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Glossary
Addi onal costs of disability: The addi onal costs that persons with disabili es incur due to
their disabili es

Disability prevalence: The propor on of the popula on living with a disability in Cambodia.

Growth incidence curve: A chart that represents change in welfare between two points in me
for people from the poorest to the richest. A downward sloping curve from le to right indicates
equalising growth.

Head of household: The person who is acknowledged as the head by other members either
by virtue of age or social standing in the household. The head o en has primary authority and
responsibility for household a airs.

Household: Those residents of a house who eat from the same pot of food (including those who
have been absent for less than 12 months). A house can include mul ple households.

Household consump on: The amount that a household consumes including food, non-alcoholic
and alcoholic beverages, tobacco, clothing, energy, durable goods, housing and services, among
other things.

Household income: Total income includes the amount that a household receives through wages
and salaries, self-employed income (agriculture, non-agriculture, owner occupied house),
transfers (including remi ances), property income and income from other sources.

Household welfare: A household’s standard of living as captured by either income or consump on.

Human capital: A concept used to designate personal a ributes considered useful in the
produc on process. It encompasses knowledge, skills, know-how, good health, and educa on,
among others.

Na onal Poverty Rate: The share of individuals living below the na onal poverty line.

Standard of living approach: A means of measuring the addi onal costs of disability (see
above). This approach makes sta s cal inferences to es mate the addi onal income required
for a household with a member with disabili es to reach the same standard of living as an
otherwise similar household without a member with disabili es.

Welfare distribu on: Individual (or household) welfare level a er individuals (or households)
have been ranked from poorest to richest.
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EXECUTIVE SUMMARY
This report presents an analysis of the challenges faced by persons with disabili es across
Cambodia, with a par cular focus on income security. It was based on quan ta ve analysis
of a range of na onal datasets, a review of the relevant literature and consulta ons with key
informants across the Royal Government of Cambodia (RGC), organisa ons of persons with
disabili es (OPDs) and development partners. The study has been funded by the Australian
Government, through the ACCESS Cambodia programme.

Around .4 per cent of Cambodia’s popula on had a disability, with 2.1 per cent experiencing
a moderate or severe disability. Over the next 30 years, the number of persons with disabili es
is projected to rise signi cantly, from 1.47 million in 2021 to 2.70 million. Thirty-one per cent of
the popula on live in households including a member with a disability, indica ng that disability
directly and indirectly a ects a high propor on of the popula on.

Most persons with disabili es – and their households – live on low and insecure incomes. Thirty-
ve per cent were living on less than KHR10,100 (US$2.50) per day in 201 , while 78 per cent

were living on less than KHR18,000 (US$4.55). Persons with disabili es also tend to have lower
incomes and consump on than their peers without disabili es and are over-represented among
the poorest members of the popula on. In fact, the poverty rate of persons without disabili es
is 17.5 per cent, while it is 21.1 per cent among persons with disabili es.

Standards of living amongpersonswithdisabili es areo en over-es mateddue to theaddi onal
disability-related costs that they experience – for example, due to higher health, transport
and care costs – o en not being taken into account when es ma ng wellbeing. In Cambodia,
households with members with disabili es require an addi onal 18.6 per cent of income to
reach the same standard of living of an otherwise similar household with no members with
disabili es. Therefore, households with members with disabili es on average income would
require an addi onal of KHR14,000 (US$3.50) per day to maintain the same standard of living
as households without members with disabili es. If the addi onal costs of disability are taken
into account whenmeasuring the poverty rates of persons with disabili es, it would rise to 24.3
per cent.
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In recent years, persons with disabili es across Cambodia have fallen behind the rest of society.
Between 2014 and 201 , while the consump on of households without personswith disabili es
rose by 6 per cent per year, it only rose by 3 per cent among households including persons
with disabili es. The COVID-1 pandemic has further worsened the situa on for persons with
disabili es.

Personswith disabili es experience a range of challenges across the lifecycle, which help explain
their lower incomes. Many families with children with disabili es experience signi cant losses
in income if a parent gives up work to care for the children. At the same me, families can
experiencehigh costs, for example for health, rehabilita on, educa on and transport. The higher
costs of accessing educa on also par ally explain why only 48 per cent of children aged 6-17
years with disabili es a end school compared to 86 per cent of their peers without disabili es.

Due to the disadvantages that many persons with disabili es of working age have faced during
childhood, alongside other factors such as discrimina on, working age persons with disabili es
can struggle to access higher educa on or decent work. Labour force par cipa on of persons
with disabili es is below that of persons without disabili es, and par cularly low for women.
Persons with disabili es of working age are also more likely to be in insecure and poorly paid
jobs in the informal economy. They are also more likely to be ill, which can a ect their ability
to earn an income while health care is also costly. If someone requires full- me care, another
member of the household may have to give up work, further reducing household incomes.
Costs can also be high in other aspects of life, such as transport and assis ve devices.

Many older persons with disabili es are unable to earn an independent income due to their
impairments: seventy per cent are outside the labour market, rising to 1 per cent among over-
80s. Even among those earning a living, their incomes are lower than for older persons without
disabili es. Older women with disabili es are in a more challenging posi on than men. 56 per
cent of older women with disabili es are unmarried, compared to 22 per cent of men, so are
less likely to have a partner to rely on. Older persons with disabili es also experience high
addi onal costs, par cularly for healthcare. The absence of an independent source of income
places many working age and older persons with disabili es in a di cult situa on as they are
unable to contribute to their household’s nances and, as a result, are at higher risk of being
seen as a burden which could result in social exclusion and discrimina on.

Therefore, most persons with disabili es across all age groups in Cambodia would bene t from
access to regular and predictable cash bene ts. Yet, few persons with disabili es have access to
any nancial support from the state, even in old age.
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1 INTRODUCTION

In recent years, Cambodia has seen impressive economic growth, with thriving agricultural,
garment and tourism sectors which are the backbone of the country’s economy. As amark of the
country’s economic success, in 2015 Cambodia reached lower-middle-income status and aims
to become an upper middle-income country by 2030. The COVID-1 crisis has set the country
back and many of the gains made in recent years have been lost. As the country recovers from
the economic crisis caused by COVID-1 , it is important that persons with disabili es are not le
behind and can enjoy the fruits of economic growth.

Globally, persons with disabili es, and their households, experience a range of vulnerabili es
across the lifecycle. Not only do they experience s gma and discrimina on, but their standards
of living are usually lower than their peers without disabili es. Persons with disabili es, and
their family members, can be great resources for their countries, but this can only happen if
they are given the opportuni es to maximise their skills.

The aim, therefore, of this report is to provide a situa onal analysis of persons with disabili es
in Cambodia. It will demonstrate that persons with disabili es in Cambodia o en experience
signi cant disadvantages compared to their peers without disabili es and that, in recent
years, they have fallen behind the rest of the popula on. Consequently, the report will provide
evidence that, if persons with and without disabili es are to enjoy the same opportuni es and
standards of living, the Royal Government of Cambodia (RGC) should increase its investment
in and support to persons with disabili es across a wide range of public services, as outlined
in Figure 1-1. Further, persons with disabili es should be supported by legisla on banning any
form of discrimina on.

1
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Figure 1-1: Support required by persons with disabili es that can be oered by a range of
public services
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Source: Kidd, Wapling et al (2019).

The study has adopted a mixed-methods approach although, due to the restric ons imposed
by the COVID-1 pandemic, it has focused on quan ta ve analysis of a range of datasets,
complemented by an extensive literature review and consulta ons with a range of key
stakeholders, in par cular from Organisa ons of Persons with Disabili es (OPDs) and the RGC.

The study has been commissioned by the ACCESS programme and funded by the Government of
Australia, through DFAT. The ACCESS programme works in partnership with the RGC to improve
equitable access to support services for personswith disabili es andwomen a ected by gender-
based violence.

The paper begins, in Sec on 2, by providing a brief overview of the methodology used in the
study. Sec on 3 discusses Cambodia’s disability prevalence rates, and compares the standards
of living, poverty and welfare between persons with and without disabili es, as well as the
vulnerabili es and resiliencies that persons with disabili es experience across the lifecycle.
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2 METHODOLOGY

The study used a mix of quan ta ve and qualita ve methods, including the analysis of
several na onal datasets, a literature review, and consulta ons with key stakeholders. These
methodologies are outlined below in more detail.

