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Abstract

Despite the EU social policy documents and strategies which and also adopted by the EU
Member States, many persons with disabilities do not have equal access to health services,
education services and/or employment opportunities; they do not receive the specific
services they need, being, thus, excluded from the activities of everyday life. In some
European societies, people with disabilities are unable to find a job, their difficulties
varying from the accessibilities that the community and employers have to provide to
them, to the employers mentalities related to their employment. However, for a person
with disabilitites, having a limited access to employment may put her/him in a high risk of
social exclusion and poverty. The secondary data that we will analyse in this article will
highlight the fact that in Romania and Bulgaria, the quality of life of persons with
disabilities, is much lower than the European average, the activity limitation, conditioned
by a state of health or difficulty in carrying out the daily activity is high, the access to
medical and social services is limited, and, thus, the quality of life is low, which can lead
us to the conclusion of an existing vicious circle (disability and poverty).
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1. Disability — a conceptual framework

Deficiency is a reality that lies at the border between the biological and the social
dimension, a reality that has appeared in the forefront of the social sciences, in which over
the last five decades an attempt has been made to clearly define this concept, using,
alternatively, concepts such as: disability, limitation, deficiency, etc.

The need for conceptual delimitation of disability was so great that it led to the
emergence of a field of study for this issue (Bodin 2018; Boucher 2003: pp. 147-148;
Oliver 1983, 1996). Disability is an “umbrella term for impairment, activity limitations and
participation restrictions, which denotes the negative aspects of the interaction between an
individual (with a certain health condition) and the contextual factors of that individual -
personal and environmental factors” (WHO/WB 2012: p. 321). According to the
Dictionary of Social Policies, disability reffers to “any reduction, lack or loss (resulting
from a disability or deficiency) of the ability to carry out an activity under conditions
considered normal for a human being” (Pop 2002: p.277). Disability can be defined as “a
disadvantage that a certain person suffers from, as a result of a disability that prevents
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them from totally or partially satisfying the tasks considered normal for them (in relation to
age, gender and different social and cultural factors)” (Pop 2002: p. 357).

In scientific litterature, disability represents a “restriction of activity caused by a
contemporary social organization which takes no or little account of people who have
physical impairments and thus excludes them from participation in the mainstream of
social activities” (Oliver 1996: p. 22). The term disability in Romanian legislation denotes
the negative aspects of the interaction between the individual, a child or an adult who has a
health problem and the contextual factors in which it is found, respectively environmental
factors and personal factors. The assessment of disability is made by applying the bio-
psycho-social criteria for inclusion in the degree of disability. The term disability is
equivalent to the term handicap, but not all children with disabilities are classified as
disabled, the latter being granted only at the request of parents / legal representative.

Disability represents a physical, mental or mental state that restricts and limits a
person's daily activities. Romanian legislation has replaced the term “handicap” with
“disability”, although the former continues to be used. There is no synonymous
relationship between the two terms, but a cause-and-effect relationship. Disability is a
concept that covers a wide range of deficiencies, limitations, restrictions on certain
activities. This is related to the proper functioning of the body, but also to the inadequate
physical and social environment of people with disabilities. An impairment of a person's
health or the existence of a deficiency can lead to disability, but it is not mandatory that
this will happen. The medical diagnosis is no longer enough to substantiate the
determination of the state of disability: “it must be correlated with the results of a
psychosocial assessment that highlights the functioning of the activity and social
participation, the way in which environmental factors, including family, are constituted as
facilitators or barriers, and the influence of personal factors on the evolution and
development of the person” (Ghergut 2013: pp. 21-22).

There are two models used in analysing the disability: the individual (medical)
model and the social model (Haegele and Hodge 2016; Dirth and Branscombe 2017). The
individual model, taken from medicine and psychoanalysis, implies that a disability will
diminish the quality of life of the individual, and medical intervention will reduce this
disability (Marks 1997: p.85). Also, the medical model aims to cure the disease or reduce
its effects. The medical model, also known as the ‘model of personal tragedy’ (Manea
2006: p. 42), affects the way people with disabilities look at themselves, which strongly
affects their self-esteem.

