement and equal access (JS15, n.d., p.
6).
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Several reasons underlie this inaction on part of the State. First, the ministries and public
departments that have a role in adapting the built environment fight over their attributions of
powers. This “hinders any serious movement towards law enforcement” (JS15, n.d., p. 6).
Second, the general budget for buildings, public and private places of public use contains no
chapters on engineering adaptations and equipment. This deprives local administrations from the
financial liquidity required to enable access for persons with disabilities. This leaves adaptations
of the built environment entirely reliant on individual or civic initiatives (JS15, n.d., p. 6). Further,
the general budget lacks clear, specific clauses on adaptations and equipments in the built
environment for persons with any type of disability, be it e.g. physical, visual, auditory, or mental.
All the ministries involved in this area also lack have clear roles and budget allocations, such that
the State ensures that all persons with disabilities, regardless of their impairment, can access the
built environment thanks to the right engineering, equipment, and assistive technologies (JS15,
n.d., pp. 6–7).
Education
Children and youth with disabilities have very little access to education and learning
opportunities, whether public or private, mainstream or specialised, formal or nonformal13. Persons with disabilities are thus widely denied their right to education, and do not
have equal access to education compared to persons without disabilities14.
The options available for schooling – public or private, mainstream or specialised – are very
limited and of poor quality (HRW, n.d., p. 5; JS15, n.d., p. 3). For example, public and private
schools often demand that families of children with disabilities pay discriminatory fees and
expenses such as transportation (HRW, 2018, p. 3). Public and private school also lack the
infrastructure and environment that would be appropriate to learners with disabilities (HRW,
2018, p. 3; JS14, n.d., p. 7, §48). This includes a lack of adequately trained teachers, and of
individualised approaches to children’s education (HRW, 2018, p. 3).
The lack of good options for schooling leads many parents to raise their children with
disabilities within the family. As a result, a large number of these children remain uneducated,
especially in areas that are distant from the capital or the centre of the country (JS15, n.d., p. 3).
The major cause of this situation is that the Lebanese State has not implemented and
enforced the legal provisions on education for persons with disabilities set out in the 220/2000
law (HRW, n.d., p. 5; JS15, n.d., pp. 2–3). This State inaction is associated with several
obstacles to the right to education of persons with disabilities:

13
14

•

The State has not embraced the model of inclusive education, instead standing by
the model of integration. Yet, integration falls short and does not constitute inclusive
education. Integration “implies that children with disabilities attend regular schools as
long as they can adapt to the requirements and methods of the system”, instead of
authorities “radically transforming the education system to be inclusive” (IDA, n.d., p. 2).

•

There is a lack of clear and specific policies to implement the right to education of
children with disabilities (JS15, n.d., pp. 3–4). By the time of its last universal periodic
review at the UN Human Rights Council, in mid-2015, Lebanon had adopted had no

HRW, 2018; JS15, n.d., p. 3; UNICEF et al., 2017, p. 40.
CESCR, 2016, p. 4, §22 (c); HRW, 2018; JS15, n.d., p. 3.
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“national strategy to integrate children with disabilities in education” (JS14, n.d., p. 7,
§48). It had also adopted no additional measures to integrate children with disabilities
more and better into the mainstream system, not to promote vocational teaching
(UNESCO, n.d., p. 12, §31).
•

The Ministry of Education has failed to take responsibility for the education of
persons with disabilities (JS15, n.d., pp. 3–4).

•

The Ministry of Social Affairs has not transferred the budget dedicated to the
education of persons with disabilities towards the more inclusive actions needed, such
funding programmes in the public education system and in mainstream schools (JS15,
n.d., pp. 3–4).

•

The number of teachers specialising in supporting children with disabilities is
insufficient. This is made worse by the overall poor quality of education in Lebanon, with
an “insufficient number of professionally trained teaching staff at all levels, […]
inadequate teacher training and materials, and poor infrastructure in the public school
system” (CRC, 2017, p. 11, §34 (d)). Appropriate training for staff in the education and
public sectors is scarce, leaving staff unable to deal with the needs of persons with
disabilities (HRW, 2018; JS14, n.d., p. 7, §48).

•

The curriculum has not been adapted to suit the needs of learners with visual, hearing,
or mental disability. Associated with this is a lack of resources dedicated to making the
curriculum accessible (JS14, n.d., p. 7, §48).

•

The dearth of statistics, data, and studies related to persons with disabilities
contributes to hindering progress (HRW, 2018; JS14, n.d., p. 7, §48).

All this being said, there have been some positive developments in recent years. The State
has started to taken small-scale steps to improve access to public schools “for children with
physical, sensory, and learning disabilities—although not children with intellectual or
psychosocial disabilities” (HRW, 2018, p. 23).
Separate social care institutions
The policy of the Lebanese state is still to isolate school-age children with disabilities by
placing them into separate social care institutions that perform poorly. These institutions
work as boarding schools and are supposed to provide teaching to children with disabilities. The
terms of enrolment into these institutions dictate that children stay there separated from their
families, and isolated in the institutions (JS15, n.d., pp. 2–3).
These institutions are not deemed to belong to the educational system, and are thus not subject
to any monitoring by the Ministry of Education (HRW, 2018, p. 4; JS15, n.d., p. 2). Instead,
the Ministry of Social Affairs subsidises “a number of residential institutions where Lebanese
children with disabilities live” (HRW, n.d., p. 6). The responsibility of the Ministry of Education for
the education of persons with disabilities is limited to organising official exams for persons with
disabilities enrolled in those social institutions that have education programmes. Even in that
capacity, the Ministry has failed to perform its role (HRW, 2018, p. 4; JS15, n.d., pp. 2–3).
As a result, there is an absence of rights-based control and enforcement over these
institutions, in several regards (CRC, 2017, p. 9, §29 (e); HRW, 2018, p. 4). First, the placement
of children with disabilities in alternative care settings is not subjected to periodic review. Second,
the quality of care in these settings is not monitored. This poses major risks, especially for
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children with psychosocial or intellectual impairments. Third, there lack “accessible channels for
reporting, monitoring and remedying maltreatment” (CRC, 2017, p. 9, §29 (e)).
The setting of these social institutions leads to several problems for children with disabilities
and their families. First, it denies enrolled children the fundamental right to live with their
families. Second, it also deprives them of living in their local communities throughout their
enrolment time. Third, children receive a poor quality of education in these institutions, compared
to their peers in the public system of education. Fourth, in this setting, enrolees’ parents cannot
choose the type of education their children receive (JS15, n.d., p. 3). Fifth, children with
disabilities are at risk of maltreatment (CRC, 2017, p. 9, §29 (e)).
Other than these poorly performing institutions, no other specialised social institutions are
available to offer education for children with disabilities, leaving children with disabilities and their
parents with no alternatives other than the mainstream school system. That system, however, is
not inclusive, whether the schools considered are public or private (JS15, n.d., p. 3).
Public schools
The public educational system is not inclusive15. Only 1% of school-age children with
disabilities are enrolled in mainstream public schools (JS15, n.d., p. 3). Access to inclusive
education thus “remains very limited” (CESCR, 2016, p. 4, §21).
Mainstream public schools routinely refuse to accept children with disabilities from their local
communities16. They also apply “discriminatory fees and expenses that further marginalize
children with disabilities from poor families” (HRW, 2018, p. 1).
Lebanon has not implemented any significant “measures to improve the integration of children
with disabilities in mainstream education”17. The Ministry of Education has only taken up a
minimal role, and barely carried out actions, in facilitating the enrolment of school-age children
with disabilities into mainstream public schools. For example, the only step it took between 2011
and 2015 was to develop a strategic plan for the educational integration of children with
disabilities, and this plan was not even submitted to the governmental Cabinet for work and
adoption (JS15, n.d., p. 3). In April 2016, the Ministry of Education announced that it would open
60 schools over two years for children with learning disabilities. However, Human Rights Watch
has expressed concerns “as to whether these schools will be inclusive” (HRW, n.d., p. 5).
In addition, public schools “do not provide a welcoming environment for students with special
needs” (UNICEF et al., 2017, p. 40). The mainstream school environment is not adapted to the
basic needs of persons with disabilities – both adults and children18. Schools and care facilities
are usually not accessible to persons with disabilities, including children (CRC, 2017, p. 9, §29
(b); UNICEF et al., 2017, p. 40).
The quality of public education is especially low in rural areas. This is a shortcoming for
example in adaptations of the school environment (JS14, n.d., p. 7, §51).

15

HRW, n.d., p. 5; JS14, n.d.; JS15, n.d., p. 3.
HRW, 2018; JS15, n.d., p. 3; Kabbara, 2013, pp. 14–15.
17 UNESCO cited in OHCHR, 2015, p. 13, §76.
18 HRW, 2018; JS14, n.d., p. 14; JS15, n.d., p. 15; Solidar, 2015, p. 4.
16
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To address some of the gaps, Lebanese NGOs have provided support to children with
physical, sensory, and learning disabilities (HRW, 2018, p. 23).
Private schools
Children with disabilities are regularly denied admission to private schools (HRW, 2018, p. 44).
In the few cases where children are allowed to attend, their families are “required to pay
discriminatorily higher fees” for tuition and other services than other students (HRW, 2018, p.
44). In addition, at some private schools, families have to pay themselves for the
accommodations called for by their child’s impairment (HRW, 2018, p. 46).
Private schools do not provide inclusive education for children with disabilities either
(CRC, 2017, p. 9, §29 (b)). Their facilities are usually not accessible to persons with disabilities,
including children with disabilities (CRC, 2017, p. 9, §29 (b)). Their teaching is also not adapted.
For example, one national survey looked at the assessment practices for students with learning
disabilities in the 57 private schools that offered special education to students with learning
disabilities at the time of research. It concludes that there are significant ethical problems in
these practices. Almost half of the teachers and administrators said they were ill-prepared to
assess student performance following their teacher education. Administrators turn out to be
significantly more involved in assessments than teachers. Even though special education
teachers saw alternative assessments as important, some of their practices still bore the imprint
of traditional methods (ElSaheli-Elhage & Sawilowsky, 2016).
In contrast, some private schools have “made significant efforts to include children with
disabilities in classrooms, including by providing them with a shadow teacher and additional
supportive material” (HRW, 2018, p. 5). However, the cost has usually been borne by the child’s
family (HRW, 2018, p. 5).
Non-formal education
Programmes of non-formal education “have very limited coverage of children with special needs”,
because of a lack of resources and a lack of capacity to provide inclusive education (UNICEF
et al., 2017, p. 40).
Participation in public and political life
Obstacles keep preventing many persons with disabilities from exercising their right to
participate in public and political life. This impedes their right to vote in all types of public
elections, from elections of representatives at national level, to elections of local representatives
in municipal councils or union councils (JS15, n.d., p. 7).
One cause of this situation is that no laws explicitly recognise these human rights for
persons with disabilities – neither the special laws on the rights of persons with disabilities,
such as Law 220/2000, nor other legislation, do so (JS15, n.d., p. 7).
Further, the Lebanese State has not implemented and enforced the legal provisions on
elections for persons with disabilities set out in the 220/2000 law. No procedures have been
put in place to enable persons with disabilities to access special information about elections.
Adaptation standards in the civil engineering of public places, including voting places, are not
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upheld and applied. Procedures which would guarantee free and secret voting for persons with
disabilities are not implemented (JS15, n.d., p. 7).
Participation in the Lebanese National Youth Parliament has not been inclusive, as the State
has not effectively enabled all children to participate fully and has not provided the Youth
Parliament with adequate support and resources. Children who have been marginalised include
children with disabilities, as well as children living in poverty, refugee children, and lesbian, gay,
bisexual, transgender and intersex children (CRC, 2017, p. 5, §16 (e)).
Participation in cultural life and leisure
UNESCO recommends that Lebanon realise the right to take part in cultural life by facilitating
participation in cultural heritage and creative expressions for “communities, practitioners, cultural
actors and NGOs from […] vulnerable groups”, such as persons with disabilities, and by ensuring
equal opportunities for women and girls to address gender disparities (UNESCO, n.d., pp. 13–14,
§36-37).
Treatment by law enforcement
A rigorous study conducted in 2014-2015 examines the prevalence of severe mental illness in a
sample of 198 male prisoners and 14 female prisoners from Roumieh and Baabda prisons
(Catharsis, 2015). It finds a higher prevalence rate for psychotic and bipolar disorders among
prisoners than in the general population. Three inmates were psychiatrically ill at the time of their
sentencing, yet were sentenced as if they were not ill. Further, a number of inmates have
developed a psychiatric illness during their stay in prison. In addition, a number of sentenced
inmates who have a serious psychiatric illness (psychotic and bipolar disorders) and who were to
be incarcerated in a special psychiatry unit actually reside in the buildings for non-psychiatrically
ill inmates. Yet, against this whole context, the study finds a lack of screening of mental illnesses
among inmates, and a lack of specialised care “for inmates who are in dire need for it”
(Catharsis, 2015, p. 57).
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4. Assessment of laws on the rights of persons with
disabilities
Relevant international laws
State of Lebanese ratifications
Lebanon is not party to the UN Convention on the rights of persons with disabilities, having
merely signed it. It is also not party to the 1951 Convention relating to the Status of Refugees
and its 1967 Protocol. On the other hand, Lebanon is party to other UN human rights treaties
whose provisions protect civil, political, economic, social, and cultural rights for all, including
persons with disabilities. The table below summarises the status of Lebanon in relation to key UN
human rights and refugee treaties and protocols, at the time of the writing of this report (OHCHR,
n.d.; UNTC, 2018a, 2018b).
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Table 4. Current status of Lebanon in relation to key UN human rights treaties and protocols
TREATIES

SIGNATURE?

RATIFICATION OR
ACCESSION?

TREATIES AND PROTOCOLS LEBANON IS A PARTY TO
International Convention on the Elimination of All Forms of Racial
Discrimination
International Covenant on Civil and Political Rights (ICCPR)

12 Nov 1971

International Covenant on Economic, Social and Cultural Rights
(ICESCR)
Convention on the Rights of the Child (CRC)

03 Nov 1972

03 Nov 1972

26 Jan 1990

14 May 1991

Convention on the Elimination of All Forms of Discrimination against
Women

16 Apr 1997

Convention against Torture and Other Cruel Inhuman or Degrading
Treatment or Punishment
Optional Protocol to the CRC on the sale of children for child
prostitution and child pornography

05 Oct 2000
10 Oct 2001

Optional Protocol of the Convention against Torture

08 Nov 2004
22 Dec 2008

TREATIES AND PROTOCOLS LEBANON HAS MERELY SIGNED WITHOUT BECOMING A PARTY
Optional Protocol to the CRC on the involvement of
children in armed conflict

11 Feb 2002

Convention for the Protection of All Persons from
Enforced Disappearance
Convention on the Rights of Persons with Disabilities

06 Feb 2007

Optional Protocol to the Convention on the Rights of Persons with
Disabilities (allowing individual complaints to the UN Committee)

14 Jun 2007

14 Jun 2007

TREATIES AND PROTOCOLS LEBANON HAS NOT SIGNED
Convention relating to the Status of Refugees
Protocol relating to the Status of Refugees
Second Optional Protocol to the ICCPR aiming to the abolition of the
death penalty
International Convention on the Protection of the Rights of All Migrant
Workers and Members of Their Families

Lebanese laws and policies in light of applicable international laws
According to a joint assessment conducted by several Lebanese associations of persons with
disabilities19 in 2015, a major cause behind the violation of the rights of persons with disabilities
lies with the state of laws in Lebanon. Specifically, the associations point to the non-ratification of
the UN Convention on the rights of persons with disabilities, and to the lack of development of
national legislation that would translate these internationally recognised rights into Lebanese
laws and norms. At the same time, they note that Lebanon did sign the UN Convention, thus
19

The associations are: Lebanese Physical Handicapped Union; the Youth Association of the Blind; the
Lebanese Association for Self-Advocacy; the Palestinian Disability Forum; Darb El Wafaa Association for the
persons with disabilities; Takat; the Lebanese Down syndrome Association; the Association of Visually Impaired
People; and the Youth Friendship Club.
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implicitly recognising the rights set out in the treaty, and that the rights in the Convention are
internationally recognised, since the Convention has entered into force after being ratified by
over one hundred States. Consequently, they argue that the lack of ratification does not exempt
the Lebanese State from developing national laws corresponding to the provisions of this UN
treaty (JS15, n.d., p. 1).

