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Abstract
Persons with disabilities (PWDs) are disproportionately affected when natural or
man-made hazards occur. In the event of a disaster, PWDs face the risk of being left
behind or abandoned, as preparedness activities and early warning systems are
often not designed in an inclusive way. Furthermore, the absence of disability-friendly
shelter and WASH1-facilities, lacking nutrition and health care provisions during
disaster response can cause additional vulnerabilities for PWDs.
For this study, following the definition of the WHO, the term persons with disability
(PWDs) refers to persons facing a combination of a medical condition (impairment
of a person), activity limitations (difficulties of executing a task or activity) and
participation restrictions (where an individual is restricted from being involved
in a life situation) (WHO, 2002).
Besides focusing on risks PWDs may face during a disaster, the perception has been
shifting, from a vulnerability-based perspective towards focusing more on abilities
that PWDs have in the event of a disaster. This is reflected in the concept of
Disability-Inclusive Disaster Risk Reduction (DI-DRR) that focuses on decreasing the
vulnerability of PWDs and enhancing their capacities in the case of disaster.
In the wake of this shift from the vulnerability perspective towards taking abilities of
persons into consideration, the Sendai Framework for Disaster Risk Reduction has
been established. As a global policy document, the Sendai Framework focuses on
fostering the inclusion of PWDs in all stages of the DRR cycle.
However, still little is known about how PWDs are included in the DRR policymaking,
implementation, and response and which barriers and facilitators hinder and foster
their participation in DRR.
Therefore, this study aims to understand how PWDs are included in the DRR
policymaking, implementation and response activities in Assam, India, using Amartya
Sen’s Capabilities Approach. The state of Assam, located in the North-East of India
was chosen, as it is one of the most disaster-prone areas in the world which makes
(DI)-DRR particularly relevant here.
To comply with the objective, a policy study combined with semi-structured interviews
with DRR stakeholders in Assam and PWDs were conducted.
The findings of this study suggest that in India, there has been a shift in the
perception of disability, departing from a charity and- needs based approach to aid,
towards a rights-based approach, which focuses on establishing equal rights and
opportunities for PWDs to participate in society. This shift in perspective is
accompanied by a change in the DRR framework.
However, as this thesis finds, there is a divide in addressing disability-inclusion in the
policy framework on the different governmental levels. Furthermore, there is an
overall gap between the policy framework and the implementation of inclusive DRR
1

Water, Sanitation, Hygiene (WASH).
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measures on the ground, as the case of Majuli district, a river island located in
Assam’s North-East, shows. In Majuli, flood management is not based on
institutionalized (DI-)DRR measures implemented by the government or nongovernmental organizations but rather based on traditional knowledge. This is also
reflected in the role of PWDs, which are included in these traditional methods of flood
management and mostly rely on their family and community members during the
event of a disaster.
This study finds various conversion factors, such as the attitude and knowledge of
the stakeholders engaged in DRR, lacking infrastructure and resources, as well as
coordination, best practices and monitoring and gaps in the current policy framework
which impose barriers towards the implementation of inclusive DRR in Assam.
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1. Introduction
“The river you have seen now is very calm, I have seen the river in a very bad
mood2”.

Photo 2: Sign in front of the embankment of the Brahmaputra River, Assam. Source: Vivien Doll, 2022

South Asia is one of the most disaster-prone areas in the world. In the last forty
years, the number of disasters occurring in this region has quadrupled, with India
facing the third highest number of disasters worldwide (World Bank Group, 2012;
Jagnoor/Bhaumik/Christou/Azad/Ivers, 2020).
The North-East of India is considered a multi-hazard region. Due to its location and
geo-climatic characteristics, Assam, the second-largest state in Northeastern India,
faces various natural and anthropogenic hazards, ranging from floods, erosion,
landslides, and earthquakes (World Bank Group, 2012).
In Assam’s district of Majuli, a riverine island located in the Brahmaputra in the NorthEastern part of Assam, a combination of natural and anthropogenic factors leads to

2

Interview PWD6.
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recurring floods and erosion that causes annual losses of lives and livelihoods and
threatens the existence of Majuli.
During monsoon season, floods are among the most prevalent hazards in Assam,
affecting large increments of the population. For example, the floods of 2022 have
affected around one third of the total population of Assam so far3 and have been
described as the most devastating floods, following the floods in 2004 (Talukdar,
Konwar, 2022a).
In addition, according to the latest climate vulnerability report, Assam is
labelled as being highly vulnerable to disaster and this is likely to increase in
the next decade. Vulnerability in Assam is mainly driven by a low per capita
income and low Human Development Index, low coverage of crop insurance and
prevalence of rainfed agriculture leading to agricultural vulnerability, a lack of forest
area per 1,000 rural population, a low number of health care workers and a low
density in roads (Dasgupta, Barua, Vyas, Ravindranath, 2021).

Figure 1: Vulnerability profile of Indian States. Source: IIT Guwahati, 2019-2020.

From the vulnerability paradigm disasters are defined as the result of the
intersection of hazards and the exposure of a vulnerable society due to socio-

3

According to ASDMA the floods have affected more than 8.9 million people and destroyed around 2
million hectares of agricultural fields, in more than 9000 villages (Talukdar, 2022b).
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political, economic, physical, and environmental factors4 (Khan, 2008). Following this,
different groups of a population, such as people living with disabilities (PWDs)
are disproportionately affected by disasters and their effects (WHO, 2005, World
Bank Group, 2012).
With around 15 percent of the world population living with disabilities, this
makes PWDs the largest minority group in disasters (Singh, 2016). Disability
can be defined from various angles, from the medical or social model or the
International Classification of Functioning, Disability and Health by the WHO. For this
thesis, a definition of disability is used, which combines the interaction between
physical, mental, intellectual, or sensory impairments, with activity and
participation limitations a person faces 5 (Economic and Social Commission for
Asia and the Pacific, 2015).
Persons with disabilities face various risks in the case of disaster. Emerging
from limitations of physical, visional, hearing, vocational and mental abilities,
combined with inappropriate early warning systems, evacuation procedures and relief
systems in place, PWDs face a higher mortality rate, risk of injuries or
impairment, and losing their livelihood and property (Twigg/Kett/Lovell, 2018; WHO,
2005). Furthermore, as PWDs are less likely to be warned in case of a hazard,
this often hinders PWDs from reacting in effective ways during a disaster and they
may be abandoned or left behind.
Moreover, shelter and WASH-facilities are often inaccessible or inappropriate for
the needs of PWDs, and the provision of health care or other services is often
lacking for PWDs who suffer from pre-existing health conditions (UNESCAP,
2016; Twigg/Kett/Lovell, 2018). This affects their coping capability and long-term
recovery (Alexander, 2012; Singh, 2016) and can widen the pre-existing socioeconomic gap between PWDs and people without disabilities (World Bank Blog,
2018). This is particularly the case in low-income settings such as the NorthEastern states of India, where an intersection between a low per capita income
and a limited access to resources and services intensify existing vulnerabilities,
particularly for PWDs as they often have “limited access to health care, shelter,
food, education, and employment, and are more likely to live and work in
hazardous conditions” (Ton, Gaillard, Adamson, Akgungor, Ho, 2019b).
The concept of (Disability-Inclusive) Disaster Risk Reduction (DI)DRR is a
systemic approach that focuses on identifying and reducing these risks which
can turn hazards into disasters through the assessment of the socio -economic
vulnerabilities of a population group (Khan, 2008). Moreover, DRR takes
capabilities and abilities of persons into consideration.
DI-DRR promotes the inclusion of PWDs and their representative organizations in all
stages of the DRR process as a vital component. Hence, international policy
frameworks, such as the Sendai Framework for Disaster Risk Reduction (SFDDR)
4
5

See chapter 2.1 for a more elaborate definition of the concepts used.
See chapter 2.1 for a discussion on the various models of disability.
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from 2015 as well as national laws have been implemented to address vulnerability
and build and increase resilience of people in case of disaster and make DDR
policies and practices more inclusive to all groups of society.
However, since the Sendai framework has been established only recently, little
is still known about the inclusion of PWDs in the DRR policymaking and
implementation stage. Additionally, despite the focus of making DRR more
inclusive, DRR practices often remain exclusive to many groups of society in
practice (UN, Department of Economic and Social Affairs, 2021).

1.1 Problem Statement
In Assam, the Assam State Disaster Management Authority (ASDMA) has been
established as a coordinating body to manage and mitigate disaster risks,
together with other state departments and non-governmental organizations.
ASDMA has aimed to establish a culture of preparedness and mitigation to make
DRR policies and practices more holistic and inclusive (ASDMA, n.a).
However, Assam still faces the continuation of high annual losses and damage
due to floods 6 (Drishti, 2020). For example, in the 2022 floods, more than 600,000
people across 11 of Assam’s districts have been affected so far, causing hundreds of
fatalities, and leaving thousands displaced, losing properties and livelihoods (India
Today, 2022).
In Assam, among the most vulnerable groups in Assam are pregnant and
lactating mothers, PWDs and elderly persons, which are facing higher mortality
rates and loss of livelihoods compared to other groups of society (Reliefweb,
2017).
In addition, as the Sendai framework has just recently been signed and attention
was brought to the rights of PWDs in the case of disaster, the body of literature and
research conducted on PWDs in DRR remains small and little is known about
current status of inclusive DRR policymaking and the implementation of policies into
actions on the ground. This is particularly the case in Assam, where information
and data on PWDs are generally scattered.
Most existing research focuses on the socio-economic vulnerabilities of PWDs in
the case of disaster, not taking into consideration the abilities of a person.
Furthermore, despite the establishment of international policy frameworks to
make DRR more inclusive, DRR policymaking, the implementation and
response often remain exclusive to PWDs and other groups of society in
practice as PWDs may be excluded from or forgotten during risk assessment
and other DRR activities and they are less likely to be consulted or included in
the decision-making process or implementation of policies, as many DRR actors
6

In 2017, more than 40,000 people across 26 districts in Assam were affected by the floods,
leading to the destruction of around 86,000 hectares of crop area, severely affecting the livelihood
and food security 6 of thousands and causing more than 80 fatalities (Reliefweb, 2017). In 2020,
over half a million people in two-thirds of its 34 districts of Assam have been affected (Hazarika, 2021).
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and stakeholders didn’t take further actions towards mainstreaming inclusive
DRR in practice (UN, Department of Economic and Social Affairs, 2021;
Johnson, 2017; Alexander, 2012; Handicap International, 2015).
Therefore, this thesis sets out to close this knowledge gap by seeking an in-depth
understanding of the inclusiveness of the existing DRR policy framework and its
implementation and response activities and focuses on possible conversion
factors, which promote or hinder inclusive DRR in Assam.

1.2 Research Objectives
As the body of literature and the number of empirical studies carried out on
inclusive-DRR remain small, the overall aim of this thesis is to analyze how
PWDs are included in the DRR policymaking and its implementation as well as
response activities in the state of Assam.
Assam was chosen due to its high intensity and frequency of annual floods.
Furthermore, as argued in the Climate Change Vulnerability Assessment
Report 7, the state lies among the states in India with the highest climate
change vulnerability, which expects for climate change induced hazards to
increase in frequency and intensity in the future in Assam.
Furthermore, its disconnectedness from mainland India has affected the
development and growth of the North-Eastern states in terms of infrastructure,
industry, or per capita income, which reinforces their vulnerability (Telangana
Today, 2022). Within the state of Assam, Majuli island is the most
geographically excluded district of Assam and lies among the districts which
are most prone to floods and erosion. This makes Assam and Majuli an
interesting context to research DRR and the inclusion of PWDs in such 8.
The following research objectives were defined: first, since disability is a
multidimensional concept, this research examines how disability and inclusion are
perceived by different stakeholders operating in the field of DRR in Assam.
Second, the inclusiveness of the underlying policy framework is analyzed, focusing
on the various policy-making levels – national and sub-national levels.
Third, this study investigates how DRR is implemented, using the case of Majuli and
takes a closer look at the role of PWDs in community-based flood management.
Lastly, insights from the semi-structured interviews are used to identify possible
barriers and conversion factors that facilitate the policymaking and implementation of
inclusive DRR and response activities.
To comply with these objectives, this research was conducted from two angles:
the perspective of DRR officers and ASDMA officials, as well as the
perspective of PWDs and their families.
7
8

by Dasgupta, Barua, Vyas, Ravindranath, 2021, see chapter 1.
See chapter 4.
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1.3 Research Questions
Based on the research objectives, the following research questions are
defined:
What influences the inclusion of PWDs in DRR policymaking, implementation
and response in Assam, India?
Sub-question 1:
What understanding of disability and disability-inclusive DRR do the
governmental and non-governmental actors have in Assam?
Sub-question 2: How is disability mainstreamed in the current DRR policy
framework on global, national, and sub-national level?
Sub-question 3:
How are DRR policies implemented and how are PWDs included in the
implementation of DRR and response activities?
Sub-question 4:
Which personal and environmental conversion factors promote or hinder the
implementation of inclusive DRR activities?
The policymaking stage refers to the decision-making process by which the
included stakeholders develop and formulate policies, plans and programs ,
such as the Disaster Management Plans or guidelines.
The implementation stage refers to the realization of such policies such as the
development of early warning systems, evacuation training or education
campaigns.
The response stage refers to the efforts being made in the aftermath of a
disaster in order to minimize the effects of a disaster, such as evacuation, or
the provision of emergency relief in the form of shelters, nutrition, WASH
facilities and medical care.

1.4 Research Outline
The following chapter presents the conceptual framework and introduces the main
concepts used during this research. In chapter 3, the methods for sampling, data
collection and analysis are explained and ethical considerations, which were made
for this research, are reflected on. Chapter 4 provides an overview of the research
context, the state of Assam, focusing on hazards, and socio-economic vulnerabilities
of the population. Chapter 5 focuses on disability in Assam, the underlying disability
framework, actors and perception of disability and inclusion by the stakeholders
operating in DRR. Chapter 6 introduces the various actors relevant for DRR and
analyses the inclusiveness of the underlying policy-framework on global, national,
and sub-national (state and district) level and illustrates differences between the
15

various policymaking levels. Chapter 7 describes the flood management practices in
Majuli and zooms in on how PWDs are included in those. Furthermore, it unfolds
possible barriers and facilitating factors towards inclusive DRR policymaking,
implementation, and response. Chapter 8 provides the main findings, connecting this
research back to the underlying theoretical framework. This thesis concludes with a
chapter, which reflects on the research methods used, the researcher’s positionality
and limitations of this research as well as recommendations and topics for further
research.
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2. Conceptual Framework
In this chapter the concepts used for this thesis are introduced and defined: disability,
disaster, Disaster Risk Reduction (DRR) and Disability-Inclusive Disaster Risk
Reduction (DI-DRR). Lastly, the Capabilities Approach (CA) by Amartya Sen and its
central concepts will be introduced as it builds the underlying theoretical framework
for this thesis.

2.1 Disability, Disaster, and (Disability-Inclusive)-Disaster
Risk Reduction
2.1.1 Disability
Disability is a complex and multidimensional term, with its perception varying between
different cultural, historical, and structural contexts (WHO, 2011). Therefore,
many definitions on disability exist, which have different implications for the
economic, social, cultural, and political position of a person referred to as
“disabled” (Mitra, 2006).
In literature, disability has been described from different angles: the individual or
medical model, the social model and the bio-psychosocial model based on the
International Classification of Functioning, Disability and Health (ICF) by the WHO
(Trani et al., 2011). There has been a shift from the medical, individual perspective
towards a more structural, social perspective of disability. Both angles are combined
in the ICF developed by the WHO (WHO, 2011). This section provides an overview of
the different models of disability in order to ground the understanding of disability which
is used in this thesis.
The Medical Model of Disability
From the stance of the medical or individual model, disability is viewed as a physical
condition, intrinsic to the individual, which hinders or reduces the ability of a person to
participate in society (Amundson, 2000). The state of being disabled is viewed as
diverging from the abilities and capacities which are seen as the norm (Trani et al.,
2011).
In the medical model, disability reduces the quality of life due to a person’s
impairment and causes disadvantage (Amundson, 2000). From this view, disability is
individual, and caused by impairments, and focus lies on managing or curing the
impairment in order for the individual to participate in society (Burchardt, 2004). Due
to the focus on a person’s impairment as the catalyst of disability, the (social)
environment an individual lives in is not taken into consideration.
In literature, the medical model has been under critique as it does not take
societal, political, or environmental conversation factors into consideration ( Ton
et al., 2019).
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The Social Model of Disability
In critique of this narrow view on disability, the social model of disability has been
developed. The social model differentiates between impairment, which is seen as a
physical condition of the mind or body, while disability is the limitation or lack of
participation in society equally to others (Burchardt, 2004).
The social model views disability as a social construct, caused by the interaction of a
person’s impairment with different socio-political and environmental factors that
influence the abilities of people to participate in society (Ton et al, 2019). In this
regard, the social model considers social, economic, political, or cultural barriers,
which prevent or hinder PWDs to achieve the same as a non-disabled individual
(Trani et al., 2011). These barriers can be environmental, such as poor infrastructure
or lack of access to resources, attitudinal such as prejudice, stereotypes, or stigma or
institutional such as laws or policies which are exclusive (Gudlavalleti, 2018).
From this stance, an impairment only turns into a disability when society does
not take the differences of people’s abilities into account and does not address
them, e.g., by mainstreaming inclusive policies.
Therefore, this model calls for society to change and become more inclusive and
remove barriers which hinder the participation of people with impairments (Burchardt,
2004). As PWDs are the experts on how barriers hinder participation, it is PWDs and
DPOs who are emphasized to bring in collective action in order to address the rights
of PWDs in society (Burchardt, 2004).
The International Classification of Functioning Disability and Health (ICF)
The ICF developed by the WHO, links the two concepts of the medical and the
social model: it stresses the multi-dimensionality of disability, distinguishing
between an individual’s impairment, referring to differences in the physical or mental
body functions and disability as a combination of an impairment and a person’s
environmental barriers (Trani et al., 2011).
The ICF views disability as a result of the combination of medical conditions
(impairment of a person), activity limitations (difficulties of e xecuting a task or
activity) and participation restrictions (where an individual is restricted from being
involved in a life situation) (WHO, 2002).
The WHO refers to disability as resulting from “the interaction between individuals
with a health condition (…) with personal and environmental factors including negative
attitudes, inaccessible transportation and public buildings, and limited social support”
(WHO, 2021).
Central to this view is that physical, intellectual, or psychological conditions of
individuals cause disabilities in combination with systemic barriers, exclusion,
stigmatization, or stereotypes which all lead to failure of providing equal participation
and inclusion for individuals (WHO, 2011). As in the social model, society needs to
remove barriers that hinder inclusion for PWDs to be able to fully participate in society.
18

For this thesis, the definition of the ICF is used, to define disability, as it supersedes
shortcomings of the traditional definitions, which simply focus on disability as an
impairment to the body or mind (such as in the medical model) and includes the sphere
of limitations in the exertion of activities as well as participation limitations, which can
be addressed, for example by establishing inclusive DRR policies or implementing
inclusive DRR activities, which foster the participation in society.

2.1.2 Disaster
In disaster literature, many definitions of the term disaster can be found. However, it
has been commonly accepted that disasters depict “a serious disruption of the
functioning of a community or a society causing widespread human, material,
economic and environmental losses which exceed the ability of the affected
community/society to cope using its own resources” (EEA, 2022; UNISDR, 2022).
A disaster can be characterized as a sudden occasion or have a slow onset, in both
cases leading to the disturbance of a society’s functioning, exceeding its coping
capacity (ICRC, 2021).
In the last decades, disaster literature has experienced a shift from the hazard
paradigm, focusing on the characteristics of hazards and human responses to
hazards, towards the vulnerability paradigm (Ton, Gaillard, Adamson, Akgungor,
Ho, 2019). In comparison to other paradigms in disaster literature, the vulnerability
paradigm focuses on the vulnerability of a population, which is socially constructed in
relation to hazards (Ton, Gaillard, Adamson, Akgungor, Ho, 2019). Following the
vulnerability paradigm, disasters are the result of the intersection of hazards,
combined with the exposure of vulnerable societies, which then cause losses in
property, lives, and livelihoods (Khan, 2008).
Hazards, defined as “a dangerous condition or event, that threaten or have the
potential for causing injury to life or damage to property or the environment” (Khan,
2008: 45) can be natural or man-made conditions or events.
Natural hazards are geological, hydrological, geophysical, meteorological,
climatological, or biological events, such as tornadoes and hurricanes, floods,
fires, earthquakes, or droughts. Man-made hazards are provoked by human
actions or choices, such as pollution, toxic waste, failure of dams, radiation,
explosions, or chemical spills (UNDRR, 2018). These hazards are often the
direct or indirect result of natural hazards. Natural or man-made hazards are
threats to “human life, property or activity to the extent of causing a disaster”
(WHO/EHA, 2002:11).
The vulnerability of a population is defined as “the extent to which a community,
structure, services or geographic area is likely to be damaged or disrupted by the
impact of particular hazard” (Khan, 2008: 45). Vulnerability is caused due to socioeconomic factors, such as low-income levels, limited access to services and
resources, poverty or lack of institutions and training (Khan, 2008).
19

2.1.3 Disability and Disaster
As described in the body of literature and by the interviewees which have been
carried out during the fieldwork period of this thesis, PWDs can face various
challenges in the occurrence of a disaster and have a higher mortality rate in disaster
compared to persons without disabilities (Ton, Gaillard, Adamson, Akgungor, Ho,
2019b).
During the pre-disaster stage, education material about how to prepare and react in
case of disaster is often absent or not constructed for the specific needs for PWDs,
which leads to a lacking awareness and knowledge (Alexander, 2012). Mock drills or
emergency and evacuation training are often not inclusive of PWDs, which leaves
them with a lack of preparedness and leads to full dependency on others in the event
of a disaster (Alexander, 2012).
Early warning systems are often not designed in a disability-inclusive way, for
example for people with hearing or visual impairments, that may not be able to be
reached by the warning in case of a hazard and evacuation may be delayed
(Alexander, 2012). Furthermore, depending on the kind of impairment, PWDs may
have trouble understanding the situation or understand information and risk
differently, which leaves them in situations where they are unable to react
appropriately.
PWDs face the risk of getting left behind in the event of a disaster, particularly if
emergency registration systems or mappings or statistics on the number and location
of a person and their kind of disability are not existing or scattered. Emergency
routes are often not tailored for the needs of PWDs or changes in terrain due to
disaster are often inaccessible for people with a mobility impairment (Alexander,
2012) and assistive and mobility devices, which PWDs depend on, can be broken or
lacking in the case of disaster (Handicap International, 2009).
Moreover, often PWDs lack adequate relief services in areas such as physical and
mental health care; nutrition, shelter, and sanitation- and WASH facilities are often
not tailored to the needs of PWDs. For example, in the aftermath of the tsunami in
2004, PWDs in India were not able to access latrines in the shelter provided for them
(Alexander, 2012).
Additionally, the distress and trauma of experiencing a disaster and/or the loss of
persons of trust can have long-term effects for PWDs, which is often reinforced by
lacking access to psychosocial assistance (Handicap International, 2009). Difficulties
in communication and misinterpretation of the situation can increase the vulnerability
of PWDs (Assam Autism Foundation, n.d.; Ton; Gaillard; Adamson; Akgungor; Ho,
2019).
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Lastly, the occurrence of disasters can cause injury and impairment in people, which
will increase the number of people with disabilities (UNESCAP, 2016).
Lastly, in the aftermath of disasters, inadequate response and recovery plans can
widen socio-economic gaps, pre-existing barriers, and system discrimination PWDs
can face, which makes it harder for PWDs to cope after a disaster and slows down
their recovery (Alexander, 2012; World Bank Blog, 2018).
These disaster risks and their effects PWDs face can be prevented, mitigated, and
managed through (inclusive) Disaster Risk Reduction (DRR) and -Management
(DRM).

2.1.4 Disaster Risk Reduction & Disability-Inclusive Disaster Risk
Reduction
Disaster literature has undergone a paradigm shift, from the hazard paradigm
towards the vulnerability paradigm (Ton; Gaillard; Adamson; Akgungor; Ho, 2019).
While the main focus of the hazard paradigm was to reduce and manage the hazard
itself, the shift to the vulnerability paradigm came with the recognition that instead,
socio-economic vulnerability, and exposure of the population to hazards need to be
reduced to prevent and mitigate the impact of disasters (UNDRR, 2015).
Disaster Risk Reduction (DRR) as a systemic approach focuses on identifying
and reducing the risks which can turn hazards into disasters. This is done by
assessing and reducing socio-economic vulnerabilities of a population.
Vulnerability of a society, being one of the key concepts of the vulnerability paradigm,
is defined as “the predisposition to suffer damage due to external events” caused by
socio-political, economic, physical, and environmental factors (WHO/EHA, 2002:14;
World Bank Group, 2012).
Disaster Risk Management (DRM) refers to the implementation and application
of DRR policies to prevent new disasters as well as to reduce and manage
existing disaster risks or recover from its losses (UNDRR, 2021b). DRR
policies are translated into activities and measures of the different stages of the
Disaster Management Cycle.
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Figure 1: Disaster Risk Management Cycle. Source: UN-Spider (2021)

The DRM cycle covers five stages. During the pre-disaster stage, prevention and
mitigation activities are undertaken to minimize disaster effects. Prevention aims at
identifying potential hazards and vulnerabilities as well as constructing measures to
minimize disaster risk (Khan, 2008), such as conducting vulnerability analyses or
establishment of disaster management plans.
For disaster mitigation, structural and non-structural measures are taken with the aim
to minimize the loss of lives and livelihood in case of a disaster (Khan, 2008) such as
evacuation planning or the development of early warning systems.
Preparedness activities aim to prepare and train individuals and communities for the
occurrence of a disaster in order to achieve readiness and awareness on how to act
in case of a disaster (Khan, 2008). This includes evacuation and emergency
exercises, mock drills, or education campaigns.
The disaster response stage refers to the activities to minimize the effects on a
population after a disaster and to ensure the needs of the population (Khan,
2008). Activities include Search and Rescue as well as the emergency relief
such as the installment of shelters and WASH facilities and the provision of
medical and psychological treatment.
The last stages in the disaster management cycle are recovery and
rehabilitation. This stage aims to stabilize and eventually restore the
community functions to return to normal (Khan, 2008). This includes activities
such as the re-construction of houses, restoring of infrastructure and medical
care or allocation of grants.
As certain groups of the population are disproportionately affected by disaster risk,
this can be addressed by including them in DRR to prevent and minimize risks and
22

build resilience (WHO, 2005). This is acknowledged by the concept of DisabilityInclusive Disaster Risk Reduction (DI-DRR).
Inclusive DRR aims towards granting equal access and opportunities to all persons of
society to engage in the various stages of the DRR process. In this regard, inclusive
DRR targets to remove barriers which lead to the exclusion of PWDs or other groups
of society from DRR (Handicap International, 2015).
This implies that DI-DRR recognizes the differences in vulnerabilities of population
groups and hence the necessity of making DRR and DRM inclusive and accessible to
all groups of a population: “Disaster risk reduction requires empowerment and
inclusive, accessible and non-discriminatory participation, paying special attention to
people disproportionately affected by disasters” (UN Sustainable Development Goals
Knowledge Platform, 2015).
While inclusion refers to the process of creating a society which involves all people in
“defining and addressing public issues” (Quick, Feldman, 2011) such as disaster risk,
this can be achieved through ensuring participation in the decision making of all
groups at risk (Handicap International, 2015). In this regard, participation refers to an
individual’s involvement and transformation of their voice into public input on the
content of policies and programs (Quick, Feldman, 2011; Ton; Gaillard; Adamson;
Akgungor; Ho, 2019). Through the lens of DRR, participation can be defined as the
“active involvement of people in making decisions about the implementation of DRR
processes, programs and projects which affect them” (Dinbabo, 2003:4).
Besides participation, the concept of agency is central for (DI)-DRR, referring to
people’s active involvement, rather than being passive recipients ( Ton; Gaillard;
Adamson; Akgungor; Ho, 2019). As an agent, each individual has the freedom to
define and achieve their goals. However, the ability to set and achieve goals, is
not only influenced by personal factors, but influenced by (social, political)
conversion factors, which constrain opportunities an individual has. Since
agency is a central concept in Sen’s capabilities approach, it will be introduced
more elaborately in the following chapter.

2.2 Capabilities Approach
The Capabilities Approach (CA) is a normative framework developed by
Amartya Sen that focuses on the freedom a person has to achieve well-being
and the kind of life they value to live (The Stanford Encyclopedia of Philosophy,
2011).
The CA views well-being and the quality of life in terms of capabilities and
functionings (Mitra, 2006). Capabilities are the real freedoms and opportunities
an individual has to live a life which is valued by them, while functionings are
the achievements of beings and doings of an individual ( Crabtree, 2018).
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One of the main arguments of the CA is that the ability of individuals to turn
resources into the achievement of functionings can vary widely. For example,
the ability to achieve the function of being mobile will vary between a person
with a physical impairment and a person without a physical impairment.
Furthermore, as the CA is a people-centered approach, it includes the
importance of a person’s choice to achieve a state of being or doing in the
framework.
Whether a person will achieve a certain functioning depends on the
combination of different aspects: personal factors, resources a person can
access, conversion factors in its social, political, cultural, and economic
environment and the choice of an individual to pursue a functioning.

Figure 2: Basic framework of the CA. Source: Crabtree, 2018

In the CA, differences in the well-being and quality of life between people can
be explained by differences in their individual capability sets, the factors that
influence the capability set as well as differences in the choices a n individual
makes (Crabtree, 2018). Therefore, individuals and their environment need to
be examined in combination.
In disaster literature, the vulnerability paradigm takes over a system -based
perspective, in which the vulnerability of a person in the event of a hazard
arises from the lack of resources a person has, and certain groups of the
population are affected disproportionately due to inequalities in the distribution
and access to resources (Ton, Gaillard, Adamson, Akgungor, Ho, 2019b).
These resource-based approaches overlook the capabilities a person has in
the event of a disaster and leave out factors which are necessary for a person
to convert resources into abilities. As it has been pointed out, the ability to use
a resource is influence by a number of individual and environmental conversion
factors 9. Thus, disaster risk cannot be fully explained by focusing on resources
and a person’s access to them. This is acknowledged in the Capacity and
Vulnerability Analysis, which analysis disaster risk based on the vulnerabilities
and capacities of a person and where various social, physical/material, and
motivational/attitudinal (conversion) factors can contribute to the vulnerability
and capabilities of a person (Woodrow, Anderson, 1989).
Similarly, the CA functions as an agency-centered corrective to the vulnerability
paradigm and its resource-based perspective, as it focuses on the capabilities
9

See 2.2.2.
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a person has to achieve a state of being or doing, and the factors which
influence the ability to convert resources into the achievement of such.
From the lens of the CA, the disaster risk individuals are facing arise from a
lack of capabilities of a person to cope with disasters. Furthermore, the CA
explains differences in the vulnerabilities of persons with differences in their
capability sets to cope with disaster (Ton, Gaillard, Adamson, Akgungor, Ho,
2019b).
The capability set of a person to cope with disaster is influenced by resources
and other conversion factors (Ton, Gaillard, Adamson, Akgungor, Ho, 2019b).
As with DI-DRR, from the lens of the CA, reducing disaster risk is done by
enhancing the capabilities of a person to cope with disaster, e.g., by fostering
their participation in DRR.
The CA is used for this thesis for multiple reasons: first, it views individuals as
embedded in their environment. Using the lens of the CA helps to understand how
conversion factors hinder and promote the ability of people to achieve functionings.
Secondly, like the definition of the ICF of disability, the CA views disability as a
lack of capabilities, resulting from the interaction of personal characteristics,
available resources, and the environment a person is living in, rather than simply as a
person’s impairment.
Lastly, deviating from the vulnerability paradigm and its resource-based
approaches, which simply focus on resources of a person and their access to
them, the CA includes conversion factors as well as agency and choice of
individuals which form their capability set and influence their ability to cope with
disasters.
In the following, the different concepts of the capabilities approach, and their
interaction will be explained further.

2.2.1 Resources
Resources are commodities which are available to a person and enable the
achievement of a functioning.
They can be tangible, such as money or goods or intangible, such as social networks
or knowledge (Ton, Gaillard, Adamson, Akgungor, Ho, 2019b).
Resources are needed to achieve functionings. However, having access to resources
does not ensure that a person is able to translate them into a functioning (The
Stanford Encyclopedia of Philosophy, 2011). The CA takes into consideration that
people with access to the same resources may still achieve different functionings,
depending on their different capability sets. For example, a person with an
impairment and a person without an impairment, who have the same amount of
income can have different capability sets which influence their participation in society
(e.g., the person with a mobility impairment has the same amount of money to buy a
bus ticket (resource) but they may not be able to use the bus (lack of capability) since
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there are no ramps built in for them to access the bus). Furthermore, different
amounts of resources can be needed for people to achieve the same functioning. A
person with impairment will have additional expenses, e.g., for medical treatment,
compared to a person without impairment (The Stanford Encyclopedia of Philosophy,
2011).

2.2.2 Conversion Factors
Conversion factors are a set of factors that influence (foster or hinder) the translation
of a person’s capability set into the achievement of functionings. There are different
kinds of conversion factors: Personal conversion factors which are internal to a person:
personal characteristics such as impairment, sex, age, skills (Trani et al, 2011). On the
other hand, there are external conversion factors, which can be social (e.g., social
norms, societal hierarchies, discrimination based on class, gender, race, caste, or
disability), economic, political (public policies), or environmental factors, which are
physical or built environmental factors (such as the existence of transportation,
infrastructure, and health services, living in a dangerous and hazard prone area) (Trani
et al., 2011).
For example, if a person can achieve the functioning of bike riding, depends on the
personal conversion factors, such as a person’s physical ability to ride a bike, the social
conversion factors, such as if women are allowed to ride bikes and the environmental
conversion factors, such as the availability of roads (The Stanford Encyclopedia of
Philosophy, 2011).
Additionally, they can be material as well as immaterial. Both material such as
infrastructures, income, health services and immaterial factors such as abilities or
social norms can hinder or promote the realization of a person’s capabilities into
functionings. Conversion factors translate practical opportunities, under consideration
of a person’s aspirations and freedoms, to achieve their individual functionings.
(Trani et al., 2011).
Conversion factors can influence an individual’s capability set at different levels: the
individual (such as age, sex, impairments), the household (such as income, housing),
community (such as social norms and rules, participation, solidarity) and the national
level (such as legal rights and laws) (Trani et al., 2011).

2.2.3 Capabilities
Sen defines capabilities as the practical, real opportunity that an individual can
access to achieve a set of functionings (beings or doings) if they chose to (The
Stanford Encyclopedia of Philosophy, 2011). A real opportunity refers to a person
having all the “required means necessary to achieve that doing or being if one wishes
to” (The Stanford Encyclopedia of Philosophy, 2011), including the personal abilities,
resources, and external circumstances, which are required (Burchardt, 2004).
For example, a person may live close to the voting station, yet they are not able to
vote since females are excluded from voting. Or a person may have the right to vote
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but lives too far to reach the voting station (The Stanford Encyclopedia of Philosophy,
2011). In both cases, a person has the formal opportunity to vote. However, from the
CA, they don’t have the capability to vote since they don’t have the real opportunity to
do so.
Each individual possesses an individual capability set, referred to as the “the whole
set of combinations of functionings which an individual could achieve, should he or
she wish, including the one combination which he or she is actually achieving”
(Burchardt, 2004: 738). This highlights the importance of choice in the CA10. A
person’s capability set is influenced by the social environment an individual lives in.
Therefore, if an individual can use their capabilities to achieve functionings, depends
on the intersection of a person’s personal factors (such as impairment or age),
resources (income or goods), structural conditions of their environment, such as
social, political, economic, or cultural conversion factors and the choice of an
individual, to pursue a functioning (Mitra, 2006; The Stanford Encyclopedia of
Philosophy, 2011).

2.2.4 Functionings
In the CA functionings can be seen as doings and beings of an individual, the
states of what people are and doings of a person, ergo capabilities a person
has achieved, such as being safe, or seeking shelter (The Stanford Encyclopedia
of Philosophy, 2011).
In the CA, all types of functionings are considered, ranging from basic ones
(such as shelter or food) to more complex ones (such as participation) (Mitra,
2006). Furthermore, functionings include actions (doings, such as seeking
shelter) as well as the state of what a person is (beings, such as being sa fe,
being prepared).
For an individual to achieve a functioning, different components play a role. Sen does
not simply consider resources for people to achieve beings or doings but rather
capabilities, conversion factors.
As functionings are intuitive and intrinsic to a person, ergo have intrinsic value.
Therefore, an individual’s agency and choice to transfer their capabilities into
functioning they value or have reason to value or to be, plays a major role for achieving
a functioning.
In DRR functionings that people value could be for example being healthy and
nourished, seeking shelter, being able to evacuate to a safe place, receiving and
understanding early warnings, or participating in DRR planning (Ton, Gaillard,
Adamson, Akgungor, Ho, 2019b).

10

See 2.2.5.
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Overall, functionings are what a person does or is, while capabilities are what a person
is free to do (Ton, Gaillard, Adamson, Akgungor, Ho, 2019b). In this regard, another
concept plays a major role in the CA: choice and agency.

2.2.5 Choice & Agency
In the CA, apart from the capability set a person has, a person’s choice and freedom
to achieve a functioning is central. Each individual defines, which beings and doings
(functionings) they value or seek to value in their life.
For Sen, the freedom for individuals to choose and set goals they value has two
different dimensions: on the one hand, the freedom to act on behalf of what matters
to the individual (agency), on the other hand, the real opportunity to achieve a
functioning (capability) (Ton; Gaillard; Adamson; Akgungor; Ho, 2019).
The concept of agency in the CA refers to “a person’s freedom to choose to act on
goals that he/she values and has reason to value, whether they are connected with
his/her own well-being” (Sen, 1992; Ton; Gaillard; Adamson; Akgungor; Ho, 2019).
An individual has agency when they are free to choose which functionings they
value and they are free to choose to translate their capability set into achieving
these functionings e.g., if they choose to participate. Agency is defi ned by an
individual’s values, aspirations, and beliefs within the social environment (Trani
et al., 2011).
Diverging from agency is capability, which, as described above, denotes the
practical opportunity to achieve a functioning, e.g., the practical opportunity to
seek shelter or to participate (influenced by resources, personal and
conversion factors).
The interaction between the different concepts is shown in Figure 3. The capability set
of a person, their practical opportunity to achieve a functioning, is influenced by the
resources available to a person (commodities), the environment a person lives in
(conversion factors) and personal characteristics. From their capability set, a person
has the freedom to choose to achieve or pursue a functioning, a state of being or doing,
e.g., the state of being safe. For example, if a person possesses a bike (resource) but
has a mobility impairment (personal characteristic), they will not be able to convert the
resource into the function of “cycling”. For a female person who possesses a bike
(resource), there need to be roads to ride the bike on (physical conversion factor) or it
needs to be socially accepted for a woman to ride a bike (social conversion factor) for
her to be able to achieve the functioning “cycling”.
From the capability set, which are all the possible functionings an individual has access
to, the person needs to choose which functioning they want to achieve. For example,
the capability set of a person includes the access to various functionings, such as
walking, cycling, or taking the bus.
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Figure 3: The Capabilites Approach. Source: Mitra, 2006: 240
Two people may have the same aspirations of achieving a functioning, such as
participating in a meeting. However, if they have a different capability set, which are
influenced by their resources, personal and conversion factors, this will lead to
different functionings. For example, a person with a mobility impairment will need a
wheelchair and built-in ramps in order to attend the meeting, compared to a person
without the mobility impairment. Therefore, one may achieve the functioning, while the
other doesn’t.
On the other hand, people may have the same functioning, such as the state of being
“malnourished” but have different capability sets. For example, one person may be in
the state of being malnourished since they are lacking food due to poverty, while the
other person achieved this state due to their decision to be fasting. (Mitra, 2006: 238).
This example also shows the importance of choice in the CA. While one person may
not have a choice but to be malnourished due to their capabilities, the other decided
to achieve this state (Ton; Gaillard; Adamson; Akgungor; Ho, 2019b).
Agency and choice can also play a role, when two people who have the same capability
set but may not achieve the same functioning, since one person has the aspiration to
pursue this functioning while the other doesn’t.
Sen argues for the responsibility of states to ensure their residents’ well-being. This
can be done through the design and implementation of DRR policies and activities
which are inclusive to all groups of society (WHO, 2011). The capability to participate
in DRR can lead to the achievement of functionings, such as “being safe” or
“being prepared”. However, whether a person can achieve a functioning such as
“being safe” or “being prepared” depends on different personal and external
conversion factors as well as resources and the choice of an individual.
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2.2.6 The Capabilities Approach and Disability
From the CA disability is seen as a “deprivation or lack of capabilities” (Ton; Gaillard;
Adamson; Akgungor; Ho, 2019). As capabilities refer to the practical opportunities an
individual has to achieve a functioning, “disability occurs when an individual is
deprived of practical opportunities as a result of impairment” (Mitra, 2006, p. 241).
Similar to the ICF, from the CA, disability can be understood from a combination of
different factors:
First, the impairment of a person (personal conversion factor) turns into a disability
once the person is not able to achieve the functionings they value, e.g., seeking
shelter in the case of disaster or participating in DRR activities, compared to a person
without this impairment (Trani, et al., 2011).
Second, disability may also result from social, political, economic, or physical barriers
in the environment a person is living in (environmental conversion factors) (Mitra,
2006). For example, a mobility impaired person may not be able to attend a meeting
due to lacking ramps at the building, which makes entering it inaccessible for them or
it may not be socially accepted for a PWD to participate in the meeting.
Third, disability can result from the resources a person has available (Mitra, 2006).
For example, the impairment of a person may hinder them from earning an income.
As in the definitions of disability by the UN and WHO, the CA views disability as a
multidimensional concept, arising from a combination of an individual’s impairment,
access to resources and the dynamic of situational (conversion) factors.
In the context of disability, the CA discusses the option of PWDs entitling a person to
support them to achieve a functioning they value but are not able to achieve on their
own – which is referred to as external capabilities or combined capabilities (Ton;
Gaillard; Adamson; Akgungor; Ho, 2019b). For example, in the case of a disaster, a
person may have a relative or caretaker who helps them to achieve the functioning of
being safe or seeking shelter.
Explaining disaster risks of PWDs through the lens of the CA goes beyond the scope
of the resource-based approaches which explain risk through the deprivation of
resources. For example, in the case of a person in a wheelchair, there may be
resources available (such as food and water) at a relief camp. However, the person
may not be able to achieve the functioning of being nourished due to conversion
factors, such as there are no accessible roads for a wheelchair user or there may be
stigma around a person using a wheelchair which keeps the person from accessing
the resources (Ton; Gaillard; Adamson; Akgungor; Ho, 2019b).
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3. Research Design and Methodology
The following chapter discusses the research methodology used for this thesis: first,
the research context is outlined, followed by an introduction of the research methods
used: a secondary policy study and semi-structured interviews in combination with
observation. Lastly, this chapter will outline important ethical aspects which were
considered during the research process, concluded by a reflection on possible
positionality effects of the researcher.

3.1 Research Location
This research took place in the North-Eastern state of Assam. As Assam is divided
into 35 districts, to analyze the policy framework and the implementation of DRR on
sub-national level, the district of Majuli was chosen since it lies among the most flood
affected areas in the state of Assam11.
The river island of Majuli is the center of the Assamese culture and home to around
1,67,340 islanders. Assam is populated by many indigenous tribes, which have their
own traditions, language, and culture. In Majuli, most islanders belong to the Mising
(Mishing), Deori and Sonowal Kachari tribes12 (Majuli District Administration, 2019;
Nayak, Das, n.a.). The Mising tribe is the second largest ethnic group in Assam,
which migrated from the tributaries of the Brahmaputra and settled around the fertile
land of the riverbanks, where they traditionally reside in stilted bamboo houses
(Easternroutes, 2022). Like the Mising tribe, the Deori tribe usually live in villages
along the riverbank, with large houses built from wood or bamboo in which often the
whole extended family resides (Easternroutes, 2022).
The Sonowal Kachari tribe, one of the royal dynasties of the Northeast, are one of
the major tribal communities in Assam and like other tribal communities, they reside
in close proximity to the river (Easternroutes, 2022). For the tribal communities of
Majuli, the main sources of income are agriculture, fishing, and crafting
(Easternroutes, 2022).

3.2 Data Collection
For this thesis, a qualitative, mixed methods approach was used for data
collection: a policy study based on secondary literature, and semi-structured
interviews combined with observation. This mixed-methods approach was
chosen to address the different sub-questions: a policy study to analyze the
DRR policy framework on global, national, and sub-national level and semi-

11

Majuli is a district with very high flood vulnerability (11 flooding events in 11 years). Source: ASDMA,
2022 (see photo).
12 See chapter 4 for a more elaborate contextual account of Majuli.
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structured interviews to gather in-depth knowledge on DRR and the inclusion of
PWDs in such on sub-national level.

3.2.1 Policy Study
The aim of a policy study is to analyze the content (content-dimension) of a policy as
well as the process of how a policy is being made (process-dimension).
To answer the second sub-question “How is disability mainstreamed in the current
DRR policy framework on national and sub-national level?” a policy study has
been conducted.
For the policy study, first DRR policies in effect for India on the global, national and
sub-national level were identified mainly through literature research and
complemented with the information from the interviews with DRR officers and officials
from ASDMA. All policy documents were available online and in English.
In a second step, the DRR policies were analyzed considering the aspect of
inclusiveness towards PWDs and how their rights and needs are addressed in the
current DRR framework.
Conducting a policy study offered the possibility to identify gaps in legislation
considering the inclusiveness of policies and to point out differences between the
various policy-making levels13.
In addition to the policy study, which mainly focused on the content dimension of the
current policy framework – and only to an extend on the policymaking process14 –
semi-structured interviews with representatives of ASDMA were carried out to gain a
better understanding of the DRR policymaking process (process- dimension) in
Assam.

3.2.2 Semi-Structured Interviews
In addition to the policy-study, semi-structured interviews were conducted to gain in
depth-knowledge on the topic and to answer the sub-questions: What
understanding of disability and disability-inclusive DRR do the governmental
and non-governmental actors have in Assam? How are DRR policies
implemented and how are PWDs included in the implementation of DRR and
response activities? Which personal and environmental conversion factors
promote or hinder the implementation of inclusive DRR?
The most important benefit of using semi-structured interviews and open-ended
questions was to keep the interviews more open and flexible to what the interviewee
had to say, while offering the opportunity to collect in-depth, detailed knowledge
on the opinion and lived experiences of the interviewees (Kakilla, 2021).
13

See chapter 6.
Several DRR policies in place also include regulations regarding the responsibility-sharing of the
different actors within DRR in Assam and which actors are included in the policy-making process (see
chapter 6).
14
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Detailed and personal information shared by the interviewees was particula rly
crucial to understand the situation of PWDs and their inclusion in DRR ,
especially as this has been a topic, not much research has been carried out on
yet.
By using an interview guide, which included a topic list 15 which was tailored to
address the different sub- questions of this thesis. Using a topic list with preformulated questions, the semi-structured interviews left room for the
participant to address topics they deemed important and tell their story while
leading the interview back to the main topics which needed to be covered ,
when necessary (Kakilla, 2021).
During the interview process, I deviated from the pre-formulated questions at
times, in order to tailor the interview to the person interviewed and to their
notion and knowledge of the topic 16; while on the other hand, not all questions
were always asked, as they had already been answered by the interviewee
during the interview.
On the one hand, using semi-structured interviews with PWDs gave them the chance
to voice their point of view and speak about their experiences in the context of
disaster.
On the other hand, conducting semi-structured interviews with DPOs, ASDMA and
NGOs who are engaged in DRR (pre- and post-disaster) in Assam, this offered the
possibility to gain insights on their perception of disability and inclusion in DRR.
Therefore, the interviews with persons working for governmental and nongovernmental bodies allowed for a more comprehensive and in-depth understanding
– apart from simply conducting a policy study- how DRR policies are made and how
DRR is implemented in Assam.
Furthermore, similarities and differences between the view governmental and nongovernmental bodies had on DRR and the experiences, PWDs had made in the
context of disaster, can be uncovered while using a semi-structured
interviewing technique 17.
The interviews with ASDMA, the Social Welfare Department, and one of the DPOs
were carried out in Guwahati, the capital of Assam. Due to Covid-19 travel
restrictions in place, the interviews with DRR officers of NGOs and one DPO were
carried out online before traveling to Assam.
All interviews were conducted between the period of February until April 2022 either
online or face-to-face. Interviews were conducted in English or Assamese18, with the
help of a translator.

15

See appendix 7.
For example, different topic lists have been used for the interviews with NGO or ASDMA officials
and for the interviews conducted with PWDs and their families.
17 See chapter 8.1.
18 Interviews with PWDs were mainly conducted in Assamese.
16
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Participant Selection
For the semi-structured interviews, participants were selected based on purposive
sampling. This form of participant selection offers the advantage to purposefully
select participants which share several criteria19, which make them the base
population of the research (Kakilla, 2021).
Drawing from the literature research, the main actors involved in DRR and/or working
in the disability sector in Assam on state level were identified. The following groups
were included in the interviews for this research:
•
•
•
•
•

Officials from the Assam State Disaster Management Authority ASDMA
(ASDMA)
DRR officers working for NGOs (DDRO)
Disabled Persons Organizations (DPOs)
Social Welfare Department Officer (SWDO)20
Persons with Disabilities and their families (PWDs) in Majuli

A full list of all participants is found in the Appendix 6. The participant categories are
referred to as mentioned in the abbreviations above.
When referring to the interviews conducted with PWDs, this includes their family
members as some of them were present during the interviews in several cases21.
The decision to conduct interviews when family members were present was due to
several reasons: a bigger number of PWDs could be selected to be interviewed as it
was not limited to persons, who were able to participate in the interviews selfdependently. Therefore, this did not limit the research based on a certain kind of
impairment, since persons with different (and more severe) impairments could
experience disaster in a different way, as I wanted to cover their as well as their
family members’ experiences. More generally, family members, who often function as
the caretakers of the PWDs I chose to interview, represented the interests of PWDs.
However, trade-offs of conducting an interview with a family member or when having
family members present, were taken into consideration22.
For the interviews which were conducted with ASDMA, the DPOs and NGOs, the
respective bodies and persons were initially contacted via email. Some of them never
responded, for example, this was the case with the officers working for the District

19

Having a physical or mental impairment, residing in Majuli. Communication skills as well as the
ability to speak English was not necessary criteria as a translator was used and, in some cases, a
family member was present, who could support the person or conduct the interview of their behalf.
20 Note: The responsible person, whose contact had been given to me during my visit at ASDMA, was
not available for conducting a formal interview with me. While we had an informal conversation, she
showed me some of the material which the SWD had been working on. However, I was told that
conducting a formal interview with the SWD was not fruitful as they had not established any policies on
disability and disaster yet. Therefore, the contact with the Social Welfare Department can be seen as
an informal conversation and an observation, rather than a semi-structured interview.
21 This was for example the case when the person was a child or severely disabled and not able to
speak for themselves (see footnote 22).
22 See chapter 3.4.
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Disaster Management Authority in Majuli. In other cases, snowball sampling was
used: when I received a response, and the person told me they were not the right
person to speak to as they had no knowledge about the subject, I got references or
contact details of other persons23, which they thought were interesting for me to
speak to. Overall, I was able to conduct interviews with 5 DRR officers, 2 persons
working for a DPO and 6 ASDMA officials. The fieldwork also included many informal
conversations, which did contribute to the better understanding of the topic24.
For the interviews with PWDs and their families, in a first step, villages in Majuli were
selected due to several practical and content-related considerations: first, the South
of Majuli is the most-connected and -populated area of Majuli, compared to the
Northern part and the Hinterlands. As the ferry plies from the Southern Embankment,
this makes the villages in the South more accessible. Given the short time frame
available, I opted to go for the more easily accessible part of Majuli in the South.
Furthermore, the selected villages lie in close proximity to the riverbed, which means
they have experienced floods on a common basis.
Initial contact with PWDs in the selected villages was made during field visits and
observations (see next section) to the villages, with the help of a translator which
accompanied me during the fieldwork. They made the first round of interview
participants. For the selection of further participants, a snowball sampling approach
was used, where a small sample group is used to get further interviewees with the
same criteria (Kalkilla, 2021). The interviewees showed or mentioned the homes,
where other PWDs and elderly were living in the village.
As there is no clear-cut number how many participants a sample should entail to
make a sufficient sample size in qualitative research, the number of interviews
conducted with PWDs in Majuli was rather driven by the time component of the given
field research period. However, I was able to conduct 11 interviews with PWDs
and/or their families.

3.2.3 Observation
Another form of data collection in qualitative research is observation. The
observations added to a better understanding of the way people had adapted to
live with the annual floods and gave the opportunity to observe traditional ways
of flood management. Observations were made in the villages and homes of
PWDs in Majuli.

23

Such as people who were known to my supervisors working in this field or contact persons of
persons working at IIT Guwahati.
24 This was for example the case with conversations with some officials working for the Social Welfare
Department.

35

Observations included visits to the embankment, which is used as a temporary
shelter during floods, as well as the riverbank, where visible erosion and
structural measures to prevent the riverbank from further erosion had been
made, such as sand-bagging or stone spurs 25.
Furthermore, during visits to the Mising communities, the traditional ways of
building stilt houses, raised shelves and movable platforms within houses and
elongated storage systems outside of the houses was observable.
During one interview, a family member showed me the equipment she had
received from a local NGO, such as a swim ring and a few life jackets in
different sizes. She told me that she was the head of the flood management
committee and responsible for the distribution of the items during evacuation
from the flood. She had been trained by the NGO and was subject to train ing
other persons in her village on how to use the equipment. She showed me how
the swim ring was used with a rope attached to it to cross the river during
floods to reach the embankment safely.

3.3 Data Analysis
3.3.1 Policy Study
The policy study aimed to analyze the content of the DRR policy documents and plans
to understand, which role the inclusion of PWDs plays in DRR on policy-making level.
Content analysis is a strategy which is based on the presence and analysis of certain
words within a document (Armstrong, n.a.). In this method, themes/topics are the
relevant categories for analysis, which are searched for in the data (Armstrong, n.a.).
For the content analysis of this research, the term Person(s) with disabilities (PWDs)
was used as the central theme/category26. Therefore, in a first step, the sections in the
policy documents which mentioned PWDs were marked. In a next step, the documents
were analyzed based on if PWDs are mentioned, in which sections and how their role
in DRR is framed in the document.
In a next step, the various policy documents were compared to capture differences and
changes in the inclusion of PWDs in DRR over time. Lastly, the different administrative
levels (national and sub-national) were compared in regard to their inclusiveness of
PWDs in the policy framework.
The results from the policy-study were connected with the information gathered
through the semi-structured interviews conducted with (non)-governmental DRR
officials (e.g., if PWDs are included in the policy-making process itself) and conclusions
were drawn.

25

See chapter 7.1.
In several cases, the documents mentioned the term “vulnerable population” referring to PWDs.
Therefore, it was paid attention to this term as well during the policy analysis.
26
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3.3.2 Semi-Structured Interviews
The interviews which were carried out face-to face took place either at the office of the
person working for the (non)-governmental body or DPO and the houses of the PWDs.
If agreed by the interviewee, the interviews were recorded to be able to review them
later and transcribed after. Field notes and photographs were taken during the
interviews and from the things observed.
When working with a translator (in case of the interviews with PWDs), it was possible
to conduct elaborate field notes during the interview. This offered the ability to save
time when transcribing the interviews, to ask more specific and/or follow-up questions
to what the person had said previously and was necessary in some cases, either due
to the disagreement of a person to record the interview or due to technical problems
with the interview recordings27. Furthermore, it gave the impression to the interviewee
that I was interested and was paying attention to what they were saying.
In a first step, by using the field notes and transcripts, central topics were identified by
looking for repetitions in words and wording that the interviewees had used (e.g., boat,
embankment, priority) with repetitions of certain topics implying the importance of the
topic among the interviewees. In a second step, using the central topics identified, the
data could be composed to several themes (e.g., methods of traditional flood
management).
In a next step, the central themes were divided into multiple units (e.g., structural
measures, evacuation stage, emergency relief). During the analysis of the interviews,
it became clear that there were patterns in the data as several of these aspects were
mentioned by many of the interviewees in the same sub-group (e.g., how PWDs are
prioritized in evacuation in Majuli was mentioned by all PWDs interviewed in Majuli).
Therefore, in the next step, I looked for those patterns - themes, which had been
mentioned by many interviewees; as well as differences among the identified themes
(e.g., how the process of disaster preparedness or emergency relief was described by
the DRR officers and on the other hand how it was described by PWDs). In a last step,
the data from the interviews was connected with the findings of the policy-study and
the theoretical framework to draw conclusions.

3.4 Ethical Considerations
Working with vulnerable population groups on a topic which is considered a sensitive
area, ethical considerations were taken into consideration before the start of the data
collection process and during the conduction of the interviews.
An important principle was seeking informed consent before a person participated in
the research process. Therefore, the participants were informed verbally about the
27

In multiple instances, the recordings turned out insufficient due to the poor audio quality or loud
sounds in the environment.
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purpose of the research and how their information would be used after the interview
had been conducted and asked for their consent to participate in the interviews. In
a few cases, a family member of a PWD gave their informed consent to participate
in the interviews instead, as they conducted the interview on behalf of their family
member.
During every stage of the research, it needed to be assured that the wellbeing
of the participants was secured- following the principle of do no harm.
Therefore, the sensitive handling of given information was crucial. The
interviews were anonymized by attaching a number to the interviews, rather than
using a person’s name.
Furthermore, the framing of disability bears potential conflict as well. Often
PWDs are framed as vulnerable, and stereotypes can be encountered.
Moreover, it needs to be taken into consideration that the notion of disability
and disabled from the country where the researcher stems from may differ from
the notion in the country where research is conducted. For example, many
people referred to PWDs as “persons with different abilities”, while in Europe
referring to a “person with disability” is considered as very common. Therefore,
maintaining objectivity and a sensitive approach were needed to counter
stereotypes and ensure the participant’s dignity at any given time during the
research process.
Working with PWDs, some of the ethical concerns can be addressed by the presence
of an advocate, such as a family member or caretaker, which is present during the
data collection process. However, this was bearing a potential power aspect, which
needed to be considered when deciding on the interview setting. In several cases, a
family member was present during the interview. In a few cases, the family member
conducted the interview instead of the PWDs, as they were not able to. Having a
family member present during the interviews can affect the openness of the
interviewee towards the interview questions and possible sensitive topics.
Moreover, having a family member conducting the interview or interfering during the
interview bears the risk of the person answering the questions in a way that depicts
their own perception on the topic, rather than the perception of the PWDs.
Therefore, when deciding on the interview setting, the possible advantages, and
disadvantages of having a family member or caretaker present and their possible
effect on the research needed to be weighed up in each individual case28.

28

Overall, I tried to find interviewees, which were able to participate in the interview self-dependently.
However, as I wanted to cover a range of impairments and ages as broad as possible, I also
interviewed a few people, where a family member spoke on behalf of the person. This was for
example the case with a very old man, who was mobility impaired and not able to speak anymore,
where his daughter spoke on his behalf or in the case of a 7-year-old girl which was mentally disabled
and was not able to speak, where her parents spoke on her behalf. In those cases, I decided to
conduct the interview with the family members instead, as I would not be able to hear about this
person’s story otherwise.
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Due to my personal experience working with PWDs for multiple years, this
helped me to keep an open attitude during the research process and helped me
to navigate through this research since I was aware of how to approach the
contact with PWDs and address sensitive topics.
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4. Natural and Man-Made Hazards in Assam
This chapter focuses on different natural and manmade hazards, such as floods,
earthquakes, storms, and landslides, as well as specific socio-economic
vulnerabilities of Assam and Majuli in particular.
Located in Upper Assam in the Brahmaputra River29, the island of Majuli consists of a
cluster of islets, bordered by the Brahmaputra River in the South, its tributary – the
Kherkatia Suti in the North-East and the Subansiri River in the North-West30, which
form one of the “largest midriver delta systems in the world” (Jauhari, 2015). Majuli is
connected by ferry in the South at Nimati Ghat (Jorhat District) and by bridge in the
North (Lakhimpur District).

Figure 4: Geographical location of Majuli. Source: Jauhari, 2015

4.1 Earthquakes
Assam’s landscape is characterized by plains in the South, bisecting in the hills of the
South Indian Plateau and the Himalaya in its North and East (ASDMA, n.a.). It is
located on the intersection of the Indian and Eurasian tectonic plate, which makes
the state prone to earthquakes, ranging from moderate to very high intensity (Assam
29
30

(Latitude 26°45'N-27°12'N and longitude of 93°39'E- 94°35'E; Source: Jauhari, 2015).
See figure 4.
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State Disaster Management Authority, 2021). Assam has experienced severe
earthquakes in 1897 and 1950 with large numbers in fatalities and damage to
livelihoods and property (ASDMA, n.a.). The seismic activity in Assam has led to
landslides, rock falls and erosion in the grounds of Brahmaputra Valley.
In Majuli, the 1950 earthquake has caused a change in the river flow of the
Brahmaputra and led to a rise in the riverbed, which affects the frequency and
intensity of flood and erosion (Interview DRRO2).

4.2 Flood & Erosion
The Brahmaputra Valley sustains the livelihood of more than 66 million people living
in its floodplains (Vij, Warner, Biesbroek, Groot, 2019). It is one of the most hazardsprone regions of India, with more than 40% of the valley’s land (around 3.2 million
hectares) prone to regular flooding (World Bank Group, 2012). The recurrent floods
and erosion in Assam are provoked by a combination of various natural and
anthropogenic factors (ASDMA, n.a.).
First, the unique geographic setting of the region: Assam lies located in the middle of
the Brahmaputra and Barak basin, in proximity to the Himalayan Mountain belt, from
where one the main rivers of South Asia, the Brahmaputra River, originates.
Second, high monsoon rainfall combined with the geological characteristics of the
area and rapid channel aggradation: the Brahmaputra carries big amounts of
sediment water and silt, which leads to a rise of the riverbeds (Assam State Disaster
Management Authority, 2021). Assam lies in a zone of high seismic activity, which
leads to more frequent changes in the course of the Brahmaputra (Jauhari, 2015).
For example, the earthquake in 1950 caused the change of the flow channel of the
Brahmaputra and a rise in the riverbed, which increased the water level by three
meters (Jauhari, 2015). Prior to the earthquake, the flooding did not exceed the
danger level very often. However, post 1950, floods became more frequent and
intense, as the shallow river channel can’t cope with the masses of heavy rainfall
during monsoon time (Interview PWD2; World Bank Group, 2021). Other human
activities such as manual sand mining contribute to changes in the riverbed and the
water flow and increase the risk for further flooding as well as erosion of the river
channel and bank (Talukdar, Konwar, 2022b).
In the case of the 2022 floods, a combination of extremely high rainfall31 with the
riverbed which becomes shallower yearly has led to one of the most devastating
floods Assam has experienced until now (Talukdar, 2022)
Third, man-made factors such as processes of urbanization. In Assam, detention
basins32 have been constructed along the Brahmaputra to discharge excessive
rainwater. However, many of these basins have lost their detention capacities due to
urbanization and encroachment of these areas (Talukdar, 2022). Furthermore, due to
31

In June 2022 a deviation of 88 per cent in the rainfall in the month of June occurred: the rain fall
rose to 726 mm compared to the normal rainfall of 386mm (Talukdar, 2022).
32 Also referred to as retention basin in which surplus water is collected.
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the use of embankments for settlement and other infrastructure they lose their
capacity to shelter the population from flood water (Talukdar, 2022). Many of the
embankments which have been constructed in the past are lacking maintenance
which makes them additionally vulnerable and prone to breaches (Talukdar, Konwar
2022a).

Figure 5: Flood vulnerable revenue circles of Assam. Source: ASDMA, 202233

33

Map was made available during the interview with ASDMA, 2022.
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Figure 6: Expected average annual population exposed to flood hazard in Assam. Source: ASDMA
(n.a.)

In Majuli, 96 out of the 141 existing villages are prone to flood (Majuli District
Administration, 2019). Not only the large volume of water combined with the high
deposition of silt leads to floods and erosion, but another geographic specification
comes into play here: Majuli lies in the middle course of the river, where it “gradually
loses its gradient and has a sudden reduction in slope as it enters a relatively plain
and flat terrain” (Jauhari, 2015). The silt material carried by the Brahmaputra from
upstream deposits as the river slope decreases when entering the plains. This leads
to a reduction of the capacity to carry sediment and leads to a riverbed which
continuously becomes shallower and reinforces the flood hazard (Jauhari, 2015). The
continuous floods have shaped the geophysical landscape of Majuli, along with the
impact on the biodiversity, lives, livestock, and livelihoods34 of people residing in
Majuli.

34

In Majuli the reoccurring floods bring irrigation and salt flushing which bring fertility for the soil; and
create natural fishponds which supports the livelihoods of persons engaged in agriculture and fishery.
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Figure 7: Map of flood vulnerability in Majuli. Source: Majuli District Administration (2019)

Besides floods, erosion is another threat in Assam: an average of around 10.3
square kilometers of land has been lost due to erosion. The embankment of the
Brahmaputra consists mainly of sand and silts, which makes it largely unstable.
During flooding, parts of the riverbank are lost, which leaves the embankment even
more volatile and further reinforces erosion (ASDMA, u.a.). Rainfall of high intensity
is another factor causing erosion in the region.
Heavy rains during monsoon season35 lead to further erosion of the riverbanks which
mainly consist of soft sand and silt material. Additionally, the erosion of the riverbeds
is increased by human activity such as deforestation, agricultural and urban land use
change, the filling of areas for the construction of buildings and urban development
as well as the approach of temporary flood control measures has led to the
destabilization of slopes on hills, which enhances the chance of landslides during
monsoon season (Assam State Disaster Management Authority, 2021). This is
combined with a dense population and increased settlement on the floodplains due to
high birth rates and immigration from border countries and ineffective measures of
flood control. These factors have increased the vulnerability in the area and in
combination with increasing heavy rains, this leads to annual flooding in Assam,
causing fatalities and significant loss of livelihood on a regular basis (World Bank
Group, 2012).
In the case of Majuli, which used to be the largest riverine island in the world, erosion
leads to the shrinking of the island’s surface. As studies found, erosion is a serious
threat, as it leads to the displacement of the local population and a loss of property
and livelihood. Furthermore, it can trigger other natural hazards, such as floods and
reinforce their frequency and intensity (Arango, 2013).

35

High rainfall ranging from 248 cm to 635 cm from May until October (Jauhari, 2015).
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In Majuli, the level of erosion has accelerated in the last decades, which led to the
loss of around one third of Majuli’s initial size in the last 60 years36.
Erosion has started to become the main threat to the residents of Majuli37: since
1991, from the 244 villages, 35 have been submerged by the river due to the erosion
of the riverbed38 (Jauhari, 2015). Furthermore, studies assume that if the erosion
process continues at the given extent, Majuli may disappear within the next 20 years
(Jauhari, 2015).

Figure 8: Erosion Map of Majuli. Source: Majuli District Administration (2019)

4.3 Other Hazards
Assam has experienced some major and minor landslides in the past decade.
Landslides occur, when the condition of slopes becomes unstable, which can be
caused by various factors, in combination or isolated. Often, they occur in the
presence of seismic activity. However, they can be caused by human activity such as

36

From 1256 square kilometers in 1891 to around 483 square kilometers in the year 2014 (Majuli
District Administration, 2019).
37 Also mentioned by the interviewees, see chapter 7.1.
38 Serious erosion has occurred in areas such as Kamalabari, Haldibari, Dakhinpat and Kamargaon
(Majuli District Administration, 2019).
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deforestation or settlement in areas where they affect the slope stability (ASMDA,
n.a.).
In Assam, the influence of the southwest tropical monsoon is predominant during
April to October, which is attended by heavy rainfall, thunder- and hailstorms or
cyclones (ASDMA, n.a.). Especially the North-Western districts of Assam lie in a
zone where high wind speeds are reached, causing high damage.
Fire risk in Assam is complex to model due to different natural and human-made
drivers. As the data of ASDMA notes, there has been an increase in the number of
major fires, which is assumed to be provoked by the high population density in
settlements and the cities (ASDMA, n.a.).

Figure 9: Storm vulnerable revenue circles of Assam. Source: ASDMA, 202239

4.4 Climate Change and Climate Variability
In the case of Assam, the importance of implementing effective and inclusive
preparation and mitigation strategies before and during disaster and disaster
39

Map was made available during the interview with ASDMA, 2022.

46

relief and recovery activities is inevitable in the context of emerging trends such
as climate change. The North-East of India is especially anticipated to experience the
consequences of climate change over the next decades, leading to increased natural
hazards in their severity and frequency, such as changes in the rainfall pattern, the
occurrence of flash floods or heavy rainstorms (ASDMA, n.a.).
For example, the warming climate leads to the melt of snow masses and glaciers,
which can change the discharge in the floodplains of the Brahmaputra (Vij, Warner,
Biesbroek, Groot, 2019). Furthermore, hydrological changes are expected to
increase due to rising sea level and changes in the monsoon rainfall (Vij, Warner,
Biesbroek, Groot, 2019).
The number of people facing the risk of disasters rises as well. As the intensity and
frequency of floods has increased in Assam, combined with changes in land
use and population cumulation along the floodplains of the Brahmaputra, this
increases the impact and number of loss of lives and livelihoods for the
population in the Brahmaputra basin (Vij, Warner, Biesbroek, Groot, 2019).

4.5 Socio-Economic Vulnerability
In Assam, according to the Assam State Disaster Management Authority,
among the vulnerable population groups in case of disaster are children,
especially below the age of six, elderly, PWDs, rural and poor 40 population, and
certain tribes and caste (ASDMA, n.a.: 44). In general, one in every five persons
in Assam is considered to be particularly vulnerable to disaster (ASDMA, n.a.: 46).
As shown in the case of Majuli, the socio-economic status of a person affects the
coping capacities in case of a disaster. Often, socio-economic status is connected
with people residing in the areas which are particularly prone to floods and erosion.
Additionally, people with a poorer socio-economic status are more affected by
hazards and their consequences compared to those with access to more resources,
for example, when it comes to the access to boats for evacuation41.
Assam has been experiencing a rapidly expanding population growth in number
and density, which is exceeding the national average in India (ASDMA, n.a.:
46). This has also been the case in Majuli, where a combination of population
growth and changes in the river flow, erosion and the annual flooding cause the
internal displacement of its residents, especially during floods (Sahay, 2017).
Due to these factors, the population density in Majuli has been increasing
continuously. This causes for people to lose their homestead and agricultural
land and leaves the socio-economic weaker in a state without a source of income
and livelihood, or economic support base (Sahay, 2017).
This trend entails the extension of urban areas and the creation of new
infrastructure (ASDMA, n.a.:61). Furthermore, with the population increasing,
40
41

around 36% of the population is living below the poverty line (ASDMA, n.a.: 44).
See chapter 7.1.

