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“My disabilities deprived me of the chance to participate in farming; nevertheless I 
didn’t give up. I raised ducks, sold aqua-cultural products, and traded waste materials. 
Although social discrimination and physical disability caused lots of di�culties, I never 
yielded. However, due to the hardship of the work, the ulcer on my right foot deteriorated, 
�nally I had to have an amputation. Luckily with the help of friends and neighbours, I 
was successfully �tted with a prosthesis and restarted my career to seek a meaningful 
and independent life. From scratch, I began to raise cattle. I set up the Centre of Cattle 
Trading. It not only provides me a su�cient life, but also enables me to help many others 
who are also facing the challenges of leprosy.”

Tiexi

“A lot of people, when I tried to get into university and when I applied for jobs, they 
struggled to see past the disability. People just assumed because I had a disability, that 
I couldn’t perform even the simplest of tasks, even as much as operating a �re extin-
guisher… I think the main reason I was treated di�erently, since I set out to become a 
nurse, was probably because people were scared, because they’ve never been faced with 
anyone like me before.”

Rachael

“I work at the catering unit of an NGO, supplying meals to 25 people who work there 
and sewing dolls when I am not cooking. �e products are made for shops who buy 
because of the good quality, not because the things are made by people with disabilities. I 
have many friends at work. We all have intellectual disabilities. I do not have any other job 
choices because no one else would hire someone like me. It is hard to think what I would 
do if I had more choices, but maybe I would like to sing and dance and make music.”

Debani

“Before the earthquake we were a big family with seven children all with our wishes 
and dreams. But only three of us survived in the ruined blocks of the buildings. �e US 
doctors managed to save only one of my legs. With prosthesis I restarted attending school. 
I was living with memories of past, which were only a few pictures le2. Even though I 
acknowledged the need to further my education I had no wish to do it. �e turning point 
in my life was an o�er to work in the local TV channel as a starting journalist. At �rst I had 
the anticipation that disability could be a hindrance upon becoming a professional jour-
nalist. But I had a very warm welcome; I was encouraged and had an on-job training for 
becoming a journalist. Very soon I felt comfortable in my new environment and position, 
was given equal number of responsibilities as others had and was not given any privilege.”

Ani



8
Work and employment

235

Across the world, people with disabilities are entrepreneurs and self-
employed workers, farmers and factory workers, doctors and teachers, shop 
assistants and bus drivers, artists, and computer technicians (1). Almost 
all jobs can be performed by someone with a disability, and given the right 
environment, most people with disabilities can be productive. But as doc-
umented by several studies, both in developed and developing countries, 
working age persons with disabilities experience signi�cantly lower employ-
ment rates and much higher unemployment rates than persons without dis-
abilities (2–9). Lower rates of labour market participation are one of the 
important pathways through which disability may lead to poverty (10–15). 

In Article 27 the United Nations Convention on the Rights of Persons 
with Disabilities (CRPD) “recognizes the right of persons with disabilities to 
work, on an equal basis with others; this includes the opportunity to gain a 
living by work freely chosen or accepted in a labour market and work envi-
ronment that is open, inclusive and accessible to persons with disabilities” 
(16). Furthermore, the CRPD prohibits all forms of employment discrimi-
nation, promotes access to vocational training, promotes opportunities for 
self-employment, and calls for reasonable accommodation in the workplace, 
among other provisions.

A number of factors impact labour market outcomes for persons with 
disabilities including; productivity di�erentials; labour market imperfec-
tions related to discrimination and prejudice, and disincentives created by 
disability bene�t systems (2, 17–19). To address labour market imperfections 
and encourage the employment of people with disabilities, many countries 
have laws prohibiting discrimination on the basis of disability. Enforcing 
antidiscrimination laws is expected to improve access to the formal econ-
omy and have wider social bene�ts. Many countries also have speci�c meas-
ures, for example quotas, aiming to increase employment opportunities for 
people with disabilities (20). Vocational rehabilitation and employment ser-
vices – job training, counselling, job search assistance, and placement – can 
develop or restore the capabilities of people with disabilities to compete in 
the labour market and facilitate their inclusion in the labour market. At the 
heart of all this is changing attitudes in the workplace (see Box 8.1).
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Understanding labour markets

Participation in the labour market

If people with disabilities and their households 
are to overcome exclusion, they must have access 
to work or livelihoods, breaking some of the cir-
cular links between disability and poverty (14,
24–26). Some employers continue to fear that 
people with disabilities are unquali�ed and not 
productive (27, 28). But people with disabilities 
o2en have appropriate skills, strong loyalty and 
low rates of absenteeism, and growing numbers 
of companies �nd it e�cient and pro�table to 
hire people with disabilities (29, 30).

�e participation of people with disabili-
ties in the labour force is important for other 
reasons:
■ Maximizing human resources. Productive 

engagement of persons with disabilities 
increases individual well-being and con-
tributes to the national output (31, 32).

■ Promoting human dignity and social 
cohesion. Apart from income, employment 

brings personal and social bene�ts, adding 
to a sense of human dignity and social 
cohesion (33). All individuals should be 
able to freely choose the direction of their 
personal lives, to develop their talents and 
capabilities to the full (16).

■ Accommodating the increasing num-
bers of people with disabilities in the 
working age population. �e prevalence 
of disability is expected to increase in the 
coming decades because of a rise in chronic 
conditions together with improved health 
and medical rehabilitation services that 
preserve and prolong life. �e ageing of 
the world’s population is also expected to 
increase the prevalence of disability. In all 
world regions the proportion of people over 
the age of 60 is predicted to rise over the 
next few decades (17, 18).

Labour market theory suggests, for reasons 
of both supply and demand, that the employ-
ment rate of people with disabilities will be 
lower than that of people without disabilities.

Box 8.1. Key concepts

The term “work” is broad and includes unpaid work in the home or in a family enterprise, paid work for another 

person or organization in the formal or informal economy, and self-employment.

Livelihood is “the means by which an individual secures the necessities of life” (21). It may involve work at home 

or in the community, work alone or in a group, or for an organization, a government body, or a business. It may 

be work that is remunerated in kind, in cash, or by a daily wage or a salary (21). In many countries, people with 

disabilities are found predominantly in non-wage or non-salary forms of work (22).

The “formal economy” is regulated by the government and includes employment in the public and private sectors 

where workers are hired on contracts, and with a salary and benefits, such as pension schemes and health insur-

ance. The “informal economy” is the unregulated part of a country’s economy. It includes small-scale agriculture, 

petty trading, home-based enterprises, small businesses employing a few workers, and other similar activities (22).

The term “labour force” refers to all adults of working age who are available, capable, and working or wanting to 

work (23). The “unemployed” includes people who are not employed but are available and searching for work. 

There are different indicators for measuring the work status of people with disabilities:

■ the unemployment rate is the number of unemployed people expressed as a percentage of the labour force;

■ the employment rate is the share of the working age population which works for pay;

■ the labour force participation rate is the proportion of the adult population which is economically active, 

whether employed or unemployed (22).

■ the employment ratio is the ratio of the employment rate of people with disabilities compared to the employ-

ment rate of the general population.
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On the supply side, people with disabili-
ties will experience a higher cost of working, 
because more e�ort may be required to reach 
the workplace and to perform the work, and 
in countries with more generous disability 
allowances, employment may result in a loss of 
bene�ts and health care coverage, whose value 
is greater than the wages that could be earned 
(34). So the “reservation wage” of a person with 
disability – the lowest wage a person is willing 
to work for – is likely to be higher than that 
of a person without a disability. �e resulting 
“bene�t trap” is a source of concern in many 
high-income countries (2, 35).

On the demand side, a health condition 
may make a person less productive, especially 
if the workplace environment does not accom-
modate people with disabilities. In such cir-
cumstances, the person would be expected to 
be o�ered a lower market wage. �e e�ects of a 
disability on productivity are hard to calculate, 
because they depend on the nature of impair-
ment, the working environment, and the tasks 
required in the job. A blind person, for exam-
ple, might �nd it di�cult to operate a crane but 
face no impediment to productivity as a tel-
ephone operator (36). In an agrarian economy 
most jobs are in the primary sector and involve 
heavy manual labour, which those with limited 
walking or carrying abilities may not be able to 
perform. In addition, a person with a disability 
may be o�ered a lower wage purely as a result 
of discrimination.

A higher reservation wage and a lower 
market wage thus make a person with disabil-
ity less likely to be employed than one without 
disability.

Employment rates

In many countries data on the employment of 
people with disabilities are not systematically 
available. Responses to an International Labour 
Organization (ILO) survey in 2003 showed 
that 16 of the 111 countries and territories 
responding had no data at all on employment 
in relation to disability (22). In low-income 

and middle-income countries, the availability 
of data continues to be limited, despite recent 
improvements (37). And in many of these coun-
tries, a signi�cant proportion of people work in 
the informal economy, and so do not appear in 
all labour market statistics. Nor are they cov-
ered by employment legislation.

Data from several countries show that 
employment rates for people with disabilities 
are below that of the overall population (see 
Table 8.1 and see Table 8.2) with the employ-
ment ratio varying from lows of 30% in South 
Africa and 38% in Japan to highs of 81% in 
Switzerland and 92% in Malawi.

Because non-working people with disabili-
ties o2en do not look for jobs and are thus not 
counted as part of the labour force, the unem-
ployment rate may not give the full picture of 
their status in the labour market. Instead, the 
employment rate is more commonly used as an 
indicator of the labour market status of people 
with disabilities.

Analysis of the World Health Survey 
results for 51 countries gives employment 
rates of 52.8% for men with disability and 
19.6% for women with disability, compared 
with 64.9% for non-disabled men, and 29.9% 
for non-disabled women. A recent study from 
the Organization for Economic Co-operation 
and Development (OECD) (2) showed that in 
27 countries working-age persons with disabili-
ties experienced signi�cant labour market dis-
advantage and worse labour market outcomes 
than working-age persons without disabilities. 
On average, their employment rate, at 44%, was 
over half that for persons without disability 
(75%). �e inactivity rate was about 2.5 times 
higher among persons without disability (49% 
and 20%, respectively).

�e employment rate varies consider-
ably for people with di�erent disabilities with 
individuals with mental health di�culties or 
intellectual impairments (28, 44) experienc-
ing the lowest employment rates. A British 
analysis found that people with mental health 
di�culties faced greater di�culties in gaining 
entry into the labour market and in obtaining 
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earnings compared with other workers (45). 
Another study found that people with intellec-
tual impairments were three to four times less 
likely to be employed than people without disa-
bilities – and more likely to have more frequent 
and longer periods of unemployment. �ey 
were less likely to be competitively employed 

and more likely to be employed in segregated 
settings (46).

Types of employment

In many countries, labour markets are largely 
informal, with many self-employed workers. In 

Table 8.1. Employment rates and ratios in selected countries

Country Year Employment rate of people 

with disabilities (%)

Employment rate of 

overall population (%)

Employment ratio

Australiaa 2003 41.9 72.1 0.58

Austriaa 2003 43.4 68.1 0.64

Canadaa 2003 56.3 74.9 0.75

Germanya 2003 46.1 64.8 0.71

Indiab 2002 37.6 62.5 0.61

Japana 2003 22.7 59.4 0.38

Malawif 2003 42.3 46.2 0.92

Mexicoa 2003 47.2 60.1 0.79

Netherlandsa 2003 39.9 61.9 0.64

Norwaya 2003 61.7 81.4 0.76

Peruc 2003 23.8 64.1 0.37

Polanda 2003 20.8 63.9 0.33

South Africad 2006 12.4 41.1 0.30

Spaina 2003 22.1 50.5 0.44

Switzerlanda 2003 62.2 76.6 0.81

United Kingdoma 2003 38.9 68.6 0.57

USAe 2005 38.1 73.2 0.52

Zambiag 2005 45.5 56.5 0.81
  

Note: The employment rate is the proportion of the working age population (with or without disabilities) in employment. 

Definitions of working age differ across countries.

Sources: a (38); b (8); c (39); d (7); e (40); f (41); g (42).

Table 8.2. Employment rates, proportion of disabled and not disabled respondents

Individuals Percent

Low-income countries High-income countries All countries

Not disabled Disabled Not disabled Disabled Not disabled Disabled

Male 71.2 58.6* 53.7 36.4* 64.9 52.8*

Female 31.5 20.1* 28.4 19.6* 29.9 19.6*

18–49 58.8 42.9* 54.7 35.2* 57.6 41.2*

50–59 62.9 43.5* 57.0 32.7* 60.9 40.2*

60 and over 38.1 15.1* 11.2 3.9* 26.8 10.4*
  

Note: Estimates are weighted using WHS post-stratified weights, when available (probability weights otherwise), and age-

standardized. * t-test suggests significant difference from “Not disabled” at 5%.

Source (43).
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India, for example, 87% of people with disabili-
ties who work are in the informal sector (47).

People with disabilities may need Kexibil-
ity in the scheduling and other aspects of their 
work – to give them proper time to prepare for 
work, to travel to and from work, and to deal 
with health concerns. Contingent and part-time 
work arrangements, which o2en provide Kex-
ibility, may therefore be attractive to them. But 
such jobs may provide lower pay and fewer ben-
e�ts. Research in the United States of America 
has shown that 44% of workers with disabilities 
are in some contingent or part-time employ-
ment arrangement, compared with 22% of those 
without disabilities (48). Health issues were the 
most important factor explaining the high prev-
alence of contingent or part-time work.

Wages

If people with disabilities are employed, they 
commonly earn less than their counterparts 
without disabilities; women with disabilities 
commonly earn less than men with disabilities. 
�e wage gaps between men and women with 
and without disabilities are thus as important 
as the di�erence in employment rates (45, 49). 
In the United Kingdom of Great Britain and 
Northern Ireland only half of the substantial 
di�erence in wages and participation rates 
between disabled and non-disabled male work-
ers was attributable to di�erences in productiv-
ity (19). Empirical research in the United States 
found that discrimination reduced wages and 
opportunities for employment. While preju-
dice had a strong e�ect for a relatively small 
minority of men with disabilities, it appeared 
relatively unimportant in determining wage 
di�erentials for a much larger group (36).

It is unclear whether the wage gap is as 
marked in developing countries. Recent stud-
ies in India have produced mixed results, with 
a signi�cant wage gap found for males in rural 
labour markets in Uttar Pradesh but not for 
similar workers in Tamil Nadu (50, 51). Further 
research is needed in this area, based on nation-
ally representative data.

Barriers to entering 
the labour market

People with disabilities are disadvantaged in 
the labour market. For example, their lack of 
access to education and training or to �nancial 
resources may be responsible for their exclu-
sion from the labour market – but it could also 
be the nature of the workplace or employers’ 
perceptions of disability and disabled people. 
Social protection systems may create incentives 
for people with disabilities to exit employment 
onto disability bene�ts (2). More research is 
needed on factors that inKuence labour market 
outcomes for persons with disabilities.

Lack of access

Education and training are central to good and 
productive work for a reasonable income (52–
54). But young people with disabilities o2en 
lack access to formal education or to opportu-
nities to develop their skills – particularly in 
the increasingly important �eld of information 
technology (55–57). �e gap in educational 
attainment between those with a disability 
and those without is thus an ever-increasing 
obstacle (9).

People with disabilities experience envi-
ronmental obstacles that make physical access 
to employment di�cult. Some may not be able 
to a�ord the daily travel costs to and from work 
(58, 59). �ere may also be physical barriers to 
job interviews, to the actual work setting, and 
to attending social events with fellow employ-
ees (54). Access to information can be a further 
barrier for people with visual impairments (60).

A lack of access to funding is a major 
obstacle for anyone wanting to set up a busi-
ness. For a person with a disability, particu-
larly a disabled woman, it is usually even more 
difficult, given the frequent lack of collateral. 
Many potential lenders – wrongly – perceive 
people with disabilities to be high risks for 
loans. So credit markets can prevent people 
with disabilities from obtaining funds for 
investment (49).
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Misconceptions about disability

Misconceptions about the ability of people with 
disabilities to perform jobs are an important 
reason both for their continued unemployment 
and – if employed – for their exclusion from 
opportunities for promotion in their careers 
(61). Such attitudes may stem from prejudice 
or from the belief that people with disabilities 
are less productive than their non-disabled 
counterparts (62). In particular, there may be 
ignorance or prejudice about mental health 
di�culties and about adjustments to work 
arrangements that can facilitate employment 
(45). Misconceptions are o2en prevalent not 
only among non-disabled employers but also 
among family members and disabled people 
themselves (9).

Some people with disabilities have low self-
expectations about their ability to be employed 
and may not even try to �nd employment. 
�e social isolation of people with disabilities 
restricts their access to social networks, espe-
cially of friends and family members, that 
could help in �nding employment (54).

Discrimination

Employers may discriminate against people 
with disabilities, because of misconceptions 
about their capabilities, or because they do not 
wish to include them in their workforce (63). 
Di�erent impairments elicit di�erent degrees 
of prejudice, with the strongest prejudice 
exhibited towards people with mental health 
conditions (36, 64). Of people with schizophre-
nia, 29% experienced discrimination in either 
�nding or keeping a job, and 42% felt the need 
to conceal their condition when applying for 
work, education, or training (65).

Overprotection in labour laws

Several countries, particularly some in east-
ern Europe, retain a protective view towards 
workers with disabilities. Their labour codes 

mandate, for instance, shorter working days, 
more rest periods, longer paid leave, and higher 
severance pay for disabled workers, irrespec-
tive of the need (66). While these regulations 
are made with best intentions, they might in 
some cases lead employers to see workers with 
disabilities are less productive and more costly 
and thus less desirable than those without 
disabilities.

Addressing the barriers to 
work and employment

A variety of mechanisms have been used 
around the world to address barriers to the 
labour market:
■ laws and regulations
■ tailored interventions
■ vocational rehabilitation and training
■ self-employment and micro�nance
■ social protection
■ working to change attitudes.

Not all of these reach workers in the infor-
mal sector, which predominates in many coun-
tries. Evidence on the costs and individual and 
social bene�ts, and outcomes of these mecha-
nisms is at best weak and sometimes even con-
tradictory (67–70). More research is needed to 
understand which measures improve labour 
market opportunities for people with disabili-
ties, and are cost-e�ective and sustainable.

Laws and regulations

Laws and regulations a�ecting employment for 
people with disabilities, found in many places 
(71), include anti-discrimination laws and 
a�rmative action. General employment laws 
also o2en regulate retention and other employ-
ment-related issues of those who become disa-
bled while working. But the implementation 
and e�ectiveness of disability protection provi-
sions varies considerably. O2en they are poorly 
enforced and not well known (47, 72).
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Anti-discrimination laws
Anti-discrimination laws make it illegal to make 
decisions about a person’s employment on the 
basis of their disability, as in Australia (1992), 
Canada (1986, 1995), New Zealand (1993), and 
the United States (1990). More recently, other 
countries have incorporated disability discrim-
ination clauses into more general legislation, as 
in Germany and South Africa (73), while Brazil 
and Ghana have anti-discrimination clauses on 
disability in their constitutions (71).

In the formal sector the reasonable accom-
modation requirement refers to adapting the 
job and the workplace to make employment 
easier for people with disabilities, where 
this does not impose an undue burden (see 
Article 2 of the CRPD). The requirements are 
expected to reduce employment discrimina-
tion, increase access to the workplace, and 
change perceptions about the ability of people 
with disabilities to be productive workers. 
Examples of reasonable accommodations 
include ensuring recruitment and selection 
procedures are accessible to all, adapting the 
working environment, modifying working 
times and other working arrangements, and 
providing screen-reader software and other 
assistive technologies (74).

Requirements for employers to make rea-
sonable accommodations can be voluntary, as 
in Denmark, or mandatory, as in the United 
States. �e cost of the accommodations can be 
borne by employers, employees, or both.