Domestic laws and associated policies
Existing laws, bodies, and key policies
As a result of pressure from civil society actors, the Lebanese Parliament adopted a law on the
rights of persons with disabilities on 29 May 2000, known as Law 220/2000 (see e.g. JS1, n.d., p.
10, §53; Lakkis et al., 2015). This law recognises a range of rights for persons with disabilities,
including in the fields of employment, transportation, housing, health, and education20. In
particular, all Lebanese citizens with a disability can supposedly “register for a disability card via
the Ministry of Social Affairs (MoSA) […], as long as they meet the definition for disability” under
Law 220/2000 (Baroud, 2017, pp. 1–2).
Law 220/2000 also recognises the National Council for Disability Affairs (NCDA). It includes
members elected by, and from, organisations of persons with disabilities, and persons with
disabilities (Lakkis et al., 2015, p. 4). Lebanon has also adopted a Programme to Safeguard the
Rights of Persons with Disabilities (CESCR, 2016, p. 2, §4 (i)).
Law 422 on the Protection of Juveniles in Conflict with the Law or at Risk defines a child at risk
as: “a child exposed to 1) exploitation or threat to health/safety/upbringing; 2) Sexual abuse or
physical violence that exceeds non-harmful measures; 3) begging and on the streets” (cited in
WRC & UNICEF, 2018a, p. 12).
Problems and gaps in the contents of domestic laws
However, there remain major failings in the contents, implementation, and enforcement of
public laws, policies, and practices. Problems and gaps remain both with disability-focused
legislation and with other legislation that has implications for persons with disabilities.
Problems with disability-focused laws
Approaches not based on human rights
On disability-focused issues, the Lebanese State has still not adopted a human rights-based
approach to disability (CRC, 2017, p. 9, §29). As a result, Lebanon has still not adopted “rightsbased policies and programmes for persons with disabilities” (CESCR, 2016, p. 4, §22).
Even Law 220/2000 on the rights of persons with disabilities did not embrace a rights-based
model of disability (IDA, n.d., p. 1). Instead, it remained based on the outdated medical model of
disability where disability is viewed as a “limitation resulting from impairment” (Lakkis et al., 2015,
pp. 10, 12). This contradicts international human rights standards (IDA, n.d., p. 1). Indeed, the
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JS14, n.d., p. 7, §48; JS15, n.d.; Kabbara, 2013, pp. 11–12; Lakkis et al., 2015, p. 4.

very definition of disability in Law 220/2000 is not in conformity with international standards
(CESCR, 2016, p. 4, §22 (a)).
So far, the State has failed to upgrade national legislation that is supposed to prepare the
ground for implementing the UN Convention on the rights of persons with disabilities (JS15, n.d.,
p. 2). UN human rights bodies, as well as a number of human rights organisations and
organisations of persons with disabilities, call for adopting national laws to guarantee the full
range of human rights of persons with disabilities, and for adopting the policies and procedures
necessary to protect and promote these rights (see e.g. JS15, n.d., p. 15).
Sectors where laws on disabilities are problematic
One area where legislation is problematic is work. Law 220/2000 recognised the right to work of
persons with disabilities. The law mentioned the employment of persons with disabilities in both
special centres, and the mainstream labour market. It set out a quota of employment of persons
with disabilities in the public and private sectors (JS15, n.d., p. 5).
However, Law 220/2000 provided for no enforcement measures and no support to make the
labour market inclusive for persons with disabilities (JS15, n.d., p. 5). In particular, it lacks
policies that would eliminate disability-based discrimination in searching for, applying, and
occupying a job. It also lacks provisions on job opportunities to persons with disabilities within an
accessible and inclusive labour market. It sets out no procedures to help the work institutions
become inclusive and capable of employing persons with disabilities. Conversely, it fails to
ensure that vocational, social, and health-related rehabilitation programmes are available and
linked to the requirements of the labour market (JS15, n.d., p. 5).
Existing laws also fail to fully require an inclusive built environment. According to numerous
Lebanese and other associations of persons with disabilities, amendments are needed to ensure
that no disabilities are excluded from legal provisions on access, whether the disability is e.g.
visual, auditory or mental. Similarly, the associations call for amendments to set a legal obligation
to make the environment accessible to all, regardless of their type of disability (JS15, n.d., pp. 6–
7).
A 2015 review of laws related to mental health, conducted by psychiatrists who work in
Lebanon, concludes that these laws do not conform to international standards, such as those in
the UN Convention on the Rights of Persons with Disabilities. The authors find an absence of
clear legislation that would protect patients from abuse and orient Lebanese psychiatrists’
decisions. This leaves medical practitioners facing clinical dilemmas in their practices. The
authors base their conclusions on an analysis of Lebanese laws about: the treatment and legal
protection of persons with mental disabilities; criminal laws on offenders with mental disorders;
and laws regulating incapacity. A comparison between these texts and international standards on
the rights of persons with disabilities demonstrates “the recurrent contradiction between them”
(Kerbage, El Chammay, & Richa, 2016, p. 48).
This is confirmed by a 2016 study on the situation of prisoners with mental or psychological
illnesses, and their status under Lebanese criminal law. It shows that domestic legislation falls
far short of international human rights standards, such as those adopted in legal texts and case
law at the UN and the Council of Europe. For example, current Lebanese laws and judicial
practices mean that persons with a mental illness who were sentenced to prison for committing a
crime remain incarcerated “pending healing” of their mental health condition, rather than being
imprisoned only for the duration of their sentence with possible parole, or at least until their
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mental state is deemed not to pose a major security risk (Catharsis & Sharaf el-Din, 2016, pp.
17–50).
Law 220/2000 does not explicitly recognise the right of persons with disabilities to participate in
public and political life, on an equal basis with persons who have no disabilities. No further
legislation has subsequently filled that gap. Law 220/2000 does mention procedures that
facilitate this participation, such as the adaptation of the built environment for all places meant for
public use, which covers voting locations during elections. In addition, the Cabinet issued a
decree to facilitate the participation of persons with disabilities in general elections, and the
Ministry of Interior circulated the decree. Nonetheless, the State has not adopted inclusive
standards to ensure that persons with disabilities can take part in electoral processes, be it to
vote or run as candidates. It has also not set up procedures to ensure that persons with
disabilities can “vote independently, freely and confidentially” (JS15, n.d., pp. 7–8).
Similarly, Law 220/2000 does not mention access to information (Lakkis et al., 2015, p. 4).
There also remains a lack of effective legal remedies available to victims of discrimination
(CESCR, 2016, p. 4, §18).
Groups for whom laws on disabilities are problematic
Law 220/2000, which is meant to advance the rights of persons with disabilities throughout
Lebanon, has in practice not protected Palestinian refugees with disabilities. Different sources
give slightly different interpretations of the law and its implications for Palestinians with
disabilities.
•

Some sources believe that Law 220/2000 itself does not exclude Palestinian refugees
from the rights it lays out, as the law refers to “disabled person”, not “disabled Lebanese”
(JS3, n.d., p. 3, §6; JS12, n.d., p. 9, §14.2). Such sources conclude that, in principle,
Palestinians with disabilities should enjoy rights equal to those of Lebanese with
disabilities under that law, i.e. that applying the law would advance the rights of
Palestinians with disabilities (JS12, n.d., p. 9, §14.2).

•

Other sources believe that Law 220/2000 only applies to Lebanese nationals, whereas
Palestinian refugees are considered to be foreigners under Lebanese nationality laws
(JS15, n.d., p. 8; UNRWA, 2017, p. 4). Such sources conclude that, even if Law
220/2000 were fully implemented and enforced, it would still not cover the rights of
Palestinian refugees with disabilities, thus leaving a problematic gap (JS15, n.d., p. 8).

Problems in other laws that affect persons with disabilities
By 2015, laws in Lebanon included no requirement to provide information in formats that are
accessible and usable for persons with disabilities (Lakkis et al., 2015, p. 4).
Among other issues that affect persons with disabilities, Lebanon has still not set an obligatory
minimum age for marriage in law. This is left up to the officials of various religious sects,
resulting in acceptance of ages of marriage between 9 and 18 years old (UNICEF Lebanon,
2015, p. 1, §3).
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The 1951 Law on Registration of Personal Status is among a number of laws that need
reviewing in order to eliminate all forms of discrimination against children with disabilities, as well
as against the “children of migrant workers, refugee children and children in marginalized
situations, including Dom and Bedouin children” (CRC, 2017, p. 4, §14 (b)).
Lebanese laws on nationality create acute problems for specific groups of persons with
disabilities, given how the scope of laws for the rights of persons with disabilities is currently laid
out and applied. In particular, all Palestinian refugees, including Palestinians with disabilities, are
considered to be foreigners under Lebanese laws. This deprives Palestinians with disabilities of
the protections and provisions reserved to Lebanese nationals with disabilities, as set out in
disability-specific legislation such as Law 220/2000. This bars Palestinians with disabilities from
accessing resources and services in fundamental sectors such as paid work, health care,
rehabilitation services, education, and housing (JS15, n.d., p. 8).
Impunity for past violence has meant that Lebanese law-makers have not recognised the right
to reparation of “all victims of political violence, and their families, regardless [of whether]
they are disabled, injured or killed” (JS1, n.d., p. 8, §41).
Problems with implementation and enforcement of domestic laws
Beyond shortcomings in existing laws, however, the major problem, emphasised by nearly all
authors, is that the Lebanese State bodies have not implemented and enforced the
provisions of the law21. By the time of the 2015 Universal Periodic Review of Lebanon by the
UN Human Rights Council, i.e. a full 15 years after the adoption of Law 220/2000, the ministries
concerned by the provisions of that Law had not issued any implementation decrees (JS15, n.d.,
p. 1; Solidar, 2015, p. 7). All parts of the State had failed to apply the provisions of that law on
health, education, elections, training, and job placement (JS1, n.d., p. 10, §53). Similarly, as of
2015, the Law on the National Council on Disability had also not been implemented (JS1, n.d., p.
10, §54). By mid-2017, the State had yet to finalise its national plan of action for the rights of
children with disabilities (CRC, 2017, p. 9, §29).

21

See e.g.: (Committee on Economic, Social and Cultural Rights [CESCR], 2016); (Joint stakeholders 1 [JS1],
n.d., p. 10, §53); (Joint stakeholders 15 [JS15], n.d.); (UNICEF Lebanon Country Office, 2015, p. 4, §23).
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5. Political, social, cultural, and economic context for
persons with disabilities
Inaction and obstacles from actors in formal politics
Several reasons explain why the Lebanese State has still neither adopted a human rights-based
approach to disability nor implemented and enforced its Law 220/2000 on persons with
disabilities.
A major reason for inaction has been the crisis and deadlock in the formal political system.
This has blocked progress on disability rights in Lebanon (Lakkis et al., 2015, p. 4).
Another reason is that the government and ministries concerned lack a vision, national policy,
or general strategy on how to implement the law and achieve equal opportunities in society
(JS15, n.d., p. 1). The ministries concerned also fail to coordinate among themselves when
considering how to implement the law. This wastes opportunities for implementation (JS15, n.d.,
p. 2).
The general budget also fails to address the basic needs of persons with disabilities.
Consequently, it does not make provisions to implement the law in the sectors of labour,
education, health, rights to an inclusive environment, and civil and political rights (JS15, n.d., p.
2). Further, funding mechanisms for the Fund for persons with disabilities is not set out in detail
in the laws passed by Parliament. This is part of a larger, recurrent pattern in recent years where
the Parliament has set up Funds without specifying funding sources, instead merely naming
State endowments and private donations as potential sources of income. This was also done e.g.
with the Fund for the Environment, and with the Fund to help the poorest households be able to
pay their rent (Marot, 2015, p. 106).
Similarly, disability issues are absent from agendas in local development (JS15, n.d., p. 2).
Another reason for the lack of action in formal politics lies with the absence of criteria on the
inclusion of persons with disabilities in the structures of the ministries, departments, boards,
and decisions (JS15, n.d., pp. 1–2).
An additional reason for the lack of action in formal politics is that the public sector lacks
awareness and knowledge on the issues of disability, and on the rights and needs of persons
with disabilities (JS15, n.d., p. 2).
Indeed, another reason behind the lack of action in formal politics is that disability issues are
not part of the standard information required in public studies or official statistics (JS15,
n.d., p. 2). This leads to very few statistics, data, and studies being produced on these issues
(JS14, n.d., p. 7, §48). In turn, this persistent data gap on disability limits targeted interventions
aimed at improving the situation for persons living with disabilities, e.g. for children with
disabilities (UNS, n.d., p. 26, §92).
For example, the State system for data collection on children’s rights includes no “uniform
system to document cases of child exploitation, violence and abuse”, and does not systematically
disaggregate data (CRC, 2017, p. 3, §10 (a)).
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In fact, the ministries concerned do not just fail to collect information about disabilities: they
provide information that lacks transparency, sometimes even making it impossible to access
any information (JS15, n.d., p. 2).
In addition, UNICEF, UNHCR, and the World Food Programme (WFP) note the emergency
context of Lebanon, with a “colossal number of marginalized and vulnerable individuals”,
which is background against which “the specific needs of refugees with disabilities remain largely
unaddressed” (UNICEF et al., 2017, p. 40).

Knowledge, attitudes, and behaviours towards persons with
disabilities
Knowledge, attitudes, and behaviours among Lebanese and foreign actors
Family members, communities, and service providers “often view persons with disabilities
through medical or charitable models”, rather than through social or rights-based models
(WRC & UNICEF, 2018b, p. 8).
One extensive mixed-method study was conducted in 2017 on knowledge, attitudes, and
practices towards children – with and without disabilities. It concluded that even many persons
with disabilities, as well as their caregivers, lack knowledge on disabilities. Specifically, its
findings about children with and without disabilities, and their caregivers, were as follows (Stade
et al., 2017, pp. 21–22):
•

“Alarming knowledge gap with regard to disabilities”.

•

Not knowing that children’s rights also include the right to expression, to participation in
decision-making, and to social inclusion (in addition to a right to basic services).

•

Attitudinal challenges and knowledge gaps on gender differences.

•

Attitudinal challenges because of growing conservative norms (e.g. on child marriage,
family planning, and forced pregnancies).

•

Gap between attitudes that are favourable to positive discipline, and persisting practices
of negative discipline.

•

“Knowledge gaps on vaccinations, breastfeeding and menstruation”.

The same study also found shortcomings among providers of public services, including UNICEF
and partners. Some of the findings were (Stade et al., 2017, pp. 21–22):
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•

“Insufficient capacity to professionally identify disabilities”.

•

“Insufficient integration of disability perspectives with other programmes”.

•

Capacity gaps in medical ethics.

•

Inadequate practices in child protection, with protection against violence being
particularly insufficient.

•

Insufficient capacities to build trust with women, so that women are ready to report
gender-based violence and violations of child protection to formal authorities.

•

Need to make communication for positive change more participatory.

One example of lack of knowledge, shared by diverse respondents in the study, is that there is
“widespread confusion about the difference between, on the one hand, physical and intellectual
disabilities and, on the other hand, physical and mental illnesses” (Stade et al., 2017, p. 282).
Prejudice and stigma are common against members of marginalised groups in Lebanon,
including persons with disabilities, and refugees (CESCR, 2016, p. 19, §19 (c); Kabbara, 2013,
pp. 10–11). As persons with disabilities receive inadequate levels of assistance, they are left to
face stigma and isolation. This has had severe negative consequences for them (UNICEF
Lebanon, 2015, p. 4, §23). There is specific hostility towards persons with intellectual or mental
disabilities (Stade et al., 2017, p. 282).
Problems in knowledge, attitudes, and behaviours related to disability and persons with
disabilities are worsened by the paucity of State campaigns to raise awareness of the rights
of persons with disabilities. For example, in 2017, the UN Committee on the Rights of the
Child concluded that the Lebanese State needs to conduct awareness-raising campaigns to
eliminate all forms of discrimination affecting children with disabilities – as well as the “children of
migrant workers, refugee children and children in marginalized situations, including Dom and
Bedouin children” (CRC, 2017, p. 4, 14 (b)). Such campaigns, meant to combat stigmatisation
and prejudice against children with disabilities, need to be directed towards government officials,
the public, and families. Some campaigns need to be carried out at the community level and in
schools (CRC, 2017, p. 9, §29 (f)). International aid organisations have also not conducted
campaigns to help change knowledge, attitudes, and behaviours towards disability and persons
with disabilities (Stade et al., 2017, pp. 281–282).
Caregivers’ situations, and implications for persons with disabilities
Several studies confirm that the caregivers of persons with disabilities – who are often women
and girls – carry the bulk of care work, giving rise to difficulties for both caregivers and persons
with disabilities.
For example, one qualitative study explores how family members experience, interpret, and
adapt to caring at home for a close relative who survived a stroke. It is based on interviews with
six Lebanese caregivers, conducted in 2012-2013. Caregivers were asked about their difficulties,
satisfactions, and coping strategies, during a first interview and then a second interview
conducted 6 to 12 months later (Taha & Kazan, 2015). The overarching finding is that caregivers,
faced with major difficulties, respond by getting satisfaction from caring for the survivor. Their
satisfaction stems from meeting challenges, and from creating order in the uncertainty and chaos
caused by the stroke (Taha & Kazan, 2015, p. 98).
Caregivers report experiencing many burdens in caring for their relative (Taha & Kazan,
2015, pp. 92–95):
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•

abnegation, as they sacrifice their own wishes and needs to prioritise caring for the
survivor;

•

difficulty adapting to their changed role in their relationship with the survivor;

•

financial difficulties due to the high, often prohibitive costs of paying for healthcare and
assistance at home;

•

overload of tasks, whereby caregivers who lack family support have to care for the
survivor and keep on working, doing household work, and performing social tasks;

•

feeling trapped in their caregiving role, with social isolation and a lack of freedom, due to
the survivor’s total dependency that requires continuous care;

•

facing survivors’ emotional and behavioural troubles and vulnerabilities, such as
nervousness, hyper-sensitivity, despondency, child-like attitude, antagonism, or
authoritarianism;

•

physical and psychological vulnerability (e.g. pains, anxiety, thoughts of suicide), due to
the lack of rest and to the drastic change in life conditions and prospects.

Caregivers also report a stark lack of social support, as their families and in-laws fail to
support them sufficiently in taking care of the survivor. This lack of interest for the caregiver
and/or the survivor leaves caregivers disappointed, their expectations of support let down. In
addition, most interviewees report that their access to formal social support is restricted. Home
care provided by qualified, experienced healthcare professionals remains out of reach, leaving
caregivers unable to carry out certain actions for survivors (e.g. carrying the survivor to the
bathroom). In a few cases, caregivers also report a lack of professionalism by some care
providers, such as a lack of hygiene, or inattention towards the survivor. Some caregivers also
note the inadaptation of the physical infrastructure in public spaces (Taha & Kazan, 2015, pp.
94–95).
The above findings about difficulties are similar to those from a quantitative study on the
well-being of 65 mothers of children with Autism Spectrum Disorders (ASD), compared to 98
mothers of children without ASD. The study found that mothers of children with ASD had
significantly worse well-being, and showed lower levels of perceived social support. It also found
a significant negative correlation between the child’s behavioural problems and maternal
well-being (Obeid & Daou, 2015).
At the same time, in the study on caregivers of stroke survivors, interviewees report four types of
satisfactions from caregiving. First, they have acquired new learning and skills. They report
learning to remain patient and positive in their interactions with the survivor. They also report
learning to provide certain treatments or carry out certain actions, such as bathing and dressing
the survivor. This learning occurred either by observing professionals performing these actions,
or from prior caregiving experience. Second, caregivers feel satisfied to contribute to caring for
the survivor and supporting his/her readaptation. They particularly mention helping the survivor
re-gain physical and psychological autonomy, and assisting him/her in daily life activities. Third,
they derive satisfaction from their selfless dedication and giving. They express pride in these,
and mention three main motivations behind their caregiving: love, duty, and reciprocity. Fourth,
caregivers report gratitude – both the gratitude they receive from the survivor, and the gratitude
they themselves have towards health professionals. With the latter, caregivers appreciate the
humane care professionals provide the survivor, and the reduced fees some professionals apply
to poor families they work with (Taha & Kazan, 2015, pp. 95–96).
Caregivers’ coping strategies comprise two aspects. One is their familiarisation with their new
routines, whereby they accept their current situation, master their role as home-based
caregivers, and make use of further support to perform their caregiving. The latter involves hiring
caregivers and domestic helpers, or calling on family for support (Taha & Kazan, 2015, pp. 96–
97).
Caregivers’ other strategy consists of reconciling with their new lives, in search of well-being.
This takes on three forms. Firstly, caregivers find ways to strengthen their self-esteem, by
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thinking of themselves too and setting aside time for themselves. For example, they take care of
their own health, do activities they enjoy, engage back in social life, or seek to re-create life as a
couple with the spouse who is a stroke survivor. Throughout, maintaining a positive attitude and
living with great hope is central to caregivers. This manifests among others by making plans
about the future, and hoping that the survivor will recover some physical and mental capacities
(Taha & Kazan, 2015, pp. 96–98). Secondly, caregivers rely on religious and spiritual beliefs,
particularly by maintaining faith and by praying. Thirdly, caregivers try and live life one day at a
time. They do so for several reasons, the main one being that it lets them face uncertainty about
the future successfully (Taha & Kazan, 2015, p. 98).
The above findings on satisfactions and coping strategies are similar to those in a quantitative
study about the resilience of female family caregivers taking care of home-dwelling older
relatives who are functionally or cognitively impaired. The study draws on data from structured
interviews with 140 female primary family caregivers who cohabit with a person aged 65 or more.
It finds four factors to be significantly associated with caregivers’ resilience. The meaning
ascribed to caregiving most explains the variance in resilience, followed by caregivers’ sense of
self-efficacy. Problem-focused and emotion-focused coping strategies also made a significant
contribution (Seoud & Ducharme, 2015)22.

