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ABSTRACT

The aim of this study is to examine the effect of community-based rehabilitation
(CBR) serviceson livelihood enhancement among people with disabilities (PWDs)
in Akwa Ibom Sate, Nigeria. It adopts descriptive research design. The social
model of disability, which sees CBR programmes as a social-action process which
empowers PWDs socially, economically, politically, among othersis adopted as
the theoretical framework. A comprehensive research hypothesis is formulated
to guide the study. The population of this study is limited to those persons with
physical disabilitieswho have benefitted from CBRintervention servicesin Akwa
Ibom Sate. This cuts across beneficiaries from the three senatorial districts of
Uyo, Eket and Ikot Ekpene. A total of 811 PWDs constitutes the population. A
sample of 483 respondents is drawn from the population using Taro Yamane's
formula. The instrument for data collection is structured questionnaire designed
with a four point likert scale of agree, strongly agree, disagree and strongly
disagree. Data from the questionnaire retrieved from PWDs are computed and
analysed using frequency counts and simple percentage. Spearman's rank-or der
correlation technique is used to test the hypothesis. The findings reveal among
other things that CBR has significant effect on livelihood enhancement among
PWDsin Akwa Ibom Sate.

Keywords: Community-based rehabilitation, livelihood enhancement, skills
development, self-employment, financial services, people with disabilities

INTRODUCTION

Peoplewith Disabilities"theworld'slargest minority" oftentimes, faceintringcbarriersto
participationinal aspectsof thesociety (IDPD, 2012), including limited accesstoindtitutiona
rehabilitation and basic servicesavailableto others, inmaost rural communitiesof theworld
(DFID, 1997; WHO, 2004 and 2011). Community-based rehabilitation (CBR) hasbeen
seen asthe most fundamental strategy for PWDsto accessrehabilitation or disability-
related services (Evans, Zinken, Horpham and Choudury, 2001). Thisstrategy, according
to ILO, UNESCO and WHO (2004), is an approach within general community
development for therehabilitation, equalization of opportunitiesand socia inclusonof all
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PWDs. Sasad (1998) in acorroborative study submitsthat CBRisavalid and crucial
srategy for enhancing thequality of livesof al PWDsinthecommunity. It isnoteworthy
that severa theory-based studiescong dered thisstrategy asthemost cost effective gpproach
compared to the rehabilitation in hospital or centre-based services, (Mitchell, 1999;
Helander, 1993; Sharma, 2007 and Cornielje, 2009), and inthelight of this, evidenceand
experience, so far, had shown that the programme playsacrucial role asthe antidote to
the poor coverage of rehabilitation facilitiesin the devel oping countries (Kassah, 2009;
CBM, 2010aand CBR Guiddines, 2010). Therefore, CBR could be seen asan approach
forimprovingthequdity of livesof PWDsby improving serviceddivery by moreequitable
opportunitiesfor promoting and protecting their human rights. However, thisstudy is
necessitated to condenselivelihood and empowerment that are the sources of economic
lifeof PWDs.

Livelihood isabasic need and right; avital component of the CBR strategy.
Accordingto WHO, UNESCO, ILO and IDDC (2010), aCBR programmethat does
not address the skills devel opment and livelihood needs of PWDsin acommunity is
incomplete, and hence, limitsthe sustainability of other efforts. Observationshad shown
that many jobseekerswith disability face barriersto decent work and employment dueto
the misconception that they havelimited capability to what they can offer (CBM, 20108a).

Inthelight of theforegoing, Nigeria, in an attempt to adequately respond to the
needs of its citizens with disabilities, joined the global community adopt CBR as a
rehabilitation strategy to enhancetheir livelihoods (Jibrin, 2009; Onota, 2007; Lang and
Upah, 2008 and CBM, 2010b). Unfortunately, many CBR programmeswhich hitherto,
seekstoimprovethelivelihood of PWDsin most rural communities of theworld, had
instead, adopted a" secluded top-bottom” approach, which doesnot effectively involved
PWDsor their organisations on issuesthat directly concernsthem, and thissituation,
nonethel ess, had jettisoned theided of CBR (Thomas, 2007; CBM, 2010aand Coleridge
and Hartley, 2010).

Regrettably, very little research examineswhy many of such programmesfail to
achievesugtained livelihood improvement for PWDs (Finkenflugel, Cornidjeand Velema,
2008; Finkenflugel, Wolffersand Huijsman, 2005; Alavi and Kuper, 2010). However,
these observations necessitate this study to ascertain the effect of the programme on those
beneficiarieslivingwith physica disabilitiesin Nigeria, particularly inAkwalbom State.

Rolesof CBR Programmeson Rehabilitation of Per sonswith Disabilities

Themgor roleof CBR asaprogrammeisto promote, support andimplement rehabilitation
activities at the community level and facilitate referrals to access more specialized
rehabilitation services (WHO, 2010). Thisroleassmplifiedinthe CBR Guidelinesis
outlined inthefive componentsof the CBR matrix asfollows:

Livelihood: Therole of CBR on this component is to encourage and support self-
employment by asssting PWDsand their families, either individualy or ingroups, to access
skillsdevelopment aswell asfinancia and material resources.
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Social: CBRistowork withall relevant stakeholdersto ensurethefull participation of
PWDsinthesocid lifeof their familiesand communities; provide support and assistance
to PWDsto enablethem to access social opportunitiesin order to challenge stigmaand
discrimination to bring about positivesocial change.

Empowerment: Theroleof CBR onthisoneisto contribute to the empowerment process
by promoting, supporting andfacilitating theactiveinvolvement of PWDsand their families
inissuesthat affect their lives.

Education: Onthiscomponent, therole of CBRisto work with the education sector to
help makeeducationinclusveat dl levels, and tofacilitate accessto education and lifelong
learningfor PWDs.

Health: Theroleof CBR on health component, here, isto work closely with the heath
sector to ensurethat the needs of PWDsand their family membersare addressed inthe
areasof hedlth promotion, prevention, medica care, rehabilitation and assistive devices.

Effectiveness of community-based r ehabilitation programmesof Rehabilitation
of Personswith Disabilities

The operationsof CBR across devel oping and economically developed countries of the
world are based on various stylesand approaches (K uipersand Doig, 2010). What style
and approach of CBR that accountsfor successor failurein one country may not bethe
samein another country. Nonetheless, CBR studiescarried out by various scholarshave
reported various outcomes. It is however pertinent to note that there have been few
studies assess ng the effectiveness of rehabilitative servicesusing research designsthat
attribute changesin client-centred outcomesto interactions. Studiesby Biggeri, Deepak,
Mauro, Trani, Kumar and Ramasamy (2013) in Mandy District of Indiato ascertainthe
effectivenessof CBR programme on PWDsafter 2, 4 and 7 years of entering the CBR
using propensity score matching from dataon alarge-scale control study in Karnatakas
Indiaobservedthat CBR hasapositiveimpact onthewd |-being of PWDsparticipating in
the programme particularly on their participationwithinthefamily and thesociety &t large.

Smilarly, astudy by Mitchell, Zhou, L uand Waits (2009), on CBR and community
attitudestowards PWDs have similar positive outcome. Here, the authorsargue that
communitiesinwhich CBRisbeing carried out devel op morefavourableattitudestowards
PWDsthan thosein which no such programme has been implemented. On the other hand,
Whesdler, Laneand McMohon (2007) in their study on community participation and the
effect of community-based lifeskill training programmeon community integration concluded
that community-based lifeskill training increasesindependencein homemanagement and
participationin productiveactivitiesfor PWDs.
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Impact of Livelihood Component of CBR on PWDs

Thefive(5) dementsof thelivelihoodscluster of the CBR matrix are: skillsdevel opment,
s f-employment, wageemployment, financia servicesand socid protection (WHO, 2010).
Theimpactsof these elementson PWDsare as summarized bel ow:

SkillsDevelopment: PWDsneed skillsto engageinlivelihood activities (WHO, 2010),
but in many cases, start with anumber of disadvantages and thus, tend to begroupedin
the poorest sections of society (ILO, 2008), and are without work dueto some negative
assumptionsof incapableto engagein livelihood activitiesin their communities( Lang and
Upah, 2008). L ack accessto basi ¢ education, making them, unquaified for availableskills
training courses, and hence, are excluded from formal employment dueto lack of skills
which compel them into taking up occupationswhich arebel ow their potentials (WHO,
UNESCO, ILOand IDDC, 2010). CBRin thisregard, enables PWDsto accesswork
opportunitiesby facilitating acquisition of relevant knowledge, attitudesand skillsthey
needed for work. The activities of skills development on livelihood components are
promotion of home-based training; accessto basic educational opportunities; facilitate
participationinvocaiond training; encouragetraininginthecommunity; assst indevel opment
of businessskills, facilitatetraining in speciaized indtitutions.

Sdf-employment: Wherethereislimited or no opportunitiesfor wage employment, self-
employment isthe only option (WHO, 2010). Opportunitiesfor self-employment are
greater in urban areasthan in rural. Many people, including PWDsin search for better
servicesand work opportunitiesto make contributionsto their families' livelihood, often
migratefrom rura to urban areas (WHO, 2010), where they mostly experiencelimited
optionsdueto urbanization, and thus, resorted to begging on encountering frustrations.
Theactivity of CBR inthiselement isto facilitate accessto start-up capital; making of
product; provide services, and selling of goodsand servicesby PWDsto enhancetheir
livelihoodslikeevery other personinthesociety viare evant or gopropriatetrainingsfacilitated
in partnership with some successful entrepreneurswith disabilitiesin many communities.

Wage employment: In most cases, PWDsfaced exclusion from employment dueto lack
of requisite skillsand opportunitiesin most countries. But, in asmuch aseveryonehasa
right to decent work (1L O, 2008), Jobseekerswith disabilities, like non-disabled peers,
should be given equal accessand considered for employment based on their skillsand
what they can offer, and not on grounds of charity and pity (Onota, 2007; CBM, 2010a
and 2010b). Theroleof CBR here, isto ensure that PWDs accessed and retained wage
employment, by working toincrease equal accessand treatment intheworkplace, aswell
asaccessto servicesthat lead to wage employment (WHO, 2010).

Financial Services: PWDsfaceunequal accesstofinancia servicesonegua termswith
others. Many financial service providerstend to exclude PWDsbecause of physical or
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cultura barriersor negativeattitudesamong their staff (WHO, UNESCO, ILOand IDDC,
2010). Inasmuch asfinancial serviceshavefive main activitiesranging from savings,
credit, grants, insuranceand money transfer services, theroleof CBRistoidentify, facilitate
and promote access of PWDsto thiselement of livelihood component.

Social Protection: Thisisanintegral element of acomprehensiveremedia approachto
disability and poverty. In Nigeria, mgjority of people, including PWDs often strugglefor
survival againgt illnessand loss of income dueto no formal measuresof protectionputin
place by governments (WHO, 2010). CBR programmes ensure that PWDsareincluded
under existing provisionsof social protection schemesavailablefor al. Onthecontrary,
studiesby Hoban and Gartrell (2013) in rural Cambodiaontheimpact of CBR on PWDs
indicate negative outcomesof CBR impact and certain extent why some CBR programmes
do not succeed. The authorsarguethat although UN agencies, most donorsand NGOs
have disability development policies, many programmes perpetuate disability-based
discriminetion.

Similarly, anegative impact of CBR outcome has been reported by Pollard and
Sakellarioce (2008) on operationalising community participationin CBR found out that
theguidelineson the nature of CBR do not alwaysmatchitsapplicationin practice, and
theactiveinvolvement of loca communitiesin CBR projectsisoftenlimited, thusthreatening
the sustainability of CBR programmes.

Another study that has reported negative outcome of CBR on PWDs s that
undertaken by Chung, Packer and Yau (2011) on CBR in Chinese communitieswhich
observed that shifting ideology and practices mean many different activitiesarelabelled
CBR, and therefore, concluded that Western CBR concepts and philosophy cannot be
directly applied to the Chinese context and however suggested that an appropriate
framework isneeded tofit the unique Chinese cultural context to guidepracticein Chinese
communities, and by extension, many countriesoperating CBR.

Besidestheforegoing empirical studiesontheimpact of CBR on PWDs, some
other studiesstill affirm the positiveimpact of CBR on PWDs. For instance, a10year
study of theimpact of CBR by Bowers, Kuipersand Dorselt covering the period from
2002 to 2012 undertaken in 2015 using CBR matrix to provide structural evidence
corroborates studiesreviewed earlier in thisstudy. In seven studiesthat investigated the
impact of CBRintervention in deve oping countries, theauthorsadopted amodified * harvest
plot” method of review to summarise the strength and nature of evidence provided in
relation to the CBR matrix. In furtherance, studies carried out in selected countries of
Africa, Asiaand the Middle East affirm the positive outcomes of the programme (ILO,
2008; WHO, UNESCO, ILOand IDDC, 2010), inthisregard. Intheanaysisof Bowers,
Kuipersand Dorsdlt (2015) whilequantitative studiestended to focuson theheal th domain,
quditativestudiesgeneraly focused on the socid and empowerment domains. Incidentaly,
no evidence of CBR impact wasfound in the education domain, but very little evidence
wasfound pertainingtolivelihood. Nonethel ess, the evidence baserelated to theimpact of
CBRremainslimited, bothin termsof quantity and robustnessof design. Summearily, the
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empirica sudiessoreviewed inthisstudy havediffering research approaches—quantitetive
or quaitativeinabit to determinetheimpact of CBR programmes positive or negativein
relationtothe CBR matrix. However, wherethereareliterature on CBR programmes, the
studiesfocuson other aspect of disabilitiessuchasmentd, intellectud, hearingand visual,
though not reviewed here, and no studies yet, on the impact of CBR on people with
physical disabilitieswherethispresent study focuseson. Besides, theliteratureand research
findingson theimpact of CBR on PWDsin rdationsto thelivelihood component of CBR
matrix are not doneinthispart of the society - Akwalbom State.

Disability Issuesin Nigeria

Atolagbe (1995) describes disabled people asinnocent people, who are membersof the
human society, having no other worldto livein, than the onewejointly own. A recent
review of disability issuesin Nigeriaidentifiesmany factorswhy thedisability agenda
continuesto suffer. Notable among them arethe absence of disability discrimination laws,
lack of social protection, poor understanding of disability issuesby the public and poor
accessto rehabilitation services. Hence, Lang and Upah (2008) recommend among others,
the collection of robust and reliable data, and advocacy for the passage of thedisability bill
intolaw. Oyewo (1999) reportsthat theinitiative of theMiss onaries|ed to the devel opment
of pogtiveattitude of Non-Government Organizationsand Governmenta Agenciestoward
the establishment of various I nstitutionsto take care of the needs of the disabled people.
According to Lang and Upah (2008), barriersto the socia inclusion of disabled peoplein
Nigeriaincludeinaccessible public buildings, inaccess bletransport system, poor lighting,
and lack of accessto micro-financeand banking services. Disability issuesare predominantly
perceived intermsof charity/welfare—not intermsof humanrights.

Challengesof Rehabilitation Servicesin Nigeria

Itisan indubitablefact that accessto livelihood opportunitiesisan entry point for an
inclusvesociety (WHO, ILO, UNESCO, 2004), and crucial towardsthe participation of
PWDsincommunity life (Coleridgeand Hartley, 2010). Nevertheless, livelihood services
(CBR component) are scarce, and often too costly for PWDsto gain access. Therefore,
the challenge of accessing livelihood opportunities remain daunting for most people,
particularly, thosewith disabilities. Variousresearch findingsfurther confirmthat theNigerian
popul ation with disabilitiesdo not fully involved in the planning and implementation of
programmesthat directly concernsthem (Onota2007; CBM 2008; Baron and Amerena,
2006). Over theyears, most PWDsin Nigeriaareroutinely denied accessibility to skills
acquigtion by their family members(CBM, 2008 and Onota, 2007) and are often excluded
from employment, dueto lack of skills(Coleridge and Hartley, 2010). Consequently,
their exclusion from work imposesafinancial burden on thefamily and the community,
thusleadingto alossof sgnificant amount of productivity (WHO, 2010). Skills, according
toWHO (2010) areessential for work, and accessto work and employment isvital part
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of the strategy for moving out of poverty (Coleridgeand Hartley, 2010). Unfortunately,
PWDscommonly facedifficultiesaccessngfinancid servicesto support incomegenerating
activities. However, where PWDs are made to acquire skillstraining, they aretaught
handicrafts, which havevery limited market valuesinrura areas(WHO, 2010). They are
frequently channelledinto stereotypical occupationswhich arebe ow their potentid s(Sabeh,
2007 and I henacho, 2009.

Some PWDsare caught in damaging circleof |ow expectationsand achievement.
They are often compelled into taking up occupationswhich are below their potential on
the guisethat therearelimited expectations of what they can do (WHO, 2010). Indoing
this, the PWDs consistently suffer rejection because of their disabilities, and areseen as
liabilitiesand madeto facelimited opportunities, stereotyping and discrimination. They
arewithout work to enhancetheir livelihood, dueto some negative assumptions by their
communitiesthat they areincapable and unableto engagein any livelihood activities
(Coleridgeand Hartley, 2010).

WhereasNigeria, despite being signatory to the adoption and ratification of CBR
programmesin the country, itisstill rarefor PWDsto befully involved inthe programme
implementation (Onota2007, Thomas, 2007). Itisdishearteningto notethat arehabilitation
servicewhichisthelast hope of suchvictimsisdwindling, and there seemsto noticethe
almost compl ete absence of PWDsin the agendaand programmes of governmentsand
NGOsinthe country.

Theor etical Framewor k

Thetheoretical approach of thisstudy isanchored on the*social mode of disability” as
advocated by Oliver (1983), Wallerstein (1992) and UPIAS (2010). The approachisof
theassumptionthat theissueof “disability” issocidly created problem asthe consequence
of indtitutional and socid discrimination, aswell asexclusion of personswithimparments.
Itisareaction to the dominant medical model of disability, whichinitselfisafunctiona
anaysisof thebody asamachineto befixed in order to conformto normativevaues. The
model further proposesthat peopl e can be disabled by alack of resourcesto meet their
needs. It focuses onissues such asthe under-estimation of the potential of peoplewith
disabilitiesto contribute or add economic valueto society, if given equa rightsand equal
suitablefacilitiesand opportunities as others. Thistherefore affirmsthe submission of
Wallerstein (1992) that in as much as CBR empowers people (including those with
disabilities), it isasocial-action process which promotes participation of the people,
organizations, and communitiestowardsthe goa sof increased individua and community
control, political efficacy, enhancesthelivelihood and social inclusion of the people.
Themodel showsthat lack of appropriate social servicesand facilitiesfor the
peoplewith disabilitiesand the existence of stigmatising attitudesinthe society weigh far
greater onthedisablethan disability itself. Disability hasbeenandtoalargeextent il is,
considered anindividual problem; impairment or anillnessthat preventsapersonfrom
undertaking daily tasksand participating in society likethe non-disables. Thetraditional
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responseto thismedical view of disability hasbeen the creation of measuresand policies
that promote segregation and protection with the aim to correct or compensatefor the
disability rather thanincludingin public socid policieswithin society and removing barriers.
They arelikeaiensinther own country. Servicesthat could contributeto mitigate most
discriminatory factorsprevail, and barriersand limited opportunities persist for persons
with disabilitiesto participate asfull and equal membersof society.

METHOD

The study adopted descriptive research design. The population waslimited only to those
personswith physica disabilitieswho have benefitted from CBR intervention servicesin
Akwalbom State. Thiscutsacrossbeneficiariesfrom thethree senatorid digtricts, namely
Uyo, Eket and Ikot Ekpene senatoria districts. A total of 811 PWDs constitute the
popul ation of thisstudy. They are 289 PWDsfrom Uyo zone, 248 PWDsfrom Eket zone,
and 274 PWDsfrom Ikot Ekpene zone. Thisstudy’s samplewas drawn using the Taro
Yamane' sformula(Chukwuemeka E. and ChukwuemekaN., 2012). A sampleof 483
respondentswas drawn from the popul ation. They are Uyo zone, 168; Eket zone, 153
and kot Ekpene zone, 162. Datafor the study were gathered from a 15 item self-report
Likert-typed scaleinstrument with structured questionsat a4-point continuum of agree,
strongly agree, disagree and strongly disagree constructed for the study and randomly
administered only to the selected CBR programme beneficiarieswho are members of
Akwalbom State Chapter of Physically Impaired Association of Nigeriaat the venue of
their monthly meetingsin their respectiveloca government areas. Out of the 483 copies
of the questionnaire admini stered, 436 copieswerewdll filled and returned for the study.
Datawere computed and andysed viafrequency tablesand s mple percentage. Community-
based rehabilitation (CBR) programmeswere measured based onthefiveliving indicators
of livelihood, empowerment, health, education and socid. Therefore, the Spearman rank
order correlation coefficient was used to test the hypothesisformul ated for the study.

RESULTSAND DISCUSSION

Table 1 showsthat mgjority of the respondentswere between the age of 38 and 57 years,
whilethose between the age of 18 and 37 yearsare 41.3% and those who are more than
58yearsof ageareonly 1.1%. Thisimpliesthat the highest number of respondentsinthe
sudy istheadultsandisof activeage. Thetablefurther showsthat 90.6% of therespondents
were males, whilefema eswere 9.4% only. Thistendsto reveal that mgjority of people
with physica disabilitiesinAkwalbom State are males. Thetablea soindicatesthