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Introduction

Accessibility is a precondition for persons with disabilities
to live independently, participate fully and equally in
society, and enjoy their rights on an equal basis with
others.” The report '‘Beyond Reasonable Accommodation
- Making Karnataka's Cities Accessible by Design to
Persons with Disabilities’, released by the Vidhi Centre
for Legal Policy in March, 20222, studied and provided
suggestions on improving accessibility of urban spaces
to persons with disabilities. Through the course of the
research and stakeholder consultations conducted as
part of the aforementioned report, it became evident
that when conceiving of disability and accessibility,

the immediate response is to provide accommodation
measures for persons with more visible, locomotor based
disabilities (for instance, wheelchair ramps), and that
“broad swathes of invisible disabilities, such as mental
illness, are left out of the imaginative sphere” which leads
to "a massive disempowerment and exclusion from public
space for such persons.”®

The aforementioned report also details a broad
definition of invisible disabilities, which explains that
“...an invisible or hidden disability is a physical, mental,
or neurological condition that is not visible from the
outside, but that can yet limit or challenge a person’s
movements, senses, or activities. The fact that these
symptoms are invisible can lead to misunderstandings,
false perceptions, and judgment. Some examples of
invisible disabilities include intellectual, psychosocial,
and learning [and developmental] disabilities such

as autism spectrum disorder, dyslexia, mental illness
such as depression, and parkinson’s disease, as

well as symptoms such as chronic pain, fatigue, and
dizziness."*

Using the explanation above, it is clear, that various
psychosocial, intellectual, and developmental disabilities
are difficult to perceive and therefore rendered invisible



in conversations concerning accessibility. Globally,

it is gradually being recognised that persons with

such ‘invisible’ disabilities are commonly left out of
conversations around access and inclusion.® In India, the
need to draw focus on improving accessibility to the city
for persons with such invisible disabilities has become
imperative given the sheer number of persons that live
with these specific disabilities and are yet unaccounted
for: As of the 2011 Census, India, with a population

of over 121 crores, recorded over 2.6 crore persons
with disabilities.® These numbers, though bigger than
the entire population of Australia, are still considered
underrepresented as per accounts which highlight
inconsistencies in how disability in itself is defined for
this purpose.” Of these total numbers, as many as 24
lakh persons have been identified as being affected by
mental health related illnesses®—these numbers too,
are likely to be underreported and may represent only a
small proportion of the actual number of persons that are
affected by such ilinesses.” The World Health Organisation
("WHO") estimates that the burden of mental health
related illness and psychosocial disabilities in India, when
represented by summing up the years of life lived with a
disability and years of life lost on account of premature
mortality, is 2443 disability-adjusted life years'® per
1,00,000 population.™

This situation is likely to have been aggravated by

the advent of the COVID-19 pandemic. As per some
estimates, as many as around 20 crore people in India
may be living with psychosocial disabilities—of these,
major depressive and anxiety disorders have seen a
substantial increase of almost 35 per cent as a result of
the pandemic.'?

The statistics on intellectual and developmental
disabilities also warrant specific attention: India stands
amongst one of the three leading countries with the
highest number of children living with or being at risk



of developmental disabilities.’® Estimates also suggest
that up to 3 per cent of the Indian population may have
an intellectual and developmental disability—a large
number given the total size of India's population.™

Despite these numbers,’® the literature and efforts in

India towards the assessment of accessibility issues

for persons with such disabilities that are comparatively
less visible or invisible are minimal—even though the
conversation around certain invisible disabilities is growing
(specifically those concerning mental health related
illnesses) the literature is mostly focused on ensuring
medical support for persons with such disabilities.’®

On the bright side, it is worth noting that the COVID-19
pandemic has invariably created a cultural shift in the
understanding of mental health and well-being, and
people have become better aware of how it is to live with
levels of uncertainty, stress, anxiety, and loneliness.’”
While earlier, the social and environmental barriers faced
by persons with invisible disabilities were not given much
attention, the need for and importance of basic and
accessible amenities, medical attention and social and
community support have become central to the public
conversation in recent times. The COVID-19 pandemic
has also highlighted the importance of India's urban
infrastructure in the provision of resources for overall
well-being. It is imperative to capitalise on this shift and
start a conversation on measures that will cater to the
access needs and requirements of persons with ‘invisible
disabilities'.