Effects of specific structural inequalities on persons with
disabilities
Family members, communities, and service providers often fail to recognise that social factors
other than disability, such as age and gender, shape the experiences of persons with
disabilities. This is because they approach disability from a medical or charitable model, rather
than through a social or rights-based one. For example, they often fail to recognise that various
social factors may increase a person’s vulnerability to gender-based violence, and therefore fail
to act on these factors when they consider preventing the violence, helping the person, or
empowering her/him (WRC & UNICEF, 2018b, p. 8).
Types of disabilities
The in-depth study on knowledge, attitudes, and practices conducted for UNICEF in 2017 found
specific hostility towards persons with intellectual or mental disabilities. “There is more
willingness to socially include anyone with physical disability than there is to include persons with
intellectual disability” (Stade et al., 2017, p. 282). Respondents feared that persons with
intellectual disabilities might become violent (Stade et al., 2017, p. 282).
Children and adolescents with intellectual disabilities – both girls and boys – are at a higher risk
of sexual abuse. Parents of children with such disabilities highlighted this “as the most immediate
and urgent risk” to their children, in a needs assessment conducted in 2017 (WRC & UNICEF,
2018a, p. 40)23.

22

For a brief discussion of this article, see: Lupari, 2015.
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Protection and Gender-Based Violence Programs. Training Needs Assessment Report: Psychosocial Support
(PSS) Programs, November 2017. It is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018a, p. 40.
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Gender
There is a consensus in the literature in emphasising that women, girls, and boys with
disabilities are widely denied equal rights and subjected to exclusion, exploitation, and
violence. Indeed, they “are among the most vulnerable to neglect, abuse, and exploitation”
(LHF, n.d., p. 3). The causes of gender-based violence against persons with disabilities “are
rooted in the inequalities and power imbalances between women and men, the inequalities
associated with disability, and in many cases in Lebanon – the displacement of the individual or
family from their country of origin” (WRC & UNICEF, 2018b, p. 21). In particular, women and girls
with disabilities suffer intense discrimination in realising their rights, due to inequalities based on
both gender and disability (JS15, n.d., p. 6).
Economic exploitation
Women and adolescent girls with disabilities, as well as female caregivers of persons with
disabilities, are at high risk of economic exploitation, as identified in a training needs
assessment conducted by the Women’s Refugee Commission and UNICEF in 201724. In the
assessment, women with disabilities and adolescent girls with disabilities report “examples where
family members have forced them to engage in begging on the street” (WRC & UNICEF, 2018b,
p. 5).
In turn, this puts them at risk of sexual abuse (WRC & UNICEF, 2018b, p. 5). Girls with
disabilities are especially at higher risk of sexual abuse when they are engaged in begging on the
street (WRC & UNICEF, 2018c, p. 10).
Additionally, the mothers and wives of persons with disabilities “may be seen as ‘easy targets’ for
exploitation”. One risk factor behind this is that gender roles have shifted, e.g. as caregiving
wives work outside home, in what is perceived as working in the place of their husband who has
a disability. Another risk factor is that caregivers’ households may be under growing economic
stress (WRC & UNICEF, 2018b, p. 5).
Gender-based violence, and sexual violence
Women and girls with disabilities are among the groups most at risk of gender-based or
sexual violence, beside married girls (including child mothers), adolescent girls, boys and girls
who are unaccompanied or separated, older women, female heads of households, and socially
marginalised groups (LHF, n.d., p. 3; WRC & UNICEF, 2018b, p. 5). In addition, the complexity of
cases is reportedly increasing regarding the vulnerabilities concerned and the response services
needed (LHF, n.d., p. 3).
Boys and men with disabilities also face some gender-based violence. “Boys with
disabilities, especially those with intellectual disabilities, may be at higher risk of sexual abuse”
than their peers without disabilities (WRC & UNICEF, 2018c, p. 10). There are fewer reports of
gender-based violence against men with disabilities in Lebanon. However, in a 2017 training
needs assessment, young men with new disabilities reported that their changed roles in
relationships, households, and communities “can result in harassment from others if they are not

Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Gender-Based Violence (GBV) Programs, November
2017. This reference is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018b, p. 5.
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perceived to meet the gender expectations” (WRC & UNICEF, 2018c, p. 10). The young men
consulted also said they lacked information about sexual and reproductive health (WRC &
UNICEF, 2018c, p. 10).
Domestic violence, sexual harassment, and sexual exploitation are the main concerns in
protection for women and for adolescent girls and boys, according to several assessments
conducted in 2014 by the International Rescue Committee, UNICEF, and partner organisations
(UNICEF Lebanon, 2015, p. 1, §5). This especially affects women and girls living with disabilities,
unaccompanied girls, single heads of households, child spouses, and child mothers (UNICEF
Lebanon, 2015, p. 1, §5).
Intimate partner violence against women with disabilities is a pervasive problem, as
confirmed by a training needs assessment conducted by the Women’s Refugee Commission and
UNICEF in 201725. Such violence has also been pervasive for women without disabilities.
However, women with disabilities may be more likely to be victims of intimate partner violence,
because they typically experience extreme disempowerment in their relationship (WRC &
UNICEF, 2018b, p. 5).
Women with disabilities face constant, persistent, and aggressive sexual harassment
committed by men, as documented in a training needs assessment conducted by the Women’s
Refugee Commission and UNICEF in 201726. Perpetrators of such harassment in the community
were often male taxi drivers or street vendors. According to the women with disabilities
interviewed, these men choose to harass them because they assume that the women with
disabilities they target do not have husbands or men to protect them, and that there would be
fewer repercussions for the harassment (WRC & UNICEF, 2018b, p. 5, 2018c, p. 10).
Further factors that affect the gender-related situation of persons with disabilities
Broad categories shaping vulnerabilities and capacities
At a general level, being a child, being displaced, or being a refugee, are factors associated
with greater gender-based problems for persons with disabilities.
Gender-based discrimination and violence against children, including children with disabilities,
is widespread (UNICEF Lebanon, 2015, p. 1, §3; WRC & UNICEF, 2018b, p. 5). Child marriage
is a significant risk for girls who have disabilities, as confirmed by a training needs assessment
that the Women’s Refugee Commission and UNICEF conducted in Lebanon in 201727. Girls
“with minor disabilities are more likely to be pressured into an early marriage before they are
perceived as ‘less desirable’ due to both their age and disability” (WRC & UNICEF, 2018b, p. 5).
Actors who work against gender-based violence, women with disabilities, and caregivers of
persons with disabilities, reported this practice (WRC & UNICEF, 2018b, p. 5). It is part of a

Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Gender-Based Violence (GBV) Programs, November
2017. This reference is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018b, p. 5.
26 Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Gender-Based Violence (GBV) Programs, November
2017. This reference is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018b, p. 5.
27 Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Gender-Based Violence (GBV) Programs, November
2017. This reference is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018b, p. 5.
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larger context where gender-based discrimination leads many girls to be pushed into child
marriage, particularly among Syrian refugees (UNICEF Lebanon, 2015, p. 1, §3).
Being a refugee or a displaced person increases the exposure to risks of sexual or
gender-based violence, as demonstrated in data “collected through the Gender-Based Violence
Information Management System (GBVIMS), agency assessments, focus group discussions, and
protection monitoring” (LHF, n.d., p. 3).
Specific factors of vulnerabilities and capacities
However, not all persons with disabilities are automatically at high risk of gender-based
violence in Lebanon. This is an important point to take into account e.g. for providers of
services to prevent and respond to gender-based violence (WRC & UNICEF, 2018c, p. 25).
Some persons with disabilities have resources and power that help decrease the risks of
gender-based violence (WRC & UNICEF, 2018c, p. 25). These include (WRC & UNICEF, 2018c,
p. 25):
•

Strong family support systems;

•

A steady economic situation;

•

Good access to services;

•

Solid peer support networks;

•

Appropriate assistive devices that remove certain disabling barriers.

In contrast, certain specific life situations put persons with disabilities in Lebanon “at
higher risk of violence, abuse and exploration” (WRC & UNICEF, 2018c, p. 25):
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•

Women and girls with disabilities who live outside of families, and/or who lack networks
of supportive peers (WRC & UNICEF, 2018c, p. 25).

•

Women, men, girls, and boys who have intellectual disabilities, as well as those who are
deaf or have severe hearing impairments. They tend to be the most excluded, and face
more discrimination. “There is a risk that perpetrators will target these individuals,
assuming that these survivors will not be believed if they report abuse” (WRC & UNICEF,
2018c, p. 25).

•

“Female caregivers of children with disabilities – particularly single women caring for
children with disabilities” (WRC & UNICEF, 2018c, p. 25). They face high risks of sexual
exploitation (WRC & UNICEF, 2018c, p. 25).

•

Female caregivers whose husband has a disability, particularly when the impairment
results from new injuries. These women may be forced to take on new roles and tasks in
the household and the community, when their husband can no longer fulfil these (WRC &
UNICEF, 2018c, p. 25).

•

Adolescent girls with disabilities. They are often excluded from activities, and often lack
information and networks of supportive peers. They are at high risk of early marriage,
and can face specific risks of gender-based violence (WRC & UNICEF, 2018c, p. 25).

Lack of access to information, resources, and support to address gender-based problems
Even as women with disabilities, girls and boys with disabilities, and young women and men with
disabilities are at higher risks of gender-based violence, many persons with disabilities and their
caregivers lack knowledge and awareness about the risks of gender-based violence. This
may lead them to not prioritize participation in activities for the prevention of such violence (WRC
& UNICEF, 2018c, p. 19).
In addition, persons with disabilities and their caregivers lack information and awareness on
the activities and services available on gender-based violence, and how to access services for
case management. Their lack of information and awareness is due to both physical and
attitudinal barriers that hinder their access to such services (WRC & UNICEF, 2018b, p. 5,
2018c, p. 19).
Further, providers of services on gender-based violence can rarely offer fully accessible
counselling spaces, because accessible, inclusive built environments are scarce (WRC &
UNICEF, 2018b, p. 13).
Age
Children and youth
During childhood and youth, girls and boys with disabilities are at high risk of discrimination,
marginalisation, exclusion, and violence (UNICEF et al., 2017, p. 40; UNS, n.d., p. 25, §92).
Discriminatory practices are “prevalent against children with disabilities”, as well as against
“foreign children, refugee children[,] and children from poor Lebanese households”, as noted by
UNICEF28. Discrimination and the denial of effective integration apply to all areas of social life
(CRC, 2017, p. 8, §28 (a)).
Indeed, girls and boys with disabilities are “among the most vulnerable to neglect, abuse, and
exploitation” (LHF, n.d., p. 3). They “are at a higher risk of violence, abuse and exploitation,
both inside the home and in the wider community”, as recognised in the Lebanon Crisis
Response Plan 2017-2020 (WRC & UNICEF, 2018b, p. 5). These risks become exacerbated
during gradual emergencies, and when no targeted interventions reduce inequities for children
with disabilities (UNS, n.d., p. 25, §92).
Services for children with disabilities and their caregivers
Children with disabilities are strongly affected by the poor availability and quality of basic
services. The points below just highlight a few key issues – see the sub-section on rights,
resources, and services, from p. 17 sq, for complementary details.
Children with disabilities are institutionalised at worryingly high rates, even though a
rights-based approach would seek to de-institutionalise them, as noting in a recent warning by
the UN Committee on the Rights of the Child. De-institutionalisation would require improving
support to the caregivers of the children concerned, by increasing social benefits and other
services the caregivers receive (CRC, 2017, pp. 9, §28 (d), §29 (d)).
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Facilities for schooling and care are usually not accessible to children with disabilities (CRC,
2017, p. 9, §29 (b)). Children with disabilities also face inadequate health care services,
especially in public hospitals, and “inadequate and insufficient rehabilitation services” (CRC,
2017, p. 8, §28 (b)). Further, children with disabilities have poor “access to health care, including
early detection and intervention programmes” (CRC, 2017, p. 9, §29 (c)).
The data gap on disability limits targeted interventions aimed at improving the situation for
children living with disabilities (UNS, n.d., p. 26, §92).
Intersections with other structures of inequalities
Gender-based discrimination and violence towards children, including girls and boys with
disabilities, is also widespread – see the sub-section on gender, from p. 39 sq, for further
detail29.
Nationality-based discrimination against children, including children with disabilities, is
also prevalent. In particular, Palestinian and Syrian refugee children with disabilities are
subjected to discrimination and denied effective integration into all areas of social life, including
education (CRC, 2017, p. 8, §28 (a)). Similarly, Syrian refugee children with disabilities are
particularly faced with inadequate health care services, especially in public hospitals, and with
“inadequate and insufficient rehabilitation services” (CRC, 2017, p. 8, §28 (b)).
Differentiated factors of vulnerabilities and capacities
Children with disabilities and their caregivers find themselves in diverse situations, which are
associated with different types and levels of risks to their mental health and psycho-social
well-being (MHPSW). A training needs assessment that the Women’s Refugee Commission and
UNICEF conducted in Lebanon in 201730 identified the differentiated risks at play, and how they
relate to risk categories used for activities in psychosocial support [PSS] (WRC & UNICEF,
2018a, p. 13).
As a starting point, all children with disabilities are considered to be part of a vulnerable
group that is to be included in community-based PSS activities. This applies equally to children
with physical, sensory, or intellectual disabilities (WRC & UNICEF, 2018a, p. 13).
Further, the Women’s Refugee Commission and UNICEF specify a number of situations
where children with disabilities and their caregivers are categorised as ‘vulnerable’ (WRC
& UNICEF, 2018a, pp. 13–14):
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•

Children with disabilities who live in poor conditions (e.g. with poor housing) and who do
not have their basic needs met. This particularly affects refugee children with disabilities
– especially girls31 (WRC & UNICEF, 2018a, p. 13).

•

Children with disabilities who are out of school. Most children with disabilities, especially
those with intellectual disabilities, are deprived of access to education. This exclusion is
more pronounced for refugee children with disabilities (WRC & UNICEF, 2018a, p. 13).

UNICEF Lebanon, 2015, p. 1, §3; WRC & UNICEF, 2018b, p. 5, 2018c, pp. 10–12.
Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Psychosocial Support (PSS) Programs, November
2017. This reference is cited in: (Women’s Refugee Commission [WRC] & UNICEF, 2018a, p. 5).
31 See the sub-section Nationality and being a refugee, p. 29 sq.
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•

Children with disabilities experiencing bullying or harassment. Children with disabilities
face bullying and physical violence in their community. This leads some parents to
consider placing their child into residential institutions (WRC & UNICEF, 2018a, p. 14).

•

Children with disabilities who witnessed potentially traumatic events. Refugee children
with disabilities have witnessed war violence and other traumatic events (WRC &
UNICEF, 2018a, p. 14).

•

Child caregivers – especially girls – who look after their sibling who has a disability.
Adolescent girls often play a role in caring for a person with disabilities in a household
(WRC & UNICEF, 2018a, p. 13).

Further, a number of specific situations put children with disabilities and their caregivers into
even more adverse situations, where they face medium to high levels of risks to their
MHPSW, rather than just ‘vulnerable’ (WRC & UNICEF, 2018a, pp. 13–14):
•

Children with disabilities who are survivors of abuse and exploitation. Both girls and boys
“with intellectual disabilities are at risk of sexual violence in the community” (WRC &
UNICEF, 2018a, p. 13).

•

Children with disabilities forced into child marriage. In particular, adolescent girls risk
“being married early, before their disabilities make them ‘undesirable’” according to
dominant social norms (WRC & UNICEF, 2018a, p. 13).

•

Children with disabilities who experience high level of psychosocial distress. This affects
two groups of persons. First, it affects adolescents and young people with new physical
disabilities, whether these stem from injuries or a worsening medical condition. The
persons concerned “report feeling depressed, with some reporting suicidal ideations and
attempts” (WRC & UNICEF, 2018a, p. 13). Second, “[s]ome refugee children and young
people with intellectual disabilities who have witnessed violence” experience a
deterioration in their communication and social skills, and in their personal hygiene and
daily care (WRC & UNICEF, 2018a, p. 13).

•

Children with disabilities engaged in the worst forms of child labour. For example, some
“adolescent girls with disabilities are being forced into begging on the street, exposing
them to added risks of sexual abuse and exploitation” (WRC & UNICEF, 2018a, pp. 13–
14).

Consequently, women, children, and youth with disabilities, as well as their caregivers, face a
range of risks that affect their MHPSW32. A training needs assessment that the Women’s
Refugee Commission and UNICEF conducted in Lebanon in 201733 identified the most common
issues in MHPSW (WRC & UNICEF, 2018a, p. 5):
•

Regressions in skills and behaviours amongst children and adolescents with intellectual
disabilities “who have witnessed and / or experienced violence” (WRC & UNICEF, 2018a,
p. 5).

•

“Suicidal ideations and attempts among adolescents and youth with new disabilities”
(WRC & UNICEF, 2018a, p. 5).

Refugees with disabilities also report specific war-related distress (Women’s Refugee Commission [WRC] &
UNICEF, 2018a, p. 5). See the sub-section ‘Nationality and being a refugee’, p. 29 sq.
33 Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Psychosocial Support (PSS) Programs, November
2017. This reference is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018a, p. 5.
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•

Violence against children and adolescents with disabilities. This includes: “sexual
violence against girls and boys with intellectual disabilities; bullying and physical violence
perpetrated by community members; and physical abuse perpetrated by caregivers,
especially in refugee households who face added socio-economic stress” (WRC &
UNICEF, 2018a, p. 5).

•

“Fear and depression among mothers of children with disabilities” (WRC & UNICEF,
2018a, p. 5). Many mothers have “difficulties adjusting to having a child with disabilities”.
This often leads them to develop “fear and depression about the future – for them and
their child” (WRC & UNICEF, 2018a, p. 14).

Lack of information on risks and available support
Yet, even as children with disabilities and their caregivers face higher difficulties in sustaining
MHPSW, many parents of children with disabilities “lack knowledge and awareness about the
psychosocial risks that some children with disabilities face” (WRC & UNICEF, 2018a, p. 15).
Consequently, they may not prioritise their participation in PSS activities. Further, they “lack
information about available [psycho-social support] activities” (WRC & UNICEF, 2018a, p.
15).
Similarly, even though girls, boys, young women, and young men, with disabilities are at higher
risks of gender-based violence, they lack information and awareness on what activities
related to gender-based violence exist, and on how to access case management
services34. This is due to both physical and attitudinal barriers that impede their access (WRC &
UNICEF, 2018b, p. 5).
Older persons
Many Lebanese and outside actors have a limited understanding of older people’s special
needs and abilities. They also lack the capacity to ensure this group’s full inclusion. As a result,
older men and women face greater challenges in accessing basic services, and in meeting their
basic and specific needs through these services. This is because providers rarely make these
services inclusive and accessible for older persons. This limited availability has significant
negative consequences for older men and women with specific needs, such as those with
physical disabilities (LHF, n.d., p. 3).
Nationality and being a refugee
Being a refugee or a displaced person increases the exposure to risks of sexual or
gender-based violence (LHF, n.d., p. 3). 93% of incidents of sexual or gender-based violence
reported by refugees occurred in Lebanon (LHF, n.d., p. 3).
As a result of multiple adverse factors, refugee women, children, and youth with disabilities,
as well as their caregivers, face a range of risks that affect their MHPSW. This includes risks
that are distinct from those faced by other persons with disabilities in Lebanon (WRC & UNICEF,
2018a, p. 5).

Women’s Refugee Commission & UNICEF (2017). Disability Inclusion in Child Protection and Gender-Based
Violence Programs. Training Needs Assessment Report: Psychosocial Support (PSS) Programs, November
2017. This reference is cited in: Women’s Refugee Commission [WRC] & UNICEF, 2018a, p. 5.
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In analyses conducted for community-based PSS activities, refugee children with disabilities are
categorised as a vulnerable group. This is because they often live in poor conditions (e.g. in
terms of housing) and do not have their basic needs met. They live in households that struggle
with increased socio-economic stress. In turn, children and adolescents with disabilities are then
at greater risk of physical abuse perpetrated by caregivers (WRC & UNICEF, 2018a, p. 5). Socioeconomic stress in the household also increases the risk that adolescent girls with disabilities
engage in begging on the street, face violence in the home, and/or are married before they are
18 years old (WRC & UNICEF, 2018a, p. 13).
29% of Palestinian refugee children with disabilities “are not enrolled in any educational
institutions” (UNRWA, 2017, p. 4). Most refugee children with disabilities are thus out of school.
Those with intellectual disabilities and refugees are especially deprived of access to education.
This makes them vulnerable to problems in MHPSW (WRC & UNICEF, 2018a, p. 13).
Refugees with disabilities often report experiencing distress related to witnessing and/or
surviving war-related violence (WRC & UNICEF, 2018a, p. 5). This includes children with
disabilities who, like other refugee children, witnessed war violence and other potentially
traumatic events (WRC & UNICEF, 2018a, p. 14). Some of the refugee children and young
people with intellectual disabilities who have witnessed violence experience a deterioration in
communication skills, social skills, personal hygiene, and daily care (WRC & UNICEF, 2018a, p.
13). This places their MHPSW at medium to high risk (WRC & UNICEF, 2018a, p. 13).
Some children and young people with intellectual disabilities who are refugees and who
have witnessed violence experience a deterioration in communication skills, social skills,
personal hygiene, and daily care (WRC & UNICEF, 2018a, p. 13). This places their MHPSW at
medium to high risk (WRC & UNICEF, 2018a, p. 13).
Older refugees also face significant difficulties. The most important mechanism that older
people use to cope with the risks generated by displacement is often their networks of support in
family and community. This is particularly true for those with specific needs. However, older
refugees adjusting to new settings find it a major challenge to know “where and how to access
support and services” (LHF, n.d., p. 3). If the needs of older refugees are not met, their social
isolation can increase, and their access to services decrease (LHF, n.d., p. 3).
Palestinian refugees (who have fled from Palestine since 1947-1948, or from Syria since 2011)
State of rights, resources, and services for Palestinian refugees with disabilities
There is a consensus in the literature that Palestinian refugees with disabilities are denied their
rights, discriminated against, and excluded, due to three main sets of causes: general problems
affecting all persons with disabilities in Lebanon; problems specific to Palestinian refugees in
Lebanon; and, where applicable to the person, problems stemming from the combination of
disability with other structural inequalities, such as those based on gender and age (see e.g.
UNRWA, 2017, p. 4).
To begin, many Palestine refugees with disabilities and their families suffer marginalisation due
to the general problems affecting all persons with disabilities in Lebanon. These problems
include, among others: limited availability of, and access to, specialised services; inadequate
awareness of the needs of persons with disabilities; and insufficient protection of the rights of
persons with disabilities (UNRWA, 2017, p. 4).

46

In addition, all Palestinian refugees in Lebanon are subjected to specific structural
discrimination and denial of rights. The inequality is anchored in both laws and practices – a
core issue being that all Palestinian refugees are put into a distinct category of non-nationals in
Lebanon35. Beyond the law though, Palestinians are deprived of their rights through
discrimination (JS12, n.d., p. 9, §14.2). Even the national public bodies tasked with advancing
the rights of persons with disabilities discriminate against Palestinians with disabilities and
perpetuate the denial of human rights against this group (JS3, n.d.; JS12, n.d., p. 9, §14.4).
The structural discriminations against all Palestinians affects Palestinian refugees with
disabilities, who are thus subjected to multiple forms of discrimination. As a result, Palestinians
with disabilities do not have “equal opportunities to participate in social and economic life with
integrity” (JS15, n.d., p. 8).
Most Palestinian refugees with disabilities live in extremely difficult economic conditions.
There is a strong correlation between disability and poverty in Palestinian communities in
Lebanon: among Palestine refugees in Lebanon, the extremely poor households “are twice as
likely to have a family member with a functional disability living in their household”, compared to
the average household of Palestine refugees in Lebanon (UNRWA, 2017, p. 4). Refugees from
Palestine who are over 15 years old who have functional disabilities and chronic illnesses have
lesser opportunities for employment, compared to Palestine refugees with lower rates of disability
and illness (Chaaban et al., 2016, p. 94).
Palestinians with disabilities fall under strict laws and ministerial decrees that strongly restricts
their entry into the labour market, effectively barring all Palestinians from seeking many job
opportunities and from holding most jobs36. Their unemployment rate reaches an estimated 90%.
This increases the burden of disability on Palestinian refugees with disabilities. It leaves them
deeply dependent “on the offerings of UNRWA, and other international organizations” to meet
their needs (JS15, n.d., p. 8).
In social protection, Palestinian refugees are both deprived of their rights and exploited. They
“have to pay full social security contributions” (Solidar, 2015, p. 8). Yet in return, they can only
benefit from the indemnity for end of service, without being entitled to family allowances, to
comprehensive health coverage, and to maternity leave (Solidar, 2015, p. 8). This matters
particularly to households with a person who has a disability, as extremely poor households from
Palestine were almost twice more “likely to have a family member with a functional disability
living in the household” than the average household (Chaaban et al., 2016, p. 95).
In health care and rehabilitation services, Palestinian refugees with disabilities are barred
from the official health services, again under the stated rationale that they are distinct nonnationals (JS3, n.d.; JS15, n.d., p. 8). Palestinian refugees with disabilities have been denied
disability cards by the Lebanese State (JS12, n.d., p. 10, §14.6). As a result, they can only obtain
health care and rehabilitation from UNRWA and some NGOs. These alternative provisions are
made up of fragile, scattered and unsustainable services. The existing programmes on the
prevention of disability and on rehabilitation for persons with disabilities do not have the
resources appropriate to ensure continuity. Further, Palestinians’ unfavourable legal status
typically leads these programmes to prioritise work for temporary relief. This work alone

35
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JS3, n.d.; JS15, n.d., p. 8; UNRWA, 2017, p. 4.
JS3, n.d.; JS15, n.d., p. 8; Solidar, 2015, p. 8.
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overwhelms their capacities and prevents them from providing support to overall development for
persons with disabilities (JS15, n.d., p. 8).
In relation to environment and housing, Palestinian refugees are denied the right to own
property outside the refugee camps. Yet, the camps lack adapted, accessible built environments
and equipment (JS3, n.d.; JS15, n.d., p. 15). This forces Palestinians with disabilities to “live in
deteriorating conditions” (JS15, n.d., p. 8). For example, the reconstruction of the Nahr el-Bared
camp has not been designed for inclusion. Instead, it has ignored the standards that would have
met the needs of persons with disabilities, and the civil engineering studies on inclusive which
demonstrated the possibility of implementing a disability- inclusive approach (JS15, n.d., p. 9).
In education, the rights of Palestinian refugees with disabilities are limited to receiving “basic
official education”, with a reliance on UNRWA schools (JS15, n.d., p. 8). However, UNRWA
schools fail to adopt educational inclusiveness in curricula, in how educational staff deal with the
needs of children with disabilities, and in the built environment (Chaaban et al., 2016, p. 77;
JS15, n.d., p. 8). For example, a 2015 survey found that almost 30% of children with disabilities
whose families had fled from Palestine were excluded from the educational system (Chaaban et
al., 2016, p. 94). Palestine refugees with a disability were “less likely to be attending UNRWA or
public or private schools, and more likely to be enrolled in public vocational schools and in
schools for people with special needs” (Chaaban et al., 2016, p. 77). On the other hand, one
large-scale survey conducted for UNICEF found that the Palestine refugee mothers surveyed
who have children with disabilities “preferred the remedial education offered inside UNRWA
schools to the official curriculum” (Stade et al., 2017, p. 120).
A 2015 survey about Palestinian refugees in Lebanon found that, among children with disabilities
whose families had fled from Palestine, 62% were enrolled in UNRWA schools, 8.9% were
enrolled in special education, and 28.9% were not enrolled in any school at all (Chaaban et al.,
2016, p. 69). Non-enrolled children came from poorer households. While around 10% of
respondents overall reported receiving assistance from an organisation other than UNRWA, this
rose to nearly 17% among respondents who cited disability or illness as a reason why their
children did not attend school. Similarly, 62.4% of such households reported being in the Social
Safety Net (SSN) system, “significantly higher than the proportion of SSN in the overall
population” (Chaaban et al., 2016, p. 74).
Access to education has major implications for individuals’ life course. For example, in 2015, “the
highest prevalence of acute illness, chronic disease and functional disability” was found among
refugees from Palestine aged 15 years and over who never attended school. Conversely, the
lowest prevalence was among those of the same age group who has a baccalaureate degree or
higher (Chaaban et al., 2016, p. 94).
The recent decrease in funding to UNRWA has led that agency to reduce aid to all Palestinians
in Lebanon. This trend has particularly hit the medical assistance that Palestinians with
disabilities receive (JS3, n.d.; JS15, n.d., p. 9).
Specific sub-groups based on structures of inequalities: gender and age
Structural inequalities that combine with disability, such as gender and age, cause further
denials of rights. Among Palestinians with disabilities in Lebanon, women, children, and older
persons are thus “particularly vulnerable to discrimination, exploitation and violence” (UNRWA,
2017, p. 4). For instance, Palestinian refugee children with disabilities are victims of prevalent
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discrimination. They are considered to be distinct non-nationals, are subjected to discrimination,
and are denied effective integration into all areas of social life, including education37.
Elderly Palestinian refugees, aged 60 and over, have high rates of functional disability, chronic
disease, and acute illness. A 2015 survey found that, among refugees who had fled from
Palestine, the prevalence of functional disability was highest in elderly refugees, and that rate
was double that reported in 2010 (Chaaban et al., 2016, p. 94).
Specific sub-groups based on structures of inequalities: Palestinians who have fled from Syria
Palestinian refugees from Syria are one of the most vulnerable groups among Syrian refugees.
Around 34,000 Palestine refugees from Syria are displaced in Lebanon as of 2018 (LHF, n.d., p.
2).
A 2013 survey of older refugees from Syria found reports of physical limitations to be more
prevalent amongst Palestinian refugees from Syria than amongst Syrian refugees from
Syria, when controlling for age and sex. Palestinian refugees from Syria reported more difficulty
walking (65% vs. 39%), more vision loss (70% vs. 13%), more hearing loss (49% vs. 9%), and
more physical inability to leave their home (16% vs. 8%). They also reported much greater need
for assistive devices, such as “eyeglasses, hearing aids, hygiene supplies and mobility devices”,
“as measured by the number of needed items” (Strong, Varady, Chahda, Doocy, & Burnham,
2015, pp. 5–6).
Among Palestinian refugees from Syria, functional disability, chronic disease, and acute illness
are more likely in poor and extremely poor households. Individuals with disability and chronic
illness have lesser opportunities for employment (Chaaban et al., 2016, pp. 190–191).
The prevalence “of functional disability is highest in elderly refugees”, at 23% in 2015 (Chaaban
et al., 2016, p. 190).
Palestinian children and youth from Syria have much higher rates on non-attendance of school
than Palestinian refugees who fled from Palestine. Among the most common reasons that
Palestinian refugees from Syria aged 6 to 18 give is disability or illness (56.6%). In fact, 32% of
Palestinian children from Syria who have disabilities are not enrolled in school (Chaaban et al.,
2016, p. 165). Youth with disabilities are about twice more “likely to attend vocational training,
short courses or informal education than their non-disabled peers”, at 4% compared to 2.3%
(Chaaban et al., 2016, p. 165).
Syrian refugees who have fled from Syria since 2011
Prevalence of disabilities
A 2017-2018 survey by Humanity & Inclusion found that 22.8% of Syrian refugees have some
level of impairment. “61.4% of households have at least one member with a disability”
(Humanity & Inclusion, 2018, p. 1). Syrian refugee women and girls “have a higher overall
disability prevalence compared to men” (Humanity & Inclusion, 2018, p. 1).
A 2017 UN vulnerability assessment, which surveyed only Syrian refugee households registered
with UNHCR, found that 14% of households surveyed report having at least one member with a
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CRC, 2017, p. 8, §28 (a); JS15, n.d., p. 8; UNRWA, 2017, p. 4.
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physical or mental disability, a slight increase from 12% in 2016 (UNICEF et al., 2017, pp. 11–
12)38. 16% of female-headed household report this, and 13% of male-headed households
(UNICEF et al., 2017, p. 111).
The table below presents the share of households who reported having at least one member with
a disability – physical, sensorial, mental, or intellectual –, broken down by governorate (UNICEF
et al., 2017, p. 12).
Table 5: Share of households of Syrian refugees registered with UNHCR who reported having at least one
member with a disability, in a 2017 survey (UNICEF et al., 2017, p. 12)

Governorate

Akkar

BaalbekHermel

Beirut

Bekaa

Mount
Lebanon

Nabatieh

North

South

Prevalence
rate

16%

13%

11%

12%

14%

15%

20%

12%

According to a 2017-2018 survey, problems with mobility are the most prevalent form of disability
for adult men and women, followed by anxiety and fatigue (Humanity & Inclusion, 2018, p. 1).
A large number of Syrian refugees with disabilities are persons injured in war (JS15, n.d., p. 9).
71.2% of the Syrians with disabilities “had suffered from illness, injury and malnutrition caused by
the conflict” (Humanity & Inclusion, 2018, p. 1).
Children with disabilities make up 2.3% of the Syrian refugees registered with UNHCR (UNICEF
et al., 2017, p. 3).
More broadly, according to a UN vulnerability assessment, 66% of Syrian refugee households
have at least one member with special needs in 2017, compared to 63% in 2016. 46% of
households “reported having one or more members with a chronic illness”, 34% one or more
member with a temporary illness (UNICEF et al., 2017, pp. 11–12). 2.7% of the Syrian refugees
registered with UNHCR in Lebanon are over 60 years old. 55% of them are women, 45% are
men. One in four Syrian refugees over 60 years old has a mental or physical disability (VASyR
cited in LHF, n.d., p. 3).
State of rights, resources, and services for Syrian refugees with disabilities
Discrimination against refugees from Syria is prevalent (CRC, 2017, p. 8, §28 (a)). This
poses acute problems for persons with disabilities and for their caregivers, in a context where
they have high needs and poor living conditions. In 2017, 80% of Syrian households who have
children with disabilities “had an expenditure level that did not meet the Minimum Expenditure
Basket threshold”, compared to 75% for all Syrian refugee households surveyed in a UN needs
assessment (UNICEF et al., 2017, p. 40).
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This is based on a 2017 survey of 4,966 UNHCR-registered Syrian refugee households, comprised of 24,415
individuals. It used a two-stage cluster sampling covering all governorates (UNICEF, UNHCR, & WFP, 2017, p.
7).
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The association between disability and vulnerability condition the ability of households, including
their members with disabilities, to maintain legal residency and to “obtain official
documentation such as birth registration” (UNICEF et al., 2017, p. 40). Registering with UNHCR
determines access to many basic services, such as health care. Similarly, those without
residency permits cannot travel to Beirut for specialised health care (Baroud, 2017, p. 3).
In relation to paid work, Syrian refugees with disabilities are de facto excluded from employment
(JS15, n.d., p. 10). Consequently, they have to rely on financial and in-kind assistance from aid
donors (JS15, n.d., p. 10).
In health care and rehabilitation services, Syrian refugees with disabilities have had difficulties
accessing “basic healthcare, maternal and child health services as well as specialized services
for people with specific needs” (Handicap International, 2016, p. 4). Coverage through
humanitarian agencies and the PHC network does not meet all their needs (Baroud, 2017, p. 2).
Financial constraints have been a major barrier to access, as forced displacement has depleted
refugee families’ financial reserves (Handicap International, 2016, p. 4). For example, 75-90% of
the costs in secondary care are subsidised by UNHCR, based on a vulnerability score, but
refugees must cover the remaining 10-25%. Many times, this is impossible due to refugees’
financial problems (Baroud, 2017, p. 2).The budgets allocated to cover medical care,
hospitalisation, and treatments of chronic and incurable diseases, have been at minimal levels
(JS15, n.d., pp. 9–10). At the same time, no specialised actions on rehabilitation for Syrian
refugees with disabilities are undertaken. This is a major problem especially for those who have
recent disabilities as a result of the war in Syria (JS15, n.d., pp. 9–10).
In this context, some of the major obstacles that hinder the access of Syrian refugees with
disabilities to health care and rehabilitation services are (HA & HI, 2014):
•

Increased demands on the health care system, which have led to shortages of drugs and
medical supplies, and to staff in primary and secondary health care services being
overwhelmed.

