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Abstract  

The ASEAN countries are currently facing a major challenge -i.e., the transition toward a more sustainable 
and inclusive development model. The efforts to promote\safeguard the rights of PwDs must be framed into 
this major challenge. 

This paper aims to contribute to this debate by analyzing the current state of the art concerning the level of 
participation of persons with disabilities in the ASEAN countries with particular attention to the 
implementation of the UN Convention on the Rights of Persons with Disabilities. The proposed analysis is 
rooted in Amartya Sen’s Capability Approach: the issue of disability is thus approached starting from the 
centrality of PwDs, their preferences and values, their ability to take part to decision making processes and, 
ultimately, their opportunity to live a life they have reason to value. From a methodological point of view, the 
analysis is based on the desk review of relevant documents (including reports, official documents, academic 
papers etc.) and on a set of key-informants semi-structured interviews. The main results are summarized 
through a SWOT analysis and then used to elaborate policy implications. 

All in all, the analysis points out that ASEAN countries can take advantage of a valuable window of 
opportunity: the sustained economic growth and other endogenous resources (including a lively civil society), 
the well-structured policy dialogue at the ASEAN level, the existence of a globally recognized benchmark (e.g., 
the CRPD) are all powerful drivers to overcome the still relevant barriers to the inclusion of PwDs. 

 

 

 

 

 

 

 
1 The authors are extremely grateful to Chiara Chimirri (ARCO Research Centre) for her valuable support 



2 
 

 

 

 

 - Table of Contents – 
 

1. Introduction ......................................................................................................................................... 3 

2. Analysing disability through the Capability Approach lens................................................................ 4 

3. Why should we discuss about disability in the ASEAN Countries? .................................................... 8 

4. The implementation of the CRPD in the ASEAN countries: an overview ........................................ 11 

5. Toward the full inclusion of PwDs in the ASEAN countries: actual barriers and potential 
facilitators ................................................................................................................................................... 16 

6. Implications for policy making .......................................................................................................... 19 

7. Conclusions ........................................................................................................................................ 22 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The views and opinions expressed in this paper are those of the authors and do not necessarily reflect the 
official policy or position of any other agency, organisation, employer or company. We would like to thank 
all the persons and organisations who contributed to this paper and, particularly Dr. David Clark and Dr. 
Shailaja Fennell whose support has been extremely valuable. A special thank also to all the experts who 
accepted to be interviewed: their insights have been crucial to improve the quality of this work. 

 



3 
 

1. Introduction 

The Convention on the Rights of Persons with Disabilities (UN, 2006; henceforth CRPD), embraces the bio-
psycho-social approach to disability, and, therefore, defines disability as a condition resulting from the 
interaction between individual characteristics (including the presence of an impairment) and the existing 
barriers in the surrounding society and environment. The CRPD links disability to the wider issue of the 
safeguard\promotion of human rights (Griffo, 2009): a person with disabilities (PwDs) that is prevented from 
participating to society is not only deprived but also experiences a violation of his\her human rights. 

The CRPD is the pinnacle of a long-lasting process which lead to overcome the medical model of disability in 
favour of a social (then bio-psycho-social) model (Oliver, 2013). This process is not a mere philosophical 
change in the conceptualisation of disability: quite the contrary, it implies a radical shift in practices and power 
relations. While the medical approach defines disability in terms of distance from “normality” and by focusing 
on the impairment, the bio-psycho-social approach to disability focuses on the interaction between the person 
and the environment. It means that policies and practices are expected to mitigate the consequences of 
disability both acting on the individual (e.g., by providing assistive devices etc.) and by promoting a change 
in society (e.g., working on accessibility).  

Thus, countries that ratified the CRPD, including the ASEAN countries (and all the other state parties), have 
engaged themselves in carrying out this “Copernican” revolution as part of their inclusive development. 

Overall, the ASEAN region is dynamic and resourceful from an economic and social point of view. The region 
is considered one of the main engines of the global growth and development and it is extremely attractive for 
foreign investors, particularly in the manufacturing and services sector (UNCTAD, 2019). Nowadays, after 
decades of lively economic growth, the whole region is facing both challenges and opportunities. The main 
challenge is to undertake an original context-based path towards a sustainable development. From a productive 
point of view, this entails managing the transition toward a knowledge-based and environmentally sustainable 
economic system. At the same time, focusing on the social impact of growth, there is the need and the 
opportunity to foster the inclusiveness of the current development model where inclusive development and 
inclusive growth entail a full and effective participation of all men and women to the social, economic, cultural 
and political life on basis of non-discrimination and equality of opportunities. In particular, the latter implies 
taking into consideration the specific needs of men and women, ethnic minorities, households living in 
disconnected areas, migrants and, coherently with the specific target of this paper, persons with disabilities. 

This paper is expected to contribute to the debate concerning inclusive development in the ASEAN countries 
by analysing the specific situation of persons with disabilities as well as by providing policy implication and, 
more in general, indications about possible actions to promote the inclusion of PwDs in the ASEAN countries. 
The research exploits Amartya Sen’s Capability Approach (Sen, 1999) to analyse the state of art on the 
promotion\protection of the rights of persons with disabilities in the ASEAN countries (ESCAP 2019; ADF 
2018). From a methodological point of view, this paper is based on a desk review of existing documents (see 
the references section) and on five key international informant interviews2. 

The paper is structured as follows: after this introduction, Section 2 presents the main theoretical framework 
and its usefulness in analysing the targeted phenomenon. Section 3 focuses on the relevance of disability for 
the ASEAN countries in order to frame it in the wider picture of the challenges related to inclusive development 
in the region. Section 4 presents the state of the art on the implementation of the CRPD in the ASEAN countries 
by stressing the main barriers still challenging advancements in terms of the recognition of the rights of PwDs. 
Sections 5 introduces possible implications in term of policies, and, lastly, section 6 resumes the main findings. 

 

 
2 The key informants were: Giampiero Griffo (board member of DPI-Disable People International), Ana Maria Sanchez 
Rodriguez (Maynooth University), Mr Nakanishi Shoji (DPI Asia Pacific),  
Charlotte Vuyiswa McClain-Nhlapo (World Bank), Taisuke Miyamoto (DPI Thailand) 
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2. Analysing disability through the Capability Approach lens 

The Capability Approach (CA) is a general framework for the assessment of individual wellbeing and the 
related psychological, social and economic processes. Capability-thinking can be also exploited to design 
policies or to identify drivers of social change, to name a few (Robeyns, 2006). The fundamental assumption 
of the CA is that one’s wellbeing is not determined simply by resources (e.g., income), nor by achieved 
functioning (i.e., actually practiced beings and doings) but by the capability space (i.e., the set of potential 
beings and doings) (Sen, 1999; Deneulin and Shahani 2009). 

In other words, one’s doing or being (the achieved functionings) is a result of a complex process where several 
factors play a relevant role. In the original operationalisation of the CA, the access (entitlement) to material 
and non-material available resources are used by the individual as a means to achieve functionings. Given the 
same set of resources, different individuals can achieve different functionings. Differences in achievements 
are due to two main causes. The first one is related to the so-called conversion factors (i.e., the individual and 
contextual characteristics, such as social and environmental conditions) allowing people to transform 
entitlements into functionings. The second one refers to the individual agency, that is the commitment and 
choice to achieve a subset of functioning out of a larger set of potentially achievable functioning (i.e., the 
capabilities as opportunities) for the individual itself as well as for other persons of his/her community. 