47

this increases the likelihood for communities to settle in more vulnerable areas,
such as on riverbanks and in hilly areas which are prone to landslides (ASDMA,
n.a.: 44). Due to limitations in urban land availability, this leads to the
increasing vulnerability in urban areas as well.
Due to a “rising interdependency among sectors for flow of goods and services and
increasing economic development this will lead to the risk of exposing the State to an
increasing range of natural and man-made hazards” (ASDMA, n.a.: 61). According to
the census of 2001, the poor condition of houses42 and lacking infrastructure,
shortage of health facilities43, and the limited access to safe drinking water44
increases the vulnerability further, especially in rural areas (ASDMA, n.a.: 46).
Since the soil in Majuli is very fertile, most of the inhabitants are peasants, with their
livelihood mainly depending on agriculture45 (Interview PWD4). For the population
working in the agricultural sector, they are directly affected by the monsoon season
which “dominates around one fourth of the productive days” and is often followed by
floods, which increases the vulnerability of persons with occupation in this sector due
to loss of their assets and livelihoods (ASDMA, n.a.: 45).
The geographical exclusiveness of Majuli further contributes to its vulnerability during
floods. During the monsoon season, Majuli is isolated from the surrounding major
cities in the area, such as Jorhat, as the ferry service is stopped during high tide. This
causes additional vulnerabilities during floods, for example in terms of the provision
of essential services or relief goods, such as food, drinking water and medicine.
Overall, as floods in Majuli have increased in frequency and severity, this is
associated with higher loss of life, livelihood, and infrastructure, spread of
epidemics, the non-availability or price-rise of essential goods and disruption of
medical services, which reinforces the vulnerability of the affected population
(Majuli District Administration, 2019).

42

Only 24% of the total rural housing stock is in a good condition compared to the national average of
45%. Over 11% of the housing stock is in a dilapidated condition (ASDMA, n.a.: 44).
43 There are 2 health facilities (including hospitals, dispensaries) for every 1000 households in rural
areas (ASDMA, n.a.: 44).
44 only 44% of the population have access to safe drinking water (ASDMA, n.a.: 44).
45 In Assam, around 80% of the population is engaged in agriculture (IIT Guwahati, 2019-2020).
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5. Disability in Assam
This chapter focuses on disability in the context of Assam, and introduces the current
framework on disability, the disability actors in Assam and the perception of disability.
To answer the first sub-question: What understanding of disability and disabilityinclusive DRR do the governmental and non-governmental actors have in
Assam? data from the semi-structured interviews with ASDMA officials, DRR
officers and DPOs is used.
According to the latest census of 2011, 28.6 million (around 2.2% of the total
population of India) is living with some sort of disability in India, with the majority of
PWDs (approx. 69%) residing in rural areas (National Disaster Management
Authority, 2019).
In the state of Assam, around 480,000 people are living with disability, with the most
common disability being hearing impairments. This puts the number of PWDs living in
Assam around 1.54% of the total population in Assam46. However, as data on PWDs
is limited on state level, the number of PWDs residing in Assam may be varying
between 1.38% to 2.98%47 of the total population (Gudlavalleti, 2018).
Furthermore, as the classification of disability requires an administrative registration
process48, the number of persons living with disabilities unregistered as such by the
government may be higher than shown here.

46

It has been claimed by NGOs that there is a discrepancy in the number of PWDs in the census and
the actual numbers (dnis.org).
47 As the questionnaire on disability was based on questions relating to specific impairments, people
with less visible impairments as well as less significant functional limitations are likely to stay
unregistered for their disabilities and the actual number is suggested to be higher (see Gudlavalleti,
2018).
48 Interview DRRO5.
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Figure 10: Number of PWDs residing in Assam, as captured in the Census 2011 (Source: Nath, 2017)

5.1 Disability Framework
The Persons with Disabilities Act adopted in 1995 was the first document which
addressed the creation of equal opportunities, protection of rights, education,
employment, non-discrimination, and full participation for PWDs in India (The
Diplomat, 2016). Following this Act, in 2016, the Rights of Persons with Disabilities
(RPwD) Act was implemented on national level with the aim to protect disability rights
and foster equal participation for PWDs in society (Government of India, Ministry of
Empowerment of Persons with Disabilities, 2022).
In regard to DRR, participation of PWDs in DRR is mentioned specifically by the
RPwD in Chapter II Article 8: “The persons with disabilities shall have equal
protection and safety in situations of risk, armed conflict, humanitarian emergencies
and natural disasters” (Government of India, 2016: 9). In this regard, the National and
State Disaster Management Authorities are required to take the measures in order to
ensure the inclusion of PWDs in DRR activities addressing the prevention,
preparedness, evacuation, rescue, relief, rehabilitation, and reconstruction in
emergency and disaster (Government of India, 2016: 9), which refers to the
legislation of the Disaster Management Act 200549.

49

See Chapter 6.1.
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Additionally, the DDMAs are required to possess records of PWDs residing in the
district and inform them in case of a disaster (Government of India, 2016).
Furthermore, as laid down in the RPwD, any authority engaged in DRR activities
shall consult the State Commissioner for Persons with Disabilities to ensure the
accessibility of their DRR activities for PWDs (Government of India, 2016).
On a global level, India signed the UN Convention on the Rights of Persons with
Disabilities (UNCRPD) in 2007 (The Diplomat, 2016). The Convention aims to
mainstream the inclusion of PWDs in society through the removal of barriers
regarding the environment and attitude towards PWDs (Government of India, Ministry
of Empowerment of Persons with Disabilities, 2022). Article 11 of the Convention
addresses the right of PWDs towards protection and safety in case of risk situations
and emergencies, including natural disasters (Government of India, Ministry of
Empowerment of Persons with Disabilities, 2022). This right is mainstreamed in the
Convention by granting equal recognition, appropriate and accessible
accommodation, and appropriate standard of living and protection for PWDs
(Government of India, Ministry of Empowerment of Persons with Disabilities, 2022).
In India, in order to be acknowledged to have a disability, a person needs to apply for
the disability certificate which is issued by the Ministry of Social Justice &
Empowerment. Under the RPwD Act, people with more than 40% of disability are
considered as disabled.

5.2 Disability Actors
As mentioned in the previous section, the government in India has signed several
global policy documents and implemented various policies on national level to
improve the situation of PWDs in India.
Following the Persons with Disabilities Act in India in 1995, this was accompanied
with a shift in perspective regarding the rights of PWDs in India. Through the
implementation of the Act, the rights and needs of PWDs were put forward in
governmental as well as non-governmental and public participation spheres
(Government of Assam, 2022; Interview UNICEF).
In this regard, the office of the Chief Commissioner for Persons with Disabilities and
the office of the State Commissioner for Persons with Disabilities were introduced
with the 1995 Act.
On a national level, the Chief Commissioner for Persons with Disabilities is in charge
to represent and mainstream the rights of PWDs in the laws and policies
implemented by the government (Government of Assam, 2022). The Chief
Commissioner has a coordinating role for the State Commissioners, monitors the
usage of funds by the government in the field of disability rights, identifies laws,
policies and procedures which are not in line with the Act. Furthermore, the Chief
Commissioner recommends steps for correction, ensures that national laws are
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facilitating the rights of PWDs and recommends steps for implementation and
monitors the implementation and engages with complaints and violations of the rights
of PWDs, or the non-implementation of policies and laws issued in the field of
disability rights (Government of India, Ministry of Empowerment of Persons with
Disabilities, 2022).
The Chief Commissioner is subject to the Ministry of Empowerment of Persons with
Disabilities, which is engaged in promoting the inclusion and empowerment of PWDs,
foster equal participation of PWDs in all aspects of society through the creation and
implementation of various Acts, Organizations, and Institutions and to mainstream
PWDs in the development agenda (Government of India, Ministry of Empowerment of
Persons with Disabilities, 2022).
Subordinate to the Chief Commissioner are the State Commissioners, operating on
state-level. The State Commissioners identify laws, policies and procedures which
are not consonant with the RPwD Act 2016, or which violate the rights of PWDs and
recommend steps to be taken to correct the respective law on state level (Office of
The State Commissioner for Persons with Disabilities, 2010).
Furthermore, the State Commissioner is able to recommend measures for the
effective implementation of the RPwD Act in all laws, policies, and treaties on state
level, promotes awareness for the rights of PWDs and their rights protection and
monitors the use of funds from the state government in the field of disability rights
(Office of The State Commissioner for Persons with Disabilities, 2010).
At the state level, the Directorate of Social Welfare is the central department of the
state government, subject to “empower and mainstream disability” (Social Welfare
Department, 2022) and responsible for policymaking in the field of PWDs and elderly.
Besides the governmental institutions, various non-governmental organizations
operating in the field of disability, such as Shishu Sarothi or the Assam Autism
Foundation, advocate to address and mainstream the rights of PWDs in Assam.

5.3 Disability – A Shift in Perception?
According to the interviewees in Assam, the perception of disability has slowly started
to shift from a charity and welfare-based perspective towards a more rights-based
perspective, due to the advocacy of PWDs, DPOs and NGOs50 (Interview DPO1, 2;
Interview DRRO 2, 3).
Similar to the medical model of disability, from the welfare or charity-based perspective,
disability is viewed as an impairment or abnormality of the body and/or mind51.

“People with different abilities had been able to organize themselves and had been able to
advocate for themselves, they had also have received support and an enabling environment
to enable this transition” (Interview DRRO2).
51 See chapter 2.1.1.
50
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Therefore, from this perspective, a clear line is drawn between a person who’s physical
and/or mental abilities deviate from the functioning and abilities that a person without
impairment has. From a welfare-based perspective people are often framed as lesser
beings or victims, who require help as they are not equally able compared to the
“mainstream” population. Words and definitions refer to PWDs as “not like us”
(Interview DRRO1) or as “abnormal” (Interview DRRO3).
With the introduction of the Persons of Disability Act in 1995 and following, the Rights
of Persons with Disability Act in 2005 and the advocacy of PWDs, DPOs and NGOs, a
new, rights-based perspective was introduced (Interview DRRO2).
The rights-based perspective is underpinned by the principle that PWDs hold the same
rights as other groups in the society and that they need to be granted equal
opportunities to participate in society (Handicap International, 2009). “From rightsbased perspective, persons with disabilities are treated with more respect and there is
more attention in the policymaking to their human rights and right to participation in
society” (Interview DRRO3).
From this perspective, following the social model of disability 52, the participation of
PWDs in all spheres of society is seen as a human right, which will be granted by the
empowerment of PWDs and the removal of barriers, which hinder PWDs from
participation (Handicap International, 2009; Interview DRRO2).
For how disability and inclusion are perceived, differences can be found between the
institutional sphere and the community perspective53. On the institutional level,
disability has started to be approached by focusing more on granting PWDs the right
to equally participate in society, underpinned by the several acts which have been
established.
On community level, PWDs are often depending on their fellow family and community
members, who share a certain responsibility towards PWDs (Interview DRRO1, 2,
DPO1). This perception of disability on the community level is partly based on the
social values people share, like unity, solidarity and community which are deeply
rooted in socio-cultural norms54. On the other hand, it is often due to gaps in
legislation and government schemes that provide support for PWDs to live
independently (Interview DRRO2, Interview PWD10).
The perception of disability often varies, depending on the kind of disability.
According to the interviewees, physical and visible disabilities are more accepted
compared to mental or hidden disabilities, such as autism, which still face a lot more
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See chapter 2.1.1.
“The perspective of the general people are different from the public perspective. It will take time”
(ASDMA 1&2).
54 “Our culture and values of our society, people with disabilities always had their issues but they also
had their sense of support through the community, which originated from the values and sense of
responsibility” (Interview DRR2).
53
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stigmatization55. Furthermore, the social environment of a person can influence the
view on disability, for example, if a person resides in a rural or urban community56.
The existing differences in the perception of disabilities and in the context of different
social environments can also be reflected in the representation and consultation on
institutional level as some disabilities, mainly physical disabilities, are more
represented and included in the public discourse than others57 (Interview DPO1;2
DRRO4).
Generally, the rights-based perspective became visible during the interviews, when the
DRR officers spoke about the importance and right of PWDs to be included and
participate in all stages of the DRR process: “They should be part of, they need to be
included in the whole participatory process in every phase of the disaster management
cycle” (Interview DRRO1).
Furthermore, some of the DRR officers specifically mentioned the abilities of PWDs in
the context of disaster to support their communities: “Some may not speak or may not
hear, but he can also construct a transitional shelter, he can also come up with a
preparation of boats or give alarm” (Interview DRRO1) and how their skills can be used
for DRR: “They also have some of the other skills, some of the other resources through
which they can contribute towards overall resilience of the communities” (DRRO2).
As the DRR officers mentioned, some disability-inclusive provisions have been made
in DRR activities to include PWDs, such as including them in mock drills58, vulnerability,

55“There

were differences between different disabilities. For persons with visible disabilities, there were
projects implemented for them. When it came to hidden disabilities like autism, people were locked
behind and hidden” (Interview DPO2); “Physical disability is often more accepted (…) But Covid started
a discussion about mental health, this is opening the discussion” (Interview DRRO5).
56 “In rural areas, the communities are more bound to each other, and disabled child is easier to be
integrated, but there still can be discrimination. In city/modern families, often they isolate the child
more. But they have more abilities to bring the child to institutions. Rural communities due to their
history have it easier to integrate a child with disability” (Interview DRRO4).
57 “Sometimes DPOs are consulted. Generally, physical disabilities are more represented. But certain
disabilities are not represented. For example, the disability law unit, which is formed by the spastic’s
society, they deal with cerebral palsy. They are aware to consult DPOs like the spastic’s society
because they are well known and have government connections. But the needs of other PWDs are not
accessed, only from this one point of view. Less known organizations or invisible disabilities are not
really considered. There is not a totality of disabilities (….) “A holistic approach is desired, where all
organizations which represent different kinds of disabilities come together and discuss inclusive
approaches for DRR” (Interview DPO1); “And the problem is the discourse at a certain level: it is
exclusive. Often the people who are very articulated, like modernized, city people have it easier to be
heard. Rural populations are not as integrated. Or persons with psychiatric problems in rural
environments. The needs of urbanized disabled, middle class or educated are more reflected in the
discourse” (Interview DRRO4).
58 “We actively promote them to participate in the mock drills and evacuation exercises.
In case, a child with disabilities is not able to actively perform in the evacuation exercise or there is no
child with disabilities as part of the class, classmates take over the role of a child with different
disabilities during the mock drill and evacuation exercise to create awareness of their specific need”
(Interview DRRO2).
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and capacity mappings 59 , or flood management committees 60 , the distribution of
disaster preparedness booklets written in Braille, making PWDs a priority group during
the provision of emergency relief61 or offering cash transfers during the rehabilitation
phase62.
However, the notion of passivity and dependency when it comes to the participation
of PWDs, particularly in the context of disaster, can still be found. This notion of
dependency was also reflected in the way participation of PWDs in DRR has been
framed by the DRR officers as depending on the stakeholders. As one DRR officer
explained this: “The participation from person with disability, it completely depends on
how we initiate the process. If we do not encourage, if we do not inspire the person
with disability, they will not participate (…) It’s completely depending on the nongovernment organization or governmental departments (…) If we are not able to
create that enabling environment, our effort will be failed, and they will not be able to
participate” (Interview DRRO1). This view imposes two notions, on the one hand, the
notion of wanting to enable inclusion of PWDs and other groups of society in DRR.
On the opposite side, this neglects a person’s agency and reinforces their passivity
and dependency on others to create an enabling environment as a pre-requisite,
following along the lines of the welfare and charity perspective.
This perception of disability is reinforced by the public discourse, for example when
PWDs are referred to as differently abled63. Another example, as mentioned by the
DPOs was the change of the terminology to refer to PWDs. In 2015 Government of
India changed the terminology referring to PWDs from the term “viklang” or “apang”
meaning handicapped and amputee, to “Divyangjan” (Interview DRRO3)64.
Following the perception of the welfare perspective, this term has been seen as
controversial, as it reinforces the narrative of a person with disability being different,
the “other” who is not part of mainstream and not viewed as an equally able (Interview

“In VCA we have separate dialogues with especially abled persons. In the vulnerability assessment,
in the social mapping and in the participatory exercises, we demark the houses where disability
persons belong to”. In our VCA plan, the kind of disability we do list them. When any hazard occurs,
what will be the safest route for them to evacuate, who will take care of this disabled person”
(Interview DRR1).
60 “In a second step we institutionalize the community into a community disaster management
committee. In this village level disaster management committee, there is a guideline that we have to
encourage the person with disability for participation. So, in the committee, when they have the ability,
then they are part of this committee, so they can represent their whole domain” (Interview DRR1).
61 “Always when providing emergency relief, we make sure the person with disability is on the priority
list, for example supposed we are providing emergency food” (Interview DRRO1).
62 “We are providing some unconditional cash transfer, in the family if there is a person with disability
or if the head of the family who is earning resources, is a person of disability, we do give preference to
them” (Interview DRRO1).
63 “Whenever we send press releases, they give it generally their space. The only thing where they
make a change is, wherever in the press release people with disability are mentioned, they change
that to differently abled people” (Interview DPO2).
64 “Now there are changes in how it is defined, who is disabled and how it is referred to in local
languages. Better words and definitions are replacing the ones that used to be there” (Interview
DRRO3).
59
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DPO2)65. Along those lines, there seems to be still a “pre-conditioned thinking that
PWDs can’t do anything, people underestimate their abilities” (Interview DPO1).
Overall, disability is still a subject which has not yet been fully mainstreamed in the
thinking process and design of development, disaster management and humanitarian
aid schemes in the wider sense: “When we talk about development schemes,
development processes, aid, we only talk about normal communities, we never think
about that disability person” (Interview DRRO1).
Generally, the DRR stakeholders are open towards the inclusion of PWDs and other
groups of society in DRR. However, the thinking process needs to be initiated by
others first. As one of the DPOs narrated on the establishment of inclusive policies “It
is only after we intervene or, others like us intervene. It's never part of the initial
discussion, initial work where you're thinking about that person with disability (…)”
(Interview DPO2).

5.4 Concluding Remarks
On the one hand, disability has gotten more into the focus of the policymaking
process in India, leading to changes in the legislation, focusing on granting PWDs
more rights in the context of disaster (see chapter 6) as well as other areas of living,
such as education or employment. These changes on the institutional sphere are
accompanied by a shift in the thinking process of what disability is, how it is framed
and referred to in the public discourse.
On the other hand, disability has yet not been fully mainstreamed, and often is still a
subject, which is “very much ignored” (Interview DRRO1). Furthermore, as shown in
this section, the notion of charity and welfare has yet not fully disappeared in the
perception and approaching of PWDs. As some progressive acts have been passed
on the institutional level, disability inclusiveness also needs to be established on the
ground, which requires changes in the attitude and approach of disability, which need
time to yet evolve. As described by one of the interviewees: “We have a long way to
go, and it definitely will last decades but it has been a journey of improvement”
(Interview DPO2).
This next chapter will focus more specifically on the inclusiveness of the DRR
policymaking (process) in India.
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6. (DI-)DRR Policy Framework
This chapter focuses on the policymaking of DRR policies and investigates the
inclusiveness of the underlying DRR policy framework on global, national, and subnational level. To answer the sub-question: How is disability mainstreamed in the
current DRR policy framework on global, national and sub-national level?
secondary data in form of the respective policies and acts are used. This data
is complemented by the insights from semi-structured interviews with ASDMA
officials, DRR officers and the DPOs.

6.1 (DI-)DRR Framework at Global Level
India has signed various global policy frameworks that target the rights of PWDs during
a disaster. In the Convention on the Rights of Persons with Disabilities , the
participation of PWDs in DRR strategies is addressed. Goal 7 of the Incheon Strategy
aims towards disability-inclusive disaster risk reduction and management for PWDs in
Asia and the Pacific.
In the 2030 Agenda for Sustainable Development, disability is mainstreamed as a
cross-cutting theme in the design and implementation of DRR policies and practices
(Government of India, Ministry of Empowerment of Persons with Disabilities, 2022) and
the Dhaka Declaration on Disability and Disaster Risk Management focuses on the
“meaningful participation, inclusion and leadership of women, men, girls and boys with
disabilities and Disabled People’s Organizations (DPOs) within disaster risk
management at local, national, regional and global levels”. (Dhaka Declaration on
Disability and Disaster Risk Management, 2018: 2).
Sendai Framework of Disaster Risk Reduction
The central international policy framework regarding inclusive DRR is the Sendai
Framework of Disaster Risk Reduction (SFDRR), implemented in 2015. This
framework acknowledges PWDs and their respective organizations as stakeholders in
the DRR process and aims for the prevention and reduction of disaster risk and its
impacts by implementing DRR policies and actions which are inclusive to all
groups of society (UNDRR,2021).
The SFDRR follows a people-oriented approach, acknowledging that
participation in DRR shall be inclusive to better understand and minimize disaster
risk: “Disaster risk reduction practices need to be multi-hazard and multisectoral
based, inclusive and accessible in order to be efficient and effective”. Governments
should engage with relevant stakeholders, including persons with disabilities (…) in the
design and implementation of policies, plans and standards. Disaster risk reduction
requires empowerment and inclusive, accessible, and non-discriminatory participation,
paying special attention to people disproportionately affected by disasters” (United
Nations Sendai Framework for Disaster Risk Reduction, 2015:10).
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The SFDRR establishes that PWDs and their respective organizations are
stakeholders in the design and implementation of DRR policies and measures during
preparedness, response, rehabilitation, recovery, and reconstruction (Stough; Kang,
2015). As the SFDRR is non-binding agreement, the signees are subject to implement
and mainstream its guidelines into their national policy framework on a voluntary basis.

6.2 (DI-)DRR Framework at National Level
With the implementation of the Disaster Management Act (DM Act) in 2005, the
Indian Government organized their disaster management bodies in a decentralized
structure to address disaster risks on the different policy levels: the National Disaster
Management Authority (NDMA), the State Disaster Management Authorities
(SDMAs) and the District Disaster Management Authorities (DDMAs) (National
Disaster Management Authority, 2019; Interview ASDMA 1&2).

