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Migrants with disabilities are an
incredibly overlooked group. They often
face barriers due to ableism, racism,
xenophobia, classism and precarious
immigration status. They often fear
making their disabilities known in case it
may negatively affect their immigration or
asylum case, and may struggle with the
stigma of being visibly or openly disabled. 

The mental and monetary cost of being
disabled in an ableist world can also
present barriers to accessing healthcare,
housing and other entitlements. The
narrow definition of disability can also act
as a gatekeeper, with the effect of
excluding some migrants with disabilities
from support.
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https://www.jrf.org.uk/report/disabled-people-refugee-and-asylum-seeking-communities-britain
https://www.jrf.org.uk/report/disabled-people-refugee-and-asylum-seeking-communities-britain
https://www.jrf.org.uk/report/disabled-people-refugee-and-asylum-seeking-communities-britain
https://www.jrf.org.uk/report/disabled-people-refugee-and-asylum-seeking-communities-britain


At the Migrants’ Rights Network, we use
the holistic model of disability, and
acknowledge that disability is a term
encompassing a huge number of
conditions and experiences. 

The holistic model recognises that
someone’s experience of disability is
determined by multiple factors and
societal barriers. It examines the interplay
of social and medical factors in how
people experience disabilities. It also
accounts for how intersections such as
race and gender affect how people
experience disability. Our
acknowledgment of the holistic model is
informed by members of our Network with
lived experience of disability. 

Meanwhile, legal definitions of disability
encompass any physical or mental impairment
that has a “substantial and long-term adverse
effect” on the ability of someone to carry out
“normal day-to-day activities”. 
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https://autistictic.com/2020/02/14/the-holistic-model-of-disability/
https://www.legislation.gov.uk/ukpga/2010/15/section/6


We wish to emphasise that ‘disability’ is not
static; many people go through experiences that
are disabling and/or deal with the fluctuating
impacts of various impairments. Relatedly,
disability is not necessarily something an
individual is born with; many migrants also
experience debility as an “expected impairment”
of the work they are forced into by their
precarious status, or by pre-migration
conditions of living under occupation, in
conflict zones or in poverty.

Centering the agency of migrants with
disabilities is crucial. Alongside people in
our network, we look at how disability
intersects with other aspects of their
identity in different ways. We also have
examined some discriminatory practices
impacting migrants with disabilities in
other countries such as the US and
Canada to gain a better understanding of
what these policies look like, and how they
could be implemented in the UK.
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https://www.tandfonline.com/doi/full/10.1080/09687599.2017.1320268
https://www.tandfonline.com/doi/full/10.1080/09687599.2017.1320268
https://transreads.org/wp-content/uploads/2019/03/2019-03-13_5c895f68d366e_jasbir-k-puar-the-right-to-maim-debility-capacity-disability.pdf
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Visibility is often thought of as a good
thing when it comes to challenging the
conditions that marginalised groups are
subjected to. However, the visibility that
migrants with disabilities get is often
negative, and because of this, society
fails to listen to and engage with the
needs of migrants with disabilities.

Migrants with disabilities are regularly
referred to through the euphemistic
language of ‘vulnerability’, which prevents
definitive steps to be taken to
accommodate them. Vague references to
“vulnerable migrants” are not elaborated
upon: they only exist to acknowledge the
existence of migrants with disabilities.

This language also normalises the status of
vulnerability: it insinuates that migrants with
disabilities are innately “vulnerable”, and
blames them for it, instead of examining the
systems of neglect and violence that render
them “vulnerable”.

The consequence of this is the poor
provision of services for migrants with
disabilities. There is also a glaring
absence of procedures for understanding
people’s needs, as well as a lack of
training for staff working in NGOs or the
Home Office.
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http://fra.europa.eu/en/content/thematic-focus-migrants-disabilities
http://fra.europa.eu/en/content/thematic-focus-migrants-disabilities
https://www.jrf.org.uk/report/disabled-people-refugee-and-asylum-seeking-communities-britain
https://rli.blogs.sas.ac.uk/2021/05/20/entrenching-invisibility-and-creating-vulnerability-the-absence-of-disability-in-the-uks-new-plan-for-immigration/


The negative effects of this kind of
language are exacerbated through the
lack of data collected on migrants with
disabilities. This poses a barrier to
understanding the full extent of the
problems they face. Migrants with
disabilities are also overlooked in the
sense they are denied a platform to speak
or for their voices to be heard, and so their
needs are often dismissed. As a result of
this neglect, people working directly with
migrants, either as part of the Home
Office or an NGO, have reported often not
knowing of the existence of migrants with
disabilities, particularly asylum seekers
with disabilities.

More information on migrants with disabilities
must be collected, to understand their
struggles and experiences better.
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https://fra.europa.eu/en/content/thematic-focus-migrants-disabilities
https://www.tandfonline.com/doi/full/10.1080/09687599.2017.1320268
https://www.tandfonline.com/doi/abs/10.1080/1369183X.2023.2206007?journalCode=cjms20
https://www.tandfonline.com/doi/abs/10.1080/1369183X.2023.2206007?journalCode=cjms20
https://www.tandfonline.com/doi/full/10.1080/09687599.2017.1320268
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 For migrants with disabilities, the barriers
put up by an ableist society further hinder
their full participation in their
communities. As a result, migrants with
disabilities are left particularly vulnerable
to deportation.
’.
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https://www.theguardian.com/uk-news/2021/apr/04/home-office-new-deportation-law-may-discriminate-against-ethnic-minorities
https://www.theguardian.com/uk-news/2021/apr/04/home-office-new-deportation-law-may-discriminate-against-ethnic-minorities
https://www.theguardian.com/uk-news/2021/apr/04/home-office-new-deportation-law-may-discriminate-against-ethnic-minorities


Significant factors in permanent residency
application decisions are prejudiced against
migrants with disabilities. It is essential we
acknowledge policies enacted in other countries
in order to understand if, and when, they could
be implemented in the UK. 

In 2019, changes to criteria in permanent
residence decisions in the US added the
(likelihood of) use of public services, such
as food assistance and state-subsidised
healthcare, as a significant factor against
granting someone status. While this rule is
now not enforced, public charge factors in
immigration decisions have a long history
in the US of purposefully keeping out
certain populations deemed ‘undesirable’.

Disability is also a legitimate grounds for
deportation in Australia; the 1958
Migration Act allows for the deportation
of entire families where a child has a
disability, even if they were born in
Australia. This has commonly been
invoked for children with developmental
disabilities like Down Syndrome and
cerebral palsy. Permanent residency in
Canada has been denied to people on
similar grounds.
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https://www.disabilityscoop.com/2018/04/30/trump-bar-immigrants-disabilities/25032/
https://www.cbsnews.com/news/immigration-public-charge-rule-enforcement-stopped-by-biden-administration/
https://www.cbsnews.com/news/immigration-public-charge-rule-enforcement-stopped-by-biden-administration/
https://www.cbsnews.com/news/immigration-public-charge-rule-enforcement-stopped-by-biden-administration/
https://www.abc.net.au/news/2023-03-04/aneesh-family-deportation-son-down-syndrome/102050564
https://www.abc.net.au/news/2021-03-22/australian-government-deporting-children-because-of-disability/100018362
https://qz.com/1600200/why-disabled-immigrants-are-one-of-the-most-invisible-populations


Additionally, asylum seekers with
disabilities have often struggled with
achieving refugee status on the basis of
their disability/ies, where it has been ruled
that their discrimination does not amount
to persecution. In some cases, people
have been granted refugee status where
their disability has intensified
discrimination on other grounds to the
point of persecution: disability has been
treated as an additive factor, but not as a
factor in its own right. While there have
been some cases where the state’s
neglect towards disabled people has
been ruled as persecution, this is rare. 

Ableism is not defined as a grounds for
persecution under international refugee law,
and as a result, people with disabilities are
often unable to prove persecution.

’.
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https://doi.org/10.1093/ijrl/ees049
https://doi.org/10.1093/ijrl/ees049
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Migrants are perceived to be undeserving of
belonging and access to public services. The
consequences of this are visible in the No
Recourse to Public Funds (NRPF) policy, where
migrants don’t have free access to public
services like universal credit. 

This policy disproportionately affects
migrants with disabilities, as they may
therefore be unable to afford certain
measures to alleviate their condition, such
as dietary changes or timely
physiotherapy. Additionally, many asylum
seekers and refugees are unaware that
they are entitled to access to healthcare*.

The added cost ofThe added cost ofThe added cost of
disability: monetary costdisability: monetary costdisability: monetary cost
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*All migrants in general are
entitled to free A&E treatment.

https://www.tandfonline.com/doi/full/10.1080/09687599.2017.1320268
http://reap.org.uk/wp-content/uploads/2016/09/Rights-and-entitlements-of-disabled-asylum-seekers-refugees-and-refused-applicants.pdf


The added cost ofThe added cost ofThe added cost of
disability: mental costdisability: mental costdisability: mental cost
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Stigma can also prevent migrants from
accessing disability support services, as
they may not acknowledge themselves as
being disabled or may not make their
condition(s) known to migration
authorities. 

Spoon theory allows us to understand the
mental cost in more detail, whether in relation
to self-advocating or access to care. This
theory speaks to the extra work people with
disabilities have to do to be accommodated,
which is a mentally burdensome process. This
includes repeatedly having to “prove” one’s
condition. 

Even where there is tailored support
available to migrants with disabilities, and
even where they know about the
existence of such support, the draining
process of applying for support can have
detrimental impacts. Having to navigate
the stresses of the immigration system,
including securing visas, can also increase
mental anguish. Migrants with disabilities
may, therefore, not have enough
emotional capacity to go through long
administrative processes related to their
disability, such as assessments for Home
Office accommodation.

https://www.thebraincharity.org.uk/whats-spoon-theory/#:~:text=To%20simplify%20it%2C%20each%20spoon,deal%20of%20thought%20or%20planning


The barriers to healthcare access are
exacerbated for undocumented migrants
with disabilities. Where different migrant
groups are entitled to varying access to
healthcare, the ever-expanding Hostile
Environment has made it increasingly risky
for undocumented migrants to access
healthcare. 

Increased data-sharing between the NHS and the
Home Office has made it more difficult for
undocumented migrants to access vital
healthcare, especially if they have a fear of
being reported, or denied care by healthcare
professionals. This means that undocumented
migrants with disabilities may often forgo
treatment that would help manage their
condition(s), particularly if it involves
accessing secondary care. As a result, their
conditions will often deteriorate.

Hostile Environment policies have also
meant that migrants entitled to free NHS
healthcare have been denied this
treatment; instead, they are charged 150%
of the cost of treatment before they can
even access it. 

Hostile Environment:Hostile Environment:Hostile Environment:
Access to healthcareAccess to healthcareAccess to healthcare
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https://www.bma.org.uk/media/4927/bma-health-implications-of-the-hostile-environment-dec-2021.pdf
https://www.bma.org.uk/media/4927/bma-health-implications-of-the-hostile-environment-dec-2021.pdf
https://www.bma.org.uk/media/4927/bma-health-implications-of-the-hostile-environment-dec-2021.pdf
https://www.bma.org.uk/media/4927/bma-health-implications-of-the-hostile-environment-dec-2021.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2021/10/Safe-Surgeries-Toolkit-2021.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2018/11/Delays-and-destitution-An-audit-of-Doctors-of-the-Worlds-Hospital-Access-Project-July-2018-20.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2018/11/Delays-and-destitution-An-audit-of-Doctors-of-the-Worlds-Hospital-Access-Project-July-2018-20.pdf


Asylum seekers with disabilities are far more
likely to be destitute. This is especially notable
as part of the criteria for destitution is unmet
housing needs: asylum seekers with disabilities
have often been placed in inaccessible
accommodation. These living conditions may
also worsen people’s disabilities and/or result
in new impairments. 

Asylum hotel managers may also not pass
information on the needs of asylum
seekers with disabilities on to relevant
Home Office services. Migrants with
disabilities may have seen other migrants
with disabilities being denied
(appropriate) accommodations and
therefore do not see the point in self-
reporting.

Hostile Environment:Hostile Environment:Hostile Environment:
Access to housingAccess to housingAccess to housing
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https://www.doctorsoftheworld.org.uk/wp-content/uploads/2018/11/Delays-and-destitution-An-audit-of-Doctors-of-the-Worlds-Hospital-Access-Project-July-2018-20.pdf
https://www.doctorsoftheworld.org.uk/wp-content/uploads/2018/11/Delays-and-destitution-An-audit-of-Doctors-of-the-Worlds-Hospital-Access-Project-July-2018-20.pdf
https://www.hrw.org/news/2023/07/03/uk-turns-its-back-asylum-seekers-disabilities
https://www.hrw.org/news/2023/07/03/uk-turns-its-back-asylum-seekers-disabilities
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We have to make space for a wide range
of experiences of disability. But since
disability is very rigidly defined, some
people with disabilities fall through the
cracks, for example people with
fluctuating disabilities, people who lack
an official diagnosis, or people who don’t
identify as disabled.

Not all disabilities are congenital, i.e. from
birth, yet some countries define disability
in relation to refugee law in this way. The
development of disabilities later in life
can, therefore, prevent someone from
self-identifying as disabled, and/or from
accessing strictly gatekept identity-
based entitlements. 

The notion of static and congenital disability is
one that many disabled activists push back
against. Instead they advocate for the idea that
anyone can become disabled, at any time, or in
other words: “you’re only able-bodied until
you’re disabled”.
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https://academic.oup.com/ijrl/article-abstract/24/4/735/1568366
https://transreads.org/wp-content/uploads/2019/03/2019-03-13_5c895f68d366e_jasbir-k-puar-the-right-to-maim-debility-capacity-disability.pdf


A fluid understanding of disability has become
especially pertinent throughout the COVID-19
pandemic: it’s a disease that can ‘disabilise’
people through long-term effects on the body -
i.e. ‘long covid’. Migrants with disabilities have
had disproportionate exposure to conditions
that cause them to contract COVID-19 and,
consequently, long covid. 