�ere is mixed evidence on the success of 
anti-discrimination laws in bringing people 
with disabilities into the workforce (75). On the 
whole, such laws seem to have been more suc-
cessful in preventing discrimination among 
those who are already employed. Early research 
on the Americans with Disabilities Act suggested 
that implementation of the Act caused a decline 
in employment of people with disabilities (67). 
Possibly employers avoided potential litigation 
simply by not employing people with disabilities 
or perhaps the obligation to provide reasonable 
accommodation acted as a disincentive to taking 
on sta� with disabilities (68).

More recent studies suggest that while the 
numbers of disabled people in employment did 
decline, this was not a result of the Americans 
with Disabilities Act but because of a new de�-
nition, used in the welfare support system, of 
what constituted disability (69). In the United 
Kingdom the Disability Discrimination Act 
had no impact in the period immediately a2er 
its introduction, and may have led to a fall in 
the employment rate (70). It may have been 
more e�ective as a disincentive to dismissing 
workers who developed a disabling condition 
than as a tool to promote hiring. But recent evi-
dence does suggest a narrowing of the employ-
ment gap in the United Kingdom (76), though 
the legislation may have helped disabled men 
more than disabled women (45).

Affirmative action
Some anti-discrimination measures call for 
“a�rmative action” in employment. In 2000 
the Council of the European Union called on 
its member states to introduce, by 2006, poli-
cies on the employment of people with disabil-
ities (77). In response, Portugal, for instance, 
drew up a National Action Plan that included 
a�rmative action to raise the number of people 
with disabilities in employment (78). In Israel 
a�rmative action requirements for employers, 
set out in the Equal Rights for Persons with 
Disabilities Law of 1998, have been judicially 
upheld as legal, applying to both hiring and 
severance (79). Brazil also promotes a�rma-
tive action in employment through its consti-
tutional anti-discrimination Clause 37 (71).

Tailored interventions

Quotas
Many countries stipulate quotas for the employ-
ment of people with disabilities in the public 
and private sectors. �e implicit assumption is 
that, without quotas employers would turn away 
disabled workers because of discrimination, 
fears about lower productivity, or the potential 
increase in the cost of labour, for example the 
cost of accommodations (53, 73). However, the 
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assumption that quotas correct labour market 
imperfections to the bene�t of persons with 
disabilities is yet to be documented empirically, 
as no thorough impact evaluation of quotas on 
employment of persons with disabilities has 
been performed.

Germany has a quota of 5% for the employ-
ment of severely disabled employees in �rms 
employing more than 20 people. In 2002 the 
�gure for private �rms was 3.4%, and in 2003 
7.1% for government employment (80). In 
South Africa government departments and 
state bodies are bound by statutory provisions 
stipulating that at least 2% of their workforce 
must consist of people with disabilities. But 
the quota in the state sector has not been met 
(81). Turkey has a 3% quota for �rms with more 
than 50 workers, with the state paying all the 
employers’ social security contributions for 
disabled workers up to the limit of the quota, 
and half the contributions for disabled workers 
above the quota.

In many cases �nes are imposed on employ-
ers who fail to meet their quotas. Such �nes can 
be used to support initiatives to boost disability 
employment. In China companies that fail to 
meet the 1.5% quota pay a fee to the Disabled 
Persons Employment Security Fund, which 
supports training and job placement services 
for people with disabilities (82).

During the transition to free market econo-
mies, several countries in Eastern Europe and the 
former Soviet Union introduced quotas to replace 
the former system where jobs were set aside in 
speci�c industries for workers with disabilities. 
Fines for not meeting quotas paid for vocational 
rehabilitation and job training programmes. 

In most Organisation for Economic 
Co-operation and Development (OECD) coun-
tries the rate of �lling quotas ranges from 50% to 
70% (73, 83). Quotas attract controversy. �ey can 
be unpopular with employers, who would o2en 
rather pay a �ne than attempt to �ll their statutory 
quotas. Among disabled people’s organizations, 
they are sometimes regarded as diminishing the 
potential value of workers with disabilities (84).

Incentives to employers
If employers bear the cost of providing rea-
sonable accommodations, they may be less 
likely to hire people with disabilities – to avoid 
additional costs of labour. If employees bear 
the cost, their mobility in the market may be 
reduced because of the risk of incurring further 
accommodation-related expenses in a new job. 
To counter these obstacles, various �nancial 
incentives can be o�ered:
■ Tax incentives are o2en o�ered to employ-

ers, especially smaller employers (85).
■ Government employment agencies can 

provide advice and funding for employ-
ment-related accommodations, as with one 
state’s vocational rehabilitation agency in 
the United States (86).

■ Workplace modi�cations can be sup-
ported. In Australia the Department of 
Employment and Workplace Relations 
funds the Workplace Modi�cations 
Scheme, which provides up to A$ 10 000 
for modi�cations to accommodate new 
employees with disabilities (87).

Supported employment
Special employment programmes can make 
an important contribution to the employment 
of people with severe disabilities, particularly 
those with intellectual impairments and mental 
health conditions (38).

Supported employment can integrate 
people with disabilities into the competitive 
labour market. It provides employment coach-
ing, specialized job training, individually tai-
lored supervision, transportation, and assistive 
technology, all to enable disabled people to 
learn and perform better in their jobs (88). Its 
success has been documented for people with 
severe disabilities, including those with psy-
chiatric or intellectual impairment, learning 
disabilities, and traumatic brain injury (89–92).

Social firms and other social enterprises 
work in the open market, but have the social 
objective of employing people experienc-
ing the greatest disadvantage in the labour 



243

Chapter 8 Work and employment

market. Often such enterprises seek to give 
employment opportunities for persons with 
disabilities, particularly those with intellec-
tual impairments and mental health condi-
tions, alongside non-disabled people (93, 94). 
Recent estimates suggest there are around 
3800 social firms in Europe, predominantly 
in Germany and Italy, employing around 
43 000 people with disabilities (95). The evi-
dence base for social firms is currently weak. 
Where successful, it is argued that enterprises 
can result in savings for health and social care 
budgets, as well as social returns on invest-
ment, in the form of well-being and independ-
ence. For example, analysis of the Six Mary’s 
Place guesthouse project in Edinburgh (96)
suggested that for every £1 invested, £5.87 
was returned in the form of savings in mental 
health and welfare benefits, new tax income, 
and increased personal income. Cost–benefit 
assessments of social firms and supported 
employment also need to include the wider 
health, social, and personal benefits (97).

Sheltered employment
Sheltered work provides employment in sepa-
rate facilities, either in a sheltered business or 
in a segregated part of a regular enterprise (73), 
and is intended for those who are perceived as 
unable to compete in the open labour market. 
For example, in Switzerland, a country with 
one of the highest employment rates for people 
with disabilities, much of the employment is 
in segregated settings (38). In France sheltered 
employment o�ers regular pay and full social 
security coverage for people with one third or 
less work capacity loss and merely symbolic 
remuneration for those with more than two 
thirds of work-capacity loss (38). Sheltered 
workshops are controversial, because they seg-
regate people with disabilities and are associ-
ated with the charity ethos. 