•

The high costs of treatments for certain chronic conditions (e.g. asthma, diabetes,
hypertension, and cardiovascular diseases).

•

The lack of information to refugees about available care, both basic and specialised
(e.g. physical rehabilitation).

•

The absence or deterioration of assistive devices, such as mobility aids (e.g.
wheelchairs, crutches) or other specific items (e.g. anti-bedsore mattress). This can
worsen a disability and impede access.

Another barrier has been that people with disabilities and impairments have difficulty reaching
UNHCR registration points. Mobile registration is available for people who cannot physically go to
registration centres. However, the service is provided on a case-by-case basis, and with
insufficient coverage. Unless a refugee registers with UNHCR, he/she is excluded from the
limited support that does exist (Amnesty International, 2014, p. 20).
Further, one study notes that Syrian refugees with disabilities were significantly more likely than
Lebanese with disabilities to report that a lack of trust in health care providers prevented them
from accessing health care, due to discrimination and violence experienced in health care
institutions (Baroud, 2017, p. 3).
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In shelter and housing, most Syrian refugees with disabilities lived in informal camps in
mid-2015. These camps totally lacked engineering and equipment for adaptation and
accessibility. They also do not meet minimum standards of safety and hygiene. Other Syrian
refugees with disabilities were forced to live in informal shelters (JS15, n.d., p. 10). However, the
situation seems to have improved. For example, among the Syrian refugees with disabilities
registered with UNHCR who were surveyed for a UN needs assessment in 2017, 85% reported
using disability-adjusted sanitation facilities (UNICEF et al., 2017, p. 31). Still, this varied
noticeably by governorate, as shown in the chart below, extracted from (UNICEF et al., 2017, p.
31).
Chart 2. Proportion of surveyed Syrian refugees with disabilities registered with UNHCR who reported using
disability-adjusted sanitation facilities, in 2017

As for private accommodation, persons with disabilities encounter unique barriers, because
landlords may refuse to rent to them or evict them abruptly due to stigma and discrimination. For
example, in cities, multiple families may be sharing an apartment or room in proximity to
neighbours. This, combined with the stress of displacement, “can affect the behaviors of some
individuals with disabilities” (Rosenberg, 2016, p. 7). Refugees with disabilities and their
caregivers have thus reported tensions with neighbours and landlords “over noise that individuals
with disabilities sometimes make while in their home” (Rosenberg, 2016, p. 7).
Further, “rented accommodation is largely inaccessible to persons with physical disabilities”
(Rosenberg, 2016, p. 8). In turn, this increases their isolation, and reduces their access to
services and programmes. In addition, caregivers also report that the overcrowding poses risks
to “the safety and dignity of individuals with disabilities, particularly women and girls with
disabilities” (Rosenberg, 2016, p. 8).
In education, Syrian refugee children with disabilities are deprived of education, let alone
good-quality education (HRW, n.d., pp. 5–6, 2016a; JS15, n.d., p. 9)39. Compared to Syrian
refugee children without disabilities, who are already marginalised, Syrian refugee children with
disabilities are out of school in greater proportions across all age groups, from 3 to 17 years old
(UNICEF et al., 2017, p. 42).

39

On education for Syrian refugee children with disabilities, the following paragraphs include reference to a HRW
paper: HRW (n.d.). For more details, also see a full report: HRW (2016a, pp. 65–69).
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The 2017 survey of UNHCR-registered Syrian refugees details the low enrolment rates among
children with disabilities. Total figures range from a maximum of 52% to lows of 7%. Gender- and
age-disaggregated figures range from a maximum of 67% for girls aged 6-8, to lows of 0% for
boys and young men aged 15-24 (UNICEF et al., 2017, p. 41). The chart below, from (UNICEF et
al., 2017, p. 41), present the detailed figures, broken down by gender.
Chart 3. Enrollment rate of for children with disabilities in surveyed Syrian refugee households registered with
UNHCR, by age and gender, in 2017

By 2017, “little or nothing had been done to ensure that these children can access education”
(HRW, n.d., p. 5). Syrian refugee children with disabilities have nearly no options to get an
education (HRW, n.d., p. 5).
Most public schools refuse to enrol Syrians with disabilities (HRW, n.d., pp. 5–6; 2016). Where
they do manage to enrol, the schools are inaccessible to children with disabilities, and provide no
adequate services (HRW, n.d., pp. 5–6; 2016). The official and sub-contracted services provided
to them lack adapted curricula, educational staff trained in disability issues, and appropriate
equipment for children with disabilities (JS15, n.d., p. 9).
Syrian refugees have nearly no alternatives to public schools, however. Some residential
institutions receive subsidies from the Ministry of Social Affairs to provide education to Lebanese
children with disabilities, but this funding does not extend to Syrians. In any case, the quality of
education given by these institutions is questionable. Lastly, Syrian refugees cannot afford “either
the unsubsidized institutions or [the] private segregated schools created exclusively for children
with disabilities” (HRW, n.d., p. 6).
Due to all these barriers in public and private institutions, “some Syrian refugee children with
disabilities remain at home, excluded from the education system altogether”. Excluded from
mainstream public schools, they cannot access “the same educational resources as Lebanese
children with disabilities” (HRW, n.d., p. 6).
International aid
The quality of assistance that international aid actors provided Syrian refugees has also
been poor in several respects.
One basic problem was that international aid actors failed to give due attention to disability
issues until very recently. For example, a study by HelpAge and Handicap International
conducted in 2013 found that only 1.4% of Syrian refugees in Lebanon who had registered with
UNHCR were recorded as having a disability (HA & HI, 2014, p. 6). By mid-2015, UNHCR and its
partners still used a non-specialised form to record applications for assistance. It was not
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standardised, and did not record the type and degree of disability. It also depended heavily on
the statements of the refugees themselves about their disability and needs, without input from
trained specialists (JS15, n.d., pp. 9–10).
Specific sub-groups based on structures of inequalities: types of disabilities
The families of persons with intellectual impairments “face extreme challenges and additional
social isolation as refugees” (UNICEF et al., 2017, p. 40).
Children and youth with intellectual disabilities who are refugees from Syria “have a higher
risk of experiencing violence, both within the home and in the wider community” (UNICEF et al.,
2017, p. 40). They have often experienced a deterioration in their skills and behaviours
compared to their lives in Syria before the war. Their parents attribute this to their children having
witnessed war violence. One common manifestation is a change in the affected children’s
communication and social skills (e.g. children have stopped speaking). Another common
manifestation is that the affected children become socially withdrawn, e.g. not wanting to speak
with others or to join activities with peers. There are also a few more severe cases. Some young
people with intellectual disabilities, who were once independent with their self-care and engaged
with peer networks in their community, now need “full assistance with personal hygiene, such as
toileting and washing” (WRC & UNICEF, 2018a, p. 40).
Children with intellectual or developmental disabilities are particularly excluded from education
services (HRW, 2016b, p. 24).
Specific sub-groups based on structures of inequalities: gender
The risks of gender-based violence are shaped by the location and housing conditions of
persons with disabilities. One study on refugees in urban contexts shows that, in cities, “persons
with disabilities and their families have less control over where they live, and in what conditions”.
The lack of stable housing also means families have fewer opportunities to build relationships
with neighbours and nearby community-based organisations, and to “develop the social networks
that are central to community-based protection” (Rosenberg, 2016, p. 8).
Such isolation disproportionately affects women and girls with disabilities, particularly those with
intellectual disabilities. Their families “perceive them to be at greater risk of violence, abuse, and
exploitation in the community” (Rosenberg, 2016, p. 8). They believe that all locations outside the
home pose a risk. Consequently, women and girls with intellectual disabilities remain “locked up
in the house”, spending most of the day inside the home, “assisting with housework or watching
television and listening to music” (Rosenberg, 2016, p. 8). When families do allow them to go out,
they ensure the women and girls concerned remain accompanied at all times. Families also
choose the organisations and activities attended very cautiously (Rosenberg, 2016, p. 8).
Boys and men with intellectual disabilities report more freedom of movement in the community,
and caregivers are less concerned about gender-based violence against them. However, boys
and men with intellectual disabilities “are equally isolated from age-appropriate peer networks,
and […] spend most of their day interacting with children” (Rosenberg, 2016, pp. 8–9).
Further, the loss of protective networks increases risks of violence inside the home for persons
with intellectual disabilities. As families have less support to turn to for caregiving, parents
experience an overload of their capacity, and intense stress levels. As a result, they may adopt
negative behaviours towards family members with disabilities (Rosenberg, 2016, p. 9).
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Additionally, caregiving women and girls in refugee households in Beirut face significant time
constraints and responsibilities in the home. This reduces “their capacity to assist persons with
disabilities to attend activities outside the home” (Rosenberg, 2016, p. 9). In turn, this diminishes
their access to information about programmes and services, including on gender-based violence.
Similarly, caregivers themselves can find it difficult, if not impossible, to attend services or
meetings for peer support, when they need to care for someone with a disability full-time inside
the home (Rosenberg, 2016, p. 9).
Specific sub-groups based on structures of inequalities: age – children and youth
Syrian refugee children and youth with disabilities have multiple and complex needs, which
have both medical and social dimensions. Yet, these needs are left unmet (UNICEF et al., 2017,
p. 3). Instead, the children and youth concerned are subjected to discrimination and denied
effective integration into all areas of social life (CRC, 2017, p. 8, §28 (a)). Indeed, they are
amongst the most marginalised groups in the country (UNICEF et al., 2017, p. 3). As a result, the
children face protection risks. In particular, they are at risk “of physical violence, both outside and
inside the home” (UNICEF et al., 2017, p. 3).
Syrian refugee children with disabilities are acutely affected by the poor availability and quality of
basic services. They particularly suffer from inadequate health care services, especially in public
hospitals, and “inadequate and insufficient rehabilitation services” (CRC, 2017, p. 8, §28 (b)).
The children and youth concerned are also denied education (CRC, 2017, p. 8, §28 (a)). This
has left them “less likely to be enrolled in school” (UNICEF et al., 2017, p. 3). In fact, Syrian
children with disabilities have even “been largely excluded from efforts to provide Syrian children
access to education” (HRW, 2016b, p. 24). Little or nothing has been done to ensure that they
can access education, as noted by 13 humanitarian and disabilities organisations in Lebanon
interviewed by Human Rights Watch (HRW, 2016b, p. 24). Financial barriers, such as
transportation costs and enrolment fees, are one barrier. Many of the other barriers lie with
rejection, neglect, or lack of educational capacities towards children with disabilities, and with
discrimination against refugee foreigners. Human Rights Watch documented a number of these
issues in 2016 (HRW, 2016b, pp. 24–25).
The lack of education is especially frustrating for children with disabilities “who were able to
attend school in Syria” (HRW, 2016b, p. 24). In one example documented by Human Rights
Watch, two brothers, who are aged respectively 13 and 18, and who cannot speak or hear, were
exceptional students in Syria. However, after they had to leave Syria in 2013, they could not get
enrolled into any centres or schools. By 2016, they had “been out of school for three years”
(HRW, 2016b, p. 25).
Most public schools refuse to let in Syrians with disabilities. Even where they do, there provide
no special services to support these students. Public schools usually fail to “adequately
accommodate the needs of all children to ensure they receive quality education on an equal
basis with others” (HRW, 2016b, p. 24). Schools reject even simple requests that could be easily
accommodated. For example, one school refused to allow a 12-year-old with a developmental
disability “to sit in the front row so that he could concentrate better” (HRW, 2016b, p. 24).
Humanitarian actors have only taken limited steps to improve accessibility, mostly making small
improvements focused on physical accessibility. For example, as of December 2015, only “7 out
of 72 newly rehabilitated schools met physical accessibility standards” (HRW, 2016b, p. 24).
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Private schools and providers of informal education, such as NGOs, also widely exclude Syrian
children with disabilities. Exclusion takes the form of refusing to enrol them, setting high fees,
providing no special services, or having social environments that do not welcome and support
these children (HRW, 2016b, p. 24).
Specific sub-groups based on structures of inequalities: age – older persons
Older refugees from Syria are highly vulnerable. They need health monitoring, and targeted
assistance. Humanitarian aid may overlook them (Strong et al., 2015).
This was confirmed for example in one 2013 mixed-method study that surveyed 210 older
refugees (167 Syrians and 43 Palestinians) who had fled Syria40. The study found that many
respondents either had disabilities, or had health issues that combined with other problems to
end up constituting disabilities. Findings on impairments, health care, and support services,
include the following:
•

“Two-thirds of older refugees described their health status as poor or very poor” (Strong
et al., 2015, p. 1).

•

87% reported difficulties in affording medicines (Strong et al., 2015, p. 1).

•

Physical limitations were common. 44% reported difficulty walking. 24% reported vision
loss, and 18% hearing loss. Many “reported more than one physical limitation or
disability” (Strong et al., 2015, p. 5). “About 10% were physically unable to leave their
homes and 4% were bedridden” (Strong et al., 2015, p. 1).

•

Most respondents required assistive devices, such as “eyeglasses, hearing aids, hygiene
supplies and mobility devices”, e.g. walking canes (Strong et al., 2015, pp. 1, 5–6).

•

Many saw such assistive devices as unaffordable in Lebanon (Strong et al., 2015, pp. 5–
6). Perceived needs for these items were seen as much greater among Palestinian
refugees from Syria, as measured by the number of needed items

•

Diet was inadequate. Older refugees regularly reduced portion sizes, skipped meals, and
limited their intake of fruits, vegetables, and meats. Often, “this was done to provide more
food to younger family members” (Strong et al., 2015, p. 1).

•

Some 61% reported feeling anxious. Significant proportions “reported feelings of
depression, loneliness, and believing they were a burden to their families” (Strong et al.,
2015, p. 1).

•

74% indicated depending on humanitarian assistance to varying degrees (Strong et al.,
2015, p. 1).

Findings on functional abilities were contrasted (Strong et al., 2015, p. 6):
•

40

64% of respondents reported being fully independent in performing all six of the following
activities: dressing, bathing, using the toilet, transferring positions, maintaining
continence, and feeding.

The sample was drawn from a listing of 1,800 refugees over 60 who were receiving assistance from the
Caritas Lebanon Migrant Center (CLMC) or from the Palestinian Women’s Humanitarian Organisation
(PALWHO). Sampling was systematic, and proportional to the population of older refugees in each office
surveyed. CLMC and PALWHO social workers collected qualitative and quantitative information from
respondents in early 2013 (Strong, Varady, Chahda, Doocy, & Burnham, 2015, pp. 1–2). Study authors
calculated a conservative margin of error of ±7.6% for older Syrian refugees, and ±15% for older Palestinian
refugees (Strong et al., 2015, p. 2).
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•

Conversely, 36% reported some functional inability. Various proportions of respondents
depended on others for dressing (26%), bathing (26%), using the toilet (22%),
transferring positions (21%), maintaining continence (20%), and feeding (12%). 10%
were moderately impaired, in that they required help with 2-3 of these activities. 18%
were severely impaired, in that they required help with four or more of these activities.

•

Variables associated with poorer functional status were: advanced age; dementia; poor
vision; difficulty walking; poor reported health status; and larger size of the household.

•

There was a trend towards lower functional abilities amongst women and amongst
Palestinians, “but this was not statistically significant” (Strong et al., 2015, p. 6).

Lasting effects of violent conflicts
A 10-year longitudinal study of 244 Lebanese civilians who were injured by cluster munitions in
2006 shows that psychological symptoms, especially post-traumatic stress disorder (PTSD),
remain high many years after the war. Certainly, the prevalence of PTSD decreased significantly
after 10 years, from 98% to 43%. Lower prevalence was significantly associated with being a
man, family support, and religion. Conversely, increased prevalence of long-term PTSD was
significantly associated with post-incident hospitalisation and with severe functional impairment
post-trauma. Among symptoms of PTSD, “negative cognition and mood were more common”
after 10 years (Fares et al., 2017, p. 1). The most frequent socioeconomic repercussion among
the participants was job instability, at 88%, followed by marital and family problems, at 20%
(Fares et al., 2017).

Macro-economic outlook in Lebanon and implications
Prospective planning done by the UN system warns that the medium-term risks of economic
deterioration in Lebanon threaten to generate adverse conditions that will worsen the
situation of persons with disabilities. Specifically, if livelihood opportunities kept shrinking, while
competition for work kept increasing, this could further depress wages, increase tensions in
communities, “and further degrade living and working conditions, especially for the most
vulnerable – the poor, persons with disabilities, youth and women” (UNS, n.d., p. 6, §14).