These conditions include barriers to basic
hygiene measures, the necessity of
touching surfaces for support, the
difficulty of social distancing in group
living and/or care support, and lesser
access to healthcare. 

Furthermore, once contracting COVID-19,
certain migrants have disabilities that
make them particularly vulnerable to the
more adverse effects of the disease, for
example immunocompromised migrants.
This has intensified as COVID-19 has
continued, where immunocompromised
migrants are now less likely to have
access to testing and PPE free of cost.
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https://www.iom.int/sites/g/files/tmzbdl486/files/documents/covid-19_analytical_snapshot_30_-_people_with_a_disability.pdf
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The concept of debility brings into focus the
ways that migrants are disproportionately
pushed into situations where a gradual
degradation of their body is anticipated as an
expected consequence. 

This is particularly visible in the kind of
work some migrant workers partake in,
including physical labour that has an
expected debilitating effect of chronic
joint pain. The gradual nature of debility
also often forecloses migrants
experiencing this from accommodations
that other migrants with disabilities may
be entitled to. 

Furthermore, migrants can often become
debilitated from being forced into
immigration detention, or from the long
wait for their immigration decisions. There
are others that will become debilitated
through having to overwork themselves so
that they can afford their visas.
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https://transreads.org/wp-content/uploads/2019/03/2019-03-13_5c895f68d366e_jasbir-k-puar-the-right-to-maim-debility-capacity-disability.pdf
https://www.who.int/news/item/20-07-2022-who-report-shows-poorer-health-outcomes-for-many-vulnerable-refugees-and-migrants


The framework of debility can help us
complicate the binaries of disability and
ability, and allow us to look at [dis]ability
more comprehensively and expand our
understanding of it. 

Disability is more about “an event” that
creates a clear before and after moment:
a clear “exceptional” moment in time that
renders someone disabled. It allows for
clear cut identity constructions that allow
people to mobilise for rights under a static
notion of identity. 

However, debility is a more gradual,
“endemic” “slow wearing down of
populations”, not linked to a single event
of “disablement”, and looks at those who
are constantly becoming debilitated or
who are “sustained in a perpetual state of
debilitation” due to State violence or
neglect. 

A narrow definition of disability is unable to
capture various instances of chronic
debilitation: how we are collectively
incapacitated by capitalism, how entire
populations are debilitated by neocolonialism
or imperialism, or how entire populations are
sentenced to “slow death” through a
withholding of social and economic rights. 
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https://www.jstor.org/stable/10.1086/521568


There is also a distinction between
“targetting the disabled” and targetting
in order to debilitate. Whilst people with
disabilities are targeted, discriminated
against by the immigration system or are
denied support (as touched on earlier
within this zine), the State through its
actions or inactions, debilitates and
disables certain migrant or racialised
populations. 

Debility therefore combines systems like
bordering, capitalism, race, imperialism, gender
and class to illuminate the ways in which
marginalised populations globally are placed
into living and working conditions that make
them susceptible to future disability. 

25

https://transreads.org/wp-content/uploads/2019/03/2019-03-13_5c895f68d366e_jasbir-k-puar-the-right-to-maim-debility-capacity-disability.pdf
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Both migrants and people with disabilities
have been deemed unwelcome in our
society due to neoliberal rhetoric and
policies. Migrants with disabilities are a
diverse and overlooked group who are
made to be particularly precarious and
isolated due to the way the Hostile
Environment, a punitive asylum system,
and structures of ableism function.

At MRN, our intersectional approach to
migrant justice implores us to highlight
and understand their experiences and
struggles; we can only achieve migrant
justice if we include all migrants. We will
therefore be continuing research on the
experiences of migrants with disabilities,
including input from people in our
network, as part of our Who is Welcome
campaign.

We encourage disability justice and migrant
justice organisations to consider the unique
oppression that migrants with disabilities face.
All our struggles are interconnected, and we
must show solidarity across movements for
social justice.
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Migrants’ Rights Network is a UK charity that works alongside
migrants in their fights for rights and justice. We co-curate
campaigns using anti-oppression practices to create
transformational change, extending beyond the individual
impact on migrants’ lives, to tackle oppression at its source.

We are a values-led organisation with an intersectional
approach. Our work is led by a diverse team majority led by
migratised people and People of Colour, essentially first and
second generation migrants, who also have numerous other
intersecting identities, including religion, nationality, age,
gender, sexuality and those with disabilities. These wide ranging
identities and experiences inform our work, and particularly our
work on language and how we challenge policies, established
norms and narratives. 
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