2.1 Quan ta ve research
Four datasets were used for the quan ta ve analysis: the 201 General Popula on Census of
Cambodia, the 2014 and 201 Cambodia Socio-Economic Surveys (CSES), the 2014 Demographic
andHealthSurvey (DHS), and the IDPoordatabase (Table2-1).The latestavailableUnitedNa ons’
Revision of World Popula on Prospects was also used to es mate how the popula on with
disabili es is expected to grow over the years. Whenever datasets o ered similar informa on,
preference was given to more recent and/or more reliable data.

Table 2-1 Data sources

Dataset Year Format Contents Limita ons

General
Popula on
Census

201

Summary tables,
and individual
level data (10%
of the total)

Socio-demographic
characteris cs of
the popula on,
housing condi ons,
ameni es, and
assets

No welfare variables

2
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Cambodia Socio-
Economic Survey
(CSES)

2014 and
201 -2020

Individual level
data

Standards of living,
spending, and
access to social
protec on

Small sample
of persons with
disabili es; does
not use WG-SS
ques ons

Demographic
and Health
Survey (DHS)

2014 Individual level
data

Maternal and child
health

Older data, only
covers health; no
informa on on
consump on or
income

IDPoor 2017-2020 Household level
data 

Socio-economic
characteris cs and
IDPoor registra on

Lack of
documenta on and
issues with data
harmonisa on

A long list of thema c indicators was iden ed from each of the datasets, and descrip ve
sta s cs produced to draw a comprehensive picture of Cambodia’s demographic and socio-
economic structures related to disability. The analysis compared individual and household
characteris cs of persons with and without disabili es across lifecycle groups (children and
young adults, working age adults, older persons) to highlight age-speci c challenges.

Using data from the 2014 and 201 CSES, growth incidence curves were produced, which show
how living standards changed during the ve-year interval for households with and without
members with disabili es across the welfare distribu on. As a sensi vity check, the share of
Cambodians in the bo om quin le of the welfare distribu ons was tested by using di erent
equivalence scales (Annex 1.3).

Regression analysis using CSES microdata was conducted to establish the odds of a Cambodian
household being in the bo om quin le of the welfare distribu on when one or more members
have a disability (Annex 1.2). The samedatawas used to es mate the addi onal cost of disability
by applying the regression-based Standard of Living approach (Annex 1.1).

Limita ons and challenges with the data analysis

The availability of di erent data sources allowed to triangulate informa on on the demographic
characteris cs of Cambodians, which revealed discrepancies across di erent areas. Signi cant
inconsistencies were recorded in terms of disability prevalence rates – see Figure 2-1 – proving
how disability rates can be challenging to capture and the results in uenced by factors such as
ques onnaire wording and purpose of the survey.



14 A SITUATIONAL ANALYSIS OF PERSONS WITH DISABILITIES IN CAMBODIA 

Figure 2-1 Prevalence of disability across datasets
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Source: DHS 2014, CSES 2019, Census 2019

Despite the growing interna onal consensus around the use of the Washington Group (Short)
Set of Ques ons (WGSSQ), a di erent approach was adopted for the Cambodia Socio-Economic
Survey. Respondents were not asked about all the six Washington Group func onal domains
(vision, hearing, mobility, cogni on, self-care, and communica on) but rather about their three
main domains of disability among the following: seeing di cul es, hearing di cul es, speaking
di cul es, moving di cul es, feeling di cul es, psychological di cul es, learning di cul es
and ts.

Inaddi on, theCSESsampledidnot includesu cientpersonswithdisabili es,especiallyyounger
persons, to meaningfully disaggregate the data based on relevant demographic characteris cs.
Hence, despite the CSES being the only source of data on income and expenditure of Cambodian
households, other sources (DHS2014,Census 201 )werepreferred to inves gate the interac on
of disability status with other demographic characteris cs (age, sex, household composi on,
marital status, educa on, and so on). Further, while the Census asked the WGSSQ, the analysis
revealed peculiar pa erns in terms of disability prevalence by di erent func onal domains.
The analysis therefore relied on disability prevalence rates from DHS 2014, which aligned more
closely with empirical evidence from the rest of the world.

Finally, a relevant limita on to the analysis relates to the impact that the COVID-1 is having on
Cambodian households’ health and welfare. In fact, the e ects of the pandemic are likely to be
felt across the welfare distribu on, with a general reduc on in living standards, and vulnerable
households pping over the poverty threshold. To understand these impacts be er, key results
from UNICEF’s COVID-1 impact assessment have also been analysed.
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2.2 Literature review
A literature review examined more than 120 documents that were speci c to Cambodia.
The documents referenced are listed in the bibliography at the end of the report. Literature
was obtained through: reviews of bibliographies; web-based searches using keywords; and
examina onsof thewebsites ofmajor interna onal andna onal ins tu ons and theCambodian
government. In addi on, literature was provided by ACCESS and other development partners.
The literature obtained included journal ar cles, grey literature and conference and workshop
presenta ons.Although the literaturewas largely comprehensive, therewere several limita ons:

• Informa on, especially regarding services speci c to persons with disabili es were
some mes not recent. Although a cut-o me of ve years since publica onwas applied,
if gaps in literature were iden ed, the cut-o mespan increased by 5-year increments.
This meant that some literature did not provide up-to-date informa on

• Important government documents were some mes not translated into English on the
government websites. Unless an uno cial transla on was provided by a development
partner, the document was not read.

• Limited literaturewas available on the situa on of older persons, especially older persons
with disabili es.

2.3 Consulta ons
Semi-structured Interviews were conducted remotely with 12 OPDs, 5 Development Partners,
3 Government ins tu ons and 2 individual stakeholders (see Annex 2). However, due to me
constraints, disability-speci c NGOs and the Ministry of Finance were not interviewed.

OPD representa ves were interviewed in pairs, with one male and female OPD informant from
the same province being interviewed during a consulta on. The two informants belonged
to di erent OPDs which represented a range of persons with di erent disabili es within the
province, and the female informant belonged to a female-speci c organisa on. In addi on, the
CambodianDisabledPeople’sOrganisa on,which representspersonswithdisabili esna onally,
was interviewed. Although simultaneous interpreta on was provided during interviews with
OPDs, it is likely that an element of accuracy in answers was lost in transla on. In addi on,
technological limita ons meant that some interviews with OPDs were cut short.
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3 DISABILITY PREVALENCE

Key messages

Persons with disabili es comprise a signi cant propor on of the popula on and
are present in a high propor on of households. Disability should therefore be a
high policy priority.

A higher propor on of women thanmen are living with disabili es. Among women,
a higher propor on are older persons, compared to men with disabili es.

The number of persons with disabili es is expected to almost double between 2021 
and 2050.

The main cause of disability is ‘old age,’ followed by poor health.

Key sta s cs on disability:

Indicator Sta s c

Propor on of the popula on living with a disability 9.4%
Propor on of the popula on living with a moderate/serve disability 2.1%
Propor on of women living with a disability 10.4%
Propor on of men living with a disability 8.4%
Propor on of children below 18 living with a disability 1.9%
Propor on of older persons aged 60 years and above living with a disability 44.2%
Propor on of households living with a member with a disability 31%

3
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Disability a ects a high propor on of the Cambodian popula on and is a core driver of poverty
and insecurity na onally. It should, therefore, be regarded as a policy priority. According to the
Demographic and Health Survey of 2014, .4 per cent of Cambodia’s popula on experienced
a disability, with 2.1 per cent a moderate or severe disability.1 As indicated by Figure 3-1,
prevalence of disability increased with age: while 1. per cent of children below 18 had a
disability, prevalence was 8.1 per cent among persons of working age (18-5 years) and 44.2 per
cent among older persons aged 60 years and over. However, although prevalence rates among
children and young people are low, given that Cambodia has a young popula on the absolute
numbers are rela vely high: 8.4 of all persons with disabili es are aged 5 to 17 years of age and
10.2 per cent are aged between 18-30 years.

Figure 3-1: Disability prevalence in Cambodia across age groups

Source: DHS 2014

There is a strong gender dimension to disability in Cambodia. Overall, 10.4 per cent of women
are living with a disability compared to 8.4 per cent of men. Further, 2.3 per cent of women
have a moderate or severe disability compared to 1. per cent of men. Figure 3-2 shows the
popula on pyramid for persons with moderate and severe disabili es. Among women with
disabili es, a much higher propor on are older compared tomen. Indeed, among older persons
(aged 60 or above) with disabili es, 65 per cent are female.

1 The prevalence of disability is lower in other datasets: in the CSES 201 dataset, 5.1 per cent of the popula on have a disability while, in
the Census, the gure is 5.4 per cent.
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Figure 3-2: Popula on pyramids for persons with moderate and severe disabili es

Source: DHS 2014

Examining only the prevalence of disability among individuals disguises the level of impact
of disability across the popula on. Thirty-one per cent of the popula on live in households
including persons with disabili es, while per cent live in households that include persons with
moderate and severe disabili es. These gures indicate that disability a ects a high propor on
of the popula on either directly or indirectly and is a policy issue that must be taken seriously.