Figure 11: Structure of DM responsibilities on National, State and Local Level. Source: ASDMA
(n.a.:12)

On the national level, the National Disaster Management Authority (NDMA) was
founded in order to enact policies, plans and guidelines for the management of
disaster and to ensure the effective response in the case of natural and man-made
disasters (National Disaster Management Authority, 2022; National Disaster
Management Authority, 2009: 9).
Additionally, the NDMA approves of the National Disaster Management Plan,
developed by the National Executive Committee, sets up guidelines for the State
Disaster Management Authorities to formulate state DM plans, coordinates the
implementation of disaster management policies and plans and establishes
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measures for disaster management in development plans (National Disaster
Management Authority, 2022). The policies and plans laid out by the NDMA function
as guidelines to be established and implemented by the disaster management
authorities on state and district level.
National Disaster Management Act
The National Disaster Management Act (DM Act) implemented in 2005 provides the
“institutional, legal, financial and coordination mechanisms at the National, State,
District and Local levels” (National Disaster Management Authority, 2009: 9).
The DM Act lays the foundation of the disaster management structure in India with its
institutions, their responsibilities, and functions on the different levels.
The implementation of the DM Act by the Indian Government came with a shift in the
approach of managing disaster, from a centralized towards a more localized,
integrated approach which underlines the importance of disaster preparedness,
prevention, and mitigation (All India Disaster Mitigation Institute, 2017; National
Disaster Management Authority, 2022). However, following the responsibility sharing
in DRR66 in India, disaster risks can still be managed on state level in case of
disasters of national scale and in case of disasters which exceed the coping
capacities of the lower administrative units. This can for example be seen in the
centralized management of the Covid-19 pandemic by the NDMA.
The DM Act of 2005 does not refer to disability or to specific provisions for PWDs in
case of disaster and emergency (Alexander, 2012; National Disaster Management
Authority, 2019).
National Disaster Management Policy
The National Disaster Management Policy followed the DM Act and was
implemented in 2009. In the National Disaster Management Policy of 2009, there is a
reference towards PWDs, as the policy mentions that DRR aims to be “ensuring
efficient response and relief with a caring approach towards the needs of the
vulnerable sections of the society (National Disaster Management Authority, 2009: 8).
Furthermore, the National Disaster Management Policy acknowledges that the needs
of “elderly, women, children and differently abled persons require special attention”
(National Disaster Management Authority, 2009: 20).
National Disaster Management Plan
As laid out in the DM Act, the National Disaster Management Plan (NDMP) is subject
to regulate all measures to be taken in the different DRR stages67 and functions as a
guideline to be adopted in the Disaster Management Plans on state and district level.
The NDMP adopted in 2019 was developed with “special emphasis on making the
Plan inclusive”, by newly adopting a chapter on social inclusion which takes different
vulnerabilities and capacities of women, elderly, children, and persons with

66
67

See Appendix 1.
See appendix 2.
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disabilities into consideration as a cross-cutting theme (National Disaster
Management Authority, 2019: Preface).
Measures laid out for the inclusion of PWDs in DRR are such as: the promotion of a
buddy-system and neighborhood support system in which the “buddies” undergo a
specialized training to assist PWDs during a disaster; vulnerability mapping
exercises; design of inclusive early warning systems; involvement of PWDs in
disaster planning, preparedness and capacity development; the need for a local level
detailed disaster response planning, which includes number and kind of disability of
PWDs residing in the area and the provision of special arrangements for disaster
preparedness and safety at institutions designed for PWDs, such as schools for
PWDs; the arrangement of temporary shelter and facilities, which are barrier-free and
adopt measures to support PWDs such as facilities and health care (National
Disaster Management Authority, 2019).
National Disaster Management Guidelines on Disability Inclusive Disaster Risk
Reduction
Additionally, the National Disaster Management Authority (NDMA) published the
National Disaster Management Guidelines on Disability Inclusive Disaster Risk
Reduction (DI-DRR) in 2019, to foster inclusion of PWDs (National Platform for
Disaster Risk Reduction, 2020). The guidelines have been released in recognition of
the SFDRR to provide the steps for involvement of PWDs and their respective
organizations in DRR policies and their implementation (National Disaster
Management Authority 2019b). Rooted in the guidelines is the basic right of PWDs to
be included in all stages of DRR planning and its implementation. These guidelines
recognize existing social, environmental, and attitudinal barriers, which hinder the
equal participation of PWDs in DRR.
In case of disaster PWDs face special risks, which are identified. It is highlighted that
PWDs are not a homogeneous group but rather, have different capabilities and
knowledge, and their active inclusion as experts in the field of disability can help
understand specific needs and how their abilities can be used to cope with disaster
(National Disaster Management Authority 2019b). Moreover, in section IV, the
guidelines lay out disability-inclusive actions and the responsible actors at national,
state and district level in collaboration with DPOs and NGOs to address existing
barriers and to mainstream inclusion in the different phases of DRR.
Concrete measures proposed by the guidelines encompass for example: the detailed
collection of data regarding the number, socio-economic status, gender, age and kind
of disability of persons on state, district and community level; the mapping of DPOs
and NGOs working with PWDs; carrying out vulnerability assessments on community
level; the evaluation of current DRR schemes for the inclusiveness towards PWDs
through audits; implementation of building codes for universal accessibility; inclusion
of key stakeholders in disaster preparedness, rescue and relief in trainings in
collaboration with DPOs to identify needs of PWDs in disaster; offer training for
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volunteers in handling PWDs; organization of consultations of DPOs to develop
community based DRR trainings tailored to local needs; ensuring that community
emergency planning is inclusive; provide the participation of PWDs and DPOs in
community based DRR activities; and ensuring that shelter facilities and post-disaster
reconstruction are inclusive for PWDs (National Disaster Management Authority
2019b).
Notably, the DRR policy framework at state level went through a shift towards
establishing a stronger focus on making DRR policies more inclusive towards
disability and other population groups. Furthermore, the national policy framework
introduces some concrete action points to mainstream disability in disaster.
With the National Disaster Management Guidelines on DI-DRR a central policy
document for mainstreaming the participation of PWDs in DRR in India on national
level has been established.
As the guidelines and policies at national level are not legally binding, their adoption
in the DRR policy framework on state and district level depend on the actions of the
respective state and district disaster management authorities, which are introduced in
the next chapter.

6.3 (DI-)DRR Framework at Sub-National Level
The Assam State Disaster Management Authority (ASDMA) was founded under the
Disaster Management Act (DM Act) of India in 2006 by the State Government of Assam
and is the central body to develop and implement policies and plans for DRR based
on the guidelines set by the NDMA (National Disaster Management Authority, 2009).
ASMDA functions as the superordinate authority which prepares and releases DRR
policies, guidelines, and plans in the areas of disaster prevention, preparation,
mitigation and post-disaster response and reconstruction.
It approves the Disaster Management Plan of Assam, laid out by the State Executive
Committee, coordinates the implementation of DRR policies, promotes education and
awareness, and provides community training to prevent, mitigate and respond to
disasters.
Furthermore, it provides relief to affected communities, engages in hazard and
vulnerability assessments, and distributes and provides funding for mitigation and
preparedness strategies. Lastly, it reviews and mainstreams DRR in the development
planning of other state departments to ensure prevention and mitigation strategies and
engages in capacity building on governmental and non-governmental levels to respond
to disasters and promotion of partnerships with stakeholders to create public
awareness (National Disaster Management Authority, 2009; ASDMA, n.a.).
In the DRR policymaking process on state level, ASDMA is consulting with the other
16 departments of the Assam government to prepare the disaster guidelines and
disaster management plan. As ASDMA officials described the procedure: “We have
discussions with other Departments, so they can coordinate with us since they have
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the information how to implement it. We do that collaboratively” (Interview ASDMA
1&2).
However, the implementation of the DRR policies and plans is subject to the different
state departments (Interview DRRO5). As laid out in the Assam State Disaster
Management Manual68, the formal responsibility of mainstreaming disability in the
DRR policymaking and its implementation lies with the Department of Social Welfare.
Furthermore, during the policymaking process, ASDMA cooperates with several nongovernmental organizations operating in the context of disaster, which need to preregister to be considered for consultation69.
Besides the cooperation with NGOs registered through the NGO protocol, an
interviewee engaged at a DPOs described that ASDMA is generally open for
consultation by them and other civil society or academic bodies. This is for example
the case for the development of policies or guidelines, where they have contacted
ASDMA officials to submit recommendations70 (Interview DPO1).
The Assam State Disaster Management Policy (2010)
The first policy document which has been established after the foundation of ASDMA
is the Assam State Disaster Management Policy. It provides a “roadmap” for DRR in
Assam and to define the responsibilities of the different stakeholders (ASDMA, 2010:
5).
The Assam State Disaster Management Policy highlights the use of an “holistic and
integrated approach” (ASDMA, 2010:8) towards DRR, which ensures the cooperation
of “all stakeholders, communities and institutions” (ASDMA, 2010: 24). The policy
indicates that the “poor and socio-economic weaker sections of people who are most
vulnerable to disasters” and their vulnerability needs to be addressed and reduced by
mitigation and preparedness measures (ASDMA, 2010: 3). Furthermore, the
provision of disaster relief should be based on the principle of “no discrimination on
the ground of sex, caste, community, descent or religion” (ASDMA, 2010: 28).
The policy functions as an overview document, and therefore taking a broad
approach towards DRR. Specific action points and provisions for PWDs and other
groups of the society in case of disaster and emergency are not made71.
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In line with the policy framework on disability in India (see chapter 4.2.2).
“We have a go-NGO protocol. That NGO should only work in the field of disaster. For collaboration,
the NGO needs to go through the protocol. They need documents to register to participate” (Interview
ASDMA 1&2).
70 “When ASDMA develops policies and guidelines, then there are special civil society organizations,
academic institutions who deal with the rights of persons with disabilities, who can submit specific
recommendations and ASDMA is very open to all constructive suggestions that come in, in the sense
of persons with disabilities” (Interview DRRO2). “ASDMA is generally open when we contact them to
work with them” (Interview DPO1).
71 see Appendix 3.
69
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Assam State Disaster Management Manual (2015)
The State Disaster Management Manual governs the roles, responsibilities, and
accountabilities of different stakeholders in DRR in Assam more in detail (Interview
DRRO2).
It regulates the responsibility of the Social Welfare Department “to identify vulnerable
population and social groups which require special attention during disaster”
(ASDMA, 2015: 27) in the pre-disaster stage, “ensure proper care of the uncared”
and “provide protection to the most vulnerable sections of the society” (ASDMA,
2015: 27) post-disaster and to “create an environment which is conducive to the allround development of children, women and physically challenged persons” (ASDMA,
2015: 27) during recovery and rehabilitation.
Furthermore, the District Officer of the Social Welfare Department is subject to visit
the flood affected areas before the 30th of April in order to “make arrangements for
taking care in the relief centers of orphans, old, infirm and the destitute” and
constitute a list of welfare organizations and personnel, which can offer service in the
case of disaster (ASDMA, 2015: 73) in line with the preparedness stage. In case of a
disaster, the officer shall ensure that “orphans, old, infirm and destitute
accommodated in the relief/evacuation center are properly taken care of” (ASDMA,
2015: 73).
In the appendix of the State Disaster Management Manual, the SOPs for Relief
Camp Management can be found. The updated version of 2021 are the first-time
SOPs, which include the mentioning of provisions to be made for PWDs. According
to one of the DRR officers, “When we updated the SOPs for relief camp
management, attention has been paid to the specific needs of persons with
disabilities” (Interview DRRO2).
The SOPs mention the responsibility towards PWDs and other population groups
during the relief stage of disasters: “Special care should be taken to ensure that
vulnerable people like disabled, elderly, pregnant women and children get adequate
aid and supply of food and other facilities” (ASDMA, 2015: 201). Under section G,
special arrangements for women, Children, and Physically Challenged and Elderly
persons are mentioned (ASDMA, 2015: 206). However, as in the case of the other
sections in the manual or other policy documents, there is an absence of concrete
actions to take in order to achieve those goals and responsibilities in a practical
setting (e.g., a relief camp).
Assam State Disaster Management Plan
In accordance with the DM Act, each state in India shall have a State Disaster
Management Plan (SDMP) to plan, coordinate, and implement preparedness,
mitigation, response, evacuation, recovery, relief, and reconstruction measures
(ASDMA, n.a.). While the scope of the Disaster Management Manual is wider,
mentioning the general standards to be followed in DRR and regulating which actors
are responsible for DRR in Assam, the Disaster Management Plan consists of a more
precise planning of the steps and measures to be taken by each of the actors in the
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different DRR stages and is updated on a regular basis (ASDMA, n.a.). For example,
the Assam State Disaster Management Manual requires for the Social Welfare
department to identify the vulnerable population, the Assam State Disaster
Management Plan includes steps to be taken in this regard, such as conducting a
hazard or risk assessment.
The SDMP should be laid out in conformity with the guidelines of the NDMP on
national level and ensures the engagement of local, district authorities as well as the
departments who have a mandate for disaster management, such as the Department
for Public Health and Engineering or the Transport Department. The SDMP includes
action points which are subject to be implemented by the various State Departments
during the different DRR stages. This involvement of all stakeholders “ensures
coordination and a holistic approach” (ASDMA, n.a.: 13).
Several activities are carried out by ASDMA, such as hazard and risk assessments,
capacity building and awareness raising, training and workshops for involved
stakeholders and mock drills and school safety programs (ASDMA, n.a.: 15).
According to the SDMP, the assessment of the vulnerable population focuses on
elderly, children, PWDs, tribes and castes and rural and poor populations in Assam.
The Social Welfare Department is responsible for the “identification of vulnerable
population and social groups which require special attention during disaster times”
(ASDMA, n.a.: 92) in the preparedness phase, the provision of “protection of the most
vulnerable sections of the society” (ASDMA, n.a.: 92) and the creation of “an
environment which is conducive to the all-round development of children, women and
physically challenged persons” (ASDMA, n.a.: 92) in the recovery and rehabilitation
phase.
Even with the scope of the SDMP to focus on measures to be undertaken in DRR, it
stays unspecific and vague in many sections. For example, is does not mention
concrete measures which should be undertaken to ensure the protection of the
vulnerable groups of society72.
In Assam, each district has established a District Disaster Management Authority
(DDMA) which operates in cooperation with ASDMA. As laid out by the responsibility
sharing73 in the DM Act, in case of a disaster and emergency, the initial response is
subject to the district level authorities.
The District Authorities prepare the District Management Plan, implement measures
towards DRR and “monitor the implementation of the National Policy, the State Policy,
the National Plan, the State Plan and the District Plan” and ensure DRR measures are
incorporated in the policies of other departments on district and local level (National
Disaster Management Authority, 2009: 10). As ASDMA is only the coordination

72
73

See 6.4.
See Appendix 1.
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authority, the DDMAs on district level are free to decide if they want to follow the
guidelines given by ASDMA and turn them into action points, or not (Interview DRRO5).
As assigned in the DM Act, the District Disaster Management Authorities are in charge
of maintaining a record regarding the number and kind of disability residing in the
district and inform such person in the case of any occurring risk (Government of India,
Ministry of Empowerment of Persons with Disabilities, 2022; Interview DRR03).
Before Majuli became its own district, disaster management was coordinated under
the subdivision of the Jorhat district. Since 2016, after Majuli became a district,
disaster management has been carried out by the DDMA in Majuli.
Majuli District Disaster Management Plan (DDMP)74
The DDMP regulates the responsibilities of the different administrative departments
pre- and post-disaster and aims to provide a “people-oriented, i.e., a communitybased plan” to prepare for, mitigate and manage disaster in Majuli, (Majuli District
Administration, 2019).
As laid out in the DDMP, the First Aid and Trauma Counseling Team is subject to
maintain a list of all persons who are pregnant, infants, disabled, sick and old predisaster (Majuli District Administration). Post-disaster, priority is given to elderly,
pregnant, children and disabled, as defined in the DDMP (Majuli District
Administration, 2019). As regulated in the DDMP in coordination with the National
Disaster Response Fund (NDRF), persons who lose an eye or limb are granted an
ex-gratia payment (Majuli District Administration, 2019)75.
Overall, the DRR policy framework on state level mentions specific provisions for
PWDs and other population groups in several sections. During the policymaking
process, PWDs and their respective organizations are not directly involved and there
is no institutionalized consultation process. However, during the DRR policymaking
process, ASDMA is open for consultation and advice by various stakeholders such as
DPOs, civil society organizations, the Commissioner of Disabilities or academic
institutions who are giving their recommendations from the field and advocate for the
mainstreaming of disability in DRR policies: “ASDMA as a government authority is
very open to all constructive suggestions that come in and they are very keen in any
process that they're doing related to DRR policies to integrate issues and concerns of
person disabilities there” (Interview DRRO2).
However, as some of the interviewees mentioned, that often only well-known or preregistered organizations are part of this consulting process, which imposes barriers

74

As it was not possible to conduct an interview with the DRR officer in Majuli, this section only
focuses on the DRR policy documents and not on the policymaking or implementation process of DRR
on district level.
75 As Majuli has only been a district with its own DDMA since 2016, the DRR policy framework is still in
its initial stage.
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for DPOs and various disabilities, which are not represented in the policymaking
process76 (Interview DPO1; Interview DRRO5).
Notably, concrete action plans regarding the implementation of policies are still
lacking, which leaves the implementation subject to the interpretation of the parties
involved on the ground and imposes obstacles in the implementation phase: “There
is reference in policy and plans, but it is not specific how to treat persons with
disability. “When policies are not strongly defined, then on the ground it is not
implemented properly” (Interview DRR4).
Furthermore, further provisions made by the Social Welfare Department to
mainstream disability in the context of disaster in their policy framework and activities
are still lacking77. In the context of disaster, “the social welfare department are the
experts, but they don’t have a plan for persons with disabilities” (DRRO5).

6.4 Concluding Remarks
A strong DRR policy framework, which promotes the inclusion of all groups of a
society, can enhance the implementation of inclusive DRR activities on the ground.
As a signatory of the SFDRR, India has taken a first step towards making DRR
inclusive.
In line with the shift in the perception of disability towards a more rights-based
approach78, the national DRR policy framework has become progressive in regard to
the inclusiveness of PWDs. In the current DRR policies and guidelines, PWDs and
their rights for protection and equal participation have been mentioned explicitly.
The National Disaster Management Guidelines on Disability Inclusive Disaster Risk
Reduction are – on paper- a major step towards mainstreaming the rights and needs
of PWDs in a disaster within the current policy framework.
Due to the decentralized organization of DRR in India, all governmental departments
are required to respond in case of a disaster and establish their own DRR plans. As
ASDMA is the coordinating DRR body, they are subject to establish DRR policies and
plans on state level. However, as their policies function as guidelines for the other
departments and the district disaster management authorities, these are subject to
establish their own DRR policies and plans and can decide if they follow the
guidelines given by ASDMA.
In Assam, there is a divide between the reference of PWDs in the policies and plans
and the existence of action plans in DRR, which gap increases on the sub-national
76

“They (DPOs) are consulted only when they are part of the elite class, and that already means that
there is a barrier which needs to be crossed. For example, only well-known organizations are
consulted” (Interview DRRO5); For collaboration, the NGO needs to go through the protocol. They
need documents to register to participate. Otherwise, we can’t collaborate with them. They have to
enroll, then we can work with them (Interview ASDMA 1&2).
77 As stated by the field workers of the Social Welfare Department. In cooperation with ASDMA, the
Social Welfare Department has released a booklet on disaster preparedness which targets persons
with visual impairments (see Appendix).
78 See chapter 5.
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level. The mentioning of PWDs in the policy framework decreases from national to
district level: compared to the Disaster Management Plan on state level, the Disaster
Management Plan on district refers to PWDs only in very few sections. Furthermore,
the planning on district level stays vague, with no reference to concrete measures for
the implementation of inclusive DRR pre- or post-disaster.
Moreover, as introduced in the following chapter, there seems to be a gap between
the existing DRR policy framework and the implementation of (inclusive) DRR
activities in general. In the case of Majuli, the existence of the DRR policies does not
translate into the implementation of (inclusive) DRR activities, as DRR activities have
barely been carried out.79

79

See chapter 7.
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7. DRR in Majuli
This chapter focuses on the implementation of DRR policies using the case of Majuli
and answers the sub-questions: How are DRR policies implemented and how are
PWDs included in the implementation of DRR and response activities? And
which personal and environmental conversion factors promote or hinder the
implementation of inclusive DRR?
To answer these questions, insights from the semi-structured interviews with PWDs
and their families are used. This chapter outlines the traditional methods of flood
management and mitigation and exemplifies how the residents of Majuli have
adapted to the continuous floods and erosion. Additionally, this chapter zooms in on
the role PWDs have in flood management on community level and on conversion
factors that influence the implementation of DRR activities.

7.1 Community-Based DRR
The residents of Majuli have a long history of dealing with natural hazards, mainly
floods. 1950 was a breakthrough year for Majuli as it brought along geographical
changes for the island and the river flow: as an aftermath of the earthquake, the river
flow of the Brahmaputra was changed. Furthermore, it caused the riverbed to
become shallower, and floods and erosion increased and with it the need for the
communities to adapt to more frequent and severe floods (Interview PWD6, Interview
PWD 7&8).
Since then, floods have become a common part of life in Majuli, and the residents
have adapted to them. While many interviewees described floods as normal80: “For
us, flood is normal, we have experience to face flood. We have adapted to it; we live
the life with floods. Like one time I was reading my book and the flood was going on”
(Interview PWD3), others explained that erosion has become the main threat to the
inhabitants, as it threatens the existence of Majuli and reinforces the occurrence of
floods: “Now the main treat is erosion, and the river is getting wider due to erosion.
This is a big problem for the flood” (Interview PWD1).
As Majuli’s residents have learned to co-exist with re-occurring floods, these still
impose hardships for the residents, as they are associated with the loss of
agricultural fields, livestock and property, the scarcity of food81, medication and
communication and the isolation of Majuli from the mainland due to the closure of the
ferry82. As the interviewees described their life situation with the floods83: “During fall
and winter, when the river shrinks, we can live in peace. During monsoon time, we
80“Flood

became normal, they are no bigger issue, we have adapted to floods” (Interview PWD6); “We
have faced floods for a very long time. We are used to them” (Interview PWD11).
81 “But sometimes, communication and food are getting scarce” (Interview PWD3).
82 “When the water rises, the ferry gets closed after the rain. This is a major issue for connectivity”
(Interview PWD7&8).
83 See Appendix 3.
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have lots of stress, it is tough for us because the river is unpredictable, its change of
the course is unpredictable” (Interview PWD5).
In addition, there are incidents when floods can exceed the capabilities of Majuli’s
residents to deal with floods. Especially changes in rain patterns induced by climate
change and the continuously erosion, which is shrinking Majuli’s surface and causes
the displacement of its inhabitants, impose challenges to the traditional ways of flood
management: “We are unsure when it will rain, the nature has gotten unpredictable”
(Interview PWD7&8).
On the other hand, during the interviews, the interviewees never spoke about floods
in terms of a disaster84. Moreover, some interviewees even narrated their perception
of the floods in a positive manner. As one PWD said: “Children play in the flood
water; they enjoy the floods” (Interview PWD3). Another PWD mentioned that “Flood
is normal. We know how to deal with flood. And when the flood comes, we get to eat
fish (laughs)” (Interview PWD10).

7.1.1 Flood Preparedness
Generally, the communities in Majuli rely on traditional knowledge and generational
memory for flood adaptation, predication, and management.
For the residents of Majuli, flood preparedness and mitigation are not seen as a
separate procedure85 but rather, as embedded in the daily life practices.
As the PWDs in Majuli explained their situation: “We don’t prepare for flood. We have
our equipment; we make sure they have enough food stored. People know how to
take care and react in case of flood” (Interview PWD2). Generally, in the case of the
residents of Majuli a culture of preparedness has been adopted, which leaves the
people prepared for throughout the year, which is not tied to a specific season: “We
do not make a pre-monsoon preparation. We are always prepared” (Interview
PWD9).
Moreover, disaster preparedness in Majuli is not tied to institutionalized activities
which are implemented by the government or non-governmental organizations, such
as mock drills86. Rather, as the interviewees explained, mock drills and other
preparedness exercises have not been carried out in Majuli. Instead, the younger
generation learns from their home environment and by experiencing the recurrence
of floods87.
The embeddedness of flood preparation can be seen in several (structural) measures
the communities have undertaken to protect themselves, their belongings and
For us, flood is like a festival. For us it is not a disaster. We have faced flood forever” (Interview
PWD2).
85 “We have lived with floods, so it’s not like we prepare for floods, we know, we have this idea of how
to tackle floods” (Interview PWD6).
86 “Sometimes there is a mock drill in school, they have only done a few in the last three or four years
but they are not done for elderly. And often, mock drills are just on paper” (Interview PWD5).
87 “Mock drills are rare and that has just started recently. Children usually learn from the elderly and
their parents. When the water level rises, we know to be careful” (Interview PWD1).
84
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livelihood and mitigate the floods. On the one hand, people traditionally use boats or
temporary rafts called “Bhur” which are constructed from the trunks of banana trees
and bamboo. Essential goods are stored at elongated places in the house, such as
hanging shelves, which are used for essential items (Interview PWD 9, 10). Edible
items, such as rice, are stored in an elongated grainery, which is separate from the
house (Interview PWD 9, 1088)

Photo 3, 4: Elongated grainery houses, Majuli. Source: Vivien Doll, 2022
“All families have a Kanu, we call Bhur, they are temporary rafts which are made from trunks of
Banana tree and bamboo. We have them ready throughout the year. We store essential goods always
on a considerable height. We use a hanging shelf, for food and essential items. We store rice in a
special way, in an elongated grainery, separate from the house” (Interview PWD9); “We always store
our food stored apart from the house. We have a raised grainery. Also, we can make a new level at
our house or at the grainery house when the flood gets high” (Interview PWD10).
88

70

Furniture is typically built from bamboo as it can float in water and bamboo is a locally
accessible and cheap resource (Interview PWD11) and the houses and graineries
are constructed in a way that additional levels of bamboo can be added, when the
water level rises (Interview PWD 10).
Traditional for the Mising tribe, houses are built on stilts, with a platform made from
bamboo. This level of the platform can be adjusted, depending on the water level.

Photo 5, 6: Stilt Houses of Mising Tribe, Majuli. Source: Vivien Doll, 2022
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Additionally, some structural measures have been undertaken by the Brahmaputra
Board89, initiated by the government of India, to mitigate flood and erosion in Majuli.
For example, the construction of embankments in the form of roads is generally used
to minimize the impact of flooding and in case of a flood occurring, it is used as the
shelter for people, as they usually stay in tents on the embankment, when they have
to leave their houses due to floods. As one interviewee described: “In the last years,
the embankment helped us to minimize floods” (Interview PWD1).
As another structural measure, sandbagging is used in Majuli, where bags have been
filled with a mixture of cement and sand and are placed along the Southern
embankment to control floods and stop the erosion process90.