Further extensions of the CA emphasize the role played by multilevel interactions. More specifically, 
according to Biggeri and Ferrannini (2014), material goods and services and immaterial aspects generated by 
territorial/local “functionings” are key conversion factors (enabling or disabling factors) since they may 
facilitate the possibility for a person to flourish, namely, to expand his/her capabilities. A complex web of 
linear and non-linear (through feedback loops) linkages between the territorial and individual elements 
influence the dynamic processes of capabilities’ expansion. This web ultimately shapes the final outcomes of 
the process. This means that different policies and processes, although their significance and objectives are 
similar,  as well as resources may be needed in different countries/territories and for different persons to obtain 
the same results in terms of expansion of capabilities (i.e., achievable functionings they have reason to value). 

A person with disability is endowed with a specific set of conversion factors having a direct impact on his\her 
actual and potential achievements. As an example, a person with a visual impairment cannot directly convert 
an entitlement (e.g., a car) into an actual or potential functioning (such as mobility) in absence of additional 
enabling conditions (e.g., money to pay a driver and\or social relations to receive support from a friend). 
Moreover, other contextual factors are extremely relevant (e.g., absence of social stigma toward persons with 
disabilities) as well as policies which may support\hamper the capability building process (e.g. a state-funded 
taxi—vouchers programme). 

Given the previously described framework, the idea of applying the CA to assess the degree of participation 
of PwDs to society has become more and more popular3. As summarised by Trani and Bakhshi, 2008: p.47),  
“The capability approach provides broader insights into the issues related to disability since it proposes to 
look not only at what a person actually does (his/her functionings) but also at the range of possibilities from 
which he/she chooses that specific functionings”. 

 
3 Even though Sen’s Capability Approach has recently attracted more attention in health and disability studies (Terzi 
2005; Mitra 2006a, 2006b; Nussbaum 2006; Ruger 2007; Trani and Bakhshi 2008; Law & Widdows 2008; Ruger 2010a, 
Trani et al. 2011), there have been few attempts to operationalize it (Hopper 2007; Mitra and Sambamoorthi 2008; Anand 
et al. 2009; Ruger 2010b; Biggeri et al. 2011; Trani et al. 2011; Al-Janabi et al 2012; Mauro et al. 2014; Mauro, Biggeri 
Grilli 2015; Trani et al. 2015; Chakraborty and Chakraborti 2015). 
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Fig.3- Capability building processes in a multilevel perspective 
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As a matter of fact, the capability approach can simultaneously operationalize several aspects coherently with 
the current approach to disability (to a large extent embodied by the CRPD): 

• Person-centred approach: the final outcome of the capability building process consists in 
opportunities and achieved functioning (i.e., actual or potential being and doings). Therefore, applying 
this principle to disability means to shift the attention from the impairment (and its consequences) to 
the person (and his\her opportunities) and aspirations. 

• Giving value to human diversity: the capability approach positively addresses human and social 
diversity, capturing the multidimensional and dynamic nature of the human being without proposing 
a stereotypical model of the actor (Terzi, 2005). 

• The role of the context: the CA, coherently with the bio-psycho-social approach to disability, 
underlines the relevance of the interaction between individual and multilevel contextual 
characteristics. What a PwDs can (or could) be and do, does not depend on the typology and severity 
of the impairment, but on the enabling\disabling mechanisms involving conversion factors (whose 
roots can be found the individual, household, local, national, international levels) and entitlements. 

• The relevance of the process: while shifting the focus on achievements and capabilities, the CA 
stresses the role of agency and empowerment. In fact, the significance of an achievement cannot be 
evaluated regardless of the coherence with one’s values, preferences and priorities. This is perfectly 
in line with the current approach to disability summarized by the well-known sentence “nothing about 
us without us”. 

• Intersectionalities and multiple identities: disability is often seen as an all-encompassing label. 
While dealing with the joint interaction of different conversion factors (gender, ethnicity, disability, 
religious and cultural values etc.), the CA allows to go beyond a static labelling of individuals 
(Hirschmann, 2012). 

• Participation and collective action: the CA is inherently based on the idea that people have the right 
to shape their capability building process by determining which capabilities matter to them. This 
entails both empowerment at the individual level (individual agency) as well as collective action 
(collective agency) (i.e., cross level feedback loops leading to the local, national and international 
level). This is fully coherent with CRPD’s emphasis on the role of Disabled People Organisations 
(DPOs) and civil society organisations. 

• Capability and human rights: often universally recognised human rights are too general and too far 
from local contexts to be directly applied (Biggeri and Karkara, 2014). Human rights can be seen as 
meta-capabilities, and, on their part, capabilities can be seen as an expression of values and “localised” 
human rights. In other words, the capability approach offers an implementing framework for the 
human rights agenda bycontributing to the localisation of internationally recognised rights. 
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Box 1 – Empowerment and Capabilities 

Empowerment is a concept often linked to the CA as well as to academic literature and practices 
targeting the so called “vulnerable” groups. Over the last two decades, the meaning of the word 
“empowerment” has progressively become close to concepts such as self—awareness and self-
motivation (Calvès, 2009). Nonetheless, the paper recovers and refers to the original meaning of the 
term “empowerment” as the  reshaping of power relations within society (Solomon, 1976).  

Hence, a person-centred approach requires to focus on individual and social empowerment. As 
represented in Fig. 4, the empowerment process entails that a person needs to feel worthy of desiring 
something before he/she moves towards its achievement. Once the elaboration of the willingness is 
achieved, the following step is to acquire knowledge (including information and know-how). At this 
point, the person has the capability to act or, if this is not the case, to claim his/her right to achieve. In 
this perspective, the empowerment process is not just an individual path of interior growth but also a 
process shaped by collective action, conflict and participation. This process of empowerment 
strengthens individual agency and thus the ability to master and choose which achievable and non-
achievable functionings are more relevant. 

Fig.4- The empowerment process 

 

Source: authors’ elaboration from DISCIT (2013) 
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3. Why should we discuss about disability in the ASEAN Countries? 

Over the last decade the ASEAN countries experienced quite a sustained economic growth. Figure 1 clearly 
shows that the GDP\c growth rate were constantly higher than the world’s average over the period 2010-2018. 

Fig.1- GDP\c growth rate in the ASEAN countries and at the World level 

 
Source: authors’ elaboration on WDI 

 

Countries such as Vietnam, Laos and Cambodia presented growth rates above 5% along the entire analysed 
period. In Indonesia (whose population accounts for 51% of the total ASEAN countries’ population), the 
GDP\c growth rate dropped below the 5% threshold only in 2015. The only country presenting negative growth 
rates is Brunei. All in all, when the Sustainable Development Agenda was approved by the UN General 
Assembly in 2015, the ASEAN countries had the advantage to start off with a dynamic economic scenario  in 
dealing with the challenge of fostering a sustainable and inclusive development process. 

Nowadays there is general consensus on the need of a multidimensional approach to wellbeing and 
development measurement. Hence, overcoming the single metric GDP to measure what a society should 
achieve is an almost universally recognized requirement (Sen Stiglitz and Fitoussi, 2009). Anand and Sen 
(1994) proposed the Human Development Index (HDI)4 as a tool to shift the focus from economic growth to 
the achievements in the key dimensions of human development such as living a long and healthy life, enjoying 
a fair standard of living and having access to education and knowledge5. This point is extremely relevant 
particularly for fast-growing countries: going beyond GDP means to assess to what extent a country is able to 
convert economic growth (here conceived as a means) into human development. Table 1 reports the ASEAN 
countries and their position in the GDP\c and the HDI rankings. The logic behind this systematisation of data 
is that a country performing better in the GDP rather than in the HDI rank (therefore presenting negative scores 
in the last column) are less efficient in converting economic growth into human development. As Table1 
shows, seven ASEAN countries out of 10 present negative values meaning that the “triggering” potential of 
the existing lively economic growth in term of human development is still underexploited. 

 

 

 
4 The debate over the composite indexes to measure wellbeing, poverty and development is extremely wide and falls out 
of the scope of this paper. An interesting review can be found in Biggeri, Mauro and Maggino (2018). 
5 More detailed information about the HDI is available at http://hdr.undp.org/en/content/human-development-index-hdi 
and in Biggeri and Mauro (2018). 
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Table 1- GDP and HDI ranking of ASEAN countries6 

Country Name 
GDP 
rank 

HDI 
Rank 

Diff GDP 
rank - HDI 
Rank 

Brunei Darussalam 10 42 -32 
Malaysia 50 60 -10 
Myanmar 134 142 -8 
Singapore 2 9 -7 
Thailand 68 75 -7 
Indonesia 102 108 -6 
Cambodia 140 143 -3 
Vietnam 120 115 5 
Philippines 117 103 14 
Lao PDR 119 38 81 

 

       Source: authors’ elaboration on data from WDI (2018) and UNDP (2018) 

 

It is thus clear that ASEAN countries still have a long road ahead towards an inclusive sustainable growth, 
here defined as a condition enabling all men and women (irrespectively of their religion, ethnicity, disability  
etc.) to contribute to and benefit from economic growth and development while minimising the depletion of 
non-renewable resources (Ranieri and Ramos, 2013). Inclusive sustainable growth requires the full and 
effective participation to the economic, social and political life of all the individuals belonging to a community. 
As long as the development model is structured around the typical ideal urban heterosexual able-bodied adult 
male, the development process will exclude all those who do not comply with the above-mentioned criteria. 

In this perspective, to focus on the full and effective participation of persons with disabilities to society on a 
basis of equality and non-discrimination is not “only” an ethical and human right issue but also a crucial step 
in the direction of achieving an inclusive and sustainable development. As a matter of facts, to neglect disability 
and persons with disabilities means to leave 16% of South-east Asian people behind (WHO 2011). This would 
imply a huge loss of human resources as well as a substantial deviation from the road designed by the SDGs 
and the 2030 Agenda for Sustainable Development (Hashemi et al., 2017). 

  

 
6 The data used to elaborate this table refers to 2018 and take into consideration 183 countries 
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The available evidence suggests that persons with disabilities living in ASEAN countries are more 
multidimensionally deprived than the average (ESCAP 2018). Poverty rates tend to be higher among PwDs: 
the gap changes across countries ranging from +3.9% to +20.6%. Access to education is still an issue for a 
quite relevant share of children and the youth in ASEAN countries: the drop-out rate of students with 
disabilities between primary and secondary education reaches 50% in Southern Asia (ESCAP 2018). An 
overall similar picture has been found for access to employment and political\social participation. All in all, it 
is possible to say that fostering a full and effective participation of persons with disabilities to society is key 
to accelerating (multidimensional) poverty reduction in the area. 

Box 2. - Disability statistics: a weak point 

Data availability is extremely relevant to monitor the implementation of the CRPD as well as of 
relevant strategies (such as the Incheon Strategy- see Section 4). As part of the Incheon Strategy, 
ASEAN countries reported on their efforts to support the implementation by providing indicators 
disaggregated by disability and gender. In the Midpoint Review every country, except Myanmar, 
have answered the Survey. However, among ASEAN countries, Thailand was the only one 
providing data for more than 20 indicators. 

Moving to a basic indicator such as disability prevalence, we find a quite disappointing situation 
for what concerns data availability. The following graph, Figure 2, presents disability prevalence 
data for the ASEAN countries based on estimates gathered by the United Nations Economic & 
Social Commission for Asia & the Pacific (ESCAP) starting from national data. However, due to 
differing legal definitions of disability between countries, the variability is mostly due to 
difference in data collection rather than to differences in prevalence. This results in a lack of 
comparability (Midpoint Review, 2017). For this reason, we decided to use data from the WHO 
World Disability report 2011 (despite being less up to date). 

The issue of the unavailability of disaggregated and comparable data was also raised by civil 
society (see 2017 ADF Report) which advocates a more stringent data collection as essential to 
monitor the implementation of the Convention. 

Fig.2- Disability prevalence (%) in ASEAN countries 

 

Source: ESCAP, 2019 
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Moreover, demographic trends confirm that the inclusion of persons with disabilities is an urgent need for the 
middle-long term sustainability of the development process. The ASEAN countries are experiencing a 
demographic transition as a consequence of their economic development: the increased life expectancy and 
the reduced fertility are expected to cause a remarkable ageing of the population. In 2019, the share of 
population aged 60 or more ranged from 6.6% in Lao PDR to 21.3% in Singapore. In 2050, this share will 
range from 16.1% to 40.1%7. It is worth to underline that disability prevalence is much higher among the 
elderly: 58.8% of people aged more than 60 vs 16.3% of people aged 15-59 in Southern Asia (WHO, 2011). 
By combining these two striking data, it is clear that the full inclusion and participation of persons with 
disabilities is a pre-requisite for the overall sustainability of the current (and not easily reversible) ageing 
process and that the roles of organizations such as “Independent Living Movement” can play a role in designing 
the services. 

Finally, the full participation of persons with disabilities to society is related to the overall promotion of human 
rights in the area. As we will see more in depth, all ASEAN countries signed and ratified the United Nation 
Convention on the Rights of Persons with Disabilities (CRPD) and are currently engaged to implement it. 
Moving in the direction pointed out by the CRPD is thus a way to strengthen the credibility of ASEAN 
countries at the international level. 

 

4. The implementation of the CRPD in the ASEAN countries: an overview 

The ASEAN countries are aware of the challenges listed above including the need to foster the full participation 
of persons with disabilities to the economic, social and political life of their communities. 

By 2016, all ASEAN Member States have ratified the United Nation Convention on the Rights of Persons with 
Disabilities (CRPD). The CRPD can be defined as the current universal standard and main reference in the 
field of disability and related issues. As all universal standard of rights, the CRPD needs to be localized through 
regional action plans and national legal and operational frameworks. In the case of ASEAN countries, the 
principle of inclusion is at core of the ASEAN Community Vision 2025, the roadmap signed in 2015 
representing a commitment to achieving a flourishing development for all.  

ASEAN Community Vision was accompanied by 3 blueprints: the Socio-Cultural Community (ASCC) 
Blueprint 2025 outlines the strategies for ensuring inclusive and resilient development of ASEAN region; the 
Economic (AEC) Blueprint 2015 which is structured around 5 main pillars: (i) A highly integrated and 
cohesive economy; (ii) a competitive, innovative, and dynamic ASEAN; (iii) enhanced connectivity and 
sectoral cooperation; (iv) a resilient, inclusive, people-oriented, and people-centred ASEAN; and (v) a global 
ASEAN; finally, the  ASEAN Political-Security Community (PSC) Blueprint which aims to ensure a peaceful 
and stable Region governed by the rule of law and international cooperation.  