Over the next 30 years, the number of persons with disabili es is projected to rise signi cantly,
from 1.47 million in 2021 to 2.7 million by 2050.2 The number of working-age persons with
disabili es will increase slightly, the number of children with disabili es will remain steady, and
most of the increase in numbers will be among older persons. This re ects Cambodia’s gradual
transi on toward an ageing society.3 

2 Authors’ es mates, based on the prevalence of disability in the DHS.
3 Source: Popula on projec on of individuals with func onal limita ons, using UN DESA 201 popula on projec ons and DHS 2014
prevalence rates by age groups
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4 CAUSES OF DISABILITY

According to the CSES 201 , the main cause of disability is old age, which was men oned by
52 per cent of persons with disabili es. The other main causes given were ill health (25 per
cent), disability since birth ( per cent), accidents (6 per cent) and war (4 per cent). However,
even though ill health and accidents are given as causes, it is important to bear in mind that
the underlying cause may well be inadequate health services which were not able to address
ill health and accidents, thereby leaving many people with impairments that could have been
avoidable. Figure 4-1 shows how the causes vary across age groups. ‘War’ is a more serious
cause of disability among those aged between 40 and 65 years, re ec ng Cambodia’s turbulent
past.

Figure 4-1: Causes of disability in Cambodia across age groups

Source: CSES 2019

4
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5 STANDARDS OF LIVING 
ACROSS PERSONS WITH 
DISABILITIES

Key messages

Overall, most households including persons with disabili es have low incomes and
consump on: 78 per cent of persons with disabili es live on less than KHR18,400
(US$4.55) per day and 35 per cent on less than KHR10,100 (US$2.50) per day.

On average, persons with disabili es have lower consump on than their peers
without disabili es and are over-represented among the poorest households.

Many persons with disabili es may be living in a high-income household but have
no individual source of income. On an individual level, therefore, they likely have
li le control over nances.

Persons with disabili es also experience addi onal costs which reduces the
standards of living of their households when compared to the households that do
not include a person with disabili es: a household with a member with disabili es
living on an average income would require an addi onal of KHR14,000 (US$3.50)
per day to maintain the same standard of living of a household without a member
with disabili es.

In recent years, prior to COVID-1 , persons with disabili es were falling behind the rest
of the popula on and the situa onmay have been exacerbated during the pandemic.

Most persons with disabili es across all age groups in Cambodia would bene t
from access to regular and predictable cash bene ts.

5
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Across the world, poverty and disability are in mately linked, and Cambodia is no excep on.
Most persons with disabili es4 – and their households – live on low and insecure incomes.
For example, thirty- ve per cent were living on less than KHR10,1005 (US$2.50) per day in
201 , while 78 per cent were living on less than KHR18,0006 (US$4.55). Further, as Figure 5-1
demonstrates, persons with disabili es also tend to have lower consump on than their peers
without disabili es. The average per capita daily consump on of households including persons
with disabili es was KHR 14, 00 (US$3.70) in 201 , compared to KHR1 ,300 (US$4.80) among
households without persons with disabili es.

Figure 5-1: Cumula ve distribu on of households with and without persons with disabili es

Source: CSES 2019

5.1 Poverty among persons with disabili es

As Figure 5-2 demonstrates, persons with disabili es are over-represented among the poorest
members of the popula on: while 26 per cent of persons with disabili es are in the poorest
quin le of the popula on, only 13 per cent are in the richest quin le.

4 For the rest of the report, when persons with disabili es are referred to, it encompasses those who have a moderate or severe disability.
5 This is the equivalent of $5.50 per day in purchasing power parity terms.
6 This is the equivalent of $10 per day in purchasing power parity terms.
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Figure 5-2: Distribu on of persons with disabili es across the welfare distribu on
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Source: CSES 2019

In fact, poverty rates among persons with disabili es are higher than among persons without
disabili es. Overall, the na onal poverty rate among persons without disabili es is 17.5 per
cent while it is 21.1 per cent among persons with disabili es.7 Figure 5-3 shows the propor on
of persons with and without disabili es living below the na onal poverty line, by age group. The
greatest di erence in poverty rates between persons with and without disabili es is amongst
children aged between 0 and 17 years. The poverty rate for children without disabili es is 22 per
cent, while this increases to 36 per cent for children with disabili es.

7 This is based on then na onal poverty rate produced by the RGC in 2021.
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Figure 5-3: Propor on of persons with and without disabili es living below the na onal
poverty line, by age groups

Source: CSES 2019

Lower income households – including those with persons with disabili es – spend a higher
propor on of their consump on on food than higher income households. For example, among
households with persons with disabili es in the lowest decile of the welfare distribu on, 55 per
cent of consump on is on food compared to 26 per cent among households in the highest decile.
As a result, not only do poorer households have lower incomes, they have a smaller propor on
of their available income to spend on non-food items. For example, persons with disabili es
living in poverty may have less income available to spend on transport, thereby restric ng their
ability to leave the home.

When consump on levels are provided for
households as awhole, theymaynot re ect the
standard of living of persons with disabili es
within the households. Average per capita
consump oninhouseholdsdoesnotaccountfor
internal power dynamics whichmaymean that
persons with disabili es have lower standards
of living than other household members who
may be priori sed.8 During consulta ons with

Some mes family members don’t tell
the person with a disability that there is
a certain amount of cash that is meant to
support them. Some mes they don’t feel it’s
necessary to include them because they’re
dependent.

OPD representa ves

OPDs, they indicated that this was quite common and noted that, when social protec on transfers
areprovidedtohouseholds,personswithdisabili es couldmissout. Interna onalevidencesuggests
that, when people are unable to share their own resources with other household members, they 
are at greater risk of experiencing social exclusion within households.9

8 Kidd, Wapling et al (201 ).
9 Calder and Tanhchareun (2014); Kidd (2021).
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5.2 Addi onal costs of disability and the impacts on standards of
living of persons with disabili es

The real levels of poverty in householdswithmemberswithdisabili es are o enunderes mated
due to the addi onal costs that persons with disabili es experience. Personswith disabili es can
experience a range of addi onal costs, related to healthcare and assis ve devices, educa on,
transport and personal assistance. When measuring only the direct costs of disability, Palmer et
al. (201 ) found that householdswith personswith disabili es in Cambodia require an addi onal
18.6 per cent of income (proxied by expenditure) to reach the same standard of living of an
otherwise similar household with no members with disabili es.10  

Therefore,when twohouseholds have the same consump on levels, the householdwithpersons
with disabili es has a lower standard of living because a propor on of their consump on covers
their disability-related addi onal costs. Figure 5-4 illustrates this point for two households
living on the mean income in Cambodia of KHR75,500 (US$1 ) per day.11 The household with
a member with disabili es would require an addi onal of KHR14,000 (US$ 3.50) per day to
maintain the same standard of living as a household without a member with a disability.12  

Figure 5-4: Maintaining the same standard of living between households with and without a
member with a disability
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Source: Development Pathways’ own elabora on

10 Using only the CSES 201 /20, the same standard of living approach suggests smaller addi onal costs of disability at around 7.5 per cent.
However, because of the smaller sample size, the results are sensi ve to di erent regression speci ca ons andmeasures standard of living.

11 According to the CSES 201
12 If the median income were used, the addi onal costs would be KHR10,100 (US$ 2.5) per day.
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When the addi onal costs of disability are taken into accountwhenmeasuring poverty rates, the
poverty rate of persons with disabili es increases from 21.1 per cent when the addi onal costs
are not considered to 24.3 per cent when they are. This is further evidence of the substan al
disadvantages experienced by persons with disabili es in Cambodia.

5.3 Persons with disabili es in Cambodia are falling behind the
rest of the popula on

Not only are households with persons with disabili es more likely to be living in poverty than
other households, but the gap between them has also increased in recent years. Figure 5-5
shows that between 2014 and 201 , while the consump on of households without persons
with disabili es rose by 6 per cent per year, it only rose by 3 per cent among households with
persons with disabili es. The gap is greatest among households in the top welfare decile.