Building on the research and recommendations of our
previous work' on improving accessibility to urban
spaces for persons with disabilities, this series of working
papers attempts to understand the challenges that are
faced by persons with certain kinds of invisible disabilities
in conducting their daily lives, when accessing various
aspects of cities and urban spaces. By focusing on



specific invisible disabilities, these working papers will
tap into the often-evolving understanding of disability
and bring attention to the diversity of the population

that needs to be accounted for to create inclusive urban
spaces. The overall purpose of these working papers is to
help identify gaps and critical points of intervention in the
existing legal and policy framework and to recommend
measures that help create inclusive cities that can not
only account for the needs of persons with such invisible
disabilities, but create a liveable city for all.

Scope of the Working Paper Series

This series of working papers aims to cover the following

themes—

e Focus on certain forms of ‘invisible disabilities' and
the need for consideration of their accessibility
needs in cities. This is done with specific reference to
psychosocial, intellectual and developmental disabilities
as are considered within the Indian legal framework;

* Role of legal regulation in securing accessibility and
inclusion for vulnerable groups in the city, especially
persons with invisible disabilities;

» ldentifying areas of key concern for legal and policy
interventions in the disability and urban planning
frameworks; where possible, in respect of Karnataka,
and in the context of Bengaluru;

« Recommendations to facilitate the realisation of
accessibility and inclusivity in Indian cities centering the
interests of persons with disabilities, especially invisible
disabilities.



Methodology of the Working Paper
Series

For this series, a mix of research methods will be adopted
including literature review, data analysis and stakeholder
consultations in the form of interviews with disabled
people's organisations ("DPOs") working on different
types of invisible disabilities, persons with disabilities and
caregivers, as well as practitioners in fields of law, mental
health care, urban planning, design and architecture.
These consultations will be used to uncover and highlight
the gaps and issues that come in the way of realising the
accessibility needs and requirements of persons with
such invisible disabilities in cities. This series of working
papers will also study the applicable legal and policy
frameworks in Karnataka, notably Bengaluru. Tentatively,
this framework will include the United Nations Convention
on the Rights of Persons with Disabilities ("UNCRPD"), the
Rights of Persons with Disabilities Act, 2016 ("RPWD Act");
the Mental Healthcare Act, 2017 along with the National
Mental Health Policy, 2014; and the Karnataka Mental
Healthcare Rules 2021.

Structure and Objective of the First Working Paper

In this working paper, the broad scope of ‘invisible
disabilities’' and focus on the specific invisible disabilities
are laid out, as they are categorised under the primary
legislation on disability in India, i.e., the RPWD Act. The
working paper sets the context and highlights the
apparent and long-standing issues that make cities
inaccessible to persons with such disabilities. Finally,
questions aimed at starting a larger conversation

have been put forward, with the intent that they will be
answered in the course of the ensuing series of working
papers.



Understanding the Broad Scope of
Invisible Disabilities

Disability is a diverse and ever-evolving concept. While

it is difficult to define and encapsulate what constitutes
disability as such, the preambulatory clauses of the
UNCRPD use broad language that recognises disability

as resulting from "“the interaction between persons with
impairments and attitudinal and environmental barriers
that hinders their full and effective participation in society
on an equal basis with others.""® This definition represents
a shift from the "medical approach” that focuses solely

on the impairment of
the person, to a “social
approach” as per which
persons are ‘disabled’
from equal participation
in society on account
of their interaction with
numerous barriers that
exist in the same.

Disability and its effects
depend on various
factors such as age,
gender and societal
perceptions—it may
also be caused by a
mix of varying levels

of biological, social or
psychological factors.?°
The culmination of
these factors may
present themselves

as disabilities that are
either highly visible
and identifiable or
comparatively less

Social
Peers
Family Circumstances
Family Relationships

Biology Psychological
Physical Health Physical Health
Genetic Vulnerabilities Coping Skills
Drug Effects Social Skills
Family Relationships
Self Esteem
Mental Health

Source for diagram: Wikimedia Commons.
Representative diagram for the
‘biopsychosocial model’ conceptualised by
psychiatrist George Engel in 1977 to suggest
that to understand a person's medical
condition it is not simply the biological factors
that need to be considered, but also the
psychological and social factors.




visible, or invisible. The diagram below shows how factors
such as mental health, family relationships, coping sKkills,
genetic vulnerabilities, may all interact to produce a
disability that is not immediately apparent, as compared to
a '‘physical’ disability.

Invisible disabilities are especially varied and have not
always been understood in the same manner in different
countries and contexts. For instance, it appears that for
many years, the term ‘persons with mental disabilities’ was
used to group all people with psychosocial and intellectual
disabilities, as well as persons with autism,?" all together.
In India too, the law indicates overlaps in the usage of
some terms — for instance, autism spectrum disorder

is grouped within the purview of intellectual disabilities
under the RPWD Act, even though it is now understood as
coming within the realm of developmental disabilities?*—
the Diagnhostic and Statistical Manual of Mental Disorders
distinguishes autism as a separate category of disability
(given also that persons with autism may not experience
any intellectual disability).*®

It is also important to account for the specific barriers to
access faced by persons with such disabilities, since they
are much less likely to be documented and that some of
the barriers themselves are invisible, such as when they
take the form of discrimination and exclusionary attitudes.
Given the complexity of such disabilities, they cannot
always be bucketed into any one specific category of
invisible disabilities. This makes it harder to define and fit
disabilities neatly within any fixed understanding of "what
constitutes invisible disabilities”.



Specific Categories of Disability
to be Considered under ‘Invisible
Disabilities’

Despite the overlaps in the occurrence of various invisible
disabilities, as well as in their understanding, we see that
more recently, at the international level, there is an attempt
at detailing the differences between psychosocial,
intellectual and developmental disabilities, such that they
are now separately defined and increasingly used in that
sense by the United Nations ("UN") Committee on the
Rights of Persons with Disabilities; UN agencies, including
the WHO; and by most global and regional DPOs.?4

These current and more commonly accepted definitions
of psychosocial, intellectual and developmental disabilities
are as follows:

The term ‘psychosocial disability' encompasses “all
persons who, regardless of their self-identification
or diagnosis, experience discrimination and societal
barriers based on actual or perceived mental health
diagnosis or subjective distress."?®

This is in recognition of the fact that all people

with mental health conditions are protected by the
UNCRPD, whether they consider themselves persons
with psychosocial disabilities or not. In terms of

the very components of the term, ‘psychosocial’
disability has been understood to reflect a social
rather than a medical model approach to mental
health conditions and experiences, placing the focus
on the attitudinal and environmental barriers that
restrict equal participation in society.?®* Examples

of psychosocial disabilities include anxiety and
depression.?’




Persons with ‘intellectual disability’ refers to “all
individuals who experience discrimination and
environmental barriers related to actual or perceived
cognitive functioning and skills, which may include
communication, social and self-care skills."*® As per
more recent usage, the term ‘mental retardation'’ is
largely being replaced by intellectual disability.?®

The term ‘intellectual and developmental
disabilities' is a broader category that is used to
describe situations in which disabilities of both
intellectual and developmental functioning may
be present. Separately, developmental disabilities
are understood as a “group of conditions due to
an impairment in physical, learning, language, or
behaviour areas. These conditions begin during
the developmental period, may impact day-to-
day functioning, and usually last throughout a
person’s lifetime."*° Examples of intellectual and/
or developmental disabilities may include autism,
behaviour disorders and down syndrome.®’

Treatment of these categories of disability under
Indian law

A person with disability is defined under the RPWD

Act to mean a person with “"long term physical, mental,
intellectual or sensory impairment, which, in interaction
with barriers, hinders his full and effective participation
in society equally with others."*? Specifically, under

the Schedule to the RPWD Act, categories of invisible
disabilities as mentioned above, i.e., psychosocial,
intellectual and developmental disabilities, can be said
to be broadly categorised under the heads of "Mental
behaviour”, under which the term "mental illness"3?



is defined, and “Intellectual disability”,** under which
category, ‘specific learning disabilities’ and ‘autism
spectrum disorder’ are also defined and included.®® In this
manner, at present, mental health related psychosocial
disabilities find recognition under the RPWD Act (to a
certain extent), under the head of mental iliness, and
intellectual and developmental disorders are both grouped
under the broad category of intellectual disabilities under
the RPWD Act.

Even though the RPWD Act has adopted the social model
and its provisions mirror the language of the UNCRPD

in defining a person with disability,*®* when it comes to
these less visible or invisible disabilities, i.e., intellectual
disabilities and mental iliness, India is largely stuck with
the medical model of disability, as the rights of persons
with such disabilities are constantly equated with the right
to access mental health services—there is thus, invariably
a prominent gap in the measures to facilitate access to
urban spaces for persons with such invisible disabilities.®’

Thus, to start the conversation and consideration of
accessibility needs and requirements for persons with
less visible or invisible disabilities, this working paper
will be referring specifically to intellectual disability and
mental illness as defined under the Schedule to the
RPWD Act—acknowledging that these persons face
sizeable, yet less-documented barriers which prevents
them from being fully included in these communities,
including how they access cities and urban spaces.

Why do cities remain inaccessible?

Cities world over are witnessing a rapid rate of
urbanisation. It is predicted that an estimated 68
per cent of the world’'s population will be moving to
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urban areas by 2050,%® with urban areas absorbing
virtually all the future growth of the world'’s
population.*® According to the 2011 Census data,
Karnataka's urban population stands at 38.67 per
cent of its total population. Within this, Bengaluru
has an urbanisation rate of 90.94 per cent.?? Delays
in the conduct of the census due to the COVID-19
pandemic?’ create difficulties in understanding
urbanisation in the present day but estimates state
that up to 50 per cent of the State’'s population wiill
live in cities by 2021.42

When one thinks of these cities—specifically Bengaluru—
one thinks of rapidly developing, progressive spaces

that offer opportunities for better living. Cities are also
thought of as overcrowded, noisy, disorderly and polluted
spaces that are strained in their offering of various
amenities and resources. These urban spaces with
collapsing infrastructure make cities difficult spaces to
live in for all species alike—human beings, flora and fauna.
It is necessary to highlight what is evident: cities are
significantly overburdened, and their local administrative
bodies and planning machinery are finding it hard to keep

up.
Cities cause and aggravate invisible disabilities

While there is a severe stress on space and resource
availability for all populations, persons with disabilities are
especially vulnerable. Our previous work*® highlighted the
ways in which cities are designed giving consideration
only to the needs of a fraction of their residents, which
results in the creation of exclusionary urban public spaces
and services which do not take into account the needs of
persons with disabilities,** women, children, elders, and
those who are socially and economically marginalised.
These limitations greatly contribute to the marginalisation
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of persons with disabilities, leading to disproportionate
rates of poverty, deprivation and exclusion.?®

Cities can cause invisible disabilities. Many mental
problems such as depression, anxiety and schizophrenia
are found to occur more commonly for persons living in
urban areas.*® The ‘urban inequalities’ or ‘urban divides’
caused by the growth of cities may also lead to poor
mental health outcomes:*’

Cities also aggravate invisible disabilities and can be
especially exclusionary towards certain populations
that are vulnerable—for instance, unhoused and poorer
populations, as well as persons that occupy minority
status—as they suffer from negative attitudes and
stigma, as well as a deprivation of choice, autonomy
and opportunities when it comes to accessing certain
environments, education or employment opportunities.
Particularly, when invisible disabilities have the effect

of limiting intellectual capacity, such persons often get
divested of their autonomy with respect to decision-
making and performing everyday activities.*® Instead of
adopting measures that foster the autonomy of persons
with invisible disabilities, institutionalisation is the more
prominently adopted measure.*® The marginalisation of
persons with such disabilities leads to the creation of
harsh and exclusionary spaces that do not cater to the
needs of a significant number of people, thus further
aggravating the incidence of these invisible disabilities.

Persons with invisible disabilities are
underrepresented and ignored in accessibility
measures for urban spaces

Persons with disabilities are often the most vulnerable
and the poorest.”® The association between disability
and poverty is well recognised,®’ given the understanding
that they operate in a mutually reinforcing cycle.®*? This
vulnerability also exhibits itself in the political, legal and



policy space in the form of inadequate representation of
the needs of persons with disabilities.

Even with measures concerning disability, the
predominant focus as regards accessibility measures

in India has been on how urban spaces can be better
adapted for persons with visible disabilities (such as
those concerning wheelchair access, or access for

the visually impaired). While there is a lot to be done to
improve accessibility to urban spaces in general, people
with invisible disabilities are most commonly left out of
efforts to improve access and inclusion.®® There has been
little to no exploration in the Indian context with regard
to understanding what access to urban spaces means
to persons with invisible disabilities and how this access
should be imagined.

An example is the Accessible India Campaign
(Sugamya Bharat Abhiyan) that was launched by
the Department of Empowerment of Persons with
Disabilities in 2015 for achieving the much-desired
objectives of universal accessibility for persons
with disabilities. However, many of the measures
taken are limited in their benefit only to persons
with physical or locomotor disabilities—such as
making government buildings and public transport
wheelchair accessible, or ensuring government
websites are screen readable.** There is a paucity
of measures such as clear signage with directions,
well maintained entry and exit points to prevent
crowding at railway stations and market places, or
even sufficient public or green spaces that would
help make everyday living easier to navigate for

all persons as well as specifically, persons with
invisible disabilities.®®
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Cities remain inaccessible for women and children
with invisible disabilities

As many as one in every five women is likely to experience

some form of disability in her life—followed by children,
where one in every ten is a child with a disability.®®
Invisible disabilities add another layer of challenge to the
issues faced by women and children: Children on the
autism spectrum, as well as those with hearing, visual,
psychosocial, or intellectual disabilities have been found
to be most vulnerable to violence.*” Inaccessible urban
environments contribute to putting their safety at risk;
restrict their very movement and consequent access

to opportunities, resources and protection. Women are
vulnerable to different forms of violence—to abuse and
harassment both sexual and psychological; they are
denied their autonomy, access to healthcare and basic
resources—and this is only exacerbated when they are
dependent on help and assistance from caregivers or
other third parties.®® Studies state that girls and women
with disabilities may face up to ten times more violence
than girls and women without disabilities.*® Reports
show they are vulnerable to abuse, institutionalisation,
trafficking, and forced sterilisation; and beliefs and
practices not conducive to human rights such as child
marriage and female genital mutilation.®® India also holds
many examples of women being lynched or subjected
to “witch-hunts” for exhibiting any behaviour that is
considered unacceptable or out of the ordinary.®’

Accessibility requirements for persons with
invisible disabilities are confined to specific areas of
healthcare and post-conflict support

Larger, coordinated efforts towards improving mental
health and well-being outcomes have historically been
reflected only in healthcare-based and post-conflict
scenarios. This is apparent in the early references to
psychosocial disabilities reflected in the Inter-Agency
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Standing Committee Guidelines on Mental Health and
Psychosocial Support in Emergency Settings, 2007.52
Specific to India, there is a greater focus on ensuring
access to psychiatric care for mental health or addictive
disorders, or for issues such as self-harm or suicide
prevention.®® Moreover, even within that framework, most
of the policy responses are framed in terms of prevention,
treatment and rehabilitation.®® The consideration of these
disabilities is still rooted in a medical approach, rather
than a social and human rights approach, which casts
emphasis on other aspects, including those involving
considerations of autonomy and accessibility.