Photo 7, 8 : Sandbagging on the Embankment of the Brahmaputra, Majuli. Source: Vivien Doll, 2022

Moreover, stone spurs have been constructed to reduce the force of the river on the
embankment. As some of the interviewees explained, more recently, there have been
attempts to block some of the smaller streams flowing through the wetlands of Majuli,
leading to the streams to dry out, in order to keep them from flooding Majuli from the
inland.

89

The Brahmaputra Board is an institution founded by the Indian Government to plan and implement
measures which control the flood and erosion along the embankment of the Brahmaputra and the
Barrack Valley; https://brahmaputraboard.gov.in.
90 “So, a few measures, structural measures, like building embankments were done, so the intensity of
floods has reduced gradually” (Interview PWD6).
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The authorities have also built a platform on the highland, which can be used as a
shelter of livestock, such as cows (Interview PWD3).

7.1.2 Flood Prediction and Early Warning
For flood prediction and early warning, the communities in Majuli traditionally rely on
their judgment and track the rain patterns and changes in the water level to predict
the onset and severity of a flood. As the interviewees explained “People know that a
flood is coming due to the continuous rain” (Interview PWD10. As during the rain
seasons, persons are aware of the potential flood risk, the water level of the river is
checked regularly to ensure a timely warning of the community members: “We use
the natural symptoms, we see in the rain patterns, when the flood will come. We
watch and then we will know” (Interview PWD3).
This system has been proven effective during floods which are slow onset. However,
in cases of fast-onset floods and as weather patterns have become more
unpredictable, traditional methods can be flawed and the floods exceed the coping
capacity91. This scenario was narrated by some of the interviewees: “But when the
floods come suddenly, then it is a disaster. Within one or two days, we can be in a
terrible situation. Then we don’t have enough time to get ready” (Interview PWD2).
Another interviewee mentioned: “But for bigger scenarios, we are not prepared for big
floods” (Interview PWD6).
The evolution of a flood warning via loudspeakers by the district authorities of Majuli
has been a very recent development, which informs the people to prepare to shift to
the roadside92 (Interview PWD 9, 10).
However, as many of the interviewees mentioned during the interviews, the flood
warning which is issued by the district authorities often comes in late and does not
leave enough time for the village members to react timely: “When the threat has risen
above the danger level, then there is a warning. They use a microphone. But then it
is very late. The community can’t wait for that. We have to deal with floods in real
time” (Interview PWD4).

7.1.3 Flood Management Committees
In some of the villages, flood management committees have been formed. These
committees are composed of different community members, who are responsible for
the coordination, contact and communication in case of a disaster and are trained in
“In 1988, that year’s flood was not a joke. We could not deal with it, the water arrived so instant, all
of our knowledge failed. We had no idea how to deal with the flood. We had to depend on our utter
luck if we would survive or not” (Interview PWD 9).
92“In earlier times there was no announcement by the government. Since Majuli became a district,
once the water has risen over the danger level, they use loudspeakers to warn, it’s a siren” (Interview
PWD9); “Now there is an announcement to keep ready, to prepare to shift to the roadside” (Interview
PWD10).
91
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order to carry out different tasks, such as rescue, evacuation or first aid. The formation
of flood management committees has been initiated by an NGO operating in Majuli. As
the DRR officer explained, the aim of forming a flood management committee is to
create awareness among the communities and to enhance their capacities to help
themselves in the case of a flood.93 The NGO has initiated a project in which 10 villages
have been selected to form flood management committees. In those villages, flood
management committees are formed, which meet monthly and discuss how to reduce
disaster impacts (Interview DRRO1).
Additionally, the flood management committees are provided tools and training to
some of the community members which then can train others how to use the equipment
in the case of a flood. As the appointed head of the disaster management committee
of one of the villages describes, she has been provided with equipment, a swim ring,
and several swim vests, and she has been taught how to use those during a flood by
NEADS. Her responsibility as the head of the committee is to teach others how to use
the equipment and to distribute it during evacuation: “They gave me the equipment and
showed me how to use it (…) It is very useful for us. We have already used it in two
floods. They trained me how to use it and now I can teach others” (Interview PWD4).

Photo 9: Swim Vests and Swim Ring distributed by an NGO to a community in Majuli. Source: Vivien
Doll, 2022

“We want to create awareness on community level. We train the communities in first aid, rescues so
they can help themselves. This approach is often combined with the provision of tools“ (Interview
DRRO7).
93
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One interviewee94 mentioned the formation of flood management committees by the
district office: “the district office, the bureaucratic authority formulate a particular
committee, known as the flood committee, and that committee is in charge in dealing
with all the issues in regard to the floods, to distribute relief, to tackle and provide
information about the rising riverbed and everything, and in the post flood scenario, it
is the committee who takes the charge” (Interview PWD6).

7.1.4 Evacuation, Shelter, and Emergency Relief
For evacuation, the inhabitants of Majuli traditionally use their boats (“Bhurs”), which
are constructed throughout the year: “We have a traditional way of dealing with
floods. We make rafts from banana tree, as they float in water, then we put a tie on
the trunk and rely on the raft, we call it Bhur” (Interview PWD 7&8) or use the
equipment provided by NGOs: “When there is no boat, we hold onto the swim ring or
attach a rope and cross the river” (Interview PWD4). The community members use
these rafts to evacuate people, food items and their essential belongings to the
embankment: “When the floods first occur, we go to the road. We take care of the
food; we move the furniture to the highest point of the house. Then we go to shelter
on the embankment” (Interview PWD4).
Moreover, livestock and essential belongings are either evacuated or stored safely.
As the interviewees described this procedure: “We take the livestock to some raised
platforms, to the embankment who have not been reached, to the roads, which are
still intact, which are not covered with water” (Interview PWD6); “If the flood rises,
immobile furniture is left, and moved higher and essential goods (…) are transported
to the higher land” (Interview PWD9).
In Majuli, there are no built shelter facilities provided by the authorities95 and sheltering
in schools is mostly unsuitable as schools are not located in the higher areas of the
island and are mostly constructed as single-floor buildings that get easily flooded
(Interview PWD1096). Therefore, the embankment is used for a temporary shelter until
the flood water withdraws97 (Interview PWD 7&8, 9).
In addition to the flood management committees, the communities in Majuli have
organized themselves. Usually, the head of the community together with the head of
the flood management committee (if existing) is responsible for the boats: “During

94

He was the only participant who has mentioned the flood committee initiated by the authorities in
Majuli, besides the woman who is the head of the flood committee formed by NEADS.
95 “There is no government shelter hall, we use tents on the road” (Interview PWD10).
96 “We can’t use the school building because we shelter in a high area, but the schools only have one
single floor. So, we don’t use them” (Interview PWD10).
97 “For us the embankment and road, are central to deal with floods” (Interview PWD7&8); “The
embankment or road is used as shelter, it is transformed into a temporary relief camp, with tents,
people live there until the flood leaves, and they can go back to their permanent homes” (Interview
PWD9); “The embankment or road is used as shelter, it is transformed into a temporary relief camp,
with tents, people live there until the flood leaves, and they can go back to their permanent homes.
They stay in one place, so the government can come and distribute foods” (Interview PWD7&8).
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evacuation, the head of the community has the responsibility of the boats. We use
the boats for evacuation and rescue. During floods, the head of community has to
give the information to the authorities” (Interview PWD1).
Moreover, the village head is responsible for the organization of the relief distribution
in cooperation with the DC office and has to provide information of the affected
households: “Our community leaders need to report, what has been lost, how many
households, the people’s names, and age, who are affected and then they send help
like medicine and food” (Interview PWD4).
In the post-disaster stage, the government, and non-governmental organizations98
offer relief to the flood-affected communities: “During floods, the government and
volunteers and NGOs give us food, water, and medicine” (Interview PWD3).
However, as most of the persons stressed during the interviews in Majuli, that
emergency relief is often late or insufficient99 to address the situation fully and the
communities still rely on their own provisions.
As some of the interviewees described the initial post-flood scenario and their selfdependency: “They (the government) only help after the flood. In the initial stage, the
community has to take the necessary action to prevent and evacuate the people”
(Interview PWD1). As another PWD explained, “We know that we have to be selfdependent. Because the relief is never on time, it only comes in days later” (Interview
PWD10).
Particularly for elderly, PWDs or persons that have other pre-existing health
conditions, this can impose further challenges, as medication and other needed
services are disrupted or not available during the floods100.

7.1.5 Recovery and Rehabilitation
After the flood water has withdrawn, the community members return to their villages.
Since agriculture is the main livelihood for many inhabitants of Majuli, the government
often distributed seeds, such as rice, vegetables, and fruit seeds to retain their
livelihood and food security (Interview PWD6).
Furthermore, farmers who have been affected by floods, can get reimbursed by the
Agriculture Department, if they have registered pre-flood. As one interviewee
described the procedure: “Before they harvest, they have to register at the
government portal. Then they can select you after the flood to reimburse you for the
“There are a lot of organizations which operate in Majuli and outside of Majuli. When they get to
know about the flood situation via newspaper or via media, they extend their helping hand” (Interview
PWD6).
99 “The government provides food, but it is not sufficient what they provide. Then we have to rely on
ourselves” (Interview PWD 7&8). “They (the government and NGOs) distribute food packages. During
Covid, NGOs came but NGOs don’t work sufficiently to provide relief. It is only about sustaining bodies
(Interview PWD 9).
100 “If there is someone who is ill, they provide medicine, but not specifically for elder. If there is a
chronic disease, lifesaving drugs are provided but you can’t be sure, only if the government brings it
from Jorhat or Dibrugarh” (Interview PWD7&8).
98
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loss of the harvest. Before, they have to do a survey, how much they will harvest.
Then after the flood, they have to do a survey on how much they lost, of what crop
and how much they would have been able to sell it. 12000 rupees is a minimum as
reimbursement” (Interview PWD3).
However, as the interviewee described further that not everyone is aware of this
government scheme in place. Particularly Upper and Lower Majuli are among the
beneficiaries which are reached by this support and information101.
This possibility to receive reimbursement for the loss of crops as an aftermath of the
floods was only mentioned by a few interviewees. Therefore, it is indeed likely that
not everyone is aware of this scheme or knows how the procedure works.
As many of the inhabitants of Majuli belong to a tribe, during the recovery and
rehabilitation phase, many of them rely on the tribal autonomous councils, rather than
the government, which are for example engaged in alternative livelihood building
projects. As one interviewee explained the role of the autonomous councils: “The
tribes have their own autonomous councils, that look after the tribes and provide
relief. They also help us with the livelihood, they teach us skills, like weaving. During
the disaster, we sometimes depend on the government for food. After, we seek help
by the councils.” (Interview PWD4).

7.2 PWDs in Community-Based DRR
In Majuli, PWDs and elderly usually reside with their families’ and the family members
are taking care of them day to day as well as during an emergency:
“If there is a disabled person, it’s the family that takes care of them and if the
disability is not that extensive, it’s the family and the community that tries to take
measures to keep them safe” (Interview PWD6). The interviewees described that
they are perceived as an integrated part of their community and their disability is
generally acknowledged by the community and there is a strong community spirit and
unity among the families and the members of the community as expressed by the
interviewees102.
The support and solidarity PWDs experience in Majuli is partly rooted in their sociocultural norms and values but also due to a lack of governmental schemes which
provide support in the construction of disability-friendly housing or facilities or
provisions in case of disaster. As one interviewee narrated: “The shelter to disabled
is the community, there are no special measures from the government” (Interview
PWD7&8).

“Not all farmers know about this. There is a lack of information, as they are not always connected.
Like Upper and Lower Majuli is usually where the beneficiaries go, and this is where they also have
the information. But middle Majuli is not reached by this. And some old don’t know about this and they
can’t use the internet” (Interview PWD3).
102 “There is also a sympathy that works within the village level among people” (Interview PWD6).
101
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This sense of support for each other also shows in the case of emergency situations
as well, as one family member of a PWD referred to the caretaking of PWDs and
elderly during the floods as “the community’s job” (PWD6). As one interviewee
stated: “There is a disabled unity in the community. If your house is flooded, the
community will help you and rescue you, they take us to the high land” (Interview
PWD4) and “There is that sympathy which plays an important role in mitigating the
disabled people in the occurrence of floods” (Interview PWD6).
As the adaptability of PWDs has been stressed during the interviews, besides
offering them to be prioritized during evacuation, there are no specific provisions
made for PWDs as everyone has to work together in order to save lives and
livelihoods. As one PWD narrated the situation of PWDs during floods: “Blind or one
leg crippled, we have experienced floods and we got accustomed to floods. We are
part of the family and community. They acknowledge our disability, and they provide
food for us. But everybody’s life is at risk, and everybody has to save everybody. So,
there is no disability in flood. People have adapted to flood; they don’t get special
treatment. All they can do is ease our transportation, food” (Interview PWD9).
In case of evacuation, PWDs, elderly, expecting mothers and children are given
priority103. If the flood situation allows, elderly and disabled are sheltering at the
highest point possible at the house. Evacuation is either done by boat or in case of a
shortage of boats and if possible, a person is carried on the back of a family or
community member.

“First, they take the older and disabled and the ones who have illness. They give them first
preference to go to higher places like the road” (Interview PWD1); “They give priority to the elder and
disabled, then the younger and all of them help together” (Interview PWD4).
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Photo 10, 11: Boats typically used for evacuation for PWDs in Majuli. Source: Vivien Doll, 2022

Elderly are generally perceived as a source of knowledge, as their experiences and
knowledge of flood management are passed on to the younger generations. This
generational knowledge of managing floods plays a major role in the adaptability and
resilience of the communities in Majuli.
One of the main issues PWDs face during DRR in Majuli is the lack of infrastructure
and facilities, which magnifies during the floods. For example, the lack of shelter
facilities and the lack of disability-friendly WASH facilities and toilets on the
embankment affects the safety and hygiene104 of PWDs; a lack of boats causes
trouble to evacuate PWDs to the embankment, as they are often unable to be
evacuated by other ways such as swim ring and rope, or they are unable to shelter
on the roof of the house. Furthermore, pre-existing health conditions can worsen in
the event of floods as medical treatment and medication are disrupted or stopped 105.
Due to the lack of disability-friendly shelter and WASH facilities by the embankment,
some interviewees mentioned that they try to stay at their house as long as possible
in the event of floods, as they have made provisions there which are more disabilityfriendly: “We try to stay in the house. We have made a toilet by the house which is
disability-friendly to use. But we still have to assist. When we go and have to shelter
on the road, then there is no toilet or facilities for us to use” (Interview PWD11).

Additionally, as one interviewee mentioned: “the flood water carries diseases where people can
suffer and die from” (PWD3).
105 As persons seek treatment outside of Majuli, such as Jorhat, during floods Majuli is disconnected
since the ferry service is suspended during high tide.
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Generally, all PWDs which have been interviewed were very much aware of the flood
risk, as well as preparedness and evacuation and relief measures which were
undertaken by the community members.
There seems to be a flood management system in place, which everyone in the
community is aware of. It is ensured that all community members are warned timely
in case a flood is approaching and the members of the community work together to
ensure the prioritization of mothers, elderly, disabled and children. Therefore,
particularly external capabilities106 play a major role for PWDs to manage disaster
risks in Majuli where direct family members or members from the community use
their capabilities to support PWDs in case of disaster, such as during evacuation or
when seeking shelter.

7.3 Barriers and Promoting Factors towards (Inclusive)DRR
As Sen argues in his Capabilities Approach, the capabilities of a person to achieve a
certain functioning are influenced by various environmental and personal conversion
factors. This section answers the last sub-question: Which personal and
environmental conversion factors promote or hinder the implementation of
inclusive DRR? by zooming in on existing barriers and promoting conversion
factors, mentioned during the interviews with DRR officers, which influence the
implementation of inclusive DRR in Assam and the participation of PWDs in such.
As the previous section showed, only few DRR activities have been implemented in
Assam yet. Therefore, this chapter focuses on aspects which hinder and promote the
implementation of DRR activities in Assam in general. However, for each aspect,
possible implications for inclusive DRR are taken into consideration.

7.3.1 Infrastructure and Resources
From an institutional perspective, a main barrier towards the implementation of
inclusive DRR and relief lies in the scarcity of funding and resources for nongovernmental organizations who are among the main stakeholders to implement DRR
activities in the Northeast of India (Interview DRRO2)107. Due to the lack of resources,
DRR activities are often designed as a “one package solution” that fit “the mainstream
of the population” (Interview DRRO2) and little attention is paid to provisions that foster
the participation of PWDs. As one DRR officer narrates this: “In civil society
organizations, they do very mainstream activities or things; they need to have a more
comprehensive plan of actions, it needs to be cross-cutting, for example what about a
child with disability? But that hasn’t happened yet on the ground” (Interview DDRO4).
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See chapter 2.2.6.
“When it comes to implementation, they have very limited number of resources, so they need a
“one-package solution” (Interview DRR2).
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In addition, disability often competes with other cross-cutting themes such as genderor child-centric approaches, which are subject to be mainstreamed during DRR.
In the case of Majuli, another infrastructural aspect comes into play, as the
implementation of DRR is based on the location of the villages on the island.
As described by the interviewees in Majuli, villages which are located in the center
of Majuli or the Northern Embankment are often not reached by disaster
preparedness and response activities compared to the villages, which are located
along the Southern Embankment of the Brahmaputra and in close proximity to the
admirative center of the island (Interview PWD5).
This aspect is also reflected in the information dissemination. As the PWDs in Majuli
mentioned, there is a reimbursement system for farmers in place for those who are
registered with the agricultural department of the government. However, this
knowledge about this is not equally distributed, as for example, elderly or persons
residing in the rural areas of Majuli, are often not reached by this information
(Interview PWD3).
Lastly, due to the geographical exclusiveness of Majuli, additional infrastructural
challenges occur which affect the implementation of disaster relief. As Majuli’s only
connection to the mainland on the Southern embankment is disrupted during high
tide and flooding, this affects the distribution of resources such as relief goods and
the provision108 of medical care, which disproportionately affects PWDs who may
suffer from initial health challenges or a shortage of nutrition.
As this example shows, infrastructure and the access to resources can work as
hindering or promoting factors when it comes to the implementation of DRR activities.

7.3.2 DRR Policy Framework and DRR Plans
As mentioned in chapter 6, the policies and guidelines established by ASDMA, build
the foundation for the implementation of DRR policies on the ground. The existence
of a strong, inclusive policy framework fosters the implementation of inclusive DRR.
This policy framework can be in place on a global, national, and sub-national level.
As found during the analysis of the policy documents, particularly on the district and
circle level, gaps in the policy framework targeting certain population groups such as
PWDs were found. As another DRR officer describes, “We have many policies on
national and state level. On district level, we have management plans, but they are
not very specific and have left a lot of room for implementation and are in a primitive
state” (Interview DRR4).
Furthermore, concrete action plans which offer regulations on how to implement
inclusive DRR on the ground are lacking, which would be key to be put into good
practice by the first responders. As one DRR officer explained, “If no good policy is in
place, then it may not be implemented. Good policy is needed for rescuer and first
responders to make a proper decision based on the rules in place” (Interview
DRRO3). Generally, the gaps in the current policy framework do not form a barrier
“After some days, the government comes, and some NGO and they give us food or medicine. But
Majuli is very excluded, it takes time” (Interview PWD11).
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but do not promote the implementation of inclusive DRR activities in Assam either
and more substantiate documents which include precise action plans could foster the
implementation of DRR in Assam109.

7.3.3 Coordination, Best practices, and Monitoring
As elaborated in section 6.4, coordination mechanisms between ASDMA, and the
other governmental and non-governmental stakeholders in the DRR policymaking
process have not been institutionalized yet. The horizontal coordination between
ASDMA, the other state departments, and DPOs and civil society organizations is only
carried out on an informal basis (Interview DPO1, DPO2). In order to establish and
implement DRR policies, horizontal coordination between ASDMA, as the coordinating
body, the state departments and civil society organizations working in the field of
disability and DRR would foster the implementation of DRR in a holistic, inclusive
manner.
Such an example of horizontal coordination between ASDMA, the Social Welfare
Department and some DPOs includes the establishment of a disaster safety booklet
written in Braille, targeting visually impaired persons in Assam 110 . Besides the
horizontal coordination on state level, vertical coordination between ASDMA and the
other DDMAs is fragmented, due to the decentralized structure of DRR in India111.
Horizontal coordination between the different disaster management authorities can
foster inclusive DRR, in the making of inclusive DRR policies and guidelines as well as
in the implementation stage of DRR.
Apart from coordination between the various governmental and non-governmental
bodies, best practices which are needed to train and sensitize first responders in predisaster activities and disaster relief as well as a monitoring system are absent. The
establishment of best practices and a monitoring system that is able to measure the
progress of the implementation of DRR policies and to locate possible gaps in the
current implementation of DRR would foster the implementation of inclusive DRR
(Interview DPO1, DRR4).

7.3.4 Attitude and Knowledge
The implementation of DRR activities can be fostered or hindered by the existing
attitude towards disability and inclusion. As outlined in chapter 5, the perception of
disability on the institutional sphere has slowly been shifting towards a more rightsbased approach112, towards granting equal rights for PWDs in DRR.
“And we don’t have very concrete policies and if we have additional polices, they are not well
defined, but very open. We need more substantiate documents” (Interview DRRO4).
110 See appendix 4.
111 See chapter 6.
112 In the context of disaster, the rights-based perspective which bases the right to DRR equally across
the population regardless of the wealth or social status of an individual with the wealth-based
approach, in which DRR is provided based on the willingness of an induvial to pay for it (Boyce, 2000).
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Along with changes on the institutional level, the attitude of the stakeholders
operating in DRR is of importance.
This attitude includes for example that the inclusion of PWDs is considered as
important in all stages of the DRR cycle. An attitude of disability from a rights-based
perspective can foster the implementation of inclusive DRR activities. On the other
hand, a charity and welfare-based perception of disability is still present to a certain
extent, implicating that PWDs can only be part of DRR activities once the
stakeholders create a suitable environment for them to do so113. This narrates the
perception of a person with disability as being less able and a passive recipient, with
their participation depending on others, rather than being an active agent. This
welfare-based attitude can act as a conversion factor, which hinders the
implementation of inclusive DRR.
From a community perspective, the attitude of the communities and families in which
PWDs live in, as well as the personal attitude of PWDs play a role for their inclusion
in DRR. In the case of Majuli, two aspects became visible regarding the attitude
towards implementing inclusive flood management practices by the community. First,
as portrayed by many interviewees, PWDs mostly rely on the existing resources and
assistance of their family and community members during the event of a disaster. On
the other hand, elderly in particular, among those, who often have impairments
themselves, are viewed as a source of knowledge for managing floods and their
generational knowledge has played a role for the communities to develop flood
resilience. As this example shows, the implementation of inclusive flood management
practices is based on the attitude towards disability and inclusion.
Closely related to attitude is knowledge since they can mutually influence each other.
The creation of an understanding of the risks PWDs are facing during the occurrence
of a disaster. As one DRR officer describes the understanding of risk: “We need to
understand risk from the perspective of the population we are talking about, what are
their specific needs and how can we make our approaches conform” (Interview
DRRO3).
Moreover, understanding the needs and abilities of a population and how they can
contribute when a disaster114 occurs fosters the implementation of inclusive DRR or
likewise forms a barrier if this knowledge is missing. The importance of investing in
the capacities of people in order to implement inclusive DRR has been stressed
throughout the research process: “we have to identify their potential area. What is
their interest or what skills they have, what inborn capacity they have? They are able
and they know how to perform things” (Interview DRRO1).
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See chapter 5.3.
“The degree of awareness has changed, but we still need to understand better how they (PWDs)
think and feel and what they need” (Interview DPO1); “What is progressively needed is to invest in
understanding specific risks that people with special needs have and second an assessment of how
our existing system is to deal with those needs” (Interview DRR2).
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As the case of Majuli shows, there is a gap in the knowledge and understanding of
the needs and abilities of the affected population. As narrated by the interviewees in
Majuli, the lack of shelter and WASH facilities imposes a main challenge for people
with and without impairments during the floods. However, there seems to be a limited
understanding by the government, of the local flood management practices on the
ground and the needs of the affected population apart from the structural measures
which had been implemented by the government.
In the wake of PWDs and disaster, another aspect of knowledge gaps comes into
play. During the relief stage, a lack or fragmentation of information and statistics, for
example, where a person with disabilities lives and which kind of disability they have,
makes a quick and appropriate evacuation and distribution of relief goods harder. As
one of the DRR officers described the lack of knowledge and information: “If you
would ask people, what would you do during disaster with the differently abled, do
you have a map of them (differently abled)? They would not be able to have one”
(Interview DRRO4).