Many people have come to believe that their problems are due to the body which is
not “normal”. There has also been the use of labels that have legitimized this medical
model, the formation of negative opinions about disability and even the neglect of the
perspectives of people with disabilities, which can lead to self-exclusion (Beaudry, 2016).
In fact, in sociology, there are numerous studies that focus on the idea of stigma as an
effect of disability (llie Goga and Nita 2018: pp. 49-50) or studies that have addressed the
issue of disability, analyzing this concept by referring to the theory of labeling or the
analysis of the difference between stereotypes and prejudices (llie 2012: p. 19). Moreover,
in American sociology, Goffman viewed disability as a stigma, as the relationship between
an attribute and an injury it triggers at the level of the person (see Goffman 1990).

The social model of disability considers disability as a socially created problem
and an issue related, first of all, to the full integration of the individual in society (Oliver
1996). Disability is not an attribute of an individual, but “a complex mixture of conditions,
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many of which are created by the social environment” (WHO 2007: p.19), ultimately
constituting a risk factor (Manea 2006) for social exclusion.

The objective of this model is to eliminate restrictions, barriers and negative
attitudes that prevent certain categories of people from participating in different areas of
social life. This argument involves a model with two poles: impairment and disability, and
a separation between these two poles. Impairment is a personal specificity, it designates
the physical description of the body, while disability is a collective reality, it designates the
social exclusion suffered by people with disabilities because of the multiple barriers set up
by society to their participation. Impairment is, thus, a medical issue; on the other hand,
disability is a political issue (Barnes 1996: pp. 44-45). According to this model, in this
sense, even different forms of physical disabilities appear as types of social oppression
(Pop 2002: p. 278)

The social model has often been criticized for its insistence that disability can only
be addressed in terms of changing society and does not recognize the real impact that
deficiencies have on their lives. However, the social model of disability has been
recognized in numerous specialized studies; moreover, there have been studies that have
highlighted the need to integrate the social model of disability in medical practice (see
Evans 2004).

Disability strikes all types of families, but in an accentuated way families already
affected by poverty. Poverty and disability are reciprocal causes and consequences.
Together they form a vicious circle, as shown in the figure below (Figure 1). Poverty can
lead to disability because it is associated with malnutrition, limited access to health
services, poor hygiene, and risky living and working conditions. Conversely, disability can
condemn a person to poverty as it limits access to education, employment, public services
and even marriage. Disability affects not only people with disabilities, but also often their
family members.

Figure 1: The vicious circle of disability and poverty
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Source: Pinilla-Roncancio, M. (2015). “Disability and poverty: two related
conditions. A review of the literature”, Revista de la Facultad de Medicina, 63,
113-123.
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The status of people with disabilities “derives from society's attitude towards
disability and deficiencies, because it is the one that builds a certain social image of man,
which is fully invested in society” (Enachescu 1996: p. 188). According to this image,
persons with disabilities are often socially excluded, and the factors that contribute to this
exclusion mainly lack of education or low level of education, low income, unemployment,
limited access to transport and other facilities and, of course, discrimination. Moreover,
inadequate housing in which people with disabilities live accentuates their condition and
can also lead to social exclusion. In the following paragraphs we will exemplify these
arguments, in the form of a comparative analysis (for Romanian society and Bulgarian
society).

2. An overview of EU regulations on disability

At European and national level, programs have been adopted in recent years in
which states make a moral and political commitment to act in order to equalize the
opportunities of people with disabilities, to set up a European benchmark, based on the
non-discrimination of people with disabilities (Mohanu 2008: pp. 15-16). They include
principles of responsibility, action and cooperation, areas of decisive importance for
quality of life, as well as the achievement of full and equal participation. The purpose of
these measures is to fight against discrimination and exclusion of people with disabilities
(Arpinte et al. 2008: p. 344), and thus to promote the inclusion of people with disabilities.

This principle of social inclusion recognizes that “the solution to inequality is not
simply to offer the excluded the same formal rights (...). Instead of waiting for the
marginalized to conform to the prevailing norms and practices of those at the center, social
inclusion involves a reconfiguration of the center to encompass the practices of the
marginalized ”(Luxton 2002)

The first document which aims to outline the contours of a future European
strategy reflects this diversity by identifying five “spheres of exclusion”: education,
employment, mobility, housing and poverty (Commission Européenne 1996: pp.2-3)

At the European Congress held in Madrid on March 20-23, 2002, a conceptual
framework for action was adopted at national, regional and local level, on the occasion of
the 2003 European Year of People with Disabilities, an event designed to raise awareness
of their rights.

The Convention on the Rights of Persons with Disabilities was adopted on 13
December 2006 at the United Nations Headquarters in New York and was opened for
signature on 30 March 2007. It is the first global human rights treaty of the 21st century,
the first human rights convention to enter in force on 3 May 2008 and follows the decades-
long work of the United Nations to change attitudes and approaches towards people with
disabilities. The Convention is conceived as an instrument for human rights, with an
explicit dimension and social development.

On November 15, 2010, the European Commission adopted a new strategy to
remove the obstacles that prevent people with disabilities from fully participating in the
life of the City on the same basis as the rest of the community members — this document is
the European Strategy for People with Disabilities 2010-2020. This strategy highlights
eight areas for joint action between European Union (EU) and EU countries: accessibility;
participation; equality; employment; education and training; social protection; health;
external actions.
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The European Strategy 2010-2020 for People with Disabilities is the main
document on EU disability policy. It sets objectives and actions for the implementation of
EU disability policy, with a view to promoting a barrier-free Europe, and is the instrument
used for the implementation of the United Nations Convention on the Rights of Persons
with Disabilities (UNCRPD) at EU level.

3. How is linked poverty and material deprivation to disability? A
comparative statistical analysis: Romania-Bulgaria

At the level of Romanian society, the Strategy on social inclusion of people with
disabilities 2014-2020 through social policies (from “rehabilitation” of the individual to
reforming society) continues and develops the approach initiated by the previous national
strategy, based on evaluating the results of its implementation and obligations assumed
through the documents of the international and European organizations to which Romania
is a member.

In Bulgaria, as legislation in force for the social protection of persons with
disabilities, the most important are: Law on the Integration of Persons with Disabilities
Regulation on the Law on the Integration of Persons with Disabilities. Also in force is
Ordinance H-19 of December 2, 2008 on the conditions regarding the exemption of
persons with incapacity for work of 50 and over 50 percent or type and degree of
disabilities, and of persons or families, who raise children with disabilities lasting up to the
age of 18 and until the completion of secondary education, but not later than 20 years,
from the payment of vignette fees.

In this article we have chosen to present, in a comparative manner, starting from
the analysis of secondary data provided by the Statistical Office of the European Union
(Eurostat), the situation of people with disabilities and the level of risk they present to fall
into the category of vulnerable groups , affected by material deprivation and therefore
prone to poverty. It should be noted that the statistical data we used do not refer directly to
people with disabilities, but to people who have “some or severe” difficulties in daily
activities.

Regarding the exposure to poverty in the period 2017-2019, it can be seen from the
figure below (Figure 2) that the share of people exposed to this type of risk is higher in
Bulgaria than in Romania, by about 8.1% . What is interesting to note is that for the
analyzed period (2017-2019), the situation of people with disabilities in Bulgaria has not
deteriorated, there are very small variations in the percentage of people at risk of poverty.
Regarding the situation in Romania, it can be seen that the living standard of people with
disabilities has deteriorated, the share of those exposed to poverty increasing from 22.2%
in 2017 to 26.4% in 2019 (which means an increase by 18.9%).
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Figure 2: People at risk of poverty by level of activity limitation —

“some or severe”
Comparative analysis: Romania —Bulgaria (2017-2019) %
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Source: Data calculated by Eurostat DataBase, code hlth_dpe020, november 2020

At the level of 2019, in Bulgaria, 24.1% of people with disabilities lived in
households with very low work intensity, their share decreasing compared to 26.3%, which
represents at the level of 2017. The same decrease is found in the case of Romania, where
at the level of the same year, 2019, 15% of people with severe limitations in daily activity
lived in households with very low work intensity.

