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You will be able to delineate access 

barriers hindering Mental Health (MH) 

& Substance Use Disorders (SUDs) 

treatment and care for People with 

Disabilities (PWDs).

You will be able to describe disability 

mainstreaming and inclusion, 

inequality and discrimination as 

related to MH & SUD treatment and 

care.

Learning 

Outcomes 



https://images.app.goo.gl/CresQKgRsETGwnwm6



Types of Disabilities
Photo credits: https://images.app.goo.gl/CVP6UhyA8mAzdZpX6



Disability Healthcare Access Barriers
Photo credits: https://images.app.goo.gl/ReQUqxQ5HE7YNRJ79 and https://images.app.goo.gl/goUaAABf5dm1zaiU7
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• Forced Marriage

• Sexual 
Exploitation/Forced 
Prostitution

• Survival Sex  

•Rape and Marital Rape 

•Child Sexual Abuse 

•Discrimination, and/or denial 
of opportunities

• Forced Marriage/Early 
Marriage 

•Denial of Education for 
Women and Children 

• Abuse, Humiliation 

• Confinement/ 
Isolation

• Intimidation/Threats

• Social Exclusion, 
ostracism based on 
sexual orientation  

• Physical Assault

• Trafficking, Slavery

• Infanticide

• Honor Killing and Maiming 

PHYSICAL

SEXUALECONOMIC 

Types of Violence (IOM, 2020)

EMOTIONAL



Which barriers do PWDs face?

Inaccessible 

information
Negative attitude

Infection risk

Environmental 

barriers

Disrupted social 

services & assistance

Digital access & 

literacy gaps

Lack of transport Reduced financial 

resources



Delay strategies-Physical distancing, limit 
engagement with survivors, some adapted 
and remote case management, train staff 
on changes in service delivery

Mitigation-movement markedly restricted, 
significantly curtailing face-to-face case 
management outside health facilities and 
requiring implementation of adapted and 
remote case management

Containment strategies- St
atic, face-to-face case man
agement with appropriate 
infection prevention and c
ontrol measures 

COVID-19 and PWDs



Access Barriers to MH & SUD Treatment 
Photo credits: https://images.app.goo.gl/oHuUZoMTv61c95fV8 and https://images.app.goo.gl/1XfTVCQyvMoiyCRq5
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What is the problem?
Photo credits:  https://images.app.goo.gl/RArBCcYwiYLMcsGdA



Paradigms inform disability definitions
Photo credits: https://images.app.goo.gl/MYyHG6sStijHkR2n6



Medical versus Social models of disability
Photo credits: https://images.app.goo.gl/vXWyovXYEQegXFGJ8



Shifting Disability Paradigms
Photo credits: https://images.app.goo.gl/gZ84xHsEi5NPpCcN6 and https://images.app.goo.gl/ktDiZ2pY14Tc43GGA
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Disability inequality
Photo credits: https://images.app.goo.gl/j265pPYtvinJi4b26

Social protection gaps and disability 

inequality exists in vicious cycles of 

intersectionality factors:

•Social and cultural exclusion and stigma

•Denial of development opportunities

•Deficits in economic, social and cultural 

rights

•Reduced participation in decision making  

and denial of rights



Disability discrimination
Photo credits: https://images.app.goo.gl/b79gpFM8gDLtYPAt6 and https://images.app.goo.gl/DhuSvTHUHBzhzvBTA
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Direct versus indirect discrimination
Photo credits: https://images.app.goo.gl/DJp2a8546uVHdJQn9



Disability inclusion is about culture change
Photo credits: https://images.app.goo.gl/3Yq9oWi92acZ2G2j9 and  https://images.app.goo.gl/vq74h1od4RTJoR458



Inclusion vs. mainstreaming
Photo credits: https://images.app.goo.gl/a5qyZStdejLvaftz7and https://images.app.goo.gl/1D2TMtni2CF3VCjt9
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Design thinking and Disability accessibility
Photo credits:  https://images.app.goo.gl/8yjQMSPxPyPeT33H7



Adaptive equipment & Assistive tech
Photo credits: https://images.app.goo.gl/qB2NYaKf9qk7fEZu9 and https://images.app.goo.gl/chwQozbui9pBjKS16
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Universal design and
reasonable accommodations
Photo credits: https://images.app.goo.gl/mCv7JnSzuWXHZFsb6



Disability-inclusive COVID-19                          
response in Kenya
Photo credits: https://images.app.goo.gl/z4Kf42fVVtjLSaHm7

•Information and communication

•Health care

•Support services

•Protection strategies

•Vulnerability



The COVID-19 response must engage Organizations of People 

with Disabilities (OPDs) and networks in decision making.

During COVID-19, discrimination against women and girls with 

disabilities increases due to social isolation, disrupted routines 

and if caregivers can’t reach them.

PWDs are 3 times more likely to receive different forms of 

violence than people without disabilities.

To prevent GBV, PWDs should be able to use accessible 

hotlines, reach trusted family and caregivers, and have people 

who check on them to ensure their safety.