In 2017, as members also of the ESCAP region, the ASEAN countries have signed the Beijing Declaration 
and  Action Plan to accelerate the implementation of the Incheon Strategy to “Make the Right Real” for Persons 
with Disabilities in Asia and the Pacific, a platform introduced to support disability mainstream by setting  
disability-specific development goals and related target. Finally, also the commitment to the Agenda 2030 and 
to the Sustainable Development Goals and the ratification of Sendai Framework for Disaster Risk Reduction 
came in the direction of strengthening the policies for the inclusion of persons with disabilities.  

In 2018, the ASEAN Enabling Masterplan 2025: Mainstreaming the Rights of Persons with Disabilities was 
signed.  The overall objective is to: “to contribute to the enhancement of the implementation of the CRPD at 
regional level, building an inclusive community where independence, freedom of choice, and full and effective 
participation of persons with disabilities in all areas of life are realised and sustained. The Enabling 
Masterplan aims to achieve equality and high quality of life for persons with disabilities, their family members, 

 
7 Source: UN Department of Economic and Social Affairs, 2017 
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personal assistants and caregivers, where applicable” [p. 2.5]. The Masterplan is consistent with the Bali 
Declaration on the Enhancement of the Role and Participation of Persons with Disabilities in the ASEAN 
Community signed in 2011. The Masterplan represents the first regional action plan for mainstreaming the 
rights of persons with disabilities in all aspects of the ASEAN Community framework. It proposes 76 priority 
action points across the 3 Blueprints. Each of them will then report on progress integrating disability rights in 
all dimensions, from political participation to economic empowerment, from access to technology to ensuring 
inclusive education for all. It refers to the intersectional status of people with disabilities who are children, 
women and elders.  The Masterplan was elaborated by a task force comprising representatives of the ASEAN 
Intergovernmental Commission on Human Rights (AICHR), the ASEAN Commission on the Promotion and 
Protection of the Rights of Women and Children (ACWC), and the country Focal Points. The process of 
elaboration also benefited from a large consultation process involving Disabled People Organizations (DPOs), 
Sectoral Bodies, experts and other key stakeholders. 

Despite the formal commitment to enhance the living conditions of PwDs through disability mainstreaming 
and the creation of an enabling legal and policy environment, the application of the CRPD is still far from 
being reached and the gap between the entitlement (formal right) and the substantial social rights remains wide 
(Cogburn and Reuter, 2017). This makes it difficult for PwDs to have social citizenship, being it a membership 
that arises from the provision of social rights. This is debated also in the document produced by ASEAN Forum 
which portrays the difference in undertaking effective implementing measures in the Region, also in terms of 
national legislation. 

 

 

 

 

 

 

 

 

 

 

 

 

Thailand, for example, one of the first countries to sign and ratify the Convention (respectively in 2007 and 
in 2008), has a legal system informed by a charity-based approach. Thailand established the rehabilitation 
place for disabled soldiers during WWI, showing a very early concern about disability of the country (Cogburn 
and Reuter, 2017). The Act was updated first in 1991 into the Rehabilitation of Persons with Disabilities Act 
B.E. 2534 - 1st relevant national law directly addressing PwDs - and later in 2010 with the Persons with 
Disability Empowerment Act B.E. 2550. Yet the country has still room for further development of PwDs’ 
rights.  

Indonesia, is one of the leading countries in Southeast Asia, it is the headquarter of ASEAN and one of the 
first signatories of the Convention in 2007. Since the regime of Suharto (1967-1998), two large umbrella 
organisations have been active, namely the Indonesian Association for PwDs (PPCI today PPDI) and the 
Indonesian Coalition of Women with Disabilities (HWPCI today HWDI) which also represents all DPOs in 
the country with established branches in the provinces (Edwards and Nicola, 2014). However, the institution 

Box 3 – The CRPD and its monitoring system 

The CRPD monitoring system is clearly explained in article 33. All state parties should indicate a 
Focal Point responsible for monitoring activities. Civil society organisations are strongly invited 
to participate to the monitoring mechanism. 

The Committee on the Rights of Persons with Disabilities is composed by 18 independent 
experts. All the state parties are committed to provide an official report on the implementation 
of the convention to the Committee. Reports should be submitted two years after the ratification 
of the Convention and then every four years. 

Disabled people organisations, non-governmental organisations, international human rights 
organisation are allowed to submit a shadow report, that is an independent parallel report that can 
inform the Committee while elaborating its recommendations for the State Party. 
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of these organisation derives from the country’s need for philanthropic organisations and not because of the 
required compliance with disability rights (Cogburn and Reuter, 2017). Indeed, services and programs towards 
PwDs reached only big cities’ urban population. In Indonesia, the national law defines PwDs as “individuals 
with defects” and, since the 1990s, DPOs fight to find a new definition with the aim of shifting the perspective 
from the medical model of disability towards a human-rights oriented. At the dawn of the ratification of the 
CRPD in 2011, the Ministry of Social Affairs (MoSA) was appointed focal point and the existing Law 4 of 
1997 on the Handicapped Persons was revised. The new law determined a policy shift from a medical to a 
social human rights-based perspective. The ratification process involved the PPDI and HWDI umbrella 
organisations and the establishment of a national Working Group. Hence, in Indonesia, much progress has 
been done for the protection of PwDs’ rights, as for both the legal and institutional frameworks. Some examples 
refer to State obligations to provide accessibility in public buildings, in transportation services, in tourists and 
religious facilities. These sectors have been disciplined by the respective laws, however, there is not yet an 
overarching institution which monitors and reports on the compliance with the human rights principle of non-
discrimination as well as on inconsistencies in domestic laws. Not surprisingly, PwDs are strongly 
underestimated in national statistics (Adioetomo et al., 2014).  

The 2010 Law on Persons with Disabilities in Vietnam is another example of countries’ compliance with the 
CRPD. In Vietnam, when the Convention was signed in 2007, the term “disability” substituted the term 
“handicap” (Cogburn and Reuter, 2017). However, besides the slow improvement and the ratification of the 
Convention in 2014, the law still reflects a charity and medical approach to disability.  

Lao PRD, one of the poorest countries in the area, can also provide us as a compliance example. The process 
towards CRPD signature was very rapid but the ratification required 7 years before becoming effective. DPOs 
were active in the country since the 1990s with actions towards the protection and promotion of PwDs. 
However, the government’s influence was very strong and limiting the organisations’  freedom of action, often 
representing a barrier towards the implementation of a human-rights approach (Cogburn and Reuter, 2017). 
For a long time, actions towards PwDs were based on a medical and charity approach towards disability. 
However, in the last eight to 10 years, Laos has incredibly improved to this respect. The National DPO Lao 
Disabled People Association (LDPA) has been carrying out several projects for PwDs collecting many good 
practices. Nonetheless, Lao PDR remains a fragile country, with enormous lacks in communication, 
infrastructure and accessibility which are the primary challenges for the implementation of a rights-based 
approach for PwDs along with a strong social stigma and a high dependence on international aid (Cogburn and 
Reuter, 2017).  