Foreign aid actors’ approaches and their effects on the situation of
persons with disabilities
Until 2016-2017, the Lebanese State, but also foreign actors such as the UN, “had largely
overlooked” the issue of children with disabilities, as acknowledged in a document by the UN
system (UNS, n.d., p. 31, §123). For example, until 2016, the UN had not worked “to gather
robust data and mainstream the needs of children and youth with disabilities” across its
programmes, nor planned “specific interventions to address their needs” (UNS, n.d., p. 31, §123).
Similarly, as of mid-2015, UNHCR and its partners used a generic form for Syrian refugees with
disabilities to apply to assistance. The form offered no standardised record of the type and
degree of disability, and no input from trained specialists (JS15, n.d., pp. 9–10). Consequently,
persons with disabilities “are rarely acknowledged and targeted in programming” despite their
vulnerabilities and their capacities (Stade et al., 2017, pp. 281–282).
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Further, in the aid response to the Syrian crisis, the contents of adopted approaches have
generated shortcomings to the detriment of persons with disabilities, whether the
approaches focused on vulnerability or on resilience. A rigorous external examination of these
issues details the problems (WRC, 2017).
To begin, the majority of the aid literature focuses on vulnerability, and uniformly deem
persons with disabilities to be an at-risk group. Within this, most aid organisations
addressing the effects of the Syrian crisis in Lebanon consider persons with disabilities as a
group at risk to be prioritised for assistance and services.
Indeed, assessments widely “consider persons with disabilities as a homogeneous group”
(WRC, 2017, p. 2).
•

Vulnerability assessments fail to make distinctions for conditions such as gender or age,
and to analyse how factors of vulnerability intersect within these groups. Women,
children, or youth with disabilities are not differentiated. As a result, organisations cannot
understand how different persons experience protection risks differently (WRC, 2017, p.
2).

•

Vulnerability assessments fail to take into account that the vulnerability of persons with
disabilities can evolve over time (WRC, 2017, p. 2).

•

Even composite models of vulnerability, which are based on a range of proxy indicators,
“still ascribe categorical vulnerability to persons with disabilities” (WRC, 2017, p. 2). This
is the case e.g. in multipurpose cash assistance.

•

Only a few approaches have been better at disaggregating the factors shaping the
experiences of persons with disabilities. This has been the case with protection
assessments focused on particular groups (e.g. women, children, or youth). They have
been better at identifying vulnerability as related to protection risks. They have also
sometimes analysed how age, gender, and disability intersect (WRC, 2017, p. 2).

Conversely, assessments fail to “incorporate an analysis of positive coping or capacity, as
a resilience-based approach would imply” (WRC, 2017, p. 2). Instead, they assume negative
capacity, thus remaining primarily within a vulnerability perspective. This holds true even for
finer-grained approaches such as the protection assessments discussed earlier. Even these
“rarely provide any analysis of what resources, skills and assets people possess that enable
them to protect themselves” (WRC, 2017, p. 2).
The external review also found that, as of 2017, no aid publication considered the resilience
of women with disabilities, children with disabilities, and youth with disabilities. This is
part of a larger “lack of research, vulnerability- or resilience-based, that focuses on youth”,
whether they are with or without disabilities (WRC, 2017, p. 2). This consequently excludes their
protection risks and capacities from consideration. As a result, “insufficient information is
available on interventions that could mitigate the protection risks of youth, and strengthen their
resiliency” (WRC, 2017, p. 2).
These shortcomings stand in contrast to emerging evidence about the positive effects of
strengths- and assets-based approaches to resilience, protection, and empowerment for persons
with disabilities (WRC, 2017, p. 3). These are explored in the next section.
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Mobilisation, advocacy, and capacities, by persons with disabilities
or by others
Action by persons with disabilities
Local and national organisations of persons with disabilities “are the in-country experts
on the rights of persons with disabilities in Lebanon” (WRC & UNICEF, 2018b, p. 9). They “can
provide valuable information on the rights of persons with disabilities in Lebanon, including the
disability-specific programs and assistance that may be available” (WRC & UNICEF, 2018c, p.
16). They have individuals with a range of skills and expertise, which can help e.g. raise
awareness about disabilities in communities (WRC & UNICEF, 2018c, p. 16).
For example, the Lebanese Association for Self-Advocacy, which centres on persons with
intellectual disabilities, has started self-advocacy training for refugees with intellectual disabilities.
It has worked with these persons and their caregivers on topics such as expressing emotions
and making decisions. The sessions bring together refugees and Lebanese with intellectual
disabilities, as well as their caregivers. This highlights their commonalities, and strengthens
participants’ peer support through this shared identity (Rosenberg, 2016, p. 13).
Lebanon has a number of diverse associations of persons with disabilities and their
caregivers. The associations address a broad range of impairments and disabilities41.
Self-led activism by persons with disabilities has a rich history in Lebanon, with
mobilisations for the rights of persons with disabilities, but also for broader political goals,
including matters of war and peace42. Before the civil war, disability was not on the political
agenda in Lebanon, and the charitable approach to disability was dominant. Once the civil war
broke out, it started leaving thousands of people with impairments. This developed social
awareness on disability (Berghs & Kabbara, 2016, p. 279).
The first response to this came from the military and militia organisations in each sectarian
community. “These groups, supported by religious and other societal institutions,” built medical
and rehabilitation institutions for the injured militia men and civilians in their own communities
(Berghs & Kabbara, 2016, p. 279). Their response was both institutional and community-based
(Berghs & Kabbara, 2016, p. 279).
In the 1980s, a second response began when persons with disabilities, “supported by
international NGOs, organised their own programmes and actions” (Berghs & Kabbara, 2016, p.
279). During that period, the movement of persons with disabilities decided to set aside demands
for rights and to focus on playing an active role in ending the political violence. Accordingly,
associations of persons with disabilities and prominent activists “began to join anti-war and
anti-violence campaigns” (Berghs & Kabbara, 2016, p. 279). They carried out many activities,
including a blood donation campaign in 1985, and a sit-in at the crossroads between the fighting
camps in 1986. The most significant action was the 1987 peace march, which the disability
movement organised in collaboration with the non-violence movement. It crossed “the country
from north to south in protest against the continuation of violence and militia control” (Berghs &
Kabbara, 2016, p. 279).

41

For a selection of associations of persons with disabilities in Lebanon, see for example: https://www.daleelmadani.org/civil-society-directory?f%5B0%5D=field_intervention_sector_s_%3A15.
42 Berghs & Kabbara, 2016; Kabbara, 2013; Lakkis et al., 2015.
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From the end of the civil war in 1990, the disability movement devised a new strategy based on
two pillars. Firstly, it sought to “consolidate disability rights by lobbying for a new law on disability”
(Berghs & Kabbara, 2016, p. 279). That was achieved in 2000, although the law is far from being
implemented, e.g. in health care, in schools, in public transports, in employment, in integration
into mainstream institutions, and into the development of emergency plans to address disasters,
war, and other emergencies that have led to forced displacement (Berghs & Kabbara, 2016, pp.
279–280).
Secondly, the disability movement has sought to remain “an ‘avant garde’ social force working to
strengthen social peace and reconciliation and to push for reforms” (Berghs & Kabbara, 2016, p.
279). This has included “actively facing the challenges resulting from the displacement of people
due to war in 1993, 1996 and 2006”, and challenges posed by “the Syrian crisis and internal
sectarian violence” since then (Berghs & Kabbara, 2016, p. 280). Many of the same mistakes
made in aid in the 2000s are being made in aid to Syrian refugees and others in Lebanon in the
2010s. The disability community “again finds itself at the vanguard of peace, non-violence and
inclusion for the rights of all people” (Berghs & Kabbara, 2016, p. 280).
Action by others for the rights of persons with disabilities
Actions for the rights of persons with disabilities
A few service providers, associations, and aid actors have advocated for the rights of persons
with disabilities, and/or carried out activities that have had positive effects for participating
persons with disabilities and their caregivers. In particular, a few organisations have adopted
practices that build on the strengths of persons with disabilities, instead of just emphasising their
impairments, vulnerabilities, and difficulties. This section highlights a few examples.
Some aid organisations have piloted approaches based on strengths and assets in their
programming for youth and adolescent, with successful results. They identify how programming
can practically integrate resiliency “to ensure the protection and empowerment of those with
disabilities” (WRC, 2017, p. 3). They suggest that it is possible to identify not only vulnerabilities,
but also traits of resilience, i.e. skills, capacities, and strategies and approaches for protection,
both internally (personal) and externally (environmental). These traits of resilience “not only
mitigate risks, but also help facilitate a trajectory […] toward a more positive, sustainable
outcome” on the vulnerability-resilience spectrum (WRC, 2017, p. 3).
For example, during training needs assessments conducted in 2017 in Lebanon, children with
disabilities and caregivers who had come in for PSS activities and/or services had a positive
impact on the communication skills of the participating children with disabilities, on these
children’s mental and physical health, and on expanding their peer networks. No child or
caregiver reported harm from attending PSS activities (WRC & UNICEF, 2018a, p. 37).
Similarly, the persons with disabilities consulted shared that attending activities on how to
prevent and respond to gender-based violence “had a positive impact on their mental and
physical health[,] and helped them to expand their peer networks” (WRC & UNICEF, 2018b, p.
11). None of them reported harm from attending these activities (WRC & UNICEF, 2018b, p. 11).
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Consequently, as international aid actors have increasingly been paying attention to disability,
and as positive practices and results have started being documented, the Women’s Refugee
Commission, in cooperation with Lebanese associations of persons with disabilities, has been
able to produce a set of references analysing successful practices. The topic covered in such
analyses, guidance, and recommendations are:
•

•

Including disability into the response to the Syrian crisis:
o

Including persons with disabilities into the Syrian refugee response (Pearce,
2013, 2014a).

o

Including women, children, and youth with disabilities in resilience-based
approaches that respond to the Syrian crisis (WRC, 2017).

o

Building trust, from outreach to community centres (Pearce, 2014b).

o

Including children with disabilities in child-friendly spaces (Pearce, 2014c).

o

Supporting children with disabilities, their families, and their whole support
network (Pearce, 2014d).

o

Using the valuable contributions that persons with disabilities can make in
community outreach (Pearce, 2014e).

Including disability into child protection and/or work against gender-based violence,
including in work with Syrian refugees:
o

Building peer networks in urban contexts between refugees with disabilities and
persons with disabilities in the host community (Women’s Refugee Commission
[WRC] & Lebanese Association for Self-Advocacy [LASA], 2017).

o

Case management of survivors and at-risk women, children and youth with
disabilities (WRC & UNICEF, 2018b).

o

Guidance on outreach, safe identification, and referral of women, children and
youth with disabilities (WRC & UNICEF, 2018c).

o

Disability inclusion in programmes for psychosocial support in Lebanon (WRC &
UNICEF, 2018a).

In a different sector, some individual actors in the private sector are taking initiatives to
employ persons with disabilities and to adapt their workplaces (JS15, n.d., p. 5).
Actions to support caregivers, and to improve their attitudes and behaviours towards persons
with disabilities
Professionals in the psychiatry service at Hôtel-Dieu de France, a University hospital, tested a
programme of therapeutic education for caregivers of three patients with schizophrenia – “a
chronic illness that causes considerable functional disability” (Souaibi, Choueifati, Kerbage, &
Richa, 2016, p. 677). The participating caregivers were the father and mother in two cases, and
the wife in one case. Patients did not participated in the group – this was done with patients’
consent. Between March and May 2013, participating caregivers attended 10 sessions, with one
hour and a half session per week. They were given information on schizophrenia and its
treatment by diverse health professionals from the service (psychiatrist, psychologist, nursing
manager, and occupational therapist). They also talked about their own experiences and feelings
as caregivers. Their knowledge on schizophrenia was assessed before and after the programme
(Souaibi et al., 2016).
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The assessment found that the programme had had several positive effects. It led caregivers to
acquire new and useful knowledge about schizophrenia. It helped them relieve their distress, and
deal with “negative emotions caused by the presence of the disease in a family member”
(Souaibi et al., 2016, p. 678). The study authors conclude that therapeutic education for families
of patients with schizophrenia is essential in managing the disease, since family is central in
patients’ lives in Lebanese society (Souaibi et al., 2016, p. 678).

62

6. References
Where a reference was available in more than one language, English was prioritised, followed by
French, with the Arabic version coming last.

References in English cited in the report
Alkhateeb, J. M., Hadidi, M. S., & Alkhateeb, A. J. (2016). Inclusion of children with
developmental disabilities in Arab countries: A review of the research literature from 1990 to
2014. Research in Developmental Disabilities, 49–50, 60–75.
https://doi.org/10.1016/j.ridd.2015.11.005
Amnesty International. (2014). Agonizing Choices. Syrian Refugees in Need of Health Care in
Lebanon. Amnesty International. Retrieved from
https://www.amnesty.org/download/Documents/8000/mde180012014en.pdf
Baroud, M. (2017). Improving Healthcare Access for Persons with Disabilities in Lebanon:
Together for Justice in Service Provision (Policy brief No. 7/2017) (p. 4). Beirut: Issam Fares
Institute for Public Policy and International Affairs, American University of Beirut. Retrieved from
https://website.aub.edu.lb/ifi/publications/Documents/policy_memos/20172018/20171215_improving_health_access.pdf
Berghs, M., & Kabbara, N. (2016). Disabled People in Conflicts and Wars. In Disability in the
Global South (pp. 269–283). Springer, Cham. https://doi.org/10.1007/978-3-319-42488-0_17
Bou-Orm, I. R., Khamis, A. M., & Chaaya, M. (2018). Determinants of poor cognitive function
using A-IQCODE among Lebanese older adults: a cross-sectional study. Aging & Mental Health,
22(6), 844–848. https://doi.org/10.1080/13607863.2017.1301879
Boulos, C., Salameh, P., & Barberger-Gateau, P. (2013). The AMEL study, a cross sectional
population-based survey on aging and malnutrition in 1200 elderly Lebanese living in rural
settings: protocol and sample characteristics. Bmc Public Health, 13, 573.
https://doi.org/10.1186/1471-2458-13-573
Catharsis – Lebanese Centre for Drama Therapy [Catharsis]. (2015). Mental Health in Lebanese
Prisons. Prevalence Study of Severe Mental Illness among inmates in Roumieh and Baabda
Prisons. Lebanon: Catharsis. Retrieved from
http://www.catharsislcdt.org/Prevalence%20study%20Severe%20Mental%20Illness%20LebPriso
ns_en.pdf
Cammett, M. (2014). Compassionate Communalism. Welfare and Sectarianism in Lebanon.
Cornell University Press.
Chaaban, J., Salti, N., Ghattas, H., Irani, A., Ismail, T., & Batlouni, L. (2016). Survey on the
Socioeconomic Status of Palestine Refugees in Lebanon: 2015. American University of Beirut
(AUB); United Nations Relief and Works Agency for Palestine Refugees in the Near East
(UNRWA). Retrieved from
https://reliefweb.int/sites/reliefweb.int/files/resources/survey_on_the_economic_status_of_palesti
ne_refugees_in_lebanon_2015.pdf

63

Chaaya, M., Saab, D., Maalouf, F. T., & Boustany, R.-M. (2016). Prevalence of Autism Spectrum
Disorder in Nurseries in Lebanon: A Cross Sectional Study. Journal of Autism and Developmental
Disorders, 46(2), 514–522. https://doi.org/10.1007/s10803-015-2590-7
Committee on Economic, Social and Cultural Rights [CESCR]. (2016). Concluding observations
on the second periodic report of Lebanon (Concluding observations No. E/C.12/LBN/CO/2). UN,
Economic and Social Council. Retrieved from
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW%2bq
I9EVGtH59rb%2f5qYCKL9EJN1b6cd380Vay5v9yoUJhyrQK06cMlJwD15gpkbzvjRlrOYl2CrCaFiz
1cOLXSmsc2%2bQhz0DzttVRFaDGnC5a
Committee on the Rights of the Child [CRC]. (2017). Concluding observations on the combined
fourth and fifth periodic report of Lebanon (Concluding observations No. CRC/C/LBN/CO/4-5).
UN, Economic and Social Council. Retrieved from
http://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=6QkG1d%2fPPRiCAqhKb7yhst1m
5ge1cv5zm%2fU2hGAKofz%2by5OszHVdHtfTt5NQQ%2baLLgjWGaKEIJy%2bLgOwWrDg1cOw
82cU5Yi2EAVHwoTZW5ravSfUDLB%2fISL47C%2bzUpeQ
Doumit, J. (2015). Malnutrition and associated risk factors among elderly living in Lebanese
community homes. Nutrition & Food Science. https://doi.org/10.1108/NFS-09-2014-0084
ElSaheli-Elhage, R., & Sawilowsky, S. (2016). Assessment practices for students with learning
disabilities in Lebanese private schools: A national survey. Cogent Education, 3(1), 1261568.
https://doi.org/10.1080/2331186X.2016.1261568
Fares, J., Gebeily, S., Saad, M., Harati, H., Nabha, S., Said, N., … Fares, Y. (2017). Posttraumatic stress disorder in adult victims of cluster munitions in Lebanon: a 10-year longitudinal
study. BMJ Open, 7(8), e017214. https://doi.org/10.1136/bmjopen-2017-017214
Handicap International. (2016). Syria, a mutilated future. A focus on the persons injured by
explosive weapons (Factsheet). Handicap International. Retrieved from https://handicapinternational.fr/sites/fr/files/documents/files/syria-mutilated-future_handicap-international.pdf
Hayek, F., Berro, B., & Fayad, W. (2018). Awareness Campaign for the Early Detection of Growth
Disorders in Public School Children in North Lebanon. Ethnicity & Disease, 26(3), 417–426.
https://doi.org/10.18865/ed.26.3.417
HelpAge International, & Handicap International [HA & HI]. (2014). Hidden victims of the Syrian
crisis: disabled, injured and older refugees. Retrieved from
https://reliefweb.int/sites/reliefweb.int/files/resources/Hidden%20victims%20of%20the%20Syrian
%20Crisis%20April%202014%20-%20Embargoed%2000.01%209April.pdf
Human Rights Watch [HRW]. (n.d.). Human Rights Watch Submission to the Committee on the
Rights of the Child in advance of its review of Lebanon. HRW. Retrieved from
http://tbinternet.ohchr.org/Treaties/CRC/Shared%20Documents/LBN/INT_CRC_NGO_LBN_2710
5_E.pdf
Human Rights Watch [HRW]. (2016a). “Growing Up Without an Education”. Barriers to Education
for Syrian Refugee Children in Lebanon. Human Rights Watch. Retrieved from
https://www.hrw.org/sites/default/files/report_pdf/lebanon0716web_1.pdf

64

Human Rights Watch [HRW]. (2016b). Leave No One Behind. Persons with Disabilities in
Humanitarian Emergencies. HRW. Retrieved from
https://www.hrw.org/sites/default/files/supporting_resources/drd_whs_brochure_lowres_0.pdf
Human Rights Watch [HRW]. (2018). “I Would Like to Go to School”. Barriers to Education for
Children with Disabilities in Lebanon. Human Rights Watch. Retrieved from
https://www.hrw.org/sites/default/files/report_pdf/lebanon0318_web.pdf
Humanity & Inclusion. (2018). Inclusion of Persons with Disabilities in the Syrian Humanitarian
Response (Advocacy). Retrieved from https://hi.org/sn_uploads/content/HI_IssueBrief_Syria__INCLUSION_april2018.pdf
Institute for Health Metrics and Evaluation [IHME]. (2018, July 6). Lebanon. Retrieved from
http://www.healthdata.org/lebanon
International Disability Alliance [IDA]. (n.d.). IDA’s brief submission on the rights of children with
disabilities in Lebanon. IDA. Retrieved from
http://tbinternet.ohchr.org/Treaties/CRC/Shared%20Documents/LBN/INT_CRC_NGO_LBN_2750
0_E.docx
Joint stakeholders 1 [JS1]. (n.d.). Joint Submission 1. Joint Submission on the Promotion of
Truth, Justice, Reparations and Guarantees of Non-Recurrence. Universal Periodic Review.
Lebanon. November 2015 (Joint stakeholders’ submission No. 1). Joint submission 1 submitted
by: Coalition for the Promotion of Truth, Justice, Reparations and Guarantees of Non Recurrence (CPTJR), Beirut (Lebanon), ABAAD - Resource Center for Gender Equality, Act for
the Disappeared, ALEF – Act for Human Rights, Al Karama for Researches and Studies, AMEL
Association, Association of Former Political Detainees in Syrian Prisons, Centre for Lebanese
Studies, Committee of Families of the Kidnapped and Disappeared in Lebanon, Development for
People and Nature Association, Friedrich Ebert Stiftung – Lebanon, Human Rights Centre –
Beirut Arab University, International Center for Transi tional Justice – Lebanon, Lebanese
Center for Civic Education, Lebanese Foundation for Permanent Civil Peace, Palestinian Human
Rights Organization, Permanent Peace Movement, The Forum for Development, Culture and
Dialogue, The Sustainable Democracy Center , Volunteers Without Borders, Arab Institute for
Human Rights - Lebanon Branch, Arab NGO Network for Development, Arab Organization of
Persons with Disabilities, Coalition of Campaigns Against Violence in Tripoli, Civil Society
Movement, Independent Lebanes e Association, Jinan University, Lebanon Support, Lebanese
Trade Union Training Center, Lebanese Women Democratic Gathering, Peace Initiatives, The
Lebanese Transparency Association, The Partnership Center for Development & Democracy
(PCDD). Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=1946&file=EnglishTranslation
Joint stakeholders 3 [JS3]. (n.d.). Joint Submission 3. Palestinian Refugees with Disabilities
coalition – joint UPR submission – Lebanon – November 2015”. Universal Periodic Review of
Lebanon. 23rd session of the Working Group on the UPR, November 2015. Joint NGOs
Submission. Abuse of disabled Palestinian refugees in Lebanon (Joint stakeholders’ submission
No. 3). Joint submission 3 submitted by: Coalition of Disability NGOs in Lebanon (CDNL), Beirut
(Lebanon), Mousawat Organization, Palestinian Disabilities Authority, Developmental Action
without Borders (Naba’a), Martyr Abu Jihad al - Wazir Foundation for Rehabilitation of the
Disabled, Dignity Foundation for disabled Palestinians in Lebanon, Blind University Stu dents
Association, Society Rehabilitation Association, Arab Association for Rescue, Supported by:

65

Palestinian Human Rights Organization (PHRO), Arab NGO Network for Development (ANND),
Committee for the Employment of Palestinian Refugees in Lebanon (CEP), The International
Center for Transitional Justice - ICTJ, Lebanese Committee of Relatives of the Missing and
Kidnapped. Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=1963&file=EnglishTranslation
Joint stakeholders 12 [JS12]. (n.d.). Joint Submission 12. Universal Periodic Review of Lebanon.
23rd session of the Working Group on the UPR, November 2015. Joint NGOs Submission.
Human Rights violations for Palestinian refugees in Lebanon (Joint stakeholders’ submission No.
12). Joint s ubmission 12 submitted by: Palestinian Human Rights Organization (PHRO), Beirut
(Lebanon), Palestinian Human Rights Organization (PHRO), Human Development Center,
Association Najdeh, Norwegian People’s Aid Lebanon Office (NPA), Developmental Action
Withou t Borders (NABAA), Committee for the Employment of Palestinian Refugees in Lebanon
(CEP), Resource Center for Employment Promotion and Social Protection (R - CEP),
Palestinian Association for Human Rights (Witness), Women’s Humantarian Organization
(PWHO), Centre for Refugee Rights / Aidoun (CRR), Women Program Association (WPA),
Mousawat Association, Joint Christian committee for Social service (JCC); Supported by: Euro Mediterranean Human Rights Network (EMHRN), Arab NGO Network for Development ( ANND),
Th e International Center for Transitional Justice - ICTJ Lebanon, Geneva Institute for Human
Rights (GIHR), Centre libanais des droits humains (CLDH), ABAAD Resource Center for Gender
Equality, Rassemblement democrtaique des femmes libanaises (RDFL), Lebanese Committee
of relatives of the missing and Kidnapped, TATWIR Strategic studies & Human development,
Youth for Development, Fraternity Association For Social and Cultural work, Al Jalil Development
Associat ion, Bama Zaitouna Association , Palestinian youth d evelopment – Entmaa, Social
Support Society, Jinan University. Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=2041&file=EnglishTranslation
Joint stakeholders 14 [JS14]. (n.d.). Joint Submission 14. Joint submission on the Rights of
Children. Universal Periodic Review. 23rd session of the Working group - November 2015.
Lebanon (Joint stakeholders’ submission No. 14). Joint submission 14 submitted by: National
Coalition for Children Rights in Lebanon, Saida (Lebanon), Abaad - Resource Center for Gender
Equality, Alef - Act for Human Rights, Arab NGO Network for Development, Development Acti on
without Borders/Naba’a, Frontiers Ruwad Association, Kafa - Enough Violence & Exploitation;
Supported by: Arab Network for Child Rights – MANARA, Geneva Institute for Human Rights,
Independent Lebanese Association, Jinan University, Lebanese Association for Democratic
Elections, Lebanese Committees of relatives of the missing and kidnapped, Lebanese
Foundation for Permanent Civil Peace, Lebanese Women Democratic Gathering, Palestinian
Organization for Human Rights, The International Center for Transitiona l Justice (ICTJ) Lebanon, National Committee for the Follow up of Women’s Issues. Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=2060&file=EnglishTranslation
Joint stakeholders 15 [JS15]. (n.d.). Joint Submission 15. A common presentation by several
PWD Associations, to ‘the High Commissioner of Human Rights’ on the occasion of the 10th
session of the ‘Universal Periodic Review 2015’. Periodic review about the compliance of
Lebanon with the obligations related to the rights of PWD (Joint stakeholders’ submission No.
15). Joint submission 15 submitted by: Coalition of NGO’s for UPR Lebanon, Beirut (Lebanon),
Lebanese Physical Handicapped Union, Youth Association of the Blind, Lebanese Association
for Self - Advocacy, Palestinian Disability Forum, Darb El Wafaa Association for the PWD,
Takat, Lebanese Down Syndrome Association , Association of Visually Impaired People, Youth

66

Friendship Club. Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=2061&file=EnglishTranslation
Kabbara, N. (2013). Social Inclusion of Young Persons with Disabilities (PWD) in Lebanon:
Where do we stand and what should be done to promote their rights? (No. LB/2014/SS/RP/69).
Beirut: UNESCO - Beirut Office. Retrieved from
http://unesdoc.unesco.org/images/0024/002442/244263e.pdf
Karam, G., Itani, L., Fayyad, J., Karam, A., Mneimneh, Z., & Karam, E. (2016). Prevalence,
Correlates, and Treatment of Mental Disorders among Lebanese Older Adults: A National Study.
The American Journal of Geriatric Psychiatry, 24(4), 278–286.
https://doi.org/10.1016/j.jagp.2015.10.006
Kerbage, H., El Chammay, R., & Richa, S. (2016). Mental health legislation in Lebanon:
Nonconformity to international standards and clinical dilemmas in psychiatric practice.
International Journal of Law and Psychiatry, 44, 48–53. https://doi.org/10.1016/j.ijlp.2015.08.031
Lakkis, S., Nash, G., El-Sibai, N., & Thomas, E. (2015). Lebanon: Disability and Access to
Information (Country report). London, UK: Article 19. Retrieved from
https://www.article19.org/data/files/medialibrary/37983/Disability-and-access-to-information-inLebanon,-31-May-2015,-English.pdf
Lebanon Humanitarian Fund [LHF]. (2018). Annual Report 2017. LHF. Retrieved from
https://www.unocha.org/sites/unocha/files/Lebanon%20HF_AnnualReport2017.pdf
Lebanon Humanitarian Fund [LHF]. (n.d.). Standard Allocation March-May 2018. Allocation
Strategy Paper. LHF. Retrieved from https://www.unocha.org/sites/unocha/files/LHF_SA12018_AllocationPaper_FINAL.pdf
Lupari, M. (2015). Review: Factors associated with resilience among female family caregivers of
a functionally or cognitively impaired ageing relative in Lebanon: a correlational study. Journal of
Research in Nursing, 20(7), 580–581. https://doi.org/10.1177/1744987115601517
Mitri, R., Boulos, C., & Adib, S. M. (2017). Determinants of the nutritional status of older adults in
urban Lebanon. Geriatrics & Gerontology International, 17(3), 424–432.
https://doi.org/10.1111/ggi.12732
Mitri, R. N., Boulos, C. M., & Adib, S. M. (2017). Aging gracefully in Greater Beirut: are there any
gender-based differences? European Journal of Public Health, 27(3), 575–581.
https://doi.org/10.1093/eurpub/ckw117
Obeid, R., & Daou, N. (2015). The effects of coping style, social support, and behavioral
problems on the well-being of mothers of children with Autism Spectrum Disorders in Lebanon.
Research in Autism Spectrum Disorders, 10, 59–70. https://doi.org/10.1016/j.rasd.2014.11.003
Office of the United Nations High Commissioner for Human Rights [OHCHR]. (2015).
Compilation prepared by the Office of the United Nations High Commissioner for Human Rights
in accordance with paragraph 15 (b) of the annex to Human Rights Council resolution 5/1 and
paragraph 5 of the annex to Council resolution 16/21 (No. A/HRC/WG.6/23/LBN/2). Lebanon. UN
Human Rights Council, Working Group on the Universal Periodic Review. Retrieved from
https://documents-ddsny.un.org/doc/UNDOC/GEN/G15/195/97/PDF/G1519597.pdf?OpenElement

67

Office of the United Nations High Commissioner for Human Rights [OHCHR]. (2015). Summary
prepared by the Office of the United Nations High Commissioner for Human Rights in
accordance with paragraph 15 (c) of the annex to Human Rights Council resolution 5/1 and
paragraph 5 of the annex to Council resolution 16/21. Lebanon (No. A/HRC/WG.6/23/LBN/3). UN
Human Rights Council, Working Group on the Universal Periodic Review. Retrieved from
https://documents-ddsny.un.org/doc/UNDOC/GEN/G15/176/04/PDF/G1517604.pdf?OpenElement
Office of the United Nations High Commissioner for Human Rights [OHCHR] (2018). View the
Ratification Status by Country or by Treaty. Lebanon. OHCHR.
http://tbinternet.ohchr.org/_layouts/TreatyBodyExternal/Treaty.aspx?CountryID=96&Lang=EN
Pearce, E. (2013). Disability Inclusion in the Syrian Refugee Response in Lebanon. Women’s
Refugee Commission. Retrieved from
https://www.womensrefugeecommission.org/resources/document/download/948
Pearce, E. (2014a). Disability Inclusion in the Syrian Refugee Response in Lebanon. Field Visit
Summary: May/June 2014 [Follow-up Visit]. Women’s Refugee Commission. Retrieved from
https://www.womensrefugeecommission.org/resources/document/download/1064
Pearce, E. (2014b). Positive Practices in Disability Inclusion. “It starts with building trust”: From
outreach to the community center. Women’s Refugee Commission. Retrieved from
https://www.womensrefugeecommission.org/resources/document/download/1068
Pearce, E. (2014c). Positive Practices in Disability Inclusion. “Socialize, not stigmatize”: Including
children with disabilities in child-friendly spaces. Women’s Refugee Commission. Retrieved from
https://www.womensrefugeecommission.org/resources/document/download/1069
Pearce, E. (2014d). Positive Practices in Disability Inclusion. “Taking a team approach”:
Overcoming barriers, starting with attitudes. Women’s Refugee Commission. Retrieved from
https://www.womensrefugeecommission.org/resources/document/download/1067
Pearce, E. (2014e). Positive Practices in Disability Inclusion. “We all have a role”: The valuable
contributions of persons with disabilities in community outreach. Women’s Refugee Commission.
Retrieved from https://www.womensrefugeecommission.org/resources/document/download/1066
Rosenberg, J. S. (2016). Mean Streets: Identifying and Responding to Urban Refugees’ Risks of
Gender-Based Violence. Refugees with Disabilities. Women’s Refugee Commission. Retrieved
from https://www.womensrefugeecommission.org/gbv/resources/document/download/1283
Saab, D., Chaaya, M., & Boustany, R.-M. (2018). National Prevalence and Correlates of Autism:
A Lebanese Cross-Sectional Study. Autism Open Access, 8(223), 2.
https://doi.org/10.4172/2165-7890.1000223
Salti, N., & Ghattas, H. (2016). Food insufficiency and food insecurity as risk factors for physical
disability among Palestinian refugees in Lebanon: Evidence from an observational study.
Disability and Health Journal, 9(4), 655–662. https://doi.org/10.1016/j.dhjo.2016.03.003
Salti, N., Nuwayri-Salti, N., & Ghattas, H. (2013). Disability and food insufficiency in the
Palestinian refugee population in Lebanon: a household survey. The Lancet, 382, S31.
https://doi.org/10.1016/S0140-6736(13)62603-3

68

Seoud, J. N., & Ducharme, F. (2015). Factors associated with resilience among female family
caregivers of a functionally or cognitively impaired aging relative in Lebanon: A correlational
study. Journal of Research in Nursing, 20(7), 567–579.
https://doi.org/10.1177/1744987115599672
Shuayb, M. (2015). Human rights and peace education in the Lebanese civics textbooks.
Research in Comparative and International Education, 10(1), 135–150.
https://doi.org/10.1177/1745499914567823
Solidar. (2015). Lebanon. Social Protection Monitoring (Country study). Retrieved from
https://reliefweb.int/sites/reliefweb.int/files/resources/2015_12_07_solidar_ois_case_study_leban
on.pdf
Stade, R., Khattab, L., & Ommering, E. van. (2017). Cross-sectoral formative research.
Knowledge, attitude and practice study. Malmö University, Sweden, for UNICEF Lebanon.
Retrieved from
https://reliefweb.int/sites/reliefweb.int/files/resources/LCO_UNICEF_KAPStudy12-012018FINAL.pdf
Strong, J., Varady, C., Chahda, N., Doocy, S., & Burnham, G. (2015). Health status and health
needs of older refugees from Syria in Lebanon. Conflict and Health, 9, 12.
https://doi.org/10.1186/s13031-014-0029-y
UNESCO. (n.d.). Universal Periodic Review (23rd session, October–November 2015).
Contribution of UNESCO to Compilation of UN information (to Part I. A. and to Part III - F, J, K,
and P). Lebanon. UNESCO. Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=1897&file=EnglishTranslation
UNICEF Lebanon Country Office [UNICEF Lebanon]. (2015). Written contribution on Child Rights
for UPR documentation of Lebanon. UNICEF. Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=2169&file=EnglishTranslation
UNICEF, UNHCR, & WFP. (2017). Vulnerability Assessment of Syrian Refugees in Lebanon.
VASYR 2017. Retrieved from
https://reliefweb.int/sites/reliefweb.int/files/resources/VASyR%202017.compressed.pdf
United Nations System [UNS]. (n.d.). United Nations Strategic Framework (UNSF). Lebanon.
2017-2020. UN System. Retrieved from
https://reliefweb.int/sites/reliefweb.int/files/resources/UNSF%20Lebanon%202017-2020034537.pdf
United Nations Treaty Collection [UNTC]. (2018a, July 6). Chapter IV. Human Rights. 15. a.
Optional Protocol to the Convention on the Rights of Persons with Disabilities. New York, 13
December 2006. Status as at: 12-06-2018 05:00:31 EDT. Retrieved 7 June 2018, from
https://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY&mtdsg_no=IV-15a&chapter=4&clang=_en