Figure 5-5: Growth incidence curves showing changes in consump on for households across
the welfare distribu on (from 2014 to 2019, annualised)

Source: 2014 and 2019 CSES. Note: the top and bo om 5 percen les have been capped from the gure
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5.4 Impacts of the COVID-19 pandemic on standards of living

While the COVID-1 pandemic has worsened the situa on for most people in Cambodia,
persons with disabili es have been the hardest hit. Consequently, the gap between households
with and without persons with disabili es is likely to have increased further. An assessment
conducted by UNICEF shows that, from August 2020 to March 2021, between 45 and 60 per
cent of households with members with disabili es experienced a reduc on in income of 50 per
cent or more compared to between 41 and 5 per cent of households without persons with
disabili es. This signi cant loss of income will have had a major impact on household wellbeing.

Figure 5-6: Percentage of households whose income fell by 50 percent or more due to
COVID-19, by presence of member with disability, Aug. 2020 - Mar. 2021

 

Source: UNICEF’s COVID-19 impact assessment

To address the impacts of the pandemic, many households have resorted to nega ve coping
strategies. In March 2021, 5 per cent of households with persons with disabili es resorted to
begging, 3 per cent withdrew children from school and 2 per cent sold their house and land.
Less severe nega ve coping strategies included 31 per cent of households spending their savings
and 33 per cent taking out loans. Regardless of the severity of the coping mechanism, these
short-term responses harm the welfare of households in the long-term, and further increase
the poverty gap between persons with and without disabili es.
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6 CHALLENGES FACED BY   
PERSONS WITH DISABILITIES 
ACROSS THE LIFECYCLE13

Persons with disabili es experience a range of challenges at di erent points across the lifecycle,
from childhood toold age,whichhelp explain their lower incomes.While somehaveexperienced
disability from childhood, others can be a ected by disability at an older age, at which point
disability is a new and challenging phenomenon for them. Experiences also vary depending
on the nature and severity of disability. This sec on describes the type of challenges faced by
persons with disabili es across di erent age groups including their access to public services. It
does not consider access to social protec on since Cambodia’s social protec on system is s ll in
its infancy and o ers minimal support to persons with disabili es.

6.1 Challenges experienced by
children with disabili es
(0-17 years)

Key messages

Families including children with disabili es are at risk of lower incomes when
compared to families without children with disabili es.

Many families with children with disabili es experience signi cant losses in income
if parents have to give up work to care for the child. At the same me, they can
experiencehigh costs, forexample inhealth, rehabilita on, educa onand transport.

13 In this sec on, persons with moderate or severe disabili es are referred to as ‘persons with disabili es’

6
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As a result of lower incomes, children with disabili es face a range of challenges
including:

o A higher likelihood of requiring health and rehabilita on services, which demand
high direct and indirect costs

o Lower a endance at school: 37 per cent of children above the age of 5 with
disabili es have never a ended school compared to 6 per cent of children
without disabili es. While there are many reasons for not a ending school,
costs are likely to be one reason.

o Some children with disabili es must work to support their families: per cent
are unpaid family workers and 6 per cent are paid workers.

The challenges facedby childrenwith disabili es are likely to have been exacerbated
during the COVID-1 pandemic.

Children with disabili es are among the
most vulnerable people in Cambodia, in
par cular children with intellectual and/
or severe disabili es who face signi cant
discrimina on and are o en unable to
access the services they require.14 O en,
and especially in rural areas, it is believed
that disability among children is the result
of a wrongdoing in a previous life which can
enhance discrimina on against children with
disabili es and can remain throughout their
lives.15 Parents may also be ashamed of their
children if they experience a disability and can
discriminate against them within the family.
The ability of children to prosper as adults
is closely linked to the nancial situa on of
their families.

Some families are not happy with
their children. They feel ashamed and
embarrassed and try to hide them. When
the OPD team tries to meet them, they don’t
want to […] Some families that are educated
have opened their minds though, and they
refer their children to services, such as the
PRC, for example.

Of course, in the family, women and
children with disabili es are not treated
very well. They’re o en discriminated
against. And other family members feel that
they are a burden. Because of them, they
lose an opportunity to make a living, have a
business, and work, because they must care
for family members with disabili es.

OPD representa ves

14 Birdsall (2015); Bailey & Kanika (2014)
15 Birdsall (2015); Bailey & Kanika (2014)
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Many families with children with disabili es experience a double challenge. They o en have
signi cant costs to care for their children, while they may have a reduced capacity to earn
income if a parent gives up work to care for their child. A child is more likely to be considered an
economic burden if their disability is more severe or if they are less able to be independent.16  

6.1.1 Access to health and rehabilita on services

A key source of addi onal costs for
children is paying for health services
and rehabilita on. Children with
disabili es in Cambodia are more likely
(16 per cent) to be ill than their peers
without disabili es (8 per cent).17 In
addi on, the type of illness or injury
is likely to be more serious: for example, in 2014 only 1 per cent of children without
disabili es experienced a severe illness or injury compared to 7 per cent of children with
disabili es.18  

The authori es feel that children with
disabili es can be taken care of by family
members, so don’t feel that they need to
give support. Unless you have an ID Poor
card, you’re not ge ng much support.

OPD representa ve

Box 6-1: Free public healthcare for persons with disabili es

All people with disabili es have access to free public health care. However, interviews
indicated that due to a limited budget, as well as limited awareness among both persons
with disabili es and healthcare professionals, uptake is low. To improve implementa on
of the policy, the Government should con nue with Disability ID registra on, as well
as raising awareness about the policy among persons with disabili es and service
providers.

Personswithdisabili esandtheir familiescanalsoaccesshealthcare throughCommunity
Based Health Insurance; private health insurance; the Na onal Social Security Fund,
and the Health Equity Fund (HEF). A household is eligible for the Health Equity Fund if
it quali es through IDPoor.

Sources: Interviews with key informants; Bailey (2021); Kolesar et al (2020)

Consequently, families with children with disabili es can experience high health costs. In
201 , the average expenditure on healthcare (treatment and transport)1 over a month
on children with disabili es was KHR518,000 (US$128) while families without children

16 Bailey AM and Kanika (2014)
17 DHS 2014. The informa on refers to children aged 6-17 years.
18 DHS 2014
1 Walji et al. (2012)
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with disabili es spent KHR127,600 (US$32).20 Although Cambodia o ers persons with
disabili es free healthcare (see Box 6-1), many prefer to pay for private healthcare
services, due to their higher quality.21 However, the reality for many children with
disabili es is that, due to the high costs, they are unable to access health services. A OPD
representa ve stated: “Family members are happy to send their children to the hospital
the rst or second me. But when they realise howmuchmoney they have to spend, they
won’t refer them again.” This likely has serious consequences, exacerba ng illnesses and
condi ons of children.

Box 6-2: Rehabilita on services in Cambodia

Both the Ministry of Health and the Ministry of Social A airs, Veterans and Youth
Rehabilita on through Persons with Disabili es Founda on (MoSVY/PWDF) provide
rehabilita on services for persons with disabili es. Whereas limited psychosocial
support and physical therapy services are provided in provincial and na onal-level
hospitals, MoSVY/PWDF is responsible for the opera ons of 11 Physical Rehabilita on
centres (PRCs).

PRCs provide several services including physiotherapy, prosthesis and orthosis, the
provision of wheelchairs and assis ve devices (including crutches, sea ng systems
and a walking frame), referral to health services, socio-economic assessment, home
adapta on, educa onal support, speech therapy and psychological support. However,
not all services are available in each PRC: for example, in a baseline survey examining 6
centres, all provided assis ve devices and referral to socio-economic support, but only
17 per cent o ered speech therapy.

In 2020, largely as a result of the COVID-1 pandemic, the number of clients accessing
PRC centres decreased by 34 per cent compared to the previous year. PRC outreach
services were suspended due to the COVID-1 pandemic, although Humanity and
Inclusion set up a remote rehabilita on system at the Kampong Cham PRC.

Source: ADD Interna onal et al. (2020); Bailey (2021); MoSVY progress report

Children with disabili es can access rehabilita on services, and these are primarily
provided through 11 Government-run Physical Rehabilita on Centres (see Box 6-2).
Services are free although some PRCs are pilo ng contribu ons based on ability to pay.22  

20 CSES 201 . It should be noted that the sample size was small for children with disabili es and so the di erences are not signi cant
21 Birdsall (2015).
22 Bailey (2021).
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OPDs suggest that rehabilita on services are insu cient to meet the needs of persons
with disabili es living on low incomes: for example, the assis ve devices provided are
not always modern or adequate. Further, many persons with disabili es cannot a ord
to travel to a PRC. One OPD representa ve explained: “In my area, the PRC is located far
away. Rehabilita on happens but they can be di cult to access.” Childrenwith disabili es
would gain be er access to rehabilita on services if their parents had higher incomes,
including by using private services.