Cambodia and the Philippines are probably the most advanced countries as far as concerns implementation 
of the human-rights based approach towards disability. In particular, the Cambodian Disabled People’s 
Organisation (CDPO) has been very active and has strongly influenced the entire national process of 
ratification of the CRPD as well as operating also at regional level through its involvement in the ASEAN 
Disability Forum (ADF) and being a member of the international network Disabled People’s International 
(DPI)8. Also worthy of mention are the Philippines as the country was one of the first signing and ratifying the 
Convention in 2007 and in 2008, respectively. Moreover, the Philippines are among the few countries which 
have established a dedicated agency in charge of adapting the state legal system to CRPD and of relative 
implementing actions and policies. Conversely, the majority of ASEAN countries have established their 
agencies within the government ministry for health and social welfare (Cogburn and Reuter, 2017). Indeed, 
the Philippines’s structure represents a step forward towards the human-rights based approach of CRPD. 
Furthermore, Filipinos DPOs and CSOs have multiplied in the last 20 years and it seems that a human rights-
based approach has prevailed over the medical model even with some shortcomings in implementation and 
monitoring systems (UNESCAP 2012).  

 
8 Disabled People's International Asia-Pacific, Regional Conference on raising awareness of the ASEAN Disability 
Forum (ADF): A platform of engagement for DPOs and multi-stakeholders to promote and implement the ASEAN 
Decade of Persons with Disabilities in Phon Penh Hotel, Phon Penh, Cambodia, March 28-31, 2012. 
Available from http://www.dpiap.org/reports/detail.php?id=0000189&year=2012&month=11. 
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Myanmar has acceded to the CRPD in 2011. Since then, multiple laws were drafted but very few were 
officially promulgated (Cogburn and Reuter, 2017). Indeed ministries have created committees and national 
plans have been generated,  however, a tangible and long-lasting movement is not yet existing. Furthermore, 
monitoring strategies are at a very early stage and there is a lack of a strong support and encouragement on the 
part of Ministries and CSOs. In 2015 there were not specific laws recognizing the rights of PwDs besides the 
1993 Child Law and the 2003 Education for all Plan which specifically addressed education. Considering a 
reality were the majority of the population live in rural areas with difficult access to social services and lacking 
access to trained health personnel, we can state that Myanmar is indeed one of the countries more behind in 
the area in terms of progress towards a human-rights oriented approach to disability.  

Singapore signed and ratified the Convention in 2012 and 2013, respectively. The most considerable example 
of actions and implementation towards the protection of PwDs is represented by the Enabling Masterplans 
(EMP) I and II. The latter are action plans to implement the CRPD in the country which contain a list of 
concrete and comprehensive recommendations to improve the lives of persons with disabilities and their 
participation in society through a life-based approach (Cogburn and Reuter, 2017). However, despite the 
resonance that EMPs have had in the country, they present several limitations such as the lack of 
intersectionality perspective (See Box 4) both in employment and education of the PwDs agenda.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Brunei Darussalam represents a very specific case in the region since its political system is based on a  
monarchy where a Sultan detains absolute power (Mukul et alt. 2009). The country signed and ratified the 
CRPD in 2007 and 2016, respectively, and, even before the legislation, Brunei already had existing mechanism 
in place to foster the inclusion of PwDs (Cogburn and Reuter, 2017) although strongly based on a charity 
approach. Nevertheless, even without a specific disability legislation addressing disability from a human 
rights-based approach, there are today many programs that offer rehabilitation services to promote the welfare 
of PwDs in the country. Hence, all considered, it should be believed that actions towards PwDs will gradually 
shift towards a human rights model in the years to come.  

Malaysia signed and ratified the Convention in 2008 and 2010, respectively, however, the national legal 
framework is very far from adopting a human rights-based approach towards PwDs. The only existing law is 

Box 4 – Intersectionality perspective: why does it matter? 

Intersectionality denotes the various ways in which different and multiple dimensions (e.g. ethnicity, 
age, disability, sexual orientation, etc.) interact in shaping the condition of marginalization 
experienced by certain individuals (Brewer, Conrad and King, 2003). Before intersectionality 
became an analytical lens in research studies, persons with disabilities were all believed to be 
experiencing the same deprivations. This not only standardized PwDs’ experience, but it also 
implicitly regarded only adult men with disabilities as a standard. Following the intersectionality 
approach, when an individual faces discrimination on multiple levels, the latter should not be 
considered in an additive way, but rather through an intersectional lens (Mc Call, 2005). This entails 
that, when analysing marginalisation, one cannot consider multiple discriminations merely as single 
added factors to be taken into account. Conversely, it is necessary to investigate how the different 
grounds of discrimination interact with each other. 

In practical terms, depending on the interaction between age, class, caste, ethnicity, and sexual 
orientation, the degree of exclusion of persons with disabilities varies substantially among the 
population. For example, women with disabilities are more at risk of abuse and violence than men 
with disabilities as reported in ASEAN (2019). 

Intersectionality should thus inform disability policies: from disaggregating data, to public service 
design and in addressing the barriers that each person faces throughout her life course.  
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the 2007 Person with Disabilities Act which established the National Council for Persons with Disabilities. 
This entity oversees the implementation and monitoring of national policy and plans towards PwDs, in synergy 
with an independent monitoring mechanism, the Malaysian Human Rights Commission (SUHAKAM). 
However, the SUHAKAM has not yet been officially appointed by the government and, therefore, it’s difficult 
to state that its actions have been independent and free from the National Council’s control (Cogburn and 
Reuter, 2017). Overall, Malaysia is still far from achieving a human rights-based approach, especially if 
considering its reservations on the Convention. These include, amongst others, the possibility provided by the 
legal system to allow for corporal punishment. 

The following table (Table 2) summarises the information concerning the CRPD in the ASEAN countries. 

 

Table 2 - CRPD in the ASEAN countries 
 

Source: authors’ elaboration 

 

 

Country Year of CRPD 
ratification Focal point identification  

Independent 
monitoring 

mechanism (yes/no) 

N° official report 
submitted 

N° shadow 
report 

submitted 

Philippines 2008 National Council on 
Disability Affairs (NCDA) No 1 2 

Thailand 2008 

Department of 
Empowerment of Persons 
with Disabilities (DEP) 

 

Yes 
 

National Human 
Rights Commission 

(NHRC) 

1 + 1 follow up to 
concluding 

observations 
3 

Lao PDR 2014 
National Committee of 

Persons with Disabilities 
(NCPD 

No 1 0 

Malaysia 2010 

National Council for 
Persons with Disabilities 

Under the Ministry of 
Women, Family and 

Community Development 

Not officially 
 
 

0 0 

Indonesia 2011 

Ministry of Social Affairs 
(MoSA) now shifting into 
the Ministry of Law and 

Human Rights 

No 1 7 

Myanmar 2011 Department of Social 
Welfare (DSW) No 1 3 

Cambodia 2012 Disability Action Council 
(DAC) No 0 0 

Brunei 
Darussalam 2016 Department of Community 

Development (DCD) No 0 0 

Singapore 2013 

National Council of Social 
Services (NCSS) under the 

Ministry of Social and 
family Development 

(MSD) 
 

Yes 
 

Inter-Agency 
Standing Committee 
on Disability and the 
Enabling Master Plan 

Implementation 
Committee 

1 5 

Vietnam 2014 

National Coordinating 
Council for Disabilities 

(NCCD) under the 
Ministry of Labour, 

Invalids and Social Affairs 
(MOLISA) 

 

Yes 
 

National Coordinating 
Council for 

Disabilities (NCCD) 