How should access to urban spaces
be understood for persons with
invisible disabilities?

Regardless of the city, the person or their specific
disability, the importance of access to cities by all is being
increasingly recognised.

The United Kingdom stresses this sentiment in

its National Disability Strategy by stating that
everyone, wherever they live, and regardless of
whether they have a disability or not, should be
able to participate fully and enjoy all freedoms and
opportunities in everyday life—as a commuter,
colleague, customer, consumer, student, patient,
service user, holiday-maker, theatre-goer, job
applicant, employee, voter, etc.c®

Closer home, the Harmonised Guidelines and
Standards for Universal Accessibility released in
2021 by the Central Public Works Department
share a vision for a universally accessible and
inclusive India where “every individual irrespective
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of age, gender, ability, health condition or socio
cultural diversity enjoys equal opportunity

to independently move, function, participate

and perform the chosen activities of daily

living and other life pursuits with dignity and
independence."®® The Accessible India Campaign
also recognises that, “a truly inclusive society is
one in which everyone can lead an independent,
self-reliant and dignified life and contribute to the
nation’s overall development.”®’

With the pandemic, the use of parks, the reliance on
nearby and walkable markets,®® pharmacies and clinics,
and information and communications technology (“ICTs")
has substantially increased. However, the present
understanding of what needs to be done to make

these places accessible for persons with disabilities,

and specifically invisible disabilities, is minimal. The
identification and elimination of barriers in urban spaces
is important for all and is critical for offering equal access
and independence for persons with invisible disabilities in
their everyday lives.

Understanding the scope of access

Without a clear idea of the nature and characteristics
of invisible disabilities, and the specific needs and
requirements of persons with invisible disabilities, and
given also the intrinsic diversity of such disabilities, the
points for intervention on accessibility issues are hard
to identify, especially when compared to more visible
disabilities for which measures such as installation of
ramps, tactile paving, safety rails, etc. may go a long way
towards improving access. The considerations that are
relevant for invisible disabilities may also be different
from or may be required in addition to those of other
disabilities.
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The lack of consistency in the definition and
understanding of invisible disabilities makes it difficult to
understand the scope of access. For instance, it has been
found that States' reporting on psychosocial disabilities,
as part of the UNCRPD's accountability processes, is
quite varied and reflects a gap in the understanding of
the broad contours of it.?? The problem of accessibility for
various invisible disabilities may also manifest differently
for each of them and requires different and considered
approaches to tackle them. For instance, persons with
anxiety disorders or autism may require calm and orderly
environments that are not prone to overcrowding, with
sufficient and clear signages and trained personnel

to assist them. Unhoused persons and those in slums
that are grappling with invisible disabilities may require
accessible housing with sufficient room and ventilation.
However, such assessments of understanding access for
invisible disabilities are rarely conducted.”®

Understanding urban spaces

The very understanding of what an urban space is,

could also have varied meanings. For the purposes of

this working paper, we may be guided by several of the
aspects (in the form of facilities and amenities) that
characterise a city—the availability of better career
options, education and healthcare opportunities (including
quality medical institutions and community housing),

the presence of a dense, local transportation network

as well as amenities such as sanitation and access to
water, and built infrastructure such as streets, footpaths,
safe and decent housing among others. However, these
descriptions do not comprehensively represent the overall
urban experience and may differ across spaces from

city centres to suburbs, or for high or low-density urban
neighbourhoods, high or low-income households, and so
on and so forth.”’
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The question with respect to inclusive planning then
becomes: what does access to an urban space mean
for persons with invisible disabilities? Given how difficult
it is to assess a city's impact on mental health, the
research and implementation efforts focus more on
generating a particular impact’>—such as sustainability,
or conservation efforts, or beautifying the city. This is
evidenced in the Revised Master Plan for Bengaluru 2031,
which focuses on ecological sustainability, streamlined
governance and management, inclusive economic
growth and social advancement, and comprehensive
and streamlined mobility.”® Similarly, the Master Plan for
Delhi in 2021 envisions a better quality of life and living
in a sustainable environment and focuses on heritage
conservation, and aesthetics.’® The priorities in planning
also appear to be dictated by immediate needs—such
as the focus on bettering Delhi’'s air quality during winter
months.

While these are all desirable advances, there is still a
prominent gap in measures to facilitate access to urban
spaces for persons with invisible disabilities. The case
being made here is for a broader consideration of invisible
disabilities within the city-planning processes.

Research Questions for
Consideration

As already identified in the Beyond Reasonable
Accommodation report (2022), we continue to make a
case for planning from the margins and centering the
most vulnerable groups in planning paradigms. From the
points canvassed in the sections above, what emerges
is the need for a plan of action that promotes the
understanding and direct participation of persons with
invisible disabilities, in making cities accessible, barrier-
free spaces.
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Towards this end, we present a series of questions that
have been identified as starting points when exploring the
intersection of invisible disabilities and the need to create
accessible and barrier-free cities. These questions aim

to understand the scope and understanding of specific
categories of ‘invisible disabilities’, ask what measures will
promote accessibility to cities and identify measures that
will aid in creating frameworks that are sensitive to the
needs of persons with such invisible disabilities.

These questions will also guide our research and will be
considered in the ensuing series of working papers, and it
is hoped that in the course of these papers — involving the
conduct of stakeholder consultations, the assessment of
the applicable legal frameworks and the attempt to outline
recommendations — light will be shed on the answers that
are needed for making better the access to urban spaces
for persons with invisible disabilities.

The research questions, relating to the specific categories
of invisible disabilities as set out above, are as follows:

1. To what extent, and in what manner, are the specific
invisible disabilities reflected in this working paper
currently reflected in the applicable legal frameworks in
India (including state and municipal laws), and to what
extent does the applicable legal framework deal with
accessibility to urban spaces for persons with such
invisible disabilities?

2. What are the key principles towards ensuring liveable
cities that are accessible to all, and not just a few?
a. What are the key elements of urban infrastructure
and service provision that are necessary to realise
accessibility?
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b. Which are the areas of key concern in urban
governance and planning for securing the
accessibility needs of women, men and children
with invisible disabilities, especially from vulnerable
communities?

3. What type of legal and policy interventions are required
to make cities truly accessible for persons with invisible
disabilities?

a. What steps will help promote autonomy, i.e., the
ability to exercise choice by persons with invisible
disabilities, when it comes to various questions of
access (For e.g., questions on access to community
living versus institutionalisation).

b. What steps are needed to understand, sensitise, de-
stigmatise and bring awareness to the barriers faced
by persons with invisible disabilities?

c. How do we ensure the participation of a wide range
of stakeholders in city-planning processes, especially
women, children, persons with disabilities, from
socially and economically vulnerable communities?
Are there any best practices that can be emulated
in various Indian cities to promote participatory
planning?

As per the context and issues highlighted in the
paragraphs above, what emerges is the need to promote
a disability perspective that seeks to understand where
and why the 'disabling’ of certain categories of persons
with invisible impairments comes to occur, and how, by
centring these marginalised groups, steps can be taken
to create an inclusive and accessible urban environment.
It is hoped that deliberating upon the existing gaps in
urban planning with this context and with focus on these
questions would help take steps towards better measures
for accessibility and inclusivity when designing cities.

The next set of working papers will, in addition to
detailing particular issues and measures for accessibility
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for persons with specific invisible disabilities, attempt
to answer these questions through a step-by-step
consideration of stakeholder inputs and the applicable
legal framework.
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