The CRPD promotes the opportunity for 
people with disabilities to work in an open 
labour market (16). However, there may be a 
disincentive for sheltered workshops to move 

disabled people onto the open labour market 
because they may then lose their “best work-
ers” (98). In New Zealand there have been 
attempts to make sheltered employment more 
professional and competitive and to ease the 
transition to the open market (see Box  8.2)
(38). A recent European trend has been for 
sheltered workshops to transition to become 
social firms.

Employment agencies
General employment agencies have been 
encouraged – and in some cases required 
by law – to serve job seekers with disabili-
ties in the same setting as other job seekers, 
rather than referring people with disabilities 
to special placement services. In the United 
States the Workforce Investment Act of 1998 
brought together a wide range of job place-
ment programmes into the “One Stop Centers”. 
Countries such as Austria, Belgium, Denmark, 
and Finland include people with disabilities in 
services o�ered by mainstream employment 
agencies (101). Other countries have targeted 
services, such as BizLink, Singapore (102). 
More than 3000 employment service agencies 
for people with disabilities operate in China 
(103), where the Chinese Disabled Persons’ 
Federation has a leading role in fostering 
employment.

�inking behind the provision of employment 
services for people with disabilities is changing:
■ �ere has been a move from a model of job 

placement that tried to �t people into avail-
able job openings to a “person-centred” 
model involving the interests and skills of 
the individual. �e aim is to �nd a match 
that will lead to viable longer term employ-
ment and a life-long career (104).

■ �ere has been a shi2 from using sheltered 
employment towards supported employ-
ment – that is, from “train and place” to 
“place and train”. �e idea is to employ 
people �rst, before they are trained, to help 
dispel beliefs that disabled people cannot 
perform a particular job (105–107).



244

World report on disability 

Several successful user-controlled disabil-
ity employment services have been launched 
in recent years:
■ In Rio de Janeiro, Brazil, the Centro de 

Vida Independiente serves as an employ-
ment broker and ongoing support agency 
for disabled people (108).

■ In Spain Fundación ONCE was founded in 
1988 to promote training and employment 
and accessibility, funded by the national 
lottery – which is operated by ONCE, the 
association of blind people (109).

■ In Manchester, United Kingdom, 
“Breakthrough” is an innovative user-
controlled employment service that works 
with disabled people and employers, help-
ing to �nd and sustain employment and to 
�nd training for work (110).

■ In South Africa, Disability Employment 
Concerns was established in 1996 with 
the aim of emulating the ONCE model. 
Owned by disabled people’s organizations, 
it invests in and supports companies to 
promote disability employment equity tar-
gets (111, 112).

■ In India the National Centre for Promotion 
of Employment for Disabled People (113)
sensitizes the corporate world, campaigns 
for access, promotes education, and raises 
awareness.

�ese programmes suggest that disabled 
people’s organizations could expand their range 
of activities for improving disability employ-
ment – such as job search and job matching, 
training in technology and other job skills, and 
in interview skills.

Disability management
Disability management refers to interventions 
applied to individuals in employment who develop 
a health condition or disability. �e main elements 
of disability management are generally e�ective 
case management, education of supervisors, work-
place accommodation, and an early return to work 
with appropriate supports (114). �e Canadian 
National Institute of Disability Management and 
Research (115) is an international resource that 
promotes education, training, and research on 
workplace-based reintegration – the process that 

Box 8.2. Improving vocational services for people with disabilities in New Zealand

In 2001 the New Zealand government launched Pathways to Inclusion to increase the participation of people 

with disabilities both in the workforce and in communities (99).

People with disabilities working in sheltered workshops had been paid less than the minimum wage, regardless 

of their skills or abilities.

Providers of sheltered employment, with advice and government funding, shifted their operations to include 

supported employment and community participation services. Although sheltered work is still part of a range of 

vocational services funded through the Ministry of Social Development, supported employment services have 

now largely replaced it.

An evaluation of the Pathways to Inclusion programme since its inception found the following (100):

■ the number of people participating in vocational services increased from 10 577 in 2003 to 16 130 in 2007;

■ employment outcomes have improved, with more participants either moving off benefits or declaring earn-

ings while remaining on benefits;

■ the number of providers of vocational services that aim to achieve paid employment increased from 44% to 

76% over three years;

■ the proportion of services providing segregated employment that paid at least the minimum wage all or most 

of the time increased from 10% in 2004 to 60% in 2007;

■ the number of service users moving off benefits or declaring earnings within 12 to 24 months of starting the 

service has increased – an indication of the long-term effectiveness of the services.
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maintains workers’ abilities while reducing costs 
of disability for employers and governments.

In the United Kingdom the Pathways to 
Work programme is an initiative providing sup-
port in the �elds of employment and health for 
people claiming the Employment and Support 
Allowance. It consists of mandatory work-
related interviews and a range of services to 
help disabled people and those with health con-
ditions move into work. Personal advisers o�er 
help in �nding jobs, work-related training, and 
assistance in managing disabilities or health 
conditions. Early research with a sample of ben-
e�ciaries found that the programme increased 
the probability of being employed by 7.4% (116).

People with disabilities are not a homo-
geneous group, and some subgroups require 
tailored approaches. �e problems of impaired 
hearing, for instance, will di�er from those of 
being blind (117, 118). Particular issues arise for 
people who have intermittent or episodic prob-
lems, such those with mental health di�culties.

Research has found considerable di�er-
ences between countries in the proportion of 
people who return to work a2er the onset of dis-
ability, with �gures in one study ranging from 
40% to 70% (119). Organizations with estab-
lished disability management programmes 
have improved the rates of return to work (see 
Box 8.3) (120).

Vocational rehabilitation 
and training

Vocational rehabilitation services develop 
or restore the capabilities of people with dis-
abilities so they can participate in the competi-
tive labour market. �e services usually relate 
to job training, counselling, and placement. 
For example, in �ailand the Redemptorist 
Vocational School for the Disabled o�ers job 
placement as well as training in computer skills 
and business management (121). Mainstream 
vocational guidance and training programmes 
are less segregating than dedicated vocational 
training programmes.

Traditional training and 
mainstream programmes
In OECD countries there is insu�cient invest-
ment in rehabilitation and employment meas-
ures, and take-up is low (122). In developing 
countries, vocational services tend to consist of 
small rehabilitation and training programmes 
(9, 123). Because of their high costs, such pro-
grammes fail to reach a signi�cant proportion 
of their target group (124). Furthermore, tra-
ditional training programmes – focused on 
a limited range of specialized technical skills 
and provided in segregated centres – have not 
put many people with disabilities into jobs (38,

Box 8.3. Returning to work in Malaysia

Social security programmes help people with disabilities engage in community and working life. Whether financed 

by social insurance or through tax-funded benefits, cash payments and in-kind benefits can provide a means 

of contributing to society. This, in turn, will create more positive attitudes towards people with disabilities and 

make society more “disability-inclusive”.

In Malaysia, following a year-long pilot scheme in 2005, the Social Security Organization is extending its Return 

to Work programme throughout the country, combining financial support through social security payments with 

physical and vocational rehabilitation to help workers with employment-related injuries and diseases return to work. 

A pilot demonstrated that, with rehabilitation, 60% of those injured in the workplace can return to full employment.

The programme works with rehabilitation service providers and has established links with several large employ-

ers to provide work for participants. A case manager coordinates the rehabilitation with the injured person and 

his or her family, employer, and doctor – bringing in professionals from different disciplines as needed, such as 

physical therapy, occupational therapy, counselling, and pain management.
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125). Such programmes are typically in urban 
areas, o2en distant from where people with 
disabilities live. �e trades they teach – such 
as carpentry and shoemaking – are frequently 
not responsive to changes in the labour market. 
In addition, an underlying assumption of these 
programmes tends to be that people with dis-
abilities are capable of only a limited number 
of occupations.

In South Africa, however, a mainstreaming 
approach, under the country’s National Skills 
Strategy, Sectoral Education and Training 
Authorities requires the allocation of 4% of 
traineeships to people with disabilities (111).

Alternative forms of training
Apart from imparting technical skills, recent 
programmes have also concentrated on improv-
ing the self-con�dence of trainees and raising 
awareness of the wider business environment. 
�e Persons with Disabilities’ Self-Initiative 
to Development programme in Bangladesh 
helps people with disabilities form self-help 
organizations within the community (126). In 
Soweto, South Africa, training in competen-
cies forms part of an entrepreneurship training 
programme, and the survival rate of businesses 
has been high (127).

Recent initiatives to provide alternative 
forms of training show promise:
■ Community-based vocational rehabili-

tation. Trainers are local artisans who 
provide trainees with the skills to become 
self-reliant in the community. In Nigeria 
participants are given training as well as 
help with micro�nance, so that they can be 
self-employed when they have �nished the 
programme (125).

■ Peer training. In Cambodia a successful 
home-based peer-training programme 
encourages village entrepreneurs in rural 
villages to teach technical and business 
skills to people with disabilities (128).

■ Early interventions. In Australia a project 
providing computer training to people 
with recent spinal cord injuries – while 

still in hospital – has increased the rates of 
return to further education and training 
or work (129).

■ Mentoring. In the United States collabora-
tion between the government and private 
enterprise provides summer internships to 
hundreds of young people with disabilities. 
�is mentoring project – raising career 
awareness and building skills – has in many 
cases led to permanent placements at the 
employers o�ering the internships (130).

■ Continuity of training. Being able to keep 
in touch with rehabilitation centres, and to 
build on earlier training, is important. �e 
Leprosy Mission in India sponsors associa-
tions of alumni from its vocational reha-
bilitation centres, enabling those trained 
to keep in touch with other graduates and 
with the training centres (see Box 8.4).
Promoting employment and the develop-

ment of livelihoods is o2en undertaken through 
community-based rehabilitation (CBR), dis-
cussed throughout this Report. Interventions 
typically aim to:
■ teach skills for developing income-generat-

ing opportunities and for being employed;
■ impart knowledge about the labour market;
■ shape appropriate attitudes to work;
■ provide guidance on developing relation-

ships with employers to �nd a job or receive 
in-job training.

CBR also seeks to create support in the 
community for including people with disabili-
ties. A resource from the ILO o�ers examples 
of good practices on CBR and employment, 
together with practical suggestions for skills 
development, self-employment, and access to 
the job market (52).

Despite these promising initiatives, the 
evaluation of vocational rehabilitation is di�-
cult and, in general, its e�ects are still largely 
unknown. �e evaluation is made more di�cult 
by the fact that disability bene�ts o2en act as 
disincentives to work, and by the wide range of 
di�erent services provided to individuals (75).
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Self-employment and microfinance

Funding to help start small businesses can 
provide an alternative to scarce formal 
employment (131, 132). For self-employment 
programmes for people with disabilities to 
succeed, however, marketing skills, access to 
credit, and long-term support and follow-up 
are needed (133). �e International Study on 
Income Generation Strategies analysed 81 self-
directed employment projects and highlighted 
four success factors: 
■ a self-directed identity (self-con�dence, 

energy, risk-taking); 
■ relevant knowledge (literacy and numer-

acy, technical skills, business skills); 
■ availability of resources (advice, capital, 

marketing assistance); 
■ an enabling social and policy environment 

(political support, community develop-
ment, disability rights). 

It identi�ed successful examples of income gen-
eration schemes from Jamaica, the Philippines, 
and �ailand (134).

Many people with disabilities have few assets 
to secure loans, and may have lived in poverty for 
years. Micro�nance programmes are in principle 
open to all, including disabled people. But anecdo-
tal evidence suggests that few people with disabili-
ties bene�t from such schemes. Some micro�nance 
programmes have been set up by disability NGOs 
and others target people with disabilities, but more 
evidence is needed on their e�ectiveness.
■ a targeted microfinance programme in 

Ethiopia had a positive impact on the lives 
of women who became disabled during 
war (135);

■ Handicap International evaluated 43 pro-
jects and found that targeted micro�nance 
schemes were bene�cial and that almost 
two thirds of them were sustainable (132);

■ a disability organization typically faces dif-
ficulties in developing and administering 

Box 8.4. Vocational training at the Leprosy Mission

The Leprosy Mission in India runs vocational training centres for young people affected by leprosy. Students 

are taught a wide range of technical skills – including car repairing, tailoring, welding, electronics, radio and 

television repairing, stenography, silk production, offset printing, and computing. The qualifications obtained by 

those graduating are officially recognized by the government. The schools also teach other types of skills, such 

as business management and core life skills.

Core life skills are taught through the timetable and activities of the centres, nurtured through the examples of the staff.

The aims are to develop:

■ personal skills – including those related to self-esteem, positive thinking, motivation, goal setting, problem 

solving, decision-making, time management, and stress management;

■ coping mechanisms – including how to deal with one’s sexuality, shyness, loneliness, depression, fear, anger, 

alcoholism, failure, criticism, and conflict;

■ fitness for a job – including leadership skills, team work skills, and career planning.

In interviews and focus group discussions, former students were asked to name the most important thing they had 

learned from their training. No one mentioned technical skills. Instead, they mentioned discipline, punctuality, 

obedience, personality development, self-confidence, responsibility, and communication skills.

The Leprosy Mission’s training centres have a job placement rate of more than 95%.

Among the reasons for the success are that the Mission has active job placement officers with good relations 

with local employers, who know that graduates from the Mission’s training centres will be of a high standard, 

and the training centres have a strong alumni association that keeps graduates in touch with each other and 

with their training centre.
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microfinance programmes, and targeted 
microfinance programmes set up by a dis-
ability organization can reach only a small 
number of people with disabilities (136).

A review of the literature found obstacles 
in mainstream micro�nance, so provisional 
schemes run by NGOs and disabled people’s 
organizations can help, because they give rise 
to social inclusion, participation, and empow-
erment. But both approaches are needed to 
achieve wider coverage and sustainability, given 
that micro�nance has great social and economic 
impact for persons with disabilities (137).

Social protection

Long-term disability bene�ts can provide dis-
incentives for people to seek employment and 
return to work (2, 138, 139). �is is especially 
the case for those who are less skilled or whose 
jobs, if they were seeking them, would be lower 
paying. One reason is that the bene�t provides 
a regular income – even though small – that 
the person can rely on. Loss of this regular pay-
ment and reliance on menial, low-paid work 
may result in no regular income and little sense 
of security (34).

But social assistance bene�ts can also 
have positive e�ects on employment for people 
with disabilities. Returning to work a2er dis-
ability may involve a period of unemploy-
ment and income insecurity. Social assistance 
programmes therefore need to take this into 
account when planning the transitional phases 
away from and back onto bene�ts. Such transi-
tions should be factored into the bene�t pro-
grammes so that people feel an incentive to 
work, while at the same time being secure in the 
knowledge that a bene�t is still available should 
they not succeed (73).

�e growth in disability bene�t costs and the 
low employment rates for people with disabili-
ties are concerns for policy-makers in develop-
ing countries (2, 7, 35, 140). In OECD countries 
there has been substantial growth in disability 

bene�ciary rates over the past decade, which 
now represents around 6% of working age popu-
lation (2, 141). Disability bene�ts have become 
a bene�t of last resort because: unemployment 
bene�ts are harder to access, early retirement 
schemes have been phased out, and low-skilled 
workers face labour market disadvantages (2). 
Spending on disability bene�ts is an increas-
ing burden on public �nances, rising to as 
much as 4–5% of GDP in countries such as the 
Netherlands, Norway, and Sweden. People with 
mental health di�culties make up the majority 
of claims in most countries. People almost never 
leave disability bene�ts for a job (2).

System reform to replace passive bene�ts 
with active labour market programmes can 
make a di�erence. Evidence from Hungary, 
Italy, the Netherlands, and Poland suggests 
that tighter obligations for employers to pro-
vide occupational health services and to sup-
port reintegration, together with stronger work 
incentives for workers and better employment 
supports, can help disability bene�ciaries into 
work (2).

�e work disincentives of bene�t pro-
grammes, together with the common percep-
tion that disability is necessarily an obstacle to 
work, can be signi�cant social problems (38). So 
the status of disability should be independent of 
the work and income situation. Disability should 
be recognized as a health condition, interacting 
with contextual factors, and should be distinct 
from eligibility for and receipt of bene�ts, just 
as it should not automatically be treated as an 
obstacle to work (38, 142). Assessment should 
focus on the capacity for work, not disability. 
Guidance for doctors should emphasize the 
value and possibility of work and keep sickness 
absence as short as possible (2).

To ensure that social protection for people 
with disabilities does not operate as a disincen-
tive to seeking employment, one policy option 
is to separate the income support element from 
the element to compensate for the extra costs 
incurred by people with disabilities. Temporary 
entitlements plus cost of disability components 
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irrespective of work status, more Kexible in-
work payments, and options for putting ben-
e�ts on hold while trying work are preferred 
options (122, 141).

Time-limited disability benefits may 
be another way to increase employment 
for disabled people, with particular impor-
tance for younger people (2). Germany, the 
Netherlands, and Norway recently adopted 
such programmes to encourage the return to 
work (143). These schemes accept the fact that 
some people have severe disabilities that will 
last for a longer period, but recognize that, 
with intervention, returning to work is pos-
sible. The limited duration of the benefit is in 
itself an incentive for people to return to work 
by the time benefits end. A critical factor in 
making the limited duration of the benefit an 
incentive to return to work, however, is the 
way in which the time-limited programme is 
linked to the permanent programme. If the 
transition to the permanent programme is 
smooth and expected by recipients, the incen-
tive to return to the labour force is reduced. 
But there is no firm evidence on the effective-
ness of time-limited benefits in encouraging 
the return to work.

Another priority is making sure it pays to be 
in work (2). �e United Kingdom has recently 
been experimenting with ways outside the 
traditional disability bene�t system to encour-
age people with disabilities to work (139). A 
Working Tax Credit is paid to a range of lower 
income employed and self-employed people, 
administered by the taxation authorities. A 
person quali�es for the disability element of the 
Working Tax Credit if he or she works at least 
16 hours a week, has a disability that puts them 
at a disadvantage of �nding a job, or receives 
a qualifying bene�t such as the long-term dis-
ability pension. �e idea is to encourage work 
among low-income households with a member 
with disabilities. �e credit, introduced in April 
2003, has proved complex to administer. But an 
early evaluation suggests that it is encouraging 
people to enter work and reducing previous dis-
incentives for young people to seek work (144).

Working to change attitudes

Many disabled people’s organizations already 
attempt to change perceptions on disability at 
the community level. Anecdotal evidence sug-
gests that employing a disabled person in itself 
changes attitudes within that workplace (54,
145). In the United States, companies already 
employing a disabled person are more likely to 
employ other disabled people (1).

Many awareness campaigns have targeted 
speci�c conditions:
■ the BBC World Service Trust has conducted 

a large-scale awareness campaign in India 
to counter misconceptions on leprosy;

■ in New Zealand the organization Like 
Minds has worked to change public atti-
tudes to people with mental health condi-
tions (146);

■ various initiatives have tackled the myths, 
ignorance, and fear o2en surrounding 
HIV/AIDS (147).

Light is a public electricity utility in Rio 
de Janeiro, Brazil, employing disabled people 
and generating positive publicity for its 
actions (148). On the reverse of the company’s 
monthly electricity bill is a picture of a wheel-
chair, with the message:

“At Light, the number of workers 
with disabilities is greater than that 
required by law. �e reason is simple – 
for us, the most important thing is to 
have valuable people.”

