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DISABILITY

A multi-dimensional concept 

The prevalence can depend upon the 
measure and selected cut-off of disability

International comparison is still challenging. 

Little information on the mental & intellectual dimension. 



Why and what this study is about? 

BACKGROUND 
OF THE STUDY1



GLOBAL DISABILITY PREVALENCE
Over 

BILLION
People 
globally 
experience 
disabilities 

80%
Of persons with disabilities 
live in developing countries.

90%
Of children with disabilities in 
developing countries do not 
attend school. 

80%
Unemployment rate in some 
countries for persons with 
disabilities. Less education, poorer health 

outcomes, lower level of 
employment, and face more 
injustice or lack of legal protection. 

ADVERSED 
SOCIOECONOMIC 
OUTCOMES



UN Convention on the 
Rights of Persons 
with Disabilities

Articles: 50
Ratification: 188 countries 

5 Key 
Principles: 

1. Respect for inherent dignity 

2. Non-discrimination 

3. Full and effective participation and 

inclusion in society

4. Respect for difference and acceptance 

of persons with disabilities as parts of 

human diversity

5. Equality of opportunity  





Europe and North America

Asia and the Pacific

Latin America and the Caribbean

Africa

Arab States

50

27

25

22

8

132
UN Members

A2I LEGAL GUARANTEES 

Cambodia is not 
yet on the list.

Limited scholarly 
evidence related to A2I, 
especially for persons 
with disabilities and in 
developing countries 
context like Cambodia. 

As of April 2022

UNESCO. (2023). A Steady Path Forward: UNESCO 2022 Report on Public Access to Information (SDG 16.10.2). Paris. 



Information Needs Assessment 
for Persons with Disabilities in 
Cambodia (A2I4PWDs) 1 To conduct a comprehensive review of existing practices, 

legislations, and policies related to access to information to 
assess their strength and adequacy in response to the 
information needs of PWD.

2 To examine the current state of information accessibility 
among PWD with consideration of domains and levels of 
disabilities and barriers preventing them from accessing 
necessary information. 

3 To conduct a need assessment on 
access to information for Cambodian 
persons with disabilities. 



DEFINITION AND 
FRAMEWORK

Disability

Access to Information



DISABILITY



Disability is a problem located within 
the individual's body or mind which 
can result from disease, injury, or other 
health condition

Focuses on diagnosing and treating 
impairments to "fix" the individual.

Emphasizes medical care and 
rehabilitation.

Disability is a socially created issue 
and not a trait of an individual. 

It is primarily caused by social barriers 
and exclusion, rather than individual 
impairments.

Focuses on removing barriers and 
creating inclusive environments that 
enable people with disabilities to 
participate fully in society.

CHARITY MODEL

MINORITY MODEL

IDENTITY MODEL

BIOPSYCHOSOCIAL  MODEL

HUMAN RIGHTS  MODEL

Based on the United Nations 
Convention on the Rights of Persons 
with Disabilities (CRPD).

Emphasizes the inherent dignity and 
equal rights of people with disabilities.

Focuses on legal and policy 
frameworks that remove barriers and 
promote the inclusion and 
participation of people with disabilities.



Health Condition

(Disorders, Diseases, Injuries)

Personal 

Factors
Contextual Factor

Body Functions & 

Structure

(Impairments)

Activity

(Limitations)

Participation

(Restrictions)

Environmental

Factors

Adapted from the International Classification of Functioning, Disability and Health (ICF), (WHO, 2002)

BIOPSYCHOSOCIAL MODEL 



DISABILITY

WHO, 2011

A term that describes a condition 

or situation that limits a person’s 

ability to participate in certain 

activities or aspects of life.



Persons who have vision difficulties or problems 

seeing even when wearing glasses. The 

problems can be seeing things close up or far 

away, seeing out of one eye, or only seeing 

directly in front but not to the sides. 

Difficulty in Seeing

Persons who have some hearing limitation or 

problems of any kind with their hearing even when 

using a hearing aid. The problems can be hearing 

in a noisy or quiet environment, distinguishing 

sound from different sources, and hearing in one 

ear or both ears. 

Difficulty in Hearing

Persons who have some problems with talking, 

listening, or understanding speech such that it 

contributes to difficulties in making themselves 

understood to others or understanding others. 