6.1.2 Access to educa on services

Although the Government of Cambodia provides free schooling, children with disabili es
are less likely to a end school than their peers without disabili es. Figure 6-1 shows
that 37 per cent of children above 5 years with disabili es have never a ended school
compared to 6 per cent of children without disabili es. In addi on, children with
disabili es are almost twice as likely to drop out of school (15 per cent versus 8 per cent).
Absence from school by children with disabili es is higher in rural areas (40 per cent)
than urban areas (32 per cent).

Figure 6-1 School a endance rate among children of school going age (6-17 years) by disability status

Source: Census 2019
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Box 6-3: Educa onal se ngs for children with disabili es in Cambodia

There are three types of educa onal se ngs available to students with disabili es in
Cambodia.:

• Segregated/Special schools are available only to children with disabili es are
usually operated by NGOs.

• Integrated classrooms, which are also restricted to children with disabili es, are
in mainstream schools in a separate self-contained classroom.

• Mainstream/inclusive classroom, in which children with disabili es are educated
alongside with their peers without disabili es.

Source: Hayes and Bulat (2018)

The main reason given by families for the non-a endance at school of children with
disabili es is “disability/long term illness.”23 However, this probably comprises a range
of reasons, including the fact that mainstream schools are unable to provide adequate
support and services to children with disabili es as well as the costs of transport, which
are likely to be higher for many children with disabili es. Families with higher incomes
are be er able to invest in the educa on of children with disabili es. For example, they
can pay for the addi onal costs of disability – such as transporta on and assis ve devices
– that would enable a child to access an appropriate school.

Children may also drop out of school as a nega ve coping strategy to bring more income
to the family. Although the legal working age is 18 in Cambodia, the country s ll has a
high rate of child labour. In fact, 6 per cent are paid workers and per cent of children
with disabili es are unpaid family workers.24 Almost all these children are not receiving
an educa on.25  

The COVID-1 pandemic has impacted on vulnerable children’s access to educa on. A
COVID-1 Baseline/Post Distribu on Monitoring Survey indicates that 11 per cent of
children who were accessing primary or lower secondary school before the pandemic
were no longer doing so at the me of the survey. Some families were unable to a ord
to send their children to school and, instead, their children had to work.26 It is likely that
children with disabili es are par cularly at risk of dropping out from school due to the

23 CSES 201 . This reason was given by 70 per cent of families.
24 Cf Gartrell (201 ).
25 Source: Census 201 . It should be noted that the 201 CSES provides di erent results, indica ng 2 per cent of children with disabili es
aged 12-17 are engaged in paid labour and 26 per cent of children with disabili es are engaged as an unpaid family.

26 Family Care First (2021)
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pandemic. OPD representa ves suggested that many children with disabili es from
poorer and more rural families were less able to access remote learning due to limited
access to the internet, smartphones and computers.27 Many of these children may never
catch up or return to school.

6.2 Challenges experienced 
by working-age adults

 (18 – 59 years)

Key messages
Working age persons with disabili es have lower levels of educa onal a ainment,
which limits their opportuni es to access higher educa on and employment and,
therefore, an adequate income. This begins as they enter adulthood.

When working age persons with disabili es are in employment, they are more
likely to be in precarious work and have lower incomes than their peers without
disabili es

Working age persons with disabili es experience higher addi onal costs: for
example, persons with disabili es who sought healthcare treatment spent 27 per
cent more than persons without disabili es on health.

The COVID-1 pandemic has hit incomes hard.

Working age persons with disabili es without an independent source of income are
placed in a situa on of dependence on others, poten ally losing their autonomy.

Working age persons with disabili es are less likely to be married than their peers
without disabili es and, therefore, less able to rely on a spouse for income, as well
as other types of care and support. This is par cularly the case among women.

Working age persons with disabili es are also more likely to be living alone, or in a
two-person household, meaning that they are less able to receive nancial support
from their family members and wider network.

Working age women with disabili es are more likely to experience domes c abuse,
poten ally linked to their more limited nancial autonomy.

27 KII HE Neth (DAC-SG)
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Depending on the severity of their impairment and the opportuni es they have been given,
working age persons with disabili es may either be providers and caregivers themselves, or
could be dependent on their families. Regardless of their situa on, however, the challenges that
persons with disabili es face result in them having – on average – lower incomes and greater
expenses than families without persons with a disability. Without a regular income, persons
with disabili es will be unable to close this gap.

6.2.1 Access to higher educa on and work

Due to the disadvantages that many
persons with disabili es of working age
have faced during childhood, alongside
other factors such as discrimina on,
working age persons with disabili es
can struggle to access higher educa on
or decent work. For example, 76 per
cent of working age persons with
disabili es have no more than primary

educa on while 41 per cent have never a ended school. Only 1 per cent of working age
adults with disabili es have had a ter ary educa on. Only 67 per cent of persons with
disabili es aged 18-5 years are literate in Khmer compared to 88 per cent of persons
without disabili es.28 

In Phnom Penh, some persons with
disabili es have the skills and capacity to
work in the Government or NGOs. Some
are working in factories, some of them are
tuktuk drivers, some are vendors. Many
women work in souvenir shops, selling to
tourists or work as garment workers.

OPD representa ve

As children with disabili es move into
adulthood, many are unable to either
access further educa on or jobs.
Among young persons with disabili es
aged 18 to 25 years, 41 per cent are
not in educa on, employment, or
training (NEET), compared to young
people without disabili es (7 per cent).
The propor on is slightly higher among
males with disabili es (42 per cent)
compared to females with disabili es
(3 per cent).

Persons with disabili es – especially
in remote areas – nd it hard to be
employed as they weren’t able to access a
higher educa on. But now, some are being
promoted. In the informal sector, the type
of disability a ects the work people do. If
they have a mild disability, they can work
in agriculture, raising chickens and ducks.
But some people live in poverty because
they have nothing: no agricultural land to
cul vate and so they work for others, doing

28 Census 201 .
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As indicated by Figure 6-2, labour force
par cipa on among persons with
disabili es is below that of persons
without disabili es, and par cularly
low for women. Forty-one per cent of
working-age adults with disabili es are
not working compared to 10 per cent
of persons without disabili es.

harves ng, plan ng rice,workingasananny,
a babysi er. Women who are deaf nd it
very di cult to access jobs, as do those with
vision impairments. Their livelihoods are
really a ected, so they need to be supported
by their families.

OPD representa ve

Figure 6-2: Labour force par cipa on of persons with and without disabili es, disaggregated
by gender and age groups

Source: Census 2019
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Box 6-4: Ac ve labour market programmes in Cambodia

The RGC has implemented a number of policies that aim to improve the employment
opportuni es of its ci zens, including the Na onal Employment Policy 2015-2025, the
Na onal Youth Development Policy and the Na onal Youth Ac on Plan. Key measures
include:

• Technical and Voca onal Educa on Training (TVET) (provided by The Ministry of
Labour and Voca onal Training and the Ministry of Women’s Aairs)

• Employment quotas for persons with disabili es in the formal economy: 1% of
the workforce must be persons with a moderate or severe disability for rms that
employ more than 100 workers, and this quota increases to 2% for government
en es.

Source: Bailey (2021); OECD (2017)

Persons with disabili es of working age are also more likely to be in insecure and poorly
paid jobs in the informal economy. Only 16 per cent of persons with disabili es are in
formal employment compared to 44 per cent of their peers without disabili es.2 Gartrell
(201 ) details, for example, how many young women with disabili es start their own
small businesses as a “last resort” a er being rejected from factory and other wage-based
work. Annex 3 describes the barriers to employment experienced by young persons with
disabili es. The RGC has put in place some policies to help persons with disabili es access
jobs – see Box 6-4 - but there is no robust evidence on their e ec veness.

The di erences in employment opportuni es between persons with and without
disabili es translate into di eren al incomes: average incomes among persons without
disabili es in employment are KHR1,080,100 (US$267) per month compared to
KHR715,000 (US$177) per month among those with disabili es.30  

48 per cent of working age women with disabili es are not in any form of employment
while 11 per cent are in unpaid family work (see Figure 6-3). These unpaid tasks likely
consist of housework and other domes c ac vi es. In the absence of an independent
source of cash, many women with disabili es may have limited decision-making power
within their households. In addi on, they will accumulate fewer assets than men.