1 0 
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5. Toward the full inclusion of PwDs in the ASEAN countries: actual barriers and 
potential facilitators 

Countries’ national legal frameworks for the protection\promotion of the rights of PwDs are far from being 
homogenous. In fact, each country has its own domestic laws for the protection of the rights of PwDs. Most of 
these laws existed before the CRPD ratification and have not always been coherently updated and adapted 
after the CRPD ratification. Moreover, most countries struggle with the implementation of these laws and face 
serious gaps in the administrative and legislative infrastructure for the provision of disability services and in 
the compliance of PwDs rights. As shown in Table 2, six out of the 10 ASEAN countries have submitted state 
reports (Philippines, Thailand, Lao PDR, Indonesia, Singapore and Vietnam) and five out of 10 have submitted 
shadow reports (Philippines, Thailand, Indonesia, Myanmar and Singapore). A deeper analysis of the reports 
reveals a heterogeneous level of State’s engagement in the implementation of CRPD (including the coherence 
with national legal frameworks and the engagement and participation of DPOs and PwDs to the policy dialogue 
among others). We acknowledge the relevance of the implications coming from different cultural and historical 
backgrounds, socio-economic development levels, demography and religious characteristics, although they 
inevitably fall out of the scope of this analysis. However, the review of national official and shadow reports9 
allows to identify a set of main barriers jeopardising a full and effective implementation of the CRPD in the 
ASEAN countries. 

• The persistency of a strong stigmatization towards PwDs and especially towards persons with 
psycho-social and cognitive disabilities (e.g., in Singapore, persons with chronic mental illness are not 
eligible for policies, schemes, and initiatives intended for persons with disabilities).  

• The general perception of PwDs as unproductive members of society, passive recipients of supports 
and in need of assistance in the form of welfare, instead of citizens entitled to rights, real representation 
and protection in the public dialogue.  

• The lack of awareness of disability rights within the population. 

• The absence of a gender perspective on disability (e.g., see the case of Singapore as reported in 
Cogburn, and Reuter, 2018) and the lack of concerns related to gender-based violence in employment 
and education. 

• Often, the lack of a legal definition of disability coherent with the bio-psycho-social approach to 
disability resulting in the absence of tangible changes in operational strategies. 

• The persistence of the charity and medical approach to disability in contrast with the human-rights 
approach of the CRPD and the bio-psychosocial model of disability. 

• The lack of uniformity in the definition of disability and in the understanding of discrimination. This 
results in an underrepresentation of the phenomenon and in the lack of coherence of national statistics 
which generates problems in the allocation of funds for services destined to PwDs. 

• The limited resources destined from the states to national law enforcement and monitoring 
mechanisms. 

• The lack of law enforcement for issues related, for example, to public building accessibility or to the 
accessibility of voting booths.  

• The lack of compliance of domestic legal frameworks with the principle of non-discrimination. For 
example, the Indonesian legal system contains several laws that are inconsistent with this principle. 
Edwards (2014) highlights how Article 4 of 1974 Marital Law allows a husband to end a marriage 
when his wife cannot perform her duties because of disability. Moreover, the Jakarta Provincial 

 
9 State and shadow reports are downloadable from https://www.ohchr.org/en/hrbodies/crpd/pages/crpdindex.aspx  

https://www.ohchr.org/en/hrbodies/crpd/pages/crpdindex.aspx
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Regulation N° 8 year 2008 stipulates that persons with “illness causing community unrest” are not 
allowed to be in public places. As for those states where laws have been adjusted, there is a lack of 
proper institutions in charge of monitoring and reporting noncompliance or practices against the law. 

• The establishment of focal points within government ministries for health and social welfare instead 
of in justice-based agencies results into an incorrect perception of issues related to disability, namely 
as matters related to social welfare instead of right-based issues. This ends up in fomenting a 
paternalistic concern to the issue as well as the persistency of the medical and charity approach to 
disability.  

• The monitoring mechanisms for the evaluation and control of CRPD’s compliance into national laws 
set up by certain countries are often very weak or lacking authority. This generates difficulties in 
ensuring the application of the CRPD principles as well as an underestimation of disability issues on 
the part of the public dialogue. 

• DPOs’ limited resources hinder their role and effectiveness. 

• Most of DPOs and CSOs actions are still linked to the medical model and struggle to shift towards 
a human-rights based perspective, although positive changes are tangible.  

• The lack of direct participation of PwDs to the policy dialogue: for example, in the Philippines 
PwDs participation is mainly through DPOs therefore hardly capable to monitor and sustain a full 
participation in the public sphere.  

• Some of the States, even the more virtuous ones as the Philippines, show very little or absent 
consultation with DPOs during the formulation of laws, programs and policies concerning the 
disability community. This leads to the elaboration of programs and plans which fail to take into 
account the actual concerns of PwDs. 

• The lack of independence of many DPOs: in several countries DPOs still rely on government support 
and this casts doubts about their actual ability to act as a proactive “check and balance” mechanism. 

• Strong dependence from international cooperation in countries where international donors are the 
primary driving force for the implementation of disability policies (e.g., Myanmar and Lao PDR).  

• A weaker participation of PwDs living in rural areas. Generally speaking, DPOs are urban biased 
while rural DPOs have problems in making their voices heard in policy dialogue arenas. As an 
example, in Vietnam, five DPOs are part of the National Coordinating Council for Disabilities 
(NCCD) but larger city-based DPOs are much more influential. 

• The lack of training on capacity building activities to foster the engagement of PwDs and DPOS 
into policy arena, networking, and advocacy capacity. 

Starting from the abovementioned key points, the interviews with key informants were useful to analyse the 
constraints and potential resources available in the ASEAN countries to promote the full participation of 
persons with disabilities to society. The main findings have been summarised under the form of a SWOT 
matrix10(see Table 3). 

 

 

 
10 SWOT analysis is meant to identify a system’s internal strengths and weaknesses as well as external opportunities 
and threats with the final aim of contributing to decision making processes. For more information about SWOT 
analysis see Mikkelsen (1995) 
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Table 3- The promotion of PwDs’ rights in ASEAN countries: a SWOT analysis 

STRENGHTS WEAKNESSES 
• sustained economic growth and 

poverty reduction over the last decade 
• ratification of CRPD in all ASEAN 

countries 
• identification of national focal points in 

all ASEAN countries 
• progress upgrade of national and 

regional legal frameworks  
• lively DPOs movement (particularly in 

Thailand, Philippines, Indonesia, 
Cambodia) 

• several interesting experiences 
(actions\projects\programmes) at the 
local level 
 

• the shift from the medical\charity model 
of disability to the bio-psycho-social 
approach is still not rooted among civil 
servants and within society 

• governments perceive the cost of 
investing in inclusion much more 
intuitively than the cost of exclusion 

• still not sufficient coherence between 
national legal frameworks and CRPD 

• gaps in laws not exclusively focused on 
disability (e.g., building codes are 
barely disability-sensitive) 

• lack of scalability of positive 
projects\experiences 

• good practices do not evolve into 
effective systems 

• lack of sound quantitative data about 
disability 

• the capacities of DPOs are often still 
weak 

• DPOs are too often “reactive” instead 
of “pro-active” 

• lack of awareness at the community 
and family level 
 

OPPORTUNITIES THREATS 
• to foster intra-ASEAN cooperation at 

the country level 
• to foster intra-ASEAN cooperation at 

the DPO level 
• several international actors are 

committed with disability and may 
provide support both at the 
governmental and non-governmental 
level 