Difficulty due to non-native or unfamiliar language 

is not included. 

Difficulty in Communicating

Walking refers to the use of lower limbs (legs) in 

such a way as to propel oneself over the ground to 

get from point A to point B. The capacity to walk 

should be without the assistance of any device or 

human. If such assistance is needed, the person 

has difficulty walking. 

Difficulty in Walking or Climbing

Persons who have difficulties in performing daily 

activities such as bathing, dressing, eating, or 

managing medications. These difficulties may 

arise from physical, mental, or emotional 

impairments that limit one's ability to function 

independently. 

Difficulty in Self-care

Persons who have problems with remembering or 

focusing attention contribute to difficulty in doing 

their daily activities. Problems can be finding one’s 

way around, unable to concentrate, remembering 

what someone just said or becoming confused or 

frightened about most things. 

Difficulty in Remembering/Concentrating

Adapted from The Washington Group Short Set on Functioning, (WG, 2020)



Simplicity: 
only six questions, making it easy to 

administer and understand.

WASHINGTON GROUP 
SHORT-SET QUESTIONNAIRE

WG-SS

Universality: 
can be used in diverse populations 

and cultures.

Comparability: 
WG-SS has been widely adopted by 

countries around the world

Cost-effectiveness: 
Easily administer in large-scale survey

Versatility: 
can be used in censuses, surveys, and 

administrative data collection.

Focus on basic functioning: 
Information about individuals' ability to 

participate in daily life.

Standardized protocols: 
ensuring consistency across different 

countries and surveys.

Reliability and validity: 
Reliable and valid in measuring disability 

in various populations.

Limited scope: 
Potentially neglecting specific types of 
difficulties; mental dimension.

Oversimplification: 
questions may be too general, not capturing 
the nuances of individual experiences.

Lack of context:
does not collect information about the 
environment or social factors that may 
contribute to disability.

Unaccommodated functioning:
focuses on difficulties without considering 
the use of assistive devices or support.

Potential for cultural bias:
some questions might require cultural 
adaptations for accurate interpretation.

Limited info for policy: 
information collected might not be detailed 
enough to inform specific policy interventions.

Potential misinterpretation: 
The short format requires careful 
interpretation to avoid oversimplification 
or misclassification.



SCOPE

PURPOSE

OBJECTIVITY

ORGANIZATION

SOURCE

Structured and organized

Specific and timely

Inform about recent events

Media channels

Can be subjective

NEWS VS INFORMATION

Unstructured and diverse

Broad and comprehensive

Educate, explain, provide context

Varied from printed to online

Neutral and unbiased



Political
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Conceptual Framework of Needs Assessment on Access to Information for Persons with Disabilities

Source: Author’s Synthesis

Right to Information: the right to seek, 

receive, and impart information and 

ideas (Article 19, the Universal 

Declaration of Human Rights-UDHR)

Information Literacy: empowers 

people in all walks of life to seek, 

evaluate, use, and create information 

effectively to achieve their personal, 

social, occupational, and educational 

goals (UNESCO). 

International Classification of 

Functioning (ICF)

Health Conditions: diseases, injuries, 

impairments, and disorders. 

Environmental Factors: products 

and technology, the natural and built 

environment, support and 

relationships, attitudes and services, 

systems, and policies. 

Personal Factors: motivation and 

self-esteem. 

Author’s Synthesis from: 



How was this study conducted? 

RESEARCH 
METHODOLOGY2



• 2021 – 2022 CDHS 
Data (Cambodia Demographic 

and Health Survey)

• 709 Cluster (241 
Urban, 468 Rural)

• 21,270 Household

QUAN

• Desk Review 
• Focus Group 

Discussion
• In-dept Interview
• Key Informant 

Interview

QUAL

Results 
connected to 

and explained by

Interpretation

Explanatory Sequential Design Of MIXED 
METHODS

Creswell & Clark, 2018



FOCUS GROUP 
DISCUSSIONS 
(FGDs)