2 Source: CSES 201 .
30 Source: CSES 201 . Income is derived from ‘Income from work (excludes income from other sources)’
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Figure 6-3: Employment status of adults (18-59) by disability status and sex

Source: Census 2019

The COVID-1 crisis has exacerbated the challenges faced by persons with disabili es
of working age in accessing incomes from employment. ADD Interna onal (2020) found
that respondents to a survey in Cambodia had experienced a 52 per cent reduc on in
their monthly household income since the start of the pandemic, with greater impacts on
men.31 Interviews with OPDs con rmed the impacts:

In terms of livelihoods, there were persons with disabili es working in
factories who were able to work. But then COVID came and the factories shut,
rendering them unemployed. In Ba ambang, a factory shut leaving women
unemployed and jobless. Businesses are also closing because they have no
customers.

I know two families that used to work in the factory but were laid o . They
live in rented accommoda on and are really struggling, as they need to pay US$5
a month in rent. One family has a husband collec ng recyclable materials from
the garbage. Another woman became a beggar. So, life is really hard, especially
as they must pay for electricity, u lity bills and food.

31 The survey was conducted in August 2020: 87members fromOPDs and 10OPD/Self-Help Group leaders were interviewed by telephone.
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6.2.2 S gma and social exclusion

The absence of an independent source of cash can be a source of s gma, social exclusion
and discrimina on for persons with disabili es. As one OPD described:

If a person with a disability is earning any source of income, then their
community won’t discriminate against them. If they have a business, or they’re
farming and earning an income, then they’ll be accepted. But, if the person
is unemployed, if they have no source of income, then they’re subject to
discrimina on.

Women with disabili es are more at risk of s gma. A OPD that works with women with
disabili es explained that:

Women with disabili es su er discrimina on from their own families and
communi es because people feel that women are not strong, that they’re not
able to work, and they su er violence too because they’re vulnerable to it. If
they don’t have employment or a business, then they’re not treated well by their
family and community. NGOs have put in a lot of work to help people understand
thing be er, and we’re seeing less discrimina on than before. But there s ll isn’t
zero discrimina on.

6.2.3 Remi ances and gi s

Other sources of income for persons with disabili es are remi ances and gi s. However,
around 38 per cent of households with working-age persons with disabili es do not
receive remi ances and 65 per cent do not receive gi s. Among those households
accessing remi ances, the average amount received is KHR18 , 00 (US$47) per month,
while gi s are low in value, at only KHR18, 00 (US$4.65) permonth.32When shared across
all household members, the level of nancial support is low and there is no guarantee
that persons with disabili es bene t. The COVID-1 pandemic has likely resulted in a
signi cant fall in remi ances, placing persons with disabili es at increased risk.33 The 
World Bank has es mated that formal remi ance ows to Cambodia declined by 5.2 per
cent in 2020 while the Asian Development Bank es mated a reduc on of 11.5 per cent.34  

32 CSES (201 ).
33 Sayeh and Chami (2020).
34 Interna onal Organiza on for Migra on (IOM): Regional O ce for Asia and the Paci c (2021)
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6.2.4 Health costs

In addi on to low or zero personal incomes among many working age persons with
disabili es, as indicated in Sec on 3.3.1, they also experience higher costs due to their
disabili es. One area of higher costs is healthcare since persons with disabili es of
working age are more likely to be ill, which can also a ect their ability to earn an income:
in 201 , 41 per cent of working-age adults with disabili es had experienced disease or
injury in the past 30 days compared to 12 per cent of adults without disabili es. Women,
at 47 per cent, were more likely to be ill than men, at 36 per cent.35 Further, if a person
with a disability requires full- me care, someone in the household may have to give
up work, further reducing household incomes. When seeking treatment, working age
persons with disabili es also face higher costs: in 201 , they spent 27 per cent more
than persons without disabili es on the direct and indirect costs of health expenditure.36  
WHO (2017) – based on analysis of the DHS 2014 – found a similar expenditure gap:
persons with disabili es spent approximately 30 per cent more at health providers and
twice the amount on associated travel.37 Costs can also be higher in other aspects of life,
such as transport and assis ve devices.38 

6.2.5 Marital status

A spouse is an important member of an individual’s care and support network. Figure
6-4 demonstrates that 74 per cent of women without disabili es are married compared
to 61 per cent of women with disabili es (and 71 per cent versus 63 per cent for men).
In addi on, both males and females with disabili es are more likely to be divorced,
sugges ng that some may be abandoned due to their disability. Women with disabili es
are less likely tomarry because they are seen as a burden and as unable to ful l their social
role of homemaker.3 Consequently, a woman is more likely to be seen as marriageable if
she is less nancially dependent on her household. One OPD explained, for example, that:

If women are employed and have businesses, they have more opportuni es
to get married as men are interested in them. If they’re not employed, then
they su er. Some mes they don’t get married but cohabit and then they’re
abandoned.

35 CSES (201 ).
36 Average costs for those seeking treatment were KHR31 , 00 (US$7 ) per month for persons with disabili es versus KHR251,300 (US$
62) per month for persons without disabili es

37 These gures are provided for all persons with disabili es
38 Walji et al (2012)
3 Gartrell et al (2017)



40 A SITUATIONAL ANALYSIS OF PERSONS WITH DISABILITIES IN CAMBODIA 

Figure 6-4: Marital status of working age adults (18-59) by sex and disability status

Source: Census 2019

Not only does marriage strengthen people’s care and support networks, it can also give woman
greater nancial security. Vallins and Wilson (2013) explain that women with disabili es who
are currently or previously married are more likely to own assets than women who never
married. Asset ownership can serve as stored value and can be sold during crises. Consequently,
unmarried women are less likely to cope during shocks and recover from them.

6.2.6 The risk of domes c violence

While marriage can be an important
safetynet,manywomenwithdisabili es
can feel trapped in rela onships with
abusive or violent partners. In fact,
women with disabili es are more
likely to experience gender-based

At home, there is some discrimina on.
Because they are poor, women some mes
experience violence because they cannot
make a living and cannot go out.

OPD representa ve

violence than women without a disability, with their partners, families and communi es
as perpetrators.40 3 per cent of women aged 14-4 with disabili es have experienced
violence in their life me, compared to 22 per cent of women without disabili es.41 ADD
Interna onal (2020) reported an increased risk of violence during COVID-1 . Interna onal
evidence indicates that lower incomes correlate with a higher risk of domes c violence.42

40 Vallins & Wilson (2013); Astbury & Walji (2013);
41 DHS 2014.
42 Angelucci (2008); Buller et al (2018); Peterman et al (201 ).
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6.3 Older persons with disabili es
 (60 years and above)

Key messages
The absence of an e ec ve old age pension system in Cambodia means that many
older persons are forced to work, even if they do not consider it digni ed to do so.

Among those whowork, they aremore likely than their peers without disabili es to
be in precarious employment, with lower incomes.

Many older persons with disabili es are unable to work and are dependent on
their households for subsistence, which places them in a dependent situa on and
can result in mistreatment and social exclusion. They are less able to build social
rela ons due to a reduced ability to share nances with other members of their
networks.

The tradi onal safety net is breaking down due to migra on, meaning that many
older persons with disabili es are living alone or with children.

Around 25 per cent of households with persons with disabili es do not receive
remi ances and 67 per cent do not receive gi s from other households, leaving
them par cularly vulnerable. Even if households receive support, however, there is
no guarantee that it reaches persons with disabili es unless they are the household
head or are caring for grandchildren.

Older persons with disabili es – especially females – are less likely to be married
and, therefore, less able to rely on a spouse for income and care.

Older persons with disabili es are more likely to be ill and require access to health
services, with poten ally signi cant cost implica ons. However, inmany cases, they
are unable to adequately cover their costs and receive the health care they need.
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As people age, they are at risk of a decrease in their func onal capabili es, which impacts on
their ability to earn an income aswell as their care and support requirements. In fact, 78 per cent
of Cambodians aged 80 years and above experience disabili es. Older persons in Cambodia face
mul ple factors that may contribute to vulnerability, including lower socio-economic status,
greater health concerns, and a higher risk of social isola on.

6.3.1 Labour force par cipa on and nature of work

The absence of an e ec ve old age pension system in Cambodia means that many
older persons are obliged to work, even if they do not consider it as digni ed in their
old age. This is because their support networks may be struggling, or the older person
may resist becoming dependent on others. Figure 6-2 demonstrated that many older
persons between the ages of 60-6 years con nue to be economically ac ve – engaging
in work such as subsistence farming or selling their labour43 – but from the age of 70
years, as they become frailer and their impairments worsen, there is a sharp reduc on in
employment, meaning that many have no independent source of income. Indeed, 70 per
cent are outside the labour market, rising to 1 per cent among over-80.

As Figure 6-5 indicates, among older persons with disabili es in work, the vast majority
are in the informal economy. They also earn less, on average, than persons without
disabili es: KHR4 0,000 (US$121) per month compared to KHR736,000 (US$182). Since
most older persons are not in fact working, the average income across all older persons
with disabili es is only KHR1 ,000 (US$5) per month.44 Themajority of older persons with
disabili es – even if they are earning an income – are likely to only a ain an adequate
standard of living if they are supported by others. This increases their likely dependency
on others, meaning that they may be considered a burden by other household members.

43 Oxfam (201 )
44 CSES 201
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Figure 6-5: Employment status by ten-year age groups and disability

Source: Census 2019

6.3.2 Care and support for older persons with disabili es

Tradi onally, the main source of care and support for older Cambodians has been from
their adult children, with more than half of older persons living in a three-genera on
household.45 In fact, 62 per cent of olderwomenwith disabili es – and 57 per cent of older
men with disabili es – are living with children who may be priori sed within households
over older persons with disabili es, who may be regarded as a burden by others.

Older persons – especially thosewith disabili es – require not only nancial support from
their families, but other types of care and support as well.46 Oxfam (201 ) has found, for
example, that men and women may have di erent support requirements: older men are
more likely to need assistance in cooking, shopping, washing, managing nances, doing
the housework, and managing transport, with women with disabili es facing some of
these same challenges – 30 to 33 per cent of all were found to also require assistance
in cooking, nancial management, clothes washing and housework – but they also had
par cular di cul es in commu ng to the market and using transport. All these tasks are
me consuming and likely mean that family members, especially female caregivers, lose

out on work and, therefore, income.

45 Census 201 ; Royal Government of Cambodia (2017a); Suy et al (2018)
46 Royal Government of Cambodia (2017a)
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Olderwomenwithdisabili es aremore vulnerable thanmen. Theyhave lowereduca onal
a ainment levels and own less land and other assets.47 56 per cent of older women with
disabili es are unmarried, compared to 22 per cent of men, so are less likely to have a
partner to rely on. They also have less access to an independent income – only 21 per
cent are in employment – and their own assets. For those in work, average incomes, at
KHR341,000 (US$84) per month are lower than for men with disabili es, at KHR557,100
(US$138).48  

Despite the lial and spousal care that is provided to older persons, the tradi onal
family-based safety net is breaking down. For example, increasing urbanisa on and
industrialisa on means that younger people are now more likely to leave the older
genera on behind as they move to urban areas in search of work. Older persons are,
therefore, more likely to have to care for themselves than in the past and o en become
the main caregivers of grandchildren le behind by migrants.4 In fact, 6 per cent of older
persons with disabili es live only with children and are fully responsible for them, so
require access to an independent income.50 

Older persons with disabili es need an independent source of income to not be regarded
as a burden, which could lead to social exclusion and discrimina on. Oxfam (201 ) found
thatolder personswithdisabili es aremore vulnerable toabusewithin families, especially
when they are nancially dependent. Long and Sudnongbua (2017) found that, if an older
person has a higher income, educa on level and strong social support network, they are
likely to have a be er quality of life.

Some households with members with disabili es access income support from outside
their household: 75 per cent receive remi ances, with an average value of KHR213,800
(US$53) per month, and 33 per cent receive gi s, with an average value of KHR24,300
(US$6).51 As Figure 6-6 shows, the propor on who receive support is similar across the
welfare distribu on, although households in the highest consump on quin le receive
KHR316,400 (US$78) per month more than the poorest households. Thirteen per cent
of older persons with disabili es are neither in employment nor in receipt of gi s or
remi ances, leaving them in par cular risk.52 Although a household may receive cash
support, this does not necessarily mean that older persons are able to access it on an
equitable basis.

47 Rathny et al (2018)
48 CSES 201 .
4 Oxfam (201 ); Suy et al (2018); Royal Government of Cambodia (2017a, b)
50 Census 201
51 CSES 201 .
52 CSES 201 .
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Figure 6-6: Share of households with and without an older person (60+) with disabili es that
receive remi ances/gi s by consump on quin le

Source: Census 2019

Older personswith disabili es experience 
high addi onal costs, in par cular
for healthcare: for example, in 201 ,
60 per cent of older women with
disabili es had experienced a disease
or injury in the previous 30 days as had
52 per cent of men with disabili es,

Older persons with disabili es in urban
areas are 10 percentage points more likely
to have experienced a disease or injury in
the last 30 days.

OPD representa ve

which compares to only 32 per cent among persons without disabili es. Older persons
with disabili es seeking treatment were spending KHR236,400 (US$58) per month. This
is, however, below the amount spent by working age persons with disabili es, sugges ng
that many older people are struggling to cover their medical costs. To fund the costs of
healthcare, many older persons resort to nega ve coping mechanisms by selling their
produc ve assets, in par cular agricultural land.53  

Older persons with disabili es are no more likely to have an Equity Card – which they
need to access health services – than those of working age adults, despite their greater
needs. Oxfam (201 ) has stated thatmost older persons do not have visual aids or devices
to assist their mobility, except for a home-made walking s ck. This is likely because they
do not have enough funds to travel to a PRC or purchase their own devices.

53 Suy et al (2018)
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CONCLUSION7

Many persons with disabili es in Cambodia are struggling, with insu cient income to live
decent lives and cover the addi onal disability related costs they experience. On average, the
incomes of persons with disabili es – and their households – are well below those of persons
without disabili es, while they also experience signi cant addi onal costs, which further impact
on their standards of living and wellbeing. Children with disabili es are par cularly vulnerable
while many persons with disabili es of working age nd it impossible to access decent work.
In old age, persons with disabili es become increasingly unable to gain income from work.
When persons with disabili es do not enjoy independent, adequate incomes, they are likely
to be dependent on others, which impacts on their autonomy, self-esteem and dignity. Even
those persons with disabili es who are doing rela vely well experience high costs due to their
impairments, whichmean that they cannot enjoy equality of opportunity and standards of living
with others. The COVID-1 crisis has exacerbated the challenges that persons with disabili es
face across Cambodia.

This paper has demonstrated that persons with disabili es require addi onal nancial support
if they are to enjoy equality of opportuni es with other members of society. Yet, few persons
with disabili es in Cambodia have access to nancial support from the state, even in old age. As
demonstrated above, many persons with disabili es rely on income both from their household
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and their wider networks. However, the responsibility should not lie with family members
to provide for persons with disabili es, even if the family member can a ord to do so. The
RGC’s domes c and interna onal commitments – for example, as outlined in the UNCRPD and,
poten ally, in the revised Disability Law – mean that it is essen al that the State guarantees
a minimum level of income to all individuals with disabili es. It will, therefore, be important
that the RGC examines how best to establish a disability-sensi ve social protec on system that
o ers nancial support to all persons with disabili es.
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ANNEX

1 METHODOLOGY

Annex 1.1 Addi onal costs of disability
The addi onal cost of disability in Cambodia is es mated using data from the CSES (201 ),
following the ‘Standard of Living’ (SOL) approach (Palmer et al, 2018). The SOL approach is based
on the concept of compensa ng varia on, and es mates the addi onal resources required for a
household with a member with disabili es to reach the same standard of living as an otherwise
similar household without a member with disability. The extra cost is derived from es ma ng
the following standard of living model:

where Inc measures household income in logs, D is a dummy variable for household disability
status and α is the intercept term, which in this case is the minimum level of standard of living for
households with nomembers with disabili es. The addi onal cost of disability is then expressed as

which is essen ally the di erence of income between households that are similar in observed
characteris cs but di erent in disability status ( ), given the same level of
standard of living and D is a discrete variable. Income is assumed to be an exogenous condi onal
ona setof controls. In the analysis consump onexpenditure is used aproxy for income, following
Palmer et al (2018).

Annex 1.2 Regression analysis
Mul -variate regression techniques are used to control for the in uence of di erent factors
and help iden fy the immediate, proximate causes of increasing or decreasing the likelihood
of being poor. Both logis c regressions using people’s poverty status as the dependent variable
and linear regressions (OLS) that a empt to explain the level of expenditure as a func on of a
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variety of independent variables were modelled, including a disability marker. The func onal
form of said models can be formally expressed as:

where yi is the independent variable (e.g., person’s i poverty status or level of household per
capita expenditure). Disabilityi is the key variable of interest, a binary indicator iden fying
whether person i has a disability or not. β0 is the coe cient corresponding to the disability
marker. xi,k is a vector of k control variables capturing individual, household, and community
background characteris cs of person i. Finally, εi is the error term.

Although regression analysis provides robust associa ons between the two measures
of wellbeing and disability status, it may be limited by the e ect of mul collinearity and
endogeneity. Because disability status is related to other background characteris cs such as age
and educa on, there is a high likelihood of themodels su ering frommul collinearity, leading to
biased es mates of the coe cient of interest. The models may also su er from omi ed variable
bias by not accoun ng for poten al confounders, which can a ect both yi and Disabilityi status.
For example, unobserved variables which may bias the results could include, discrimina on and
violence in the community or in the household.

Figure A. 1 reports the output of regressing an indicator of poverty (being in the lowest quin le
of the welfare distribu on) on disability status, using a logis c model. The output tables show
the es mated odds ra o rela ve to coe cients β0, βk, and α, their (robust) standard errors, z-test
scores with the associated probability (measuring the sta s cal signi cance of the es mates),
and the odds ra os’ con dence intervals. As a benchmark, themodel was es mated with (panel
b) and without (panel a) control variables.

Table A-1 Stata logis c regression output

(a) No control
variables

Odds Ra o Robust Std.
Error

z score P > |z| [95% Conf. Interval]

Household with
a member with
disabili es

1.8 5 0.14 W 8.100 0.000 1.623 2.211

Constant 0.180 0.00 -34.860 0.000 0.164 0.1
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(b) With control variables Odds
Ra o

Robust
Std.
Error

z score P > |z| [95% Conf. Interval]

Household with a member with
disabili es

1.32 0.12 3.05 0.002 1.11 1.5

Household size (base: households
with 1/2 memebrs)

3/4 members 2.652 0.465 5.560 0.000 1.881 3.741

5/6 members 5.588 0. 5 .660 0.000 3. 41 7. 24

7+ members 13.132 2.416 14.000 0.000 .158 18.831

Dep. Ra o 1.475 0.073 7.800 0.000 1.337 1.626

Female head 1.7 5 0.140 7.500 0.000 1.541 2.0 1

Urban 0.43 0.054 -6.630 0.000 0.345 0.560

Region (base: Banteay Mean Chey)

Kampong Cham & Tboung Khmum 0.817 0.153 -1.080 0.27 0.565 1.17

Kampong Chhnang 1.51 0.368 1.730 0.084 0. 45 2.441

Kampong Speu 0.558 0.1 2 -1.710 0.087 0.278 1.0 2

Kampong Thom 1.233 0.248 1.040 0.2 0.83 1.830

Kandal 0.641 0.145 -1. 60 0.050 0.41 0.

Kra e 1.482 0.3 3 1.480 0.138 0.882 2.4 1

Phnom Penh 0.106 0.050 -4.780 0.000 0.842 0.266

Prey Veng 0. 75 0.217 -0.120 0. 08 0.630 1.588

Pursat 0. 76 0.215 -0.110 0. 11 0.634 1.502

Stem Reap 1.188 0.246 0.460 0.645 0.717 1.713

Svay Rieng 0.867 0.225 -0.550 0.581 0.521 1.441

Takeo 0.526 0.125 -2.700 0.007 0.330 0.838

Otdar Mean Chey 1.081 0.268 0.320 0.745 0.675 1.733

Ba ambang & Pailin 0. 6 0.282 -0.150 0.87 0.643 1.458

Kampot & Kep 0.467 0.127 -2.7 0 0.005 0.274 0.7 8

Preah Sihanouk & Kaoh Kong 0.261 0.071 -4. 50 0.000 0.153 0.445

Preah Vihear & Steung Treng 1.212 0.265 0.880 0.378 0.7 0 1.86

Mondol Kiri & Ra anak Kiri 1.874 0.468 2.520 0.012 1.14 3.057

Constant 0.048 0.011 -13.310 0.000 0.03 0.075

Source: CSES 2019
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Figure A-1 o ers a graphic summary of the results: the odds of falling in the poorest quin le of
the welfare (consump on) distribu on are signi cantly higher than zero (1.32) for Cambodian
households with one or more disabled members. Higher family size, higher dependency ra o
and presence of a female head of household are also posi vely correlated with the likelihood of
being in the lowest welfare quin le.

Figure A-1 Odds ra o of being in the bo om quin le of the welfare distribu on by household
characteris cs

Source: Census 2019

Annex 1.3 Equivalence Scales

When survey data collected at the household level (like the CSES) is used to make inference on
individuals’ welfare levels, assump on must be made on how resources are allocated within
each household. In other words, aggregate household income or consump on needs to be
normalised by an equivalence scale to be able to compare the situa on of households with
di erent sizes and demographic composi on.

The simplest (most common) assump on is that resources are equally shared among household
members (i.e., per capita welfare is calculated dividing household welfare by household size).
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However, it is not unreasonable to assume that young children consume rela vely less than
adult household members, or that there may exist economies of scale in consump on (e.g., the
cost of electricity for a two-persons household will not correspond to the cost for a one-person
household mes two).

Hence, over the years, researchers have designed di erent equivalence scales to embed
assump ons on intra-household inequality in their analysis (Table A-2).

Table A-2 Popular equivalence scales

Method Denominator to equivalise welfare

Per capita scale Household size

Square root scale (Luxembourg
Income Study)

Original OECD scale 1 + 0.7 × (number of addi onal adults) + 0.5 ×
(number of children)

Modi ed OECD scale 1 + 0.5 × (number of addi onal adults) + 0.3 ×
(number of children)

The choice of equivalence scale has the poten al to heavily in uence poverty metrics and the
rela ve ranking of di erent subgroups (e.g., age groups) in terms of living standards.

Therefore, as a sensi vity test, the share of persons with disabili es that falls in the lowest
quin le of the welfare distribu on was es mated using four equivalence scales (Figure A. 3).
Results were also disaggregated by broad age groups, showing that:

• The per capita equivalence scale is likely to underes mate poverty rates among older
persons;

• The square root equivalence scale is likely to underes mate poverty rates among younger
persons.



55A SITUATIONAL ANALYSIS OF PERSONS WITH DISABILITIES IN CAMBODIA 

Figure A-2 Percentage of persons with disabili es living below the na onal poverty line by
broad age group and equivalence scale

Source: Census 2019
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LIST OF CONSULTATIONS 
UNDERTAKEN

ANNEX

2

Table A-3 Consulta ons undertaken for the research

Name Organisa on

Mak Monika
Chhor Bonnaroath

Cambodian Disabled People Organisa on (CDPO)

Pich Saroeun Ba ambong Disabled People Organisa on

Sieng Sokchan Women with Disabili es Federa on

Chhorn Sovanndeth Kra e Disabled People’s Organisa on

Va Pong Malai Kra e Disabled Women’s Forum

Min Sophal Women with Disabili es Federa on in Kampong Speu

Ou Sambour Disabled People’s Organisa on Representa ve Kompong Speu Province

Soy Sokhan Representa ve Solidarity Disabled Organisa on in Bateay District

Khun Vanneth Women and Children with Disabili es Forum Kampong Cham

Kay Srey Orn People with Disabili es Organisa on Siem Reap

Ouch Phoeuy Kralagn Disable People Development Federa on

H.E Neth Un DAC-SG

Yeap Malyno Director of Department of Welfare for Persons with Disability

Sreng Sophornreaksmey Deputy Director of Social assistance, General Secretariat of NSPC
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Holger Thies Social Protec on and Social Insurance Consultant for the Centre
for Interna onal Migra on, suppor ng to General Secretariat of
Na onal Social Protec on Council, MEF Cambodia

Erna Ribar
Sovannary Keo

UNICEF

Mao Meas
Ivan Gonzalez de Alba

UNDP

Yi Soktha
Poan Chanmoniroith
Sokun Sok
Sokroeun Aing

UNFPA

Sabine Cerceau GIZ

Jie Yu Koh (Finn) ILO

Kong Phaleak Law lecturer and freelance consultant

Saorath Ngin Former Execu ve Director of the CDPO
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ANNEX

3 BARRIERS TO EMPLOYMENT 
FOR YOUNG PERSONS

Figure A-3 sets out the barriers faced by young persons with disabili es in Cambodia, when
seeking work.

Figure A-3 Barriers to employment faced by young persons with disabili es

Limited access to formal
sector employment

High levels of self-
employment

Limited implementa on of
government policy

Household level barriers -
low parental expecta ons

Young persons with
disabili es internalize

nega ve social a tudes

Young persons with
disabili es have limited

schooling, and in turn low
skills and knowledge

Young persons with
disabili es have limited so�

skills

Barriers to educa on and
TVET systems

Employers see inability and
problems rather than

poten al

Source: Gartrell (2019)
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