• being ASEAN countries a target of 
geo-political competition between 
China and the USA, they can exploit 
this circumstance to foster dialogue 
and exchanges with multiple actors 

 
 
 
 

• the interaction with international 
cooperation actors might create 
dependence and lack of ownership 
from public institutions and non-
governmental organisations 

• several countries are vulnerable to 
conflicts and prone to climate-related 
shocks 

 

 



19 
 

6. Implications for policy making 

ASEAN countries are characterised by a strong heterogeneity linked to their development level (five lower-
middle income, three upper-middle income and two high income countries), their population size (e.g., 
Indonesia is the fourth more populated country at the global level while Brunei has less than 500.000 citizens), 
their religious and institutional organisations and their political regimes (among the ASEAN countries there 
are communist regimes, democracies, authoritarian regimes, etc.). Moreover, we have a huge diversity of 
contexts both between and within countries with sizeable differences between rural and urban areas, among 
ethnic groups (e.g., in Indonesia there are 633 officially recognised ethnic groups). As a consequence, drawing 
a unique set of policy implications from the analysis presented in the previous sections is quite a hard task. 
Nonetheless, although acknowledging the limits of this work, we attempted to list a set of macro-issues that 
could usefully inform actions at the regional, national and local level. 

• The ASEAN countries should go on strengthening their mutual cooperation, favouring exchanges of 
good practices involving not only central governments but also local institutions and civil society 
organisations. This entails strengthening the mainstreaming of disability within the ASEAN 
countries’ common strategy (e.g., the ASEAN Enabling Masterplan 2025 is a good example and the 
actions of the ASEAN Disability Forum is a relevant resource as well). 

• The shift from the medical\charity approach to the bio-psycho-social approach to disability is a 
cultural challenge. Overcoming this challenge would imply massive efforts in terms of training at 
all levels. Decision makers, public and private service providers, social workers, teachers and other 
school staff should be strongly supported while implementing this “Copernican revolution”. 
Moreover, persons with disabilities and their organisations should be involved in this kind of process. 

• We have seen that the harmonisation between the CRPD and the national legal frameworks is 
still incomplete. All the ASEAN countries should go on implementing this process while taking into 
consideration the peculiarities of each national context. At the same time, advancements in terms of 
legal frameworks should go hand in hand with tangible results in terms of implementation: on the 
contrary, the excessive distance between legal provisions and reality could cause disenchantment and 
lack of confidence in the actual possibility to promote a change. 

• Persons with disabilities and their organisations should be involved in decision-making processes 
at all levels. In many cases this would require an investment to strengthen the capacities of national 
DPOs and of trans-national umbrella organisations. DPOs capacities in terms of communication, 
lobbying and advocacy are a key asset to promote change. International cooperation could provide a 
valuable support with particular attention to the dialogue with countries where DPOs are particularly 
structured and experienced. 

• Education is a strategic sector to promote change. In terms of capability, access to education and to 
knowledge is a core capability (i.e., opportunity to be educated), while skills are a key conversion 
factors (i.e., something you need to transform resources into achievements). Moreover, schools are 
places where people learn how to live in a society and how to build and manage social relations. That 
is why the full participation of students with disabilities (and the related additional investments) should 
be a priority. Unluckily, current data still shows sizeable gaps in education achievements for students 
with and without disabilities11.  

• Programmes, policies and projects targeting disability should be gender-sensitive. It is relevant as 
living with a disability does not exclude having and developing a gender identity. Moreover, we’ve 
seen that the joint effect of gender and disability-based discrimination produces a specific and peculiar 
form of discrimination for women with disabilities. 

• Ageing and disability are two different but linked phenomena. ASEAN countries (starting from the 
experience of their neighbouring countries, such as China and Japan, as well as of certain ASEAN 

 
11 Here we refer, in particular, to Vietnam, Cambodia and Indonesia: these are the three countries included in the study 
about inclusive education implemented by UNESCO (2018) 
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members, such as Singapore) are well aware of the challenges of an ageing society12. It is nevertheless 
needed to strengthen the coordination of actions in the field of disability and active ageing (see Box 
5) by favouring the mainstreaming of disability and the mutual exchange of knowledge and good 
practices. 
 
 
 

 

 

 

 

 

 

 

 

• Persons with disabilities living in rural areas are often forced to face additional barriers. Using the 
capability jargon, we can state that the interaction between territorial functionings of rural areas and 
the individual capability building processes often prevents the achievements of key functionings. This 
is often linked to weaker infrastructural networks, more expensive and time-consuming transports, 
fewer employment opportunities, etc. (Vo and Nuguyen 2016). This entails that (i) specific projects 
and actions should be tailored to people in rural areas and (ii) rural development programs and 
strategies should be disability-sensitive. 

• The development of Community Based Rehabilitation (CBR) is a promising perspective for the 
ASEAN countries. Working on CBR means to create an enabling context where local actors (schools, 
families, public services, DPOs etc.) contribute to the full participation of PwDs to the social, political 
and economic life of their communities13. In this way, CBR is coherent with the bio-psycho-social 
approach to disability. In fact, through CBR, the consequences of disability are mitigated by targeting 
both the person and the context. CBR strategy is a common-sense strategy for enhancing the quality 
of life of PwDs by improving service delivery reaching all in need, by providing more equitable 
opportunities, and by promoting and protecting their rights. CBR builds on the involvement PwDs and 
their families. Therefore, it should be supported by all levels of society, and entail the integration of 
the interventions and combined efforts of all relevant service sectors.  

•  Urban areas are the engine of the economic development in the ASEAN countries. That is why 
ASEAN countries’ development is conditional to the ability of urban areas to grow while taking into 
consideration the needs and the potentialities of everyone (including persons with disabilities). 
Accessibility and universal design should be drivers of growth and transformation of urban areas. 
Despite the ASEAN Sustainable Urbanization Strategy (ASEAN, 2018) not being disability-blind, the 
mainstreaming of disability in this policy area should be strengthened, particularly in the 
implementation phase.  The process should be fostered through the direct participation of PwDs, by 
favoring exchanges of good practices between local institutions and by supporting multilevel dialogue. 

 
12 See, as an example, the ASEAN+3 Statement on Active Ageing (available at https://asean.org/wp-
content/uploads/2016/09/Final-Draft-APT-Statement-on-Active-Ageing.pdf) 
13 This paper does not provide a comprehensive explanation of CBR. We suggest to refer to existing handbooks such as 
Thomas and Thomas (2003), 

Box 5 – Active Ageing in the ASEAN Countries 

The progressive ageing of ASEAN countries population will create significant challenges in 
terms of sustainability of social services and of pension schemes. These challenges need to be 
tackled through well targeted long-term reforms and policies. Active ageing is thus needed to 
avoid the social and economic exclusion of the elderly: active ageing is thus simultaneously an 
ethical\human right and an economic sustainability issue. 

In order to monitor the progress toward active ageing, the ASEAN countries elaborated an 
ACTIVE Ageing Index (Zaidi and Um, 2019). The index shows several interesting issues such as 
the prevalence of gender-based differences in active ageing, widespread age-based 
discriminations as well as problems linked to accessibility of transport, services and 
infrastructures. 