69

United Nations Treaty Collection [UNTC]. (2018b, July 6). Chapter V. Refugees and Stateless
Persons. 2. Convention relating to the Status of Refugees. Geneva, 28 July 1951. Status as at:
07-06-2018 05:00:35 EDT. Retrieved 7 June 2018, from
https://treaties.un.org/pages/ViewDetailsII.aspx?src=TREATY&mtdsg_no=V2&chapter=5&Temp=mtdsg2&clang=_en
United Nations Treaty Collection [UNTC]. (2018c, July 6). Chapter V. Refugees and Stateless
Persons. 5. Protocol relating to the Status of Refugees. New York, 31 January 1967. Status as
at: 07-06-2018 05:00:35 EDT. Retrieved 7 June 2018, from
https://treaties.un.org/Pages/ViewDetails.aspx?src=IND&mtdsg_no=V-5&chapter=5&lang=en
UNRWA. (2017). Palestine refugees living in Lebanon (Protection brief). UNRWA. Retrieved from
https://www.unrwa.org/sites/default/files/lebanon_protection_brief_october_2017.pdf
Women’s Refugee Commission [WRC]. (2017). Vulnerability- and resilience-based approaches
in response to the Syrian crisis: Implications for women, children and youth with disabilities.
WRC. Retrieved from
https://www.womensrefugeecommission.org/populations/disabilities/research-andresources/document/download/1449
Women’s Refugee Commission [WRC], & Lebanese Association for Self-Advocacy [LASA].
(2017). Working with Refugees with Disabilities: Building peer networks among refugees & host
community persons with disabilities. Beirut, Lebanon. Case Study: Strengthening GBV
Prevention & Response in Urban Contexts. WRC; LASA. Retrieved from
https://www.womensrefugeecommission.org/populations/disabilities/research-andresources/document/download/1474
Women’s Refugee Commission [WRC], & UNICEF. (2018a). Disability Inclusion in Child
Protection and Gender-based Violence Programs. Disability Inclusion in Psychosocial Support
Programs in Lebanon: Guidance for Psychosocial Support Facilitators. Retrieved from
https://wrc.ms/2pIEVND
Women’s Refugee Commission [WRC], & UNICEF. (2018b). Disability Inclusion in Child
Protection and Gender-based Violence Programs. Guidance on Disability Inclusion for GBV
Partners in Lebanon: Case Management of Survivors & At-risk Women, Children and Youth with
Disabilities. Retrieved from https://wrc.ms/2I2vct2
Women’s Refugee Commission [WRC], & UNICEF. (2018c). Disability Inclusion in Child
Protection and Gender-based Violence Programs. Guidance on Disability Inclusion for GBV
Partners in Lebanon: Outreach, Safe Identification, and Referral of Women, Children and Youth
with Disabilities. Retrieved from https://wrc.ms/2pGILrb

References in French cited in the report
Marot, B. (2015). Housing crisis and the end of rent controls in Beirut: the pursuit of an exclusive
urban production [Crise du logement et fin du contrôle des loyers à Beyrouth : la poursuite d’une
production urbaine exclusive]. Confluences Méditerranée, (92), 101–112.
https://doi.org/10.3917/come.092.0101
Full text at:
http://www.academia.edu/30572404/Crise_du_logement_et_fin_du_contr%C3%B4le_des_loyers
_%C3%A0_Beyrouth_la_poursuite_d_une_production_urbaine_exclusive

70

Souaibi, L., Choueifati, D., Kerbage, H., & Richa, S. (2016). Therapeutic education for families of
schizophrenic patients: the model of Hôtel-Dieu de France in Lebanon [Éducation thérapeutique
de familles de patients schizophrènes : le modèle de l’Hôtel-Dieu de France au Liban]. Annales
Médico-Psychologiques, Revue Psychiatrique, 174(8), 677–682.
https://doi.org/10.1016/j.amp.2015.03.031
Taha, S., & Kazan, R. S. (2015). The meaning of caregiving experience lived by Lebanese family
caregivers of stroke survivors at home [La signification de l’expérience du « prendre soin » pour
des aidants familiaux libanais de survivants d’accident vasculaire cérébral à domicile].
Recherche en soins infirmiers, (120), 88–101. https://doi.org/10.3917/rsi.120.0088

Reference in Arabic cited in the report
Catharsis – Lebanese Centre for Drama Therapy [Catharsis], & Sharaf el-Din, H. (2016). The
Situation of Prisoners with Mental or Psychological Illnesses in Lebanon, and Their Status in
Relation to Lebanese Criminal Law, from a Perspective of Comparative Law; and the Situation of
Prisoners who Received Death Sentences or Life Sentences to Hard Labour, and the Issue of
their Release in Accordance with the Law on the Application of Sentencing, from a Perspective of
Comparative Law [ واقع السجناء ذوي األمراض العقلية أو النفسية في لبنان ووضعهم تجاه القوانين الجزائية اللبنانية في ضوء
 وواقع السجناء المحكومين باإلعدام أو باألشغال الشاقة المؤبدة في لبنان وإشكالية إطالق سراحهم بموجب قانون.القوانين المقارنة
]تنفيذ العقوبات في ضوء القوانين المقارنة. Lebanon: Catharsis. Retrieved from
http://www.catharsislcdt.org/Legal%20Study%20A4%20Final13June2016%20smaller%20size.pd
f

Additional references for consideration
The following references were not used in this report, but seem relevant to the issues addressed.
They were not used for different reasons. These include: helpdesk time constraints; the
reference being inaccessible within the turnaround time of this report; not being peer-reviewed
publications (e.g. some are a Ph.D. dissertation or a conference paper); less direct connections
to the core report topics; unclear dates for the data collection (making it impossible to know if the
data was collected from 2013); in a few cases, weaker methodologies. Nonetheless, all these
references discuss issues relevant to the present report, and their authors may be interesting to
contact. Such references are thus listed below.
Abd El-Majed, I. (2013). Access of women with disabilities to the pillars of formal justice. A
participatory study on the reality of women with disabilities in the occupied Palestinian territories
and in the Palestinian camps in Lebanon, and the development of a framework for a strategy of
intervention. [  دراسة بالمشاركة لواقع النساء ذوات اإلعاقة في األراضي:وصول النساء ذوات اإلعاقة ألركان العدالة الرسمية
]الفلسطينية و المخيمات الفلسطينية في لبنان و التأطير الستراتيجيات تدخل. Centre for Development Studies - BirZeit
University, with Open Society Foundation. Retrieved from
https://fada.birzeit.edu/bitstream/20.500.11889/147/1/Wusul%20alnisaa%20thawat%20aliaaqah.
pdf
Akiki, J., & Frangieh, B. (2016). Le rôle des accompagnants des élèves à besoins éducatifs
particuliers dans les écoles au Liban. In Vers une école inclusive : Perspectives et défis.
Beyrouth, Lebanon. Retrieved from https://hal.archives-ouvertes.fr/hal-01401222

71

Azar, A. (n.d.). Le rôle du directeur dans l’implantation de l’inclusion scolaire dans les écoles
privées libanaises (paper, no other indications). Retrieved from http://cemam.blogs.usj.edu.lb/wpcontent/blogs.dir/15/files/2015/01/Le-r%C3%B4le-du-directeur-dans-l%E2%80%99implantationde-l%E2%80%99inclusion-scolaire-dans-les-%C3%A9coles-priv%C3%A9es-libanaises.pdf
Azar, A. (2014). Le rôle du directeur dans l’implantation de l’inclusion scolaire dans les écoles
privées libanaises (Ph.D. dissertation). Université Saint-Joseph, Beyrouth.
Baghdadi, I. Z., Fahes, M., & Ramadan, M. Z. (2017). Disabled Friendly Facility between
Feasibility and Legality. Applied Economics and Finance, 4(5), 65–77.
http://redfame.com/journal/index.php/aef/article/viewFile/2558/2753
Barry, V. (2013). Analyse comparative des représentations sociales d’enseignants libanais et
français au sujet des besoins d’apprentissage d’élèves en situation de handicap et des besoins
en formation associés, dans une dynamique mondiale d’école inclusive. Spirale - Revue de
recherches en éducation, 51(1), 155–166. https://doi.org/10.3406/spira.2013.1079
Chaker, R., & Frangieh, B. (2016). L’école inclusive au Liban : mise en place d’un dispositif de
médiation numérique des savoirs professionnels en situation de classe. Presented at the
Actualité de la recherche en éducation et formation. Retrieved from
https://aref2016.sciencesconf.org/data/pages/book_aref2016_fr_01072016.pdf#page=282https://
aref2016.sciencesconf.org/data/pages/book_aref2016_fr_01072016.pdf#page=282
Chalah, M. A., Raad, K., El Bejjani, L., Jaber, A., Jebai, I., Shahine, H., & Haidar, M. (2016).
Health Care Accessibility of Lebanese Working-Age Adults with Musculoskeletal Disability.
Retrieved from https://laur.lau.edu.lb:8443/xmlui/handle/10725/4919
Diab, H. A., Hamadeh, G. N., & Ayoub, F. (2017a). A survey of Oral Health in Institutionalized
Population with Intellectual Disabilities: Comparison with a National Oral Health Survey of the
Normal Population. Journal of International Society of Preventive and Community Dentistry, 7(2),
141–147. https://doi.org/10.4103/jispcd.JISPCD_65_17
Diab, H. A., Hamadeh, G. N., & Ayoub, F. (2017b). Evaluation of Periodontal Status and
Treatment Needs of Institutionalized Intellectually Disabled Individuals in Lebanon. Journal of
International Society of Preventive & Community Dentistry, 7(3), 76–83.
https://doi.org/10.4103/jispcd.JISPCD_120_17
Diab, H. A., Salameh, Z., Hamadeh, G. N., Younes, G., & Ayoub, F. (2017). Oral Health Status of
Institutionalized Individuals with Intellectual Disabilities in Lebanon. Journal of Oral &
Maxillofacial Research, 8(1), e4. https://doi.org/10.5037/jomr.2017.8104
Dumit, N. Y., Noureddine, S. N., & Magilvy, J. K. (2016). Perspectives on barriers and facilitators
to self-care in Lebanese cardiac patients: A qualitative descriptive study. International Journal of
Nursing Studies, 60, 69–78. https://doi.org/10.1016/j.ijnurstu.2016.03.009
El-Kassas, G., & Ziade, F. (2017). The Dual Burden of Malnutrition and Associated Dietary and
Lifestyle Habits among Lebanese School Age Children Living in Orphanages in North Lebanon.
Journal of Nutrition and Metabolism, 1–12. https://doi.org/10.1155/2017/4863431

72

El-Masri, R., Harvey, C., & Garwood, R. (2013). Shifting Sands. Changing gender roles among
refugees in Lebanon (Joint research report). Abaad -Resource Center for Gender Equality;
Oxfam International. Retrieved from
https://www.abaadmena.org/documents/ebook.1474622672.pdf
El-Serfy, I. (2013). Invisible persons: Women and girls with disabilities and access to community
institutions, civil society, and human rights organisations, in the West Bank, Gaza Strip, and the
Palestinian camps in Lebanon [  النساء و الفتيات ذوات اإلعاقة و الوصول إلى مؤسسات المجتمع:أشخاص غير مرئيين
]المدني و المنظمات الحقوقية في الضفة الغربية و قطاع غزة والمخيمات الفلسطينية في لبنان. Centre for Development
Studies – BirZeit University, with Open Society Foundation. Retrieved from
https://fada.birzeit.edu/bitstream/20.500.11889/149/1/Ashkhas%20gher%20marayin.pdf
El Zoghbi, M., Boulos, C., Amal, A. H., Saleh, N., Awada, S., Rachidi, S., … Salameh, P. (2013).
Association between cognitive function and nutritional status in elderly: A cross-sectional study in
three institutions of Beirut—Lebanon. Geriatric Mental Health Care, 1(4), 73–81.
https://doi.org/10.1016/j.gmhc.2013.04.007
Farran, N., Ammar, D., & Darwish, H. (2016). Quality of life and coping strategies in Lebanese
Multiple Sclerosis patients: A pilot study. Multiple Sclerosis and Related Disorders, 6, 21–27.
https://doi.org/10.1016/j.msard.2015.12.003
Foster, J. (2015). Impact of Multipurpose Cash Assistance on Outcomes for Children in Lebanon.
Save the Children, on behalf of the Lebanon Cash Consortium. Retrieved from
http://www.cashlearning.org/downloads/erc-save-the-children-action-research-web.pdf
García, O. (2015). Evaluation of the Norwegian Refugee Council’s Lebanon Host Community
Shelter Programmes. “Increasing the availability of host community housing stock and improving
living conditions for the provision of refugee shelter”. Period: January 2013– December 2014
(Evaluation report). Norwegian Refugee Council. Retrieved from
https://www.nrc.no/globalassets/pdf/evaluations/lebanon---shelter-evaluation---2014.pdf
Ghattas, H., Sassine, A. J., Seyfert, K., Nord, M., & Sahyoun, N. R. (2014). Food insecurity
among Iraqi refugees living in Lebanon, 10 years after the invasion of Iraq: data from a
household survey. British Journal of Nutrition, 112(1), 70–79.
https://doi.org/10.1017/S0007114514000282
Hyland, P., Ceannt, R., Daccache, F., Daher, R. A., Sleiman, J., Gilmore, B., … Vallières, F.
(2018). Are posttraumatic stress disorder (PTSD) and complex-PTSD distinguishable within a
treatment-seeking sample of Syrian refugees living in Lebanon? Global Mental Health, 5.
https://doi.org/10.1017/gmh.2018.2
Joint submission 9 submitted by: Coalition on Economic and Social Rights in Lebanon
(CESRL), Beirut (Lebanon), Arab NGO Network for Development (ANND), Association Najdeh,
Housing and Land Rights Network - Habitat International Coalition, Lebanese Tra de Union
Training Center, Lebanese Transparency Association and the Lebanese Observatory for the
Rights of Workers and Employees, Supported by: Abaad - Resource Center for Gender Equality,
Amel Association, Arab Institute for Human Rights - Lebanon Branch, A rab Network for Child
Rights - MANARA, Committee for Employment of Palestinian Refugees in Lebanon,
Development Action without Borders/Naba’a, Geneva Institute for Human Rights, Independent
Lebanese Association, Jinan University, Lebanon Support, Lebanese Co mmittees of relatives of
the missing and kidnapped, Lebanese Foundation for Permanent Civil Peace, Lebanese

73

Women Democratic Gathering, Palestinian Organization for Human Rights, the International
Center for Transitional Justice (ICTJ) – Lebanon, the Natio nal Committee for the Follow up of
Women’s Issues and The Democratic Forum for women in transitional societies – Emna forum
Lebanon. (n.d.). Joint Submission 9. Joint Submission on Economic and Social Rights. Universal
Periodic Review. 23rd session of the Working group - November 2015. Lebanon (Joint
stakeholders’ submission No. 9). Retrieved from
https://uprdoc.ohchr.org/uprweb/downloadfile.aspx?filename=2014&file=EnglishTranslation
Karam Georges, & Itani Lynn. (2014). Depression, anxiety, and memory impairment among
geriatric inpatient subjects. International Journal of Geriatric Psychiatry, 29(9), 988–990.
https://doi.org/10.1002/gps.4127
Khneisser, I., Adib, S., Assaad, S., Megarbane, A., & Karam, P. (2015). Cost-benefit analysis:
Newborn screening for inborn errors of metabolism in Lebanon. Journal of Medical Screening,
22(4), 182–186. https://doi.org/10.1177/0969141315590675
Lebanon Humanitarian INGO Forum [LHIF]. (2014). Background Paper on Unregistered Syrian
Refugees in Lebanon. Retrieved from
http://lhif.org/uploaded/News/d92fe3a1b1dd46f2a281254fa551bd09LHIF%20Background%20Pa
per%20on%20Unregistered%20Syrian%20Refugees%20(FINAL).pdf
National Democratic Institute for International Affairs [NDI]. (2018). Preliminary Statement of
NDI’s International Observation Mission to Lebanon’s 2018 Parliamentary Election. NDI.
Retrieved from https://www.ndi.org/sites/default/files/NDI%20Preliminary%20Statement%20%20Lebanon%20May%207%202018%20EN.pdf
Poizat, D. (2013). Le handicap dans le monde. Erès. Retrieved from
https://books.google.fr/books?id=7AGWDAAAQBAJ
REACH. (2014). Barriers to Education for Syrian Children in Lebanon. Out of School Children
Profiling Report. Retrieved from http://www.reachresourcecentre.info/system/files/resourcedocuments/reach_lbn_report_syriacrisis_outofschoolchildrenprofiling_nov2014.pdf
Roberton, T., Weiss, W., & Doocy, S. (2017). Challenges in Estimating Vaccine Coverage in
Refugee and Displaced Populations: Results From Household Surveys in Jordan and Lebanon.
Vaccines, 5(3), 22. https://doi.org/10.3390/vaccines5030022
Sarraf, R. (2017). La Représentation du" handicap" moteur chez l’enseignant au Liban:
Description clinique et Implication pédagogique. Éditions universitaires européennes.
Séoud, J. N. (2014). Facteurs associés à la résilience des aidantes familiales d’un parent âgé en
perte d’autonomie à domicile au Liban (Ph.D. dissertation). Retrieved from
https://papyrus.bib.umontreal.ca/xmlui/handle/1866/10504
Tyan, M., Harfouche, J., Chambres, P., & Tardif, C. (2014). Impact des facteurs géopolitiques,
culturels et religieux sur le parcours des familles ayant un enfant autiste au Liban. Bulletin
Scientifique de l’arapi, (33), 76–80. Retrieved from http://centrepsycle-amu.fr/wpcontent/uploads/2016/02/Tyanal2014_BS33.pdf

74

UN Economic and Social Commission of Western Asia (ESCWA), & League of Arab States
(LAS). (2014). Disability in the Arab Region. An Overview (No. E/ESCWA/SDD/2014/Technical
Paper.1). Retrieved from
https://www.unescwa.org/sites/www.unescwa.org/files/page_attachments/disability_in_the_arab_
region-_an_overview_-_en_1.pdf
Yehia, F., Nahas, Z., & Saleh, S. (2014). PERSPECTIVES A Roadmap to Parity in Mental Health
Financing: The Case of Lebanon. Journal of Mental Health Policy and Economics, 17(3), 131–
141. Retrieved from
http://www.icmpe.net/fulltext.php?volume=17&page=131&year=2014&num=3&name=Yehia%20F

Acknowledgements
We thank the following experts who voluntarily provided suggestions for relevant literature or
other advice to the author to support the preparation of this report. The content of the report does
not necessarily reflect the opinions of any of the experts consulted.
•

Ghida Anani, ABAAD – Resource Centre for Gender Equality

•

Maysa Baroud, Issam Fares Institute for Public Policy and International Affairs, American
University of Beirut

•

Fadia Farah, Lebanese Association for Self-Advocacy

•

Amer Makarem, Youth Association of the Blind

•

Kassem Sabbah, Mousawat Organisation

Key websites
•

Daleel Madani – Civil Society Directory – Disability as intervention sector:
https://www.daleel-madani.org/civil-societydirectory?f%5B0%5D=field_intervention_sector_s_%3A15

•

Health Data – Lebanon: http://www.healthdata.org/lebanon

•
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•
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•
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