In the United Kingdom the Employers’ 
Forum on Disability has developed innova-
tive approaches for changing perceptions of 
disability (see Box  8.5). Similar initiatives 
have been developed in Australia, Germany, 
South Africa, Sri Lanka, and the United 
States. More data are needed to understand 
which interventions can shift embedded 
attitudes on disability and best promote 
positive attitudes about disability in the 
workplace.
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People with disabilities must also be ena-
bled to progress up the career ladder (152). 
Evidence suggests that people with disabilities 
may lack opportunities for promotion, because 
their employers are reluctant to place them in 
roles where they manage others (153). In the 
United States greater knowledge about legis-
lation on disability employment is associated 
with more positive attitudes towards the rights 
of disabled people in the workplace (154).

Trades unions also have a role in improv-
ing the employment conditions of people with 
disabilities (155), particularly in the public 
sector. Trades unions have a record of concern 
about occupational health and safety, and more 
recently have started to make the prevention of 
disability and issues of accommodation part of 
their bargaining agenda (156).

Conclusion and 
recommendations

Almost all jobs can be performed productively 
by someone with a disability, and given the 
right environment, most people with disabili-
ties can be productive. But working age per-
sons with disabilities experience signi�cantly 
lower employment rates and much higher 
rates of unemployment than persons without 
disabilities.

�is is due to many factors, including lack of 
access to education and vocational rehabilitation 
and training, lack of access to �nancial resources, 
disincentives created by disability bene�ts, the 
inaccessibility of the workplace, and employers’ 
perceptions of disability and disabled people. 

Box 8.5. The Employers’ Forum on Disability

The Employers’ Forum on Disability (EFD) was the world’s first employers’ organization to promote equality for 

people with disabilities. Pioneered by the business community in the United Kingdom in the late 1980s, it is a non-

profit organization, funded entirely by its 400 employer members, including more than 100 global corporations.

EFD does not help disabled people directly. Instead, it makes it easier for employers to employ and do business 

with disabled people. It encourages businesses to view disability in terms of equal opportunities, capability, and 

investment in human potential – rather than as quotas, medicine, and incapacity.

In the United Kingdom, employers campaigned alongside the disability movement to replace the previous quota 

system – which required employers to hire people because they were disabled – with anti-discrimination laws, 

requiring employers to treat disabled people fairly. EFD played an important role in this campaign, with its mem-

bers showing the way forward by implementing the provisions of the proposed anti-discrimination legislation 

before it was introduced.

EFD also ran the first leadership programme for disabled people and has worked closely with a group of disabled 

associates who act as advisors and ambassadors worldwide. Two of these advisors sit on the EFD board.

An important achievement of EFD was the creation of a benchmark, the Disability Standard, which sets a per-

formance standard for businesses with regard to disability, reported every two years. In 2007 most companies 

in the top 25% of businesses, as assessed by the Disability Standard benchmark, had been EFD members for at 

least five years.

To introduce similar initiatives, EFD has worked with employer networks in Argentina, Australia, Brazil, Canada, 

Germany, the Russian Federation, Spain, Sri Lanka, and Viet Nam. The EFD model has been welcomed as an 

alternative to the traditional approach of seeing the employer as the problem.

EFD has also pioneered a systematic approach to targeted recruitment, enabling employers and providers in the 

United Kingdom to bring thousands into work.

The employment rate of people with disabilities in the United Kingdom has risen by 8 percentage points since 

1991. While no single factor is responsible for this increase, EFD has played a significant part.

Sources (149–151).
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In improving labour market opportuni-
ties for people with disabilities many stake-
holders have a role, including government, 
employers, disabled people’s organizations, 
and trade unions. �e Report’s recommenda-
tions to improve access to labour markets for 
people with disabilities are presented here by 
key actors.

Governments

Laws and regulations
■ Enact and enforce e�ective anti-discrimi-

nation legislation.
■ Ensure that public policies are harmonized 

to provide incentives and support for indi-
viduals with disabilities to seek employ-
ment, and for employers to hire them.

Changing attitudes
■ Promote awareness among employers of 

their duty not to discriminate, and of the 
means available to them to support the 
employment of people with disabilities.

■ Instil a belief among the public that 
people with disabilities can work, given 
the proper support.

■ As employers, lead by example in promot-
ing the employment of disabled people in 
the public sector.

Public programmes
■ Make mainstream vocational guidance and 

training programmes accessible to people 
with disabilities.

■ Make mainstream employment services 
available to persons with disabilities on an 
equal basis with other job seekers.

■ Develop services tailored to individual and 
community needs, rather than services of a 
“one-size-�ts-all” nature.

■ Ensure that mainstream social protection 
programmes include people with disabili-
ties, while at the same time supporting their 
return to work, and not creating disincentives 
to those seeking work or returning to work.

■ Design safety net interventions to promote 
labour market inclusion of disabled people 
by including assistance and support services 
or covering the additional costs incurred by 
those who enter employment – such as the 
cost of travel to work and of equipment.

■ Adjust disability assessment systems so 
that they assess the positive aspects of 
functioning (as opposed to disability) and 
capacity to work. 

■ Monitor and evaluate labour market pro-
grammes aimed at facilitating and increas-
ing employment of persons with disabilities 
and scale up those that deliver results with 
focus on inclusive, not segregated solutions. 

■ Provide adequate and sustainable funding 
for training programmes, to build a skilled 
workforce of people with disabilities.

Data collection
■ Include persons with disabilities in labour 

market data collection activities, for 
instance labour force survey.

■ Use internationally agreed (for example ILO) 
labour market indicators to measure and 
monitor the labour market status and liveli-
hood experiences of people with disabilities.

Employers

■ Hire people with disabilities, making rea-
sonable accommodations available where 
needed.

■ Set up disability management programmes 
to support the return to work of employees 
who become disabled.

■ Develop partnerships with local employ-
ment agencies, educational institutions, 
skill training programmes, and social 
enterprises to build a skilled workforce that 
includes people with disabilities.

■ Ensure that all supervisors and human 
resource personnel are acquainted with the 
requirements for accommodation and non-
discrimination with regard to individuals 
with disabilities.
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■ For larger businesses, aim to become model 
employers of people with disabilities.

Other organizations: NGOs 
including disabled people’s 
organizations, microfinance 
institutions, and trade unions

■ For organizations providing mainstream 
training opportunities, include people 
with disabilities.

■ Provide targeted support when mainstream 
opportunities are not available.

■ Support community-based rehabilitation, 
to enhance the development of skills and 

enable people with disabilities to make a 
decent living.

■ Where the informal economy is predomi-
nant, promote micro-enterprises and self-
employment for people with disabilities.

■ For microfinance institutions, improve 
access to microfinance for persons with 
disabilities through better outreach, 
accessible information and customized 
credit conditions.

■ Support the development of networks of 
people with disabilities that can campaign 
for the rights of people with disabilities.

■ For labour unions, make disability issues, 
including accommodations, part of their 
bargaining agendas.
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