 

 

https://asean.org/wp-content/uploads/2016/09/Final-Draft-APT-Statement-on-Active-Ageing.pdf
https://asean.org/wp-content/uploads/2016/09/Final-Draft-APT-Statement-on-Active-Ageing.pdf
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• Access to employment is a key driver to enhance the full and effective participation of PwDs to 
society. Given the dynamic economic performance, nowadays the ASEAN countries have the 
opportunity to progress on the issue of job accessibility for PwDs. The inclusiveness of vocational 
training programs as well as the development (and enforcement) of standards for disability-sensitive 
public procurement (ESCAP, 2019c) could offer two interesting entry points. Moreover, the joint 
participation of trade unions and employers’ associations could be extremely useful to foster 
inclusion (see, as an example, the case of Thailand as reported in ILO 2011). 

 

 

 

 

 

 

 

 

 

 

• The development of the social enterprise sector (social economy) can provide valuable opportunities 
to strengthen the participation of PwDs to the workforce as well as to the economic and social life of 
their communities. The idea of enterprises aiming at maximizing their social impact (instead of their 
profits) while preserving their financial sustainability is coherent with the economic empowerment of 
PwDs. An interesting overview of the relevant legal frameworks as well as of interesting case studies 
is provided by the Handbook elaborated by British Council (2018). 

• Persons with disabilities suffer disproportionate negative impacts to their well-being from natural 
hazards and emergencies. The ASEAN countries have already made huge progress in mainstreaming 
disability in the humanitarian responses to disasters (see Sendai Framework and ASEAN Enabling 
Masterplan 2025). However, preliminary evidence on the Covid-19 pandemic effect on PwDs show 
that, despite the commitment, too often their rights are not ensured. As an example, in Malaysia, only 
DPOs provided a sign language translation of official communications on the pandemic14. Countries 
should thus invest in the capacity building of relevant stakeholders to structure inclusive responses to 
emergencies. 

• Collecting disaggregated (by gender, age, etc.) and comparable (using the same metric, such as the 
Washington Group question set on disability)  data on disability is vital to ensure the identification 
of the barriers that prevent PwDs from being included in the society and the monitoring of the 
Convention. Therefore, countries should strengthen their commitment in implementing rigorous, 
standardized and ICF- oriented data collection on disability. 

 

 

 
14 See https://www.ifes.org/news/advocacy-success-disability-inclusive-responses-covid-19-southeast-asia 

Box 6 – Community Based Rehabilitation in Vietnam 

The first CBR experiences in Vietnam date back to 1987. Nowadays CBR covers 46 out of 63 
provinces. Over the years, Vietnam developed its own human resources to foster the expansion 
of the programme (Hai and Chouong 1999; Deepak 2001).  

The CBR system was developed and integrated within pre-existing institutions (e.g., establishing 
rehabilitation departments within district hospital). The integration with primary health care at 
the community level has been crucial. 

Evaluations of CBR programmes in Vietnam proved the overall effectiveness of the approach 
particularly when the implemented actions are able to simultaneously target livelihoods, health 
and empowerment (Mason and Weber 2019; Deepak 2001). 

 

https://www.ifes.org/news/advocacy-success-disability-inclusive-responses-covid-19-southeast-asia
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7. Conclusions 

This paper aims to contribute to the debate on the promotion of PwDs’ full and effective participation to 
ASEAN countries’ societies. Starting from a theoretical framework based on Amartya Sen’s Capability 
Approach, the paper analyses the current situation by reviewing both official documents and academic papers 
and taking into account the valuable contribution of key informants. This study is obviously not devoid of 
limitations. As we’ve seen, the heterogeneity of ASEAN countries should be kept in mind when analysing the 
paper’s conclusions and the related policy recommendations. Further time and resources to increase the field 
work and to involve a wider range of actors could have contributed to relax these constraints. Moreover, this 
study underlines a number of interesting issues which, nevertheless, need more detailed analysis. 

The ASEAN area is one of the most dynamic areas of the world from an economic and productive point of 
view. This entails that ASEAN countries, with the support of the international community, are potentially able 
to mobilise the financial, human and social resources needed to boost the inclusion of PwDs and their full 
participation to society. The forthcoming decade will be crucial to fully exploit this opportunity. 

There are at least two main reason that should bring disability on the top of decision makers’ agenda in the 
ASEAN area. First, the inclusion of PwDs is related to the promotion\safeguard of human rights in the region: 
no acceptable standard of human rights can be achieved if PwDs (around 16% of total ASEAN population) are 
excluded from basic services and, even more important, deprived in terms of their freedoms. Second, to work 
for the full inclusion of PwDs means to contribute to keeping up with the fundamental challenges that ASEAN 
countries are going to face in the forthcoming years, namely the transition toward a model based on 
sustainability and inclusion, the fight against poverty and inequalities, the ageing population, and the 
sustainable growth of urban areas. 

This paper shows that, generally speaking, the ASEAN countries are not starting from level zero. On the one 
hand, all the ASEAN countries signed the CRPD and the majority of them is already engaged in monitoring 
and reporting activities. On the other hand, ASEAN level strategies are quite advanced for what concerns the 
mainstreaming of disability. Nonetheless much work still needs to be done. 

The main challenge is to narrow the existing gap between existing legal \strategic frameworks and the actual 
implementation. The existence of such a gap is, up to a certain extent, positive: as an example, the CRPD 
points at a direction to follow and its main role is to encourage a positive evolution. Nevertheless, persisting 
and wide gaps might undermine the commitment of stakeholders and the confidence that change is an actual 
possibility. 

The shift from a charity\medical approach to disability to a bio-psycho-social human rights-based approach 
requires a deep cultural ownership. This cultural change is a prerequisite for other achievements and for their 
sustainability. PwDs must be perceived as full members of society rather than merely persons with needs to be 
satisfied. As all the other citizens, they have potentialities and the right to flourish in coherence with their 
values and desires: each time this right is not fulfilled, both the person and society experience a loss. This 
implies the need to invest in training, advocacy and communication by using appropriate tools and channels 
and by favouring the participation of PwDs. 

The social and political participation of PwDs is also crucial. PwDs and their organisation should find a 
growing space in decision making processes at all levels (from the household, to national parliaments and 
international arenas). This would require both an evolution of society (i.e., to recognize PwDs as a valuable 
interlocutor) and a strengthening of PwDs and DPOs’ capacities. 

The full participation of PwDs to society can be hardly realised without decisive improvements in their access 
to the workforce. Once again, the positive economic performance of most ASEAN countries (with fast-
growing manufacturing and services sectors) constitute a valuable opportunity as well as the increased 
inclusiveness of education and the flourishing of a “social” economy could provide further grounds for 
improvement. 
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8. List of Acronyms 

ADF  ASEAN Disability Forum 
ASEAN Association of South East Asia Nations 
CA  Capability Approach 
CBR  Community Based Rehabilitation 
CRPD  Convention on the Rights of Persons with Disabilities 
CSO  Civil Society Organisation 
DPI  Disabled People International 
DPO  Disable People Organisation 
ESCAP  Economic and Social Commission for Asia and the Pacific 
GDP  Gross Domestic Product 
HDI  Human Development Index 
ICF  International Classification of Functionings 
ILO  International Labour Organisations 
PwD  Person with Disability 
UNDP  United Nations Development Programme 
UNESCO United Nations Educational, Scientific and Cultural Organization 
WDI  World Development Indicator 
WHO  World Health Organisation 
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