Figure 3: People living in households with very low work intensity by level of activity
limitation, — “some or severe”
Comparative analysis: Romania —Bulgaria (2017-2019) - %
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Material deprivation is one of the first signs of exposure to the risk of poverty,
being often the most important criterion for determining the degree of marginalization of a
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person or a community, deprivation that can be moderate or severe (Chelcea 2001) .
Material deprivation covers indicators related to economic pressure and durable goods.
People who face severe material deprivation have extremely limited living conditions due
to lack of resources. At the level of 2017, the beginning year for our statistical analysis, in
Romania, 4.5% of the population (over 900 thousand people) lived in marginalized
communities (Tesliuc Grigoras and Stanculescu 2015). In the case of those two companies
we analyze, it can be seen that the share of people facing severe material deprivation
decreased in the period 2017-2019, from 44.7% to 33.1% in Bulgaria and from 23.6% to
18.2% in Romania. This may be an indicator of the effectiveness of social policy measures
and projects implemented, both in Romania and in Bulgaria, and intended for vulnerable
populations (Kaleynska, 2014, p. 124), including people with disabilities. During the 2007-
2013 financial year, Bulgaria benefited from European funds for human resources
development, poverty alleviation and the promotion of social inclusion (Kaleynska, 2013).
Funds were also allocated to EU member states through Erasmus + programs, which aimed
to exchange experience and transfer good practices (Sorescu and lacobescu 2019) about
succesfull techniques in order to diminish the difficulties that children with disabilitites are
facing in school (Breaz and Goian 2019; Breaz 2020).

In Romania, in the financial year 2014-2020 of the European Social Fund, funds
were allocated to marginalized communities, to projects that offered integrated support
measures for people from such communities, including people with disabilities. In fact,
one of the criteria that a community had to meet in order to benefit from such funds was
that the proportion of people with disabilities, chronic diseases or other conditions that
limit their daily activities, in the total population of the community concerned be at least
8% (Motoi and Popescu 2017: pp. 112-113). These projects had a particularly important
role for the Romanian society, the specialized studies highlighting the fact that in Romania
the number of marginalized communities is significant, communities in which “all
vulnerabilities cumulate, making the termination of the exclusion cycle impossible in the
absence of outside help” (Parvu and Nita 2020: p. 61).

Figure 4: People with severe material deprivation,
by level of activity limitation — “some or severe”
Comparative analysis: Romania —Bulgaria (2017-2019) - %
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Another indicator that can be analyzed in relation to the situation of people who
face severe limitations in daily activities, also correlated with material deprivation, is
access to goods that are considered goods of strict necessity, such as a washing machine.
laundry, TV or your own car. Regarding owning a personal computer, the situation can be
much more complicated with several possible explanations for its lack:

There are people who do not have a computer because they cannot afford to buy a
computer, and their situation is shown in Figure 5. Thus, the share of people with
disabilities who could not afford to buy a computer decreased, both in Bulgaria and in
Romania, during 2017-2019. Although the decrease is not significant (if we analyze the
statistical indicators) it is still a signal of the improvement of the quality of life, of the
standard of living, of the increase of the purchasing power of this category of population.
At the level of 2019, the share of people who faced a severe limitation of daily activity and
who could not buy a computer was 15.9% in Bulgaria and 12.9% in Romania, fairly high
weights compared to other European Union countries.

Figure 5: Share of persons who cannot afford a computer by level of activity limitation,
by level of activity limitation — “some or severe”
Comparative analysis: Romania —Bulgaria (2017-2019) - %
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There are, as we have already mentioned, other possible explanations for not
owning a personal computer, and one of those explanations is the low level of digital
literacy of this category of population. Digital literacy has a very important role in the
quality of life of people with disabilities, promoting their participation in society and
having the effect of reducing their social isolation in the communities they belong to.
Moreover, digital literacy can contribute to increasing social inclusion, and social inclusion
through e-inclusion and digital literacy is a matter of national interest, both in Romania
and in Bulgaria (Motoi and Bourgatte 2020: p. 95, p. 59). Last but not least, digital literacy
can create facilities for them to help them develop independent living in their own homes
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(for example, using technology to provide online shopping services, or remote care and
medical services).

Conclusions

Despite the existence of many social policy measures for people with disabilities,
they regularly face discrimination and are often excluded from access to water and
sanitation, health, education, work and community life.

Not infrequently, social policy measures exist, but they are not effective, because
they do not represent integrated measures, which would represent a “convergence between
passive, legislative and active measures of integration on the labor market, through the real
application of the legislation measures” (Guttman 2011: p. 255). Not a few times, people
with disabilities face additional disability-related costs such as personal assistance,
healthcare or assistive devices. These additional costs increase their risk of being poorer
than others. Disability is both a cause and a consequence of poverty: the poor are more
likely to become disabled, and people with disabilities are among the poorest of the poor.
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