7.4 Concluding Remarks
This chapter aimed to answer the sub-questions: How are DRR policies
implemented and how are PWDs included in the implementation of DRR, and
response activities and Which personal and environmental conversion factors
promote or hinder the implementation of inclusive DRR?
During the semi-structured interviews with residents of Majuli it became clear
that besides the few examples mentioned in this chapter, DRR activities have
not been implemented yet on the ground.
Drawing from the Capabilities Approach, the example of Majuli shows that agency is
a central component for the flood management of the communities in Majuli, which
became clear during the interviews with the PWDs and their families. In the near
absence of DRR measures implemented by governmental and non-governmental
stakeholders, and in the wake of disaster relief, which has been described as often
being insufficient or late, the communities in Majuli have made adaptations and use
their traditional knowledge to implement DRR on the ground to manage and mitigate
floods. As the narration of one PWD describes the agency in implementing flood
management, “We know our life depends on the traditional way of dealing with floods
(…). We have to be self-dependent; we can’t wait until the government comes”
(PWD9).
As outlined in this chapter, PWDs are viewed as integrated members of their
societies, which have mostly adapted to the floods. Apart from a few examples, such
as granting them priority status during evacuation, there are no specific provisions
made for PWDs in the event of a disaster. However, the elderly in particular are seen
as a source of knowledge to flood management.
84

As it also became clear in the case of Majuli, rather than disability, the access to
resources is one of the main conversion factors that affects the implementation of
inclusive DRR as well as the capabilities of the people to cope with disaster115.
However, the access to resources and disability can reinforce each other, as some
PWDs and their families expressed during the interviews, that having a disabled
family member impacts their economic situation and earning of an income116
(Interview PWD10).
Beside the access to resources, several other conversion factors have been
introduced which influence the implementation of (inclusive) DRR activities in Assam.
Among those were gaps in the current DRR policy framework, and a lack of
institutionalized coordination, best practices, and a monitoring system. In addition,
knowledge and attitude were considered as conversion factors, which influence the
implementation of inclusive DRR. However, they can differ between the institutional
and community level.
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For example, due to a decrease of boat making in Majuli and the increase in prices for boats, the
socio-economic weaker sections of the society are disproportionately affected in case of a disaster, as
they can’t afford the purchase of a boat, which is used during evacuation (Interview PWD3).
Furthermore, as persons with access to resources have the change to leave Majuli once the flood
season approaches, while others, particularly elderly, disabled, or socio-economic weaker with a low
income, low literacy, or a dependency on agriculture for their livelihood don’t have the opportunity to
leave Majuli in case of floods (Interview PWD3).
116 “It can get hard; we always need a caretaker for her. One person has to stay back, and this affects
our earnings. The person who has to stay back can’t work. We can’t leave her alone at the house”
(Interview PWD10).
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8. Conclusion, Research Reflection and Limitations,
Researcher’s Positionality, and Recommendations
This study aimed to investigate the inclusiveness of the DRR policymaking and
implementation process in Assam, India. It focused on the perception of disability and
inclusion of the stakeholders engaged in DRR and the inclusiveness of the DRR
policy framework on global, national, and sub-national level. Furthermore, it zoomed
in on the role PWDs have in the implementation of DRR activities on community level
using the case study of Majuli.
This final chapter includes a summary of findings, followed by a reflection of the
research methods, possible research limitations and the researcher’s positionality
and concludes with recommendations and points for further research.

8.1 Conclusion
Investigating DRR and flood management through the lens of the CA offered the
possibility to analyze flood management apart from approaches, which simply focus
on resources and a person’s access to those. Rather, as the example of Majuli
shows, the notion of agency is a central component and shall not be an
underestimated factor, which is often disregarded in other approaches. Following the
Capabilities Approach by Sen, conversion factors, the access to resources and the
concept of agency and choice influence the achievement of a functioning. In terms of
inclusive DRR, various of these factors influence the inclusion of PWDs in DRR
policymaking, implementation, and response activities in Assam.
Conversion factors
In Assam, there has been a shift in perceiving disability. From a charity and welfare
approach, which highlighted the impairments of a person, viewing them as being
vulnerable and passive recipients of aid, towards a rights-based approach which
focuses on granting equal rights to PWDs and seeks to address the inclusion of
PWDs by removing barriers towards their participation in society. This notion of
highlighting the rights PWDs have in all spheres of society, as well as in the case of
disasters, fosters the establishment of inclusive DRR policies.
However, as described in chapter 5.3, the notion of charity and welfare is still existent
among some of the interviewed DRR officers and ASDMA officials. This can impose
barriers, particularly during the implementation of inclusive DRR activities on the
ground.
Along with the shift in perceiving disability, progress has been made in regard to the
inclusiveness of the DRR policy framework in Assam.
After the decentralization of DRR in India following the DM Act 2005, DRR is
organized on national, state and district level, following the DRM cycle. This is
reflected in the established policy framework and the disaster management plans,
86

which follow the different stages of the DRM cycle, prevention and mitigation,
preparedness, response, rehabilitation, and recovery.
Inclusive DRR is still a recent development in Assam, which has started to be
addressed in the DRR framework on the different policy levels. Progress has been
made in the establishment of DRR policies which mention PWDs, especially on
national level. However, also due to the fact that policies made on national as well as
state level simply function as guidelines and their implementation is on a voluntary
basis, the current policy framework is very precise and does not include concrete
action plans, for the governmental departments and for first responders on the
ground to implement inclusive DRR. The vagueness of the current policy framework
is particularly the case for the lower policymaking levels, such as on district level.
In the DRR policymaking, PWDs can be represented by DPOs that advocate for their
rights and needs. However, in Assam, there is no institutionalized coordination
mechanism in place, in which DPOs or other civil society organizations work along
with ASDMA on developing inclusive DRR policies. Currently, consultation and
cooperation between the different governmental and non-governmental bodies has
only been carried out on an informal basis.
A weak policy framework, which does not mention concrete action points, imposes a
barrier towards implementing inclusive DRR and response activities by NGOs or first
responders.
Access to resources
Among the mentioned conversion factors, the access to resources has been
mentioned as a central factor which influences the implementation of inclusive DRR.
Sen refers to resources as commodities, such as time or money, which a person can
access, and which are needed to achieve a functioning.
On the one hand, from the institutional perspective, lacking resources of NGOs that
design and implement DRR activities on the ground, affect the implementation of
inclusive DRR. As many DRR officers mentioned, DRR activities, if carried out, are
often designed to fit the majority of the population, which can impose barriers for
PWDs. This is also the case, when disability has to “compete” with other crosscutting subjects, such as gender- or child centric approaches.
However, in Majuli, not disability per se but the socio-economic status of people
affected their inclusion in DRR - particularly during the response stage, as socioeconomic weaker and rural areas, which were not located close to the administrative
center or the Southern Embankment, were often not reached by response
campaigns. As mentioned in chapter 7.1, disability and socio-economic status can
reinforce each other, as families of PWDs mentioned that having a disabled family
member affects their income and access to resources.
On the other hand, as explained by the residents of Majuli, from a community
perspective, the socio-economic status, which is related to the access to resources,
influences traditional DRR methods in Majuli. For example, the access to boats,
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which are used during evacuation, is limited when the socio-economic status is lower.
As PWDs are often not able to use other methods of evacuation117, limited access to
resources can affect the role of PWDs in traditional methods of DRR.
Agency
Sen describes agency as a person’s choice to act on a goal that the individual values
and seeks to pursue. The previous sections showed that Majuli’s residents are active
agents in the event of floods using their traditional knowledge to manage and
mitigate floods and agency can be used to describe the DRR in Majuli.
However, agency in the case of Majuli has two notions. On the one hand, the state of
Assam is a multi-hazard state, and the population is very much used to the
continuous occurrence of floods. Due to a long history of floods, Majuli has
experienced, combined with the absence of institutionalized DRR activities carried
out by governmental and non-governmental bodies, floods and flood mitigation have
become a normal component of people’s lives, with or without impairments- and DRR
in Majuli is based on generational and traditional knowledge. Many of the residents
narrated their agency in flood management.
PWDs in Majuli have adapted to the floods and are included in the flood
management practices of their communities. In case of disaster, they receive
additional support from their family and community members, for example, they are
given priority during evacuation. It was noticeable that PWDs in Majuli framed their
role as an integrated part of their communities and they all narrated the efforts their
communities made to include them in their flood management.
The case of Majuli showed, that despite the limited access to resources and other
conversion factors, such as the absence of institutionalized DRR activities
implemented by the government or NGOs, the residents were able to adapt to the
floods and develop their own DRR methods and techniques, such as the building of
stilt houses or the making of Bhurs from banana trees and use their existing
capabilities to manage disaster risk. Furthermore, they have found ways to include
PWDs in their flood management efforts, and for example in the case of elderly, even
make use of their knowledge. However, this case also showed that in some
instances, the floods exceed the coping capacities of the residents, and additional
support is needed, such as the provision of emergency relief in terms of food or
drinking water. This is particularly the case when looking at effects of climate change.
As many PWDs in Majuli mentioned, floods have increased in frequency and severity
and can exceed the coping capacities of Majuli’s residents since rain patterns have
shifted and became more unpredictable. This is also the case in the wake of the
ongoing erosion which leads to the displacement of the communities in Majuli, in
which the residents need additional support from the authorities.
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See chapter 7.1.
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8.2 Discussion
As mentioned in chapter 2.2, the Capabilities Approach exceeds the focus of
traditional resource-based approaches which simply look at the access to resources
a person has as a main factor to explain differences in vulnerability. Using the CA in
this thesis offered the possibility to analyze various conversion factors, which can
influence the ability to manage and mitigate disaster. However, some shortcomings
of the approach became visible during the research process as well.
First, the CA is an individualist approach which explains disaster risk and the
capabilities of a person to manage disaster risk by looking at differences in the
capability set on individual level. However, DRR in the case of Majuli challenges this
individualistic view. In Majuli, PWDs are embedded in the larger collective of their
communities and besides giving priority to PWDs during evacuation, there are no
specific provisions made for PWDs. Several conversion factors play a role for coping
and managing disaster risk here. However, conversion factors on the individual level,
such as the impairment of a person, seem to play a less important role in explaining
vulnerability to disaster and the ability to mitigate disaster risks.
Rather conversion factors on the community level, for example, the location of a
village in a more rural part of Majuli compared to villages which lie close proximity to
the administrative influence the ability to manage disaster risks (see chapter 7).
Therefore, as this case shows, taking collective capabilities into consideration can be
fruitful as they affect an individual’s capability set.
Second, the case of Majuli challenges the concept of agency as described by Sen.
In the CA, the term agency is referring to the choice of a person to achieve and seek
a certain functioning. When looking at the case of Majuli, the lines between choice
and agency and the need to find alternative ways of flood management become
blurred, considering the general absence of DRR measures implemented by the
government. As some of the residents phrased their situation, the general lack of
DRR activities leaves them with no other choice than to become proactive in finding
their own flood management techniques. Here the question remains, how much
agency can be ascribed when becoming an agent of DRR is not a free choice but
driven by the general absence of alternative ways to achieve safety for oneself and
others.
Following chapter 2.1.2, disaster can be looked at from different angles. In this thesis,
disaster has been defined following the definition of the vulnerability paradigm in
which a disaster can be described as the interplay of natural hazard and vulnerability
of a population. However, in literature, the vulnerability paradigm has been criticized
for undermining the agency of people and heading towards determinism (for
example, see Warner, Waalewijn, Hilhorst, 2002). This point becomes particularly
relevant in this research, as in the case of Majuli, due to the absence of alternative
DRR measures implemented by policy actors, agency is a central component of
DRR118 which is often overlooked by the vulnerability paradigm.
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Scholars have argued that terms such as “risk” or “disaster” are neither objective nor
neutral, rather they are defined and subject to social discourses and therefore can
differ between various geographical or cultural contexts (Hartley, Kuecker, 2021).
Besides varying definitions of disaster, looking at DRR in Assam shows that disasters
can be governed by various actors in different ways, influenced by the underlying
narratives and paradigms a specific actor has (Vij, Russell, Clark, Parajuli, Shakya,
Dewulf, 2020). Paradigms refer to the underlying ideas and narratives of policy
actors, which shape discourses and define, how a disaster is framed and connected
to that, which DRR strategies are implemented to manage disasters (Warner,
Waalewijn, Hilhorst, 2002). Paradigms are subject to change and not mutually
exclusive. The underlying disaster narratives and discourses are constructed and
communicated to suit the particular interests of the actors and shape the policies of a
certain actor (Hartley, Kuecker, 2021). Different narratives can be found among
different actors within a certain geographic context as well as among actors in
different geographic spaces such as the Global North and the Global South.
In the context of Assam, the narrative of DRR for the central disaster management
authority ASDMA connotes the planning and institutionalization of mostly structural
measures to tackle and manage disaster risks, for example the construction of
embankments or the implementation of flood warning technology in riverbeds, which
goes in line with the technocratic paradigm that promotes technological and scientific
solutions to hazards.
However, in consultation with other actors, a departure from this technocratic view
towards DRR is evolving and ASDMA has started to shift its focus towards nonstructural measures. As shown in chapter 6, mechanisms of cooperation have been
introduced in DRR, for example between different governmental departments, and in
cooperation with other stakeholders, ASDMA has started to develop educational
material and campaigns.
Furthermore, more attention has been paid to non-structural DRR measures, such as
conducting VCAs119 on district level.
Among DRR officers interviewed working in the non-governmental sector, the
perception of disaster and DRR following the vulnerability paradigm was still
predominantly found in which disasters are the result of a hazard exposed to a
vulnerable section of the population. Interviewees labeled and portrayed certain
population groups – for example PWDs – as particularly vulnerable to natural and
anthropogenic hazards and highlighted their need to provide support and saving to
the “helpless”. This was also reflected in the jargon, which was used, for example, it
was emphasized that PWDs are only able to participate in DRR if an NGO is enabling
them to.
This framing of persons who are affected by disaster or crisis as “victims” or
“helpless” within the humanitarian and disaster relief sector goes in line with the
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charity and needs-based approach120 and has often been criticized (for example, see
Hartley, Kuecker, 2021). In Assam, this critique has also been brought forward by
various DPOs as it does not reflect the perception of the affected population and
brings along a notion of helplessness which negates the agency that people have in
case of disaster or crisis.
Generally, the perception of floods, vulnerability and DRR differed between the
sphere of the policy and non-governmental actors and the population of Majuli. In line
with the definition of disaster used121 the interviewees in Majuli did not refer to floods
as a disaster per se but only framed it as a disaster in the case floods were suddenonset which did not give the community enough time to react, or the water level rose
to an extend which exceeded the coping capacity of the residents of Majuli.
As the residents of Majuli have been living with the floods, they have developed “a
culture of disaster preparedness” (Appleby-Arnold, Brockdorff, Callus, 2021) in
which flood preparedness became embedded into their life routines and
practices. Moreover, as the floods have become interconnected with the way of
living in Majuli, e.g., it makes the soil fertile for agriculture or offers good opportunity
for fishing, this is why many of the interviewees even narrated floods in a positive
way, for example, floods as a festival122.
Therefore, for the residents of Majuli, DRR implies the adaptation and
management of disaster risks using traditional methods and to an ex tent, living
with floods.
In addition, the residents of Majuli did not share the narrative of vulnerability that
DRR officers had. It became clear during the interviews that people in Majuli did not
portray themselves as vulnerable or victims to a disaster but rather as self-dependent
and agents of their own DRR strategies in the absence of institutionalized DRR
measures.
These different narratives and perceptions of disaster and DRR directly
affected the population in Majuli and their coping capacities. A divide between
the structural DRR measures which have been implemented by the
government, and the needs of the affected population on the ground became
visible during the interviews 123. This was for example the case with lacking
shelter and WASH facilities.
During the interviews with DRR officers and ASDMA officials, it became clear
that they are aware that there are gaps in the current DRR system. Yet, the
understanding of how local flood management is carried out by communities affected
and needs of various societal groups such as PWDs seemed to be lacking.
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122 See chapter 7.
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This feeds into the wider discussion of “expert” vs. local knowledge where
scholars have criticized the application of technocratic solutions to complex problems
such as disaster while disregarding local knowledge (Hartley, Kuecker, 2021).
This can be seen in Assam where DRR mainly consists of technical and
structural solutions proposed by experts, such as highly-technical flood warning
systems which are installed in the riverbeds of the Brahmaputra while local
knowledge - for example knowledge gained from lifetime experience - is
overlooked.
This binary view is reflected in international frameworks such as the Sendai
Framework as well, where DRR or development are often promoted from a
“Westernized” notion while local knowledge is often referred to as an
“alternative” to Western knowledge. In this regard, scholars have criticized that
policies and plans for DRR can “reproduce unequal relations of power” (Hartley,
Kuecker, 2021: 18) as frameworks don’t pay attention to perspectives that deviate
from Western concepts of such. Moreover, some scholars critique that DRR, and
development frameworks create the image to be inclusive to “alternative” forms of
knowledge, yet empowerment, participation or inclusion are often simply “fashionable
buzzwords” and limit alternative ways to DRR that people may take (Hartley,
Kuecker, 2021: 13).
As communities in the Global South, such as in Majuli, often have a
decentralized and localized approach to DRR, a main question will be how to shift
the focus to a pluralistic view of DRR where localized approaches are
considered more (Hartley, Kuecker, 2021).
Overall, DRR as it is carried out in Assam and more generally in the context of the
Global South challenges the ideas and understanding of DRR that actors in the
Global North have.
While the Global North, DRR is organized by the actors in an institutionalized topdown-approach, in the Global South, DRR is carried out in a bottom-up matter, where
in the absence of institutionalized DRR, people develop approaches to disaster
preparedness and mitigation which is informed by their own experiences, values and
knowledge (Appleby-Arnold, Brockdorff, Callus, 2021).
Generally, in the context of the Global South, the institutionalization and localization
of DRR is a rather new development, which has only recently been initiated by the
establishment of disaster management bodies and authorities, such as in the case of
ASDMA, which is a fairly new institution124. In this regard, the process of
institutionalizing DRR is still at the beginning in India125.
Due to this, as in the case of Assam, people in the Global South have become more
self-reliant when it comes to managing and mitigating disasters and mostly rely on
the passing of generational knowledge, rather than on DRR strategies implemented
by governmental bodies. Additionally, in comparison to the Global North, DRR in the
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ASDMA was established in 2007.
Which can for example be seen in the lack of cooperation and coordination between ASDMA and
other respective authorities (see chapter 6).
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Global South is embedded in the daily lives and routines of people which implies that
DRR means that people are living with disaster risks and their impacts. This
contributes to the constitution of resilient communities.
However, in the wake of anthropogenic factors and climate change induced hazards,
this can increase the frequency and intensity of disasters, which will continue to
impose challenges for the way DRR has been managed in these communities.
Lastly, looking at the case of Majuli brings the question of the interconnectedness
between disaster and development to the agenda.
The relationship between development and disaster has been stressed in literature.
Scholars argue that disaster can directly or indirectly interrupt the development of
communities and policy actors have to adjust their DRR policies to manage natural or
man-made hazards to avoid possible negative impacts of disaster on development
processes (Kapucu, Liou, 2014).
However, besides the adverse impact a disaster can have on development
processes, disasters can also provide windows of opportunities for development,
where actors may reconsider the current policy framework and address issues of
development (Kapucu, Kiou, 2014).
Some scholars even take it one step further and frame DRR as the “next
manifestation of the long-dominant ‘development’ paradigm” where scholars argue
that DRR will become naturally integrated and mainstreamed in the discourse and
narratives of development processes (Hartley, Kuecker, 2021). Here, DRR functions
as a shaper of future development processes and enabler for the protection of past
development (Hartley, Kuecker, 2021).
Overall, mainstreaming DRR into development policies and plans has mostly been
done from the angle that disasters are forming a possible threat to the gains of past
development (Hartley, Kuecker, 2021). However, little attention has been paid to the
fact that development can affect the occurrence of a disaster. As some scholars put
it, “disaster can be equated with failure of human development” (Kapucu, Liou, 2014:
3). This is particularly the case as disasters happen at the intersection of hazards
with a vulnerable society. which makes DRR particularly relevant for a community to
manage and mitigate disaster risks. On the other hand, scholars argue that
proceeding processes of development may be responsible for causing disasters itself
(Hartley, Kuecker, 2021).
In the case of Majuli, the relation between development and disaster was also
mentioned during the interviews. Some DRR officers and also residents from Majuli
stated the importance of mainstreaming (inclusive) DRR in development policies and
schemes in order to address vulnerability to hazards. For example, the building of
disability-friendly schools and latrines can be helpful as they are used as a shelter
during disasters. Furthermore, developing additional income strategies can benefit
people engaged in agriculture who are affected by floods. On the other hand, it can
be argued that processes of development in Assam, such as urbanization have led to
an increasing risk of hazards turning into a disaster126.
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However, more research would be needed to better understand the complex
relationship between disaster and development in Majuli and Assam.
Generally, the case of Majuli showed that disasters are complex issues where
focusing on technological solutions only falls short.
Providing an outlook on DRR and in the wake of natural and man-made
hazards which are increasing in frequency and intensity, the main question that
actors in Assam - and other regions of the Global South- will have to ask
themselves is how to better understand the gaps in the current system while
similarly investing in (inclusive) DRR activities, which address the needs of the
affected population. Furthermore, the question will be how to combine
structural and often technical approaches of DRR with the existing capabilities
and expertise of the affected communities without undermining the knowledge
and routines they have established, in order to counter complex and collective
challenges, such as climate change and disaster.
In this regard, the Sendai Framework lays the foundation on a global policy
level. Hereby, inclusion does not only refer to PWDs but to inclusiveness
towards all groups of a society, which includes indigenous or traditional
knowledge.
As in the case of India, stronger DRR policies are needed on national and subnational level as well as more mechanisms of cross-cutting coordination
between different stakeholders. With the current DRR policy framework on
national and sub-national levels staying vague, it will remain challenging for
actors to put the policy regulations into action.
In the wake of global policy documents such as the Sendai Framework being signed
and looking at how DRR is carried out in Majuli leaves us with the question, how
much difference international frameworks can actually bring for the population on the
ground.
As the policy-making and public sphere in India is becoming more aware of this
topic, and with the Sendai Framework being a fairly new document, time will
show if and how (inclusive) DRR policies will further be strengthened and
implemented on the ground.