MAPPING REVIEW:
(Scoring based on the 9 Principles of Access 

to  Information, and Article 21 of UNCRPD ) 73
First Review

43
Second Review

18
Third Review

Phnom Penh

Tboung Khmom

Ratanakiri

Kampong 
Chnang

Battambang

Banteay 
Meanchey

Participants

146 Female:

66
Male: 

80
15 – 50+

61 Transcripts/
Recordings

12
Persons with 

Disabilities

6
Organization for 

Persons with Disabilities

6

IN-DEPTH 
INTERVIEWS
(IDIs)30

Seeing: 6
Hearing: 4
Self-care: 6
Communicating: 4 
Walking/Climbing: 6
Remembering/Concentrating: 4

KEY 
INFORMANTS 
INTERVIEWS 
(KIIs)

19 NGOs: 5
Ministries: 10
Development Partners: 4



What are the study findings?

RESEARCH 
FINDINGS3



3.1 Prevalence 
of Disability 
in Cambodia



                  
               

    

  

    

    

        

  

    

    

    

    

    

    

    

    

  

    

    

    
    

    

   

   

    

       

Distribution 
of Any 
Disability by 
Province

No Difficulty

75.6%

Any Difficulty

24.4%

Moderate Difficulty

20.3%

Severe Difficulty

4.1%

73.1%
78.2%

26.9%
21.8%

22.4%
18.2%
4.5%
3.6%

Urban: 19.9%
Rural: 27.2%

Prevalence of household population age 5 and over in disability by domain, severity, province, and gender

3.44
MILLION
Age five and above 
Having some degree 
of disability 

ELDER
FEMALE
LIVE IN RURAL AREA

Those with disabilities tend to be



16.40%

14.80%

1.60%

6.80%

5.80%

1%

3.80%

3%

0.80%

9.60%

7.90%

1.70%

3.50%

2.90%

0.70%

13.10%

11.70%

1.40%

Prevalence of Disability by Domain and Severity

Difficulty in Self-care and Communication is the most common among children and youths age five to 14 years old. 

Difficulty in Seeing, Walking/Climbing, and Remembering/Concentrating increase as people aging. 

No Difficulty Any Difficulty Moderate Difficulty Severe Difficulty



15.50%
36.60%

36.90% 10.90%
31.40%

38.80%

24.00%
5.90%

28.10%

39.80%
25.60%

6.50%48.10%
33.40%

15.80% 2.70%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

None Less than primary Primary Secondary or above

Disability Status and Educational Attainment

None Any Difficulty Moderate Difficulty Severe Difficulty

65.6%

80.8%

Ed
uc

at
io

n

72.70% 69%
6%

72.20% 67%
8.30%

73.20% 68%

8.20%

58.80% 53.90%
9.90%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Employed Paid Work Non-paid Work

Disability Status and Employment 

None Any Difficulty Moderate Difficulty Severe Difficulty

67.0%

92.2%

Em
pl

oy
m

en
t

Persons with disabilities are more 

likely to never have gone to school 

than people without disabilities.

Only about 25% of them finished 

primary school and 6% finished 

secondary school or higher. 

Unpaid work is more common among 

persons with disabilities.

Men had a higher work participation 

rate than women, but both genders 

with severe disabilities were much less 

likely to work and have paid jobs. 



87.50% 80.70%

1.40%

86.80% 79%

8.60%

87% 79.30%

7.60%

84.50% 77.60%

22.50%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Access to safe water Access to safe sanitation Poor health

Disability Status and Health Indicators

None Any Difficulty Moderate Difficulty Severe Difficulty

H
ea

lt
h

Persons with disabilities are more 

likely to have poor health and less 

access to clean water and 

sanitation services. 

They are 15% more likely to be in 

poor health condition than persons 

without disabilities. 



3.2 Policies and 
Practices 
Access to Information for 
Persons with Disabilities



30LEGAL CONTEXT
INTERNAT IONAL LEVEL

Ratification of the United Nations 
Convention on the Rights of Persons 
with Disabilities (UNCRPD) 

The Marrakesh Treaty

2012

2015

2018

2022

Incheon Strategy to “Make the Right 
Real” for Persons with Disabilities in 

Asia and the Pacific

Sustainable Development Goals 
(SDGs) 

The Jakarta Declaration on the Asian 
and Pacific Decade of Persons with 
Disabilities, 2023–2032 



2009

Law on the Protection 
and the Promotions of 
the Rights of Persons 

with Disabilities

Disability Action Council 
Disability Rights Administration

Persons with Disability Foundation

Sub-decrees, Prakas, 
Circulars & Letters

National Disability 
Strategic Plan 

(2014-2018; 2018-2023)

Disability identification process
Disability information 
management system 

Social assistance family package

LEGAL CONTEXT
NAT IONAL  LEVEL

Driving license, parking space, inclusive 

education, discount for school fee, quotas for 

access to vocational training & and employment



POLICIES AND 
PRACTICES 
How do we access the 
adequacy and strength? 



Principle 1 - Maximum Disclosure: 

Freedom of information legislation should be 

guided by the principle of maximum disclosure. 

Principle 2 – Obligation to Publish: 

Public bodies should be under an obligation 

to publish key information 

Principle 3 – Promotion of Open Government: 

Public bodies must actively promote open and 

transparent government by publishing government 

documents without request and making meetings 

and deliberations public. 

Principle 4 – Limited Scope of Exceptions: 

Exceptions should be clearly and narrowly 

drawn and subject to strict "harm" and "public 

interest" tests. 

Principle 5 – Processes to Facilitate Access: 

Requests for information should be processed 

rapidly and fairly and an independent review of 

any refusals should be available.

Principle 6 – Costs: 

Individuals should not be deterred from making 

requests for information by excessive costs. 

Principle 7 – Open Meetings: 

meetings of public bodies should be open to 

the public. 

Principle 8 – Disclosure takes precedence: 

Laws that are inconsistent with the principle of 

maximum disclosure should be amended or 

repealed. 

Principle 9 – Protection for Whistleblowers: 

Individuals who release information on 

wrongdoing must be protected. 

Nine Principles of Access to Information – Article 19

1 = Present: There is a clear indication or reflection of the principle in the investigated laws or policies. 

0.5 = Not clear: The indication or reflection of the principle in the investigated laws or policies is vague.

0 = Not exist: There is no indication or reflection of the principle in the investigated laws or policies. 





PRINCIPLE 1
The use of accessible 

formats and technologies 
appropriate to different 
kinds of disabilities to 

provide information in a 
timely manner and without 

additional cost.

PRINCIPLE 2
Accepting and facilitating 
the use of sign languages, 
Braille, augmentative and 

alternative communication, 
and all other accessible 

means, modes and formats 
of communication of their 

choice by persons with 
disabilities in official 

interactions.

PRINCIPLE 3
Urging private entities that 

provide services to the 
general public, including 
through the Internet, to 

provide information and 
services in accessible and 
usable formats for persons 

with disabilities. 

PRINCIPLE 4
Encouraging the mass 

media, including 
providers of information 
through the Internet, to 

make their services 
accessible to persons 

with disabilities.

PRINCIPLE 5
Recognizing and 

promoting the use of sign 
language.

UNCRPD-Article 21 - Freedom of expression and opinion, and access to information



Little content related to access to information for 

persons with disabilities. It is also brief and vague.

Only mention the process to request, but do not 

specify the institution in charge and monitor. 

Do not address the issue of who pays for making 

information accessible for persons with disabilities.

No clarity on the consequences of failure to comply 

with the assurance of access to information. 

No provision of mechanisms for persons with 

disabilities to appeal or challenge. 

Increase of information-sharing modes, but not yet 

accessible, timely, and without cost. 

Limited acceptance and facilitation of alternative 

communications or assistive modes in official interaction. 

Passive enforcement in urging private entities to 

provide accessible information. 

Encouragement to mass media in providing accessible 

information, but with no substance. 

Limited resources in promoting extensive knowledge of 

disability inclusion and information accessibility. 

POLICIES PRACTICESA2I



3.3 Status of 
Access to 
Information
Perception of Information 
Current Accessible Information
Modes of Access to Information



As Process

“Information is to inform or 

announce to let everyone know.”

“Information is sharing, like when 

the information is shared from one 

person to another.”

“Information is something they talk 

about in society.”

“Information is something that was 

published regarding traffic 

accidents, murders, and things like 

that.”

“Anything that is published or 

shared.”

“Knowledge or things that we 

share or ask to share.”

As Sources

“New information that I usually get 

from the media.”

“I think information is what is shared 

by government officials, news 

reporters.”

“It’s the news or knowledge that is 

shared from one to another to 

increase our understanding of our 

surroundings locally and 

internationally.”

“For me, information means […] 

through the publicizing so that we 

can receive it. But I usually get 

information from my parents and 

siblings. 

As Modes

“Anything that is shared through 

the radio.”

“Anything that is shared in person, 

through radio, TV, or newspaper, 

from one person to another […]”

“Things that were shared via the 

radio. […] Things about new 

ministers, high-profile people, job 

opportunities, literacy, enrolling 

children into school, diseases etc.”

“Information is very important. It’s 

what I get from my sign 

language interpreters on TV or 

during events. 

“Information is the process of 

sharing knowledge or insights. It 

can be shared in different 

formats: writing, speaking, or 

voice.”

“Information is the knowledge that is 

exchanged from one person to 

another. […] However, information 

should be shared by a 

trustworthy or legitimate person.”

“News is what is being shared 

on radio or TV updating 

societies and the country’s 

situation.”

PERCEPTION OF INFORMATION



IMPORTANCE OF INFORMATION
For Persons with Disabilities

Supporting 
decision making

Staying 
informed

Providing more 
opportunities

Realizing
rights

Living 
ethical life

Relieving 
emotional 
burdens

65.7% 62.9%

60% 28.6%

17.1%
11.4%



40

ACCESSIBLE INFORMATION
BY PERSONS WITH D ISABI L IT IES

1

SOCIAL AND CULTURAL

2

ECONOMIC

3

HEALTHCARE

4

POLITICAL

5

EDUCATION



The access frequency of such information varied by the gender and the 

employability status of persons with disabilities. 

• Women tend to favor more gender-based social and cultural information

• Those who are employed or self-employed also rarely access such kind of 

information because they spend most of their time fulfilling their work.  

• Aware of factors leading to variation in product value

• Potential job and income opportunities

There remains a wide gap in the extent to which such information is 

accessible and utilized by persons with different types of disabilities. 

• Observed changes from traditional methods to scientific/modern practices

Regardless of their residency or socio-economic status, persons with 

disabilities still prefer buying regular medicine from nearby pharmacies or 

opting for private health services; transportation, and infrastructure issues.

Mainly depend on significant events in their community and the country.

• Persons with disabilities also receive some information related to their 

rights, but not all of them can comprehend, or remember or utilize them well

Education awareness and attainment is observed to be more minimal for those 

who have severe disability, multiple disabilities, mental and intellectual 

difficulty, and those who are female living in remote regions or indigenous 

communities. 



HARDWARE

SOFTWARE

Modes of Communication to Access Information for Persons with Disabilities

EVENTSAGENTS

IEC MATERIAL



125
Instances

AGENT

29%

24%

24%

19%

5%

Professionals

Family Members

Friends and Neighbors

OPDs or NGOs

Local authorities

The most popular mode of communication that persons with disabilities rely on to 

access information. 

Persons with disabilities reported relying on and trusting the information that 

they attained from OPDs or NGOs more than the rest of the agents.

• Most OPDs or NGOs have good knowledge of disability inclusion

• The majority of their staff are also persons with disabilities. 

• Their works and initiations are also not profit-oriented, but more of trying to bring 

benefits and empowerment to persons with disabilities 

A lot of local authorities but inadequate disability inclusion awareness and practices.

Limited numbers and capacities of OPDs and NGOs, especially in mental and 

intellectual dimensions but they have rich knowledge and experience on disability 

inclusion. 

KEY FINDINGS



22.10%

15.10%

40.60%

69.80%

88.20%

16.80%

13.30%

38.90%

55.30%

79.60%

17%

13.20%

35.80%

55.60%

80.10%

15.20%

14.60%

40.60%

50.30%

72.50%

Severe Difficulty Moderate Difficulty Any Difficulty None

Own a mobile 
phone

Use the 
internet

Watch 
Television

Listen to 
radio

Read 
newspaper

Overall Modes of Communication to Access Information for Persons with Disabilities from CDHS Data 



1% 6% 7% 26% 26% 33%

81
Instances

HARDWARE

Computer Amplifier
Mobile 
Phone Television Radio Smartphone

Smartphone is the most popular among all the hardware, and this is 

consistent across different type of disabilities and severity; validated with CDHS.  

KEY FINDINGS

Decrease in the use of traditional modes of mass media like newspaper 

radio and television with only between 15%-40% user rate. 

• More than 66% of people with different types of disabilities and severity use 

none of these traditional media anymore. The proportion was also similar for 

persons without disabilities.

Watching TV attained the highest use rate among the three traditional modes of 

mass media, followed up by radio. 

• Both TV and radio have a lot of advertisement and content that is not 

appropriate for persons with disabilities.

• No mean to access information that had already been published if persons with 

disabilities did not get to access those information by their publishing time. 

• All features and functions in both radio and television are now available in 

smartphone. 



30.20%

61.70%

8.20%

44.70%

44.20%

11.00%

44.40%

44.60%

11.10%

49.70%

40%

10.30%

Never Almost every day Other

None Any Difficulty Moderate Difficulty Severe Difficulty

Frequency of Internet Usage



47

39%
18% 18% 10% 10%

2% 2% 2% 2%

62
Instances

SOFTWARE

Facebook Telegram YouTube Messenger Tik Tok Instagram Twitter Podcast Google

30.20%

61.70%

8.20%

44.70%

44.20%

11.00%

44.40%

44.60%

11.10%

49.70%

40%

10.30%

Never Almost every day Other

None Any Difficulty Moderate Difficulty Severe Difficulty

Frequency of Internet Usage

KEY FINDINGS

There were different perceptions and purposes for using these 

three software or social media platforms. 

• Information on Facebook and YouTube tends to be more general and 

acquaintance-based. 

• Telegram were reported to be more specific and professional. The 

quality and extensiveness of information shared via Telegram is also 

better than the other two. 



5% 5% 8%
10% 18%

55%

40
InstancesEVENT

Conference Workshop Celebration Sports Training Meeting

KEY FINDINGS

These activities can also help them to learn new things, build 

networks, express their opinion, and have fun.

Training was another way for people with disabilities to acquire 

new competencies and qualifications.

Sport could be sources of physical and mental health benefits, 

as well as social interaction and empowerment 

Workshops and conferences are more common for those who 

have quite a good educational background or have been 

working in the field for quite some time. 



79%

33%

17%

17%

14
InstancesIEC MATERIAL

Pictures

Banners

Documents

Videos

KEY FINDINGS

Almost all persons with disabilities prefer watching 

and/or listening to short videos.

• Can communicate complex information in a way that is 

easy to understand, and they are very interesting like 

short movies.

Printed documents like brochures and booklets were 

reported to bring more detailed information than 

pictures or banners. 



Matrix of Modes to Access Information by RGC, DP, NGOs, and PWDs 

There is not much difference in the mode of access to information 

between information seekers/demand side (persons with disabilities) and 

information providers/supply side (RGC, DP, OPD or NGO). 

Almost all actors have used various modes of communication to 

both access and share information. 

However, the large number of communication 

modes to access and share information does 

not necessarily imply their appropriateness 

to make information accessible to different 

kinds of disabilities. 



3.3 3.4Barriers 
to Access 
Information



Self-esteem

Motivation

Health conditions

Age, number, 
severity of 
disability

Type of disability

Injuries

Attitudes & 
Services

Support & 
relationship

Products and 

Technologies

Systems & 
Policies

BARRIERS 
to Access Information

EXTERNAL12 HEALTH3 INTERNAL

Environment



Political

Domain of 

Information for 

Persons with 

Disabilities 

Income first

Limited understanding on DI

Digital Divide

Irresponsive to the Cambodian context

Lack of awareness-raising campaign

Residential condition

Inaccessible public & private transportation

Little renovation for the existing buildings 
and public spaces

Natural disasters and climate change 

Discrimination and exclusion

Violence and exploitation

Lack of attention and understanding from local 
authorities and public services providers

Lack of designated legal doc

Limited implementation guidelines

Unclear public budget

EXTERNAL FACTORS

Limited accessible products 
and technologies

Limited support & relationship

Attitudes & Services

Natural & built environment

Systems & Policies



Political

Domain of 

Information for 

Persons with 

Disabilities 

Information formats and 
communication methods 

have not been tailored to the 
specific needs of persons with 

different types of disabilities.
HEALTH

FACTORS

The intersection of age, 
and the number and 

severity of disabilities 

Type of Disability

Those who have severe 
multiple disabilities and 

getting old would also 
experience a decline in their 

overall physical and cognitive 
abilities, making it increasingly 

difficult to access and utilize 
information. 

Diabetes, obesity, asthma, 
dementia, for example, can lead 
to periods of hospitalization, 
fatigue, and pain

Recurring health conditions

Can also lead to financial 
constraints, as individuals may 
need to prioritize medical 
expenses over other essential 
needs, such as access to 
technology or transportation. 



Political

Domain of 

Information for 

Persons with 

Disabilities 

IN
TERNAL FACTORS

Past experience of failure or difficulty in 
accessing or understanding information

Feeling of isolation

Discrimination

Lack of motivation

Low self-esteem

Negative perception of their own 
abilities and intelligence

Fear of failure and embarrassment

Lack of confidence





3.5 NEEDS 
ASSESSMENT





ECONOMIC INFORMATION

03
04

02

01
01 Job and income opportunities for 

different types and severity of 
disabilities

Highest in Demand

02 Process and the availability of 
consultative services to access 
available opportunities

03 Information related to investment 
opportunities like small grants or 
loan provisions. 

04 Price/value of goods and 
products



EDUCATION AND TRAINING

01 01 Vocational or skills training 
information is highly preferred over 
general education or literacy classes. 

Used to be the least information that PWDs received

Prioritize any learning or training that enables them 
to generate some income in a short time manner 
to support and improve their living condition.

Mechanical training, hairdressing, handicraft, crop 
and vegetable planting, and animal raising. 

Public and private education institutions that can 
accommodate undergraduate courses for students 
with disabilities. 



03
04

02

01
01 The availability, quality, cost, and 

location of different providers and 
assistive and rehabilitation facilities.

02 Preventive care and management of 
chronic diseases such as heart 
disease, diabetes, and obesity.

03 Information related to mental 
health care and consultation 
services. 

04 Application and usage of ID Poor 
Card and Disability Card

HEALTHCARE SERVICES
Third highest in Demand



03

02

01 01 Public transportation 

02 Justice services or legal aid
Legal rights and protections, accessible court 
procedures, and available support services. 

03 Local governance and administration
the development or verification of their national 
identity card, birth certificate, wedding certificate, 
family book

HEALTHCARE SERVICES
Fourth highest in Demand



03

02

01 01 Information that allows their direct 
engagement with their society and 
culture. 

02 Accessibility of the social and 
cultural venues

03 Current social etiquette 
and practices

SOCIAL AND CULTURAL
Fifth highest in Demand



03

02

01 01 Assistive products and technologies 
and adaptive living techniques. 

02 Available support programs, funding 
sources, and donation opportunities 

03 How they can help educate their 
communities about disability inclusion 
and challenging discrimination. 

INFO-RELATED TO PWDs
Six Highest-in-Demand



ENVIRONMENT

01

01 Emergency preparedness plans
Evacuation routes, emergency shelters, 
and communication protocols.

Seventh highest-in-demand 

02

02 Climate change



Characteristics of Demanded Information

ACCESSIBLE

01

TRUSTABLE

02

CLEAR

03

SIMPLE

04

WITH TRANSLATION

05

TIMELY

06





What should we do next?

CONCLUSION & 
RECOMMENDATIONS4



Review the development of the Law on Access to Information to align with the principles 
stated in Article 19 and Article 21 of the UNCRPD.  

Expedite the enactment of the Law on Access to Information.   

Develop and implement the National Guidelines on Accessibility of Information.    

Establish a specialized oversight institution and network with a formal structure and 
official resource allocation.      

Create a standard setting for monitoring, implementing, and reporting of access to 
information and information accessibility.       

Promote capacity-building and awareness raising on disability inclusion, information 
accessibility, and digital and media literacy across national, sub-national, and local 
level.        

HIGH-LEVEL RECOMMENDATIONS



THANK YOU! 
For more info, please contact 

phoury.bun@cdri.org.kh
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