During COVID-19, PWDs face discrimination and barriers to 

access information, education and services.

Key messages 

(UNFPA, 2020)



What Can We Do?
4. Identify opportunities for 

collaboration with the 

disability movement.

5. Rethink your definition of 

“justice”.

1. Educate your entities on 

intersectionality/                

crossroads of exclusion. 

2. Become a more 

mindful, 

disability-inclusive     

person.

3. Make your 

communications more 

disability-accessible.



Disability etiquette
Photo credits: https://images.app.goo.gl/JXEJpPrKBQ3bze6x6 and
https://images.app.goo.gl/LDMPvMeeKEjCESkE7 



What practitioners can do
https://images.app.goo.gl/ScZ7ymPHZs5naSGv6

•Make all health care services all-inclusive and 

accessible to PWDs

•Get ongoing disability training and sensitization 

to reduce unacceptable health disparities

•Institutionalize, lobby and advocate for needs of 

PWDs

•Employ PWDs in the SUD and MH treatment and 

care: “Nothing for us without us”



What Ministries, Departments & 
Agencies (MDAs) can do (NCPWD, 2022)

•Establish and operationalize Disability Mainstreaming Committee (DMC) 

with 30% representation of PWDs.

•Formulate Disability Mainstreaming Action Plan to ensure that staffs are 

informed on disability-related aspects and to empower PWDs.

•Sensitization and training of staff on service provision to PWDs



What Ministries, Departments & 
Agencies (MDAs) can do (Continued) (NCPWD, 2022)

•Establish structures and systems that ensure PWDs access information 

and services, such as; 
• Train staff on sign language, avail materials in Braille, ramps, signage, guides, accessible toilets, lifts with visual, 

audio and ductile features, non-slippery floor surface, disability friendly vehicles & walkways, accessible parking

•Ensure progressive realization of attaining the 5% on elective, appointive, 

contractual of all recruited personnel in appointments, 

employment/promotion for persons with disabilities.

•Ensure no discrimination in advertising, interviewing, recruitment, 

volunteerism, internships, training & promotions of PWDs.



Summary
Numerous access barriers exist for MH & SUDs treatment and care for PWDs; full 

realization of disability access needs to factor measures that are:

 Adequate

 Available

 Affordable

 Disability accessible

 Quality

Disability mainstreaming and inclusion can resolve disability inequality and 

discrimination as related to MH & SUD treatment and care.

 Individual paradigm shift; families and communities stigma eradication

 Practitioner and institutional action

 Disability mainstreaming indicators for all MDAs 

https://youtu.be/bCRy0o_FohQ



Hotline Services Partner

0800 724 333 (Toll free) Support team NCPWD

1517 (Toll free) helpline.kenya@unhcr.org 
or Kakuma: 
kenkaprt@unhcr.org

UNHCR 

0800-000-300 (Toll free 
service for women with 
disabilities)

A PWD can register by 
dialing *548#USDD line
https://allafrica.com/storie

s/202112100055.html

Mama Siri by UNFPA and This-

Ability Trust (1-Nairobi, 2-
Mombasa, Kisumu, Uasin-Gishu, 
Kilifi, Kakamega, Kwale, Kajiado)

1195 (Toll free) GBV services Health Care Assistance –Kenya

0800-720-565 GBV Response Gender Violence Recovery Center

0800-730-999 Directorate of community 

policing, Gender and Child 

Protection

National Police Service

1190 (Toll Free) GBV, HIV, SRH LVCT Health



Hotline Services Partner

020 2426606 An inclusive society 

where basic 

needs and rights of all 

people with mental health 

disorders are recognized 

and respected.

Basic Needs Basic Rights (BNBR) 

Kenya

0800-720-186 Psychosocial support, 

legal representation, 

dignity packs, referrals to 

safe houses and health 

services

Center for Rights Education and 

Awareness (CREAW)

1199(Toll Free) or SMS 

“Support” to 20767

Counselling, referral, 

linkage

Kenya Red Cross

SMS 21094 GBV reporting Nairobi County

0711400506 GBV Response MSF(Nairobi)

Mobile Complaints lines: 

0757-292932, 0769-710434. 

Landline: 041 2220468.

Watchdog on human 

rights violations

Kenya National Commission on 

Human Rights (KNCHR)



Riziki Source, Jobs for People with Disabilities

owww.rizikisource.org, SMS the word ‘kazi’ to 21499 at a cost of Sh1.

Uber Assist

ohttps://www.uber.com/en-KE/blog/uberassist-making-nairobi-more-

accessible/

assistALL

oA Sign Language app innovation by Signs Media Kenya Limited

Apps for People with Disabilities

ohttps://www.capitalfm.co.ke/lifestyle/2019/05/15/apps-for-persons-with-

disabilities/

Assistive Tech for mobile phone users

ohttps://www.businessdailyafrica.com/bd/data-hub/assistive-tech-pushes-

up-number-of-disabled-mobile-phone-users-3832680

SOME DISABILITY RESOURCES
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