8.3 Research Reflection and Limitations
This thesis is the outcome of a research process, in which some adaptations have
been made, as some topics appeared to be more relevant than initially expected,
while others attested to be less relevant. At start of this research, the main focus of
this thesis lied on investigating, how inclusive the DRR policymaking, and
implementation process is in Assam from the lens of disability.
However, during the field work, it became clear, that the research was shifting more
towards the question how in the near absence of DRR activities, the communities
had implemented flood management practices and how PWDs were included in
those, as well as towards factors, which have hindered the implementation of
(inclusive) DRR practices in Assam so far. By considering the institutional
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perspective by interviewing officials from ASDMA as well as DRR officers from
several non-governmental organizations as well as DPOs and the community
perspective by interviewing PWDs and their families in Majuli, this added a more
comprehensive picture of DRR in Assam.
The semi-structured interviews offered the possibility to uncover differences in the
perception and experiences of the different groups of interviewees. Differences
regarded rather inter-group differences (such as between the group of PWDs and the
group of DRR officers) than intra-group differences (such as within the group of
PWDs or within the group DRR officers interviewed)127. For example, during the
research process, it became clear that there is a divide in the implementation of DRR
activities, between what DRR officers and ASDMA officials and what PWDs in Majuli
had told me. While from the perspective of the DRR officers, they mentioned several
examples of disability inclusive DRR activities that they had carried out, the residents
of Majuli mentioned that they had not (yet) experienced any of those.
As mentioned in section 3.1, the interviews with PWDs took place in villages located
in the South of Majuli, close to the riverbank. In this regard, it would have been
interesting to capture the lived experiences of the villages in more rural areas of
Majuli, such as in the North or Mid-Majuli. However, given the limited time frame of
the fieldwork period, this was not possible.
During the interviews, it happened that questions had to be reformulated in order for
the interviewee to properly understand the question. It also happened that people
initially did not provide answers that matched the question, especially when the
question was about persons with disabilities in particular128. In this case, the question
was repeated, reframed or an additional question was asked to explore further, if
there was a response of the person to the question asked.
In the beginning, I had too many interview questions, which were not suitable to be
used in the field and some interview questions proved to be less relevant for the
topic. Reviewing the interview guide, coming up with some key questions, giving the
interviewee more time to narrate their understanding of the topic and asking
additional questions spontaneously, added to a better understanding of what the
interviewee was saying, rather than sticking to the interview guide.
Conducting interviews in the company of a translator can bring several advantages
as well as challenges for the research. During the interviews with ASDMA officials as
well as with the DRR officers and DPOs, interviews were conducted in English and a
translator was not necessary. As most interviewees in Majuli only spoke very little
English, it was necessary to conduct the interviews in company with a translator who
translated between Assamese and English. This implies some positive aspects for
the research, as the interviewees were able to speak in their native language, they
127
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felt more confident to speak and it was easier to formulate their thoughts. On the
other hand, conducting research with a (local) translator involved may influence the
willingness of the interviewees to openly share their thoughts and experiences, e.g.,
when conducting research with a male translator while interviewing females129.
On the other hand, making use of a translator can affect the interview as some data
may be lost, as expressions can be lost in translation as the translator may not be
able to capture the literal phrasing used by an interviewee. Furthermore, being
dependent on the help of a translator affected the time schedule of the research, as
initially, more interviews were planned to be conducted, which was not possible due
to the availability of the translator. However, due to the translator being accustomed
to the cultural and social norms and being able to speak the language created a
certain level of trust among the people. As many people in Assam are not fluent in
English in general, this research and capturing the full picture of the residents of
Majuli would have not been possible without the help of a translator and the positive
effects of using a translator outweighed the mentioned negative effects.
As the local translator accompanied me to the visits of the villages as well, where I
was able to make some observations, such as the building of the stilt houses or the
structural measures done at the embankment, this did not only help with
understanding the language but also with understanding the cultural and situational
context and made it possible to get around the island to places and villages which I
would have not been able to see without.
During several interviews, family members were present and spoke on behalf of the
PWD. The presence of family members during the interviews can affect the
willingness of the interviewee to openly answer the interview questions, talk about
possibly sensitive topics and share their experience. Moreover, having a family
member conducting the interview or interfering during the interview bears the risk of
the person answering the questions in a way that depicts their own perception on the
topic, rather than the perception of the PWD. However, the advantages of having
family members present during the interviews outweighed the disadvantages130.
Generally, in regard to ethical considerations when conducting interviews and doing
research with PWDs, it was very important, to make sure, the interviewee had
understood the purpose of the research and how the information shared with me
would be used after, which took some time in some instances, but was important to
ensure their informed consent. Moreover, explaining to the interviewee that they
could withdraw from the interview at any time and to share information they felt
comfortable with. Even if it was never the case when an interviewee withdrew from
the interview, these were important principles to follow to ensure the dignity and
rights of the interviewees. Furthermore, ensuring privacy was important, this was
129
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availability of the translator.
130 See chapter 3.2.1.
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done by not mentioning names or kind of impairments. I tried to ensure that the
interviewees felt comfortable during the research process, by asking, where they
would like to conduct the interview and if it was fine with them, to speak at their
house in a place where other family members weren’t present (if possible) to
maintain confidentiality. Additionally, I tried to include various impairments, age
groups and gender in order to represent diversity131. However, not all impairments
were represented in this research equally132.
The chosen theories and concepts helped to understand, how there are differences
in the perception of disability, how DRR is carried out by the governmental and nongovernmental bodies and by the communities and how different factors influence the
policymaking and implementation of inclusive DRR. For example, from the
institutional sphere, DRR is very much oriented and organized along the DRR cycle.
For example, there is a preparedness calendar which is followed by ASDMA. From a
community perspective, the way DRR is carried out, is very less oriented on the DRR
cycle, as for example, there are no specific preparedness measures to be taken at a
certain point in time, as the preparedness stage is incorporated in the daily lives of
Majuli’s residents.
Particularly the CA proved to be a good baseline for developing the questions for the
interviews. However, due to the character of the semi-structured interviews, and as
mentioned in section 3.2.2, the questions were not static but rather fluid to capture
the various notions of the interviewee on the topic. Even in the wake of the shifting
focus of this research, the chosen theories and concepts still offered good entry
points to connect theory and practice. This was for example the case for the role of
agency, which is emphasized in the CA, and played an important role for DRR in
Majuli.
The time period, in which this fieldwork was carried out, impacted the research and
time spent in the field due to several components: first, due to Covid-19, travel and
quarantine restrictions in India were still in place when the research for this thesis
started; second, due to visa restrictions as an aftermath of the Covid-19 pandemic, it
was only possible to get a visa for the period of one month, which generally limited
the time spent in the field.
Second, the field work period fell into one of the main festive seasons in Assam133
which led to a closing of many of the government offices.
Third, working in an area, which is prone to floods and heavy rainfall, this affected the
research process. Since the research was conducted in the beginning of the rainy
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I particularly targeted women in some cases, as a lot of times, the husband said he would conduct
the interview.
132 For example, I did not encounter a person with a hearing impairment and some impairments were
more predominant that others, such as mobility or visual impairments.
133 Bohag Bihu takes place for multiple days and is one of the most important celebrations of the
Assamese calendar. During Bohag Bihu, which is commemorated in Assam and other states in the
North-East of India, the beginning of the Assamese New Year is celebrated.
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season, the weather affected the time which I was able to spend in the field. While I
was in Assam, the field trip to Majuli had to be postponed and additionally, I had to
leave earlier than expected, due to heavy raining, which led to the closure of the
ferry, which is the only way to commute to Majuli.
Especially in the beginning, it was difficult to navigate the field, as the responsibilitysharing within DRR on state and district level was very untransparent in the
beginning and it was difficult to locate the right authority and person who felt in
charge, as different actors disclaimed their position in DRR and referred me to other
actors (such as in the case of ASDMA and the Social Welfare Department)134.
Therefore, it was difficult to investigate the process-dimension of policymaking in
Assam. Additional research could be done here, to gain further knowledge on the
inclusiveness of the policymaking process itself.
Additionally, in some cases, the respective person was not available to speak with
me, such as in the case of the DC officer in Majuli and the field officers of the DDMA
of Majuli. Especially on district level the only information available online was the
District Disaster Management Plan, based on which the content dimension of the
DRR policies could be analyzed. However, as there was no interview conducted with
the DDMA officers135, this made a full understanding of the role the district disaster
management authority has in the DRR policymaking- and implementation process
tricky. This could be seen as a possible limitation to the research, as the information I
was able to gather on district level was only the perspective of the PWDs and (to a
limited extent) by the content of the DRR policies in place. Again, further research
would be needed, which focuses specifically on the policymaking and implementation
of DRR on district and circle level.

8.4 Researcher’s Positionality
When conducting research, the researcher’s positionality needs to be taken into
consideration as it affects the research process and results of the research (Holmes,
2020). Ontological and epistemological assumptions shaped the position that I
adopted as a researcher in the field and simultaneously influenced how I was
perceived by the interviewees and people I interacted with (Holmes, 2020).
Therefore, the researcher’s positionality effects are reflected in this section.
During the research, I had different roles, such as the student, researcher and
sometimes even tourist. My position as a researcher was not always visible right
away, for example, when I was walking through the villages in Majuli, or when I went
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For example, as regulated by the DRR state policy (see chapter 6), ASDMA is the main
coordinating authority in DRR policymaking on state level. However, as stated in the interviews with
ASDMA (see chapter 6), the responsibility of policymaking in regard to disability lies with the Social
Welfare Department. On the other hand, the SWD stated, they had not established policies on
disability and disaster yet and that ASDMA was the main authority establishing policies on DRR.
135 Since the DDMA officers replied that they were not available to conduct an interview with me.
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to visit the embankment or stilt houses of the Mising communities. However, it often
happened during the conversation that my reason for coming to Majuli became part
of the conversation. Following the principle of informed consent, in any situation, in
which interviews were conducted, or information a person had shared with me was
intended to be used in this research, I ensured the person gave me consent and
explained to them, that I was a researcher, what the purpose of my work was and
how their information would possibly be used in my thesis.
Generally, being a female researcher from Europe, this affected my positionality
since people were very interested in me, asked many questions and were eager to
speak to me136, when they heard that I was in Assam to conduct research. Many
times, I was told that they were very happy that a person from Europe was interested
in studying their lives in Assam.
On the other hand, as a researcher from Europe, sometimes I had doubts, if people
had depicted how the situation was or if they had rather given me a socially desirable
answer. This was particularly the case when speaking to some of the DRR officers or
government officials, where I felt like they wanted to promote their organization as
very inclusive. This was also the case during the interview with one DPO, who talked
a lot about the organization’s achievements during the Covid-19 pandemic instead of
answering the questions. Overall, there were moments where I was unsure if the
situation was “as good” as a person had described it to me. This was for example the
case when the interviewees described the change in perception of disability from the
welfare to the rights-based perspective. On the other hand, during the interviews,
there were also many moments, when I felt that people had been very honest and
talked about struggles or existing flaws in the current system.
Furthermore, being a researcher from Europe, I noticed that the expectations in my
role as a researcher were differing among the people I spoke with or interviewed.
Therefore, expectation management was important137. This was done by clarifying
the context and purpose of this research at the beginning of each interview.
Additionally, since I was being accompanied by local(s) that showed me around,
introduced me to the communities and were able to translate for me, this helped me
to build rapport with the local communities. I was aware that this rapport-building
could have possible effects on the research, as it could affect the willingness of the
interviewees to openly share their stories with me. Therefore, I made sure that during
the interviews, only the translator - who was not a local of Majuli but a local of Assam
- was present. Additionally, I told the interviewees that I would not mention names in
136

This was mostly the case, however, in some situations, such as with the DC or the DDMA in Majuli,
the respective person did not want to speak with me. Also, in the case of ASDMA, they were only
interested in speaking with me in person but not online.
137 This was the case during some of the interviews with governmental and non-governmental officials.
For example, one of the interviewees had the expectation that their organization and its
accomplishments during the Covid-19 period would be mentioned specifically in this thesis; or one
government official asked me to report back the information gathered on the ground.
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the thesis and that I would not speak with others about anything that was shared with
me. As mentioned in 3.2, sometimes family members were present during the
interviews.
During the field visit to Majuli, I stayed with a family, which also had an elder, mobility
impaired family member living with them, which helped me to understand possible
challenges PWDs face in Majuli even better due to our informal conversations. This
possibly affected my positionality as well, as it helped me to gain rapport, as people
saw, I was staying with locals, rather than at a hotel.
When I went to visit a village or conduct interviews with PWDs in the village, I paid
special attention to the cultural and social aspects which I had read about online or
had been told by the persons accompanying me. This regarded certain behavior,
such as taking off my shoes any time I entered someone’s house. Moreover, I paid
attention to my dress code and dressed modestly when engaging with people in the
villages.
Additionally, I was able to learn a few words in Assamese. This helped to break the
ice fast once I met a person and helped to gain trust of the people I encountered as
they expressed their happiness in my attempt to wear some of the traditional clothes
and to try to speak their language.
However, it needs to be noted that due to Majuli’s geographical, historical, and
cultural uniqueness, it has been a spot for tourism and also been at the scope of
researchers from all over the world for many years and people are used to seeing
persons from other cultures/countries and their behavior/dress codes.
Apart from the aspects mentioned, my experience working with PWDs helped me to
stay open and I did not have any reservation regarding the contact with PWDs138. On
the other hand, it needs to be mentioned here that due to that I also had a preshaped perception of disability. I was aware that other countries may have different
perceptions of disability than in my home country and that inclusion and participation
may be different. In this regard, I had to consider my own expectation management
before starting this research. At the beginning of the research process, there were
situations, for example, when people told me that there were no provisions made for
PWDs during disaster and talked about all the vulnerabilities PWDs had, I caught the
notion of vulnerability in my own perception of the situation of PWDs during disaster.
This imposed a challenge for me in the beginning and I had to remind myself to stay
as open and neutral as possible. However, this perception changed once I started
the fieldwork in Assam. I did not encounter a situation in which I noticed or saw a
person with disability not being treated well and it was very interesting for me to see
the resilience of people with and without disabilities, e.g., how they make use of the
resources available to them to manage disaster risks, and to learn that they are not
as vulnerable to floods as it may have been my impression in the beginning.
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During this process I realized that not only my positionality as a researcher can
influence the research process and the population studied but furthermore, how the
subject studied can influence my positionality and perception of the world.

8.5 Recommendations and Future research
Some of the points mentioned by the interviewees during the fieldwork period offer
entry-points for recommendation or further research.
One of the central aspects which became clear during this research is that more
emphasis should be put on the implementation of inclusive DRR. Furthermore, a
strengthening of the current policy framework, particularly on the sub-national level,
including precise action plans can bridge the gap between inclusive DRR policies
and the implementation stage.
As shown in this research, many conversion factors which affect the implementation
of inclusive DRR in Assam mutually influence each other, such as knowledge
management and the investment in infrastructure. One central recommendation is
the overarching strengthening of those areas. As one DRR officer summarized: “what
is progressively needed in order to address is first that, how do we invest in
understanding specific contextual risks that people with special needs would have to
deal with and the scenarios that they would face (…) then second, we would be to do
a mapping or assessment of how best our existing system and infrastructure is
equipped to deal with those needs and accordingly progressively increase
investments” (Interview DRRO2).
On the one hand, this includes for example investing in and rebuilding of accessible
infrastructure, such as the construction of raised platforms, latrines and shelter
facilities or the building of accessible schools will benefit PWDs in the context of
disaster as well. Investing in the existing system should be in conformity with
investing in the knowledge of what the affected population needs, which is not always
the case, as the example of Majuli showed.
This is also reflected in the opinion of the residents of Majuli. For the interviewees in
Majuli, besides the establishment of proper shelter and WASH facilities on the
embankment, which can be used during the floods139, investing more in “communitybased DRR and strengthen disaster relief, particularly to those villages, or those
areas, where those relief things would not reach generally” was mentioned as their
recommendation towards making flood management more inclusive (Interview
PWD6).
However, with its long history of floods, and its geographic exclusiveness, Majuli
represents a unique case. This offers the opportunity for further research which
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They could provide boats and proper highland facilities where people can shelter. And build food
storage for people highly in need (Interview PWD3).
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studies the inclusiveness of PWDs in the DRR in the context of other geographic
spaces within, India, or South-East Asia.
Apart from natural hazards, which are prone to occur in Assam, in the wake of the
Covid-19 pandemic, which was referred to as a “modern disaster” (Interview DPO1),
the question arises, if and how the Covid-19 pandemic impacted DRR in Assam.
As shown in this research, disability is not a detached category and highlighting it as
a separate category does not reflect the reality on the ground. Rather, disability and
other aspects such as gender, age, or socio-economic status are cross-cuttingcategories, which shall be treated as such. Conducting more cross-cutting research
in regard to other groups of society such as women or children with disabilities would
offer additional knowledge on possible barriers of inclusive DRR.
Additionally, the interconnectedness of disaster and development has been
stressed by scholars and practitioners alike and shall be considered when
establishing DRR or development policies. More research could be undertaken
to better understand the complex relationship between disaster and
development in the case of Assam particularly.
Lastly, existing information gaps can be addressed by strengthening the role of
PWDs, DPOs, civil society organizations and particularly the Commissioner for
Persons of Disabilities in the DRR policymaking and implementation process: “the
role of commissioner of disabilities because of having the expertise and they have
also the legal mandate, their role in capacitating and understanding and to
mainstream concerns of the persons with disabilities will be very instrumental and
very important. (…) and then the civil society organizations who have been working
with person with disability and they understand the context better, their role in
advising the government on appropriate measures would also be very important”
(Interview DRRO2). Further research could be conducted here on how the existing
actors could be included better in the DRR policymaking- and implementation
process in Assam and how underlying power relations influence this process.
In this regard, investing in the existing agency and capacities of PWDs, they should
be included and consulted in the policymaking and implementation, particularly in the
design of action plans, as they are the experts and advocates. Only then, risks and
abilities of PWDs can be fully understood in the context of disaster. With the new
thinking from the rights-based perspective evolving, the question won’t be, if people
with disabilities have capacities to participate in DRR, rather, the main questions will
be this, how to invest in the existing capacities of persons with disabilities?
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Appendix
Appendix 1: Responsibility-sharing of DM between national, state, district, and local
level. Source: ASDMA (n.a.: 11)

Appendix 2: Key activities of DM on state level in Assam. Source: State Disaster
Management Plan (n.a.: 16-17)
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Appendix 3: Disaster preparedness, mitigation, and response information,
communicated in the State Disaster Management Policy (2010)
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Appendix 4: Booklet on disaster safety measures in Braille

Appendix 5: Narrative of the 1974 floods in Majuli (Interview PWD6)
“1974, long before Majuli became a sub-division of Jorhat district, so in that flood, the
water flew from Upper Majuli, North Upper Majuli, so that flood was so rampant, that
within a night, 7 to 8 villages got submerged under water and that was the most
devastating thing he has ever seen. Because all the cattle, their livestock, people’s
houses, everything just got submerged into water. They just flowed away with the
Brahmaputra.
The villages that are generally affected, those were villages of the fisherman folk.
Both are the factors, erosion, and flood because both are interrelated. Generally, the
people were fishermen, so they already had a lot of boats with them. So, when the
flood came, it was only boats, cause at that point of time technology of modernity was
not there, so it was only through the wooden boats, through which they started to do
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the rescue. But it was a community thing, everybody started to use those boats as
they started to evacuate their livestock and their grains and everything. That’s how
people generally tackle with floods, through the resources that they have, that they
possess themselves, that they use.
So along with them, there was also a famine in Majuli because most of the
agricultural fields were submerged, there was no agriculture to harvest. So, the
situation at that point of time was close to famine. There was a lot of distress, most of
the people here are poor, they are agricultural people, peasants. So, there was also
a huge food scarcity, which was prevalent because of the flood. So, the situation was
so intense that many cattle flew away with the Brahmaputra because the water has
risen to that level, people had to stay at the main roof. There are several subordinate
roofs too. But that is the main roof as it is the highest elevated roof. So, people had to
go to the highest elevated place in the house and they had to save their lives from
the approaching water. Thousands of acres of agricultural land got washed away,
agricultural lands get washed away due to erosion, but that flood was so intense that
it did destroy the agricultural field and the crops. Thousands of acres, not a small
amount. So, that was the situation then”.

Appendix 6: List of Interviewees
NGO operating in DRRO1
Disaster Risk
Reduction
DRRO2
DRRO3

DRRO4

DRRO5

Disabled Person DPO1
Organization

NEADS – Joint
Director
UNICEF Assam –
DRR officer
Aaranyak - Head,
Water Climate and
Hazard (WATCH)
Programme
ActionAid –
National Senior
Lead, North-East
Regional Office
RedR India –
Humanitarian
Service Officer
Assam Autism
Foundation Director
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DPO2
Assam State ASDMA 1&2
Disaster
Management
Authority
ASDMA3
ASDMA4

Government of
Assam,
Department of
Social Welfare
District Disaster
Management
Authority
Observation
Individual Interview
with Person with
Impairment

Shishu Sarothi –
Deputy Director
Knowledge
Management &
Climate Change
Consultant Flood
Mitigation
External
Consultant

ASDMA5

GIS Expert

ASDMA6

Project Officer
(Response &
Recovery)
Maria Khan

SWD140

DDMA1

Project Officer
Jorhat

O1
PwD1

Potia Gaon
Male, Garmur Cha

PwD2

Male, Garamur
Cha
Female, Garamur
Cha
Female, Dakhinpat
Kumar Gaon
Male, Dakhinpat
Kumar Gaon
Male, Potriyari
Male & Female,
Potriyari
Female, Potriyari
Female, Bargaya
Male, Bargaya

PwD3
PwD4
PwD5
PwD6
PwD7&8
PWD9
PWD10
PwD11

140

As stated in chapter 3.2, the contact with the SWD was not a semi-structured interview but rather
an informal conversation and an observation.
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Appendix 7: Interview questions/topic list for semi-structured interviews
A. DRR officers, ASDMA officials and DPOs
1. Personal information
a. Name
b. Organization/ Office
c. Function
d. Tasks of Organization/Person

Disability and disability-inclusion (relates to SQ 1)
1.How do you perceive disability in India?
-Are there differences between different disabilities?
2. What influences this perception on disability? (culture, religion?)
3. How is the inclusion of PWDs in society perceived?
-Where do they participate in society/where not?

DRR framework & disability (relates to SQ 2 & 4)
4. What makes PWDs more vulnerable in case of a disaster?
5. What are abilities PWDs have in case of a disaster?
6. What DRR policies are in place on national level?
-Are PWDs mentioned there? How?
7. What DRR policies are in place on state-level in Assam?
-Are PWDs mentioned there? How?
8. How does the DRR policymaking process work in Assam?
-Which stakeholders are included in the policymaking process?
-How are they included?
-Are PWDs or their respective organizations included in the policymaking process?
→If so, how are they included?
→If not, what do you think is the reason?
9. Are there regional/district specific policies on DRR?
-How are PWDs incorporated there?
10. Is there future planning of DRR policymaking in which PWDs will be included?
-If so, how will they be included?
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11. What could be done to (better) include PWDs or their respective organizations in
policymaking?
DRR implementation and response activities (related to SQ 3 & 4)
12. How are DRR policies implemented in Assam?
-Who is in charge?
13. What kind of pre-disaster (preparedness and mitigation) activities are
implemented in Assam? (for example, in the design of early warning systems or
mock drills)
→ Are PWDs included in these activities? (Do they participate?)
-If so, how?
-If not, what do you think is the reason?
14. What kind of disaster response activities are carried out in Assam?
-by whom? -government? NGOs? How do they cooperate?
→Are the needs of PWDs included in disaster response activities?
-If so, how?
-If not, what do you think is the reason?
15. What could be done to (better) include PWDs or their respective organizations in
the implementation of DRR and response activities?

B. PWDs and their families
1. Personal information
a. Name, age, gender

2. Disability
a. What kind of disability do you have? And since when?
c. How does this disability affect you (in everyday life, work, economically, socially)?
d. How is your living situation (Do you live alone or with others?)

→Do you get assistance by others with your daily tasks?
e. How do you think other people perceive you?
-How do they perceive disability in India?
g. How do you perceive yourself (and your disability)?
h. Do you feel included in your community?
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3. Disaster
a. Have you ever experienced a flood or earthquake?
-If so, what did you experience?
b. How do you prepare for the flood or earthquake (evacuation, early warning,
someone that helps during/after?)
-Did you ever participate in preparedness activities such as mock drills?
-If yes, how does this look like?
c. How do you respond in case of a flood?
-How are you informed and how does evacuation look like?
-Who will assist you?
d. What do you think are your needs in case of a disaster?
e. How can your abilities help in case of a disaster?
f. What can be done to meet those needs before/during/after a disaster?

4. DRR
a. Do you think that what you know can others to prepare for a flood?
-If yes, how can your knowledge help?
b. Have you ever participated in DRR activities? (policymaking, preparedness)
-How does your participation look like?
-If no, what keeps you from participating in the activities? (You, others, lacking
possibilities etc.)
c. Do you think is it important for you to participate in these activities?
-Why? And what fosters your participation?
-Why not?
d. What could be done to make participation easier for you?
e. Do you get help during and after a disaster, e.g., did you have to evacuate or stay
at a shelter?
-What kind of help did you get?
-Did you think that help was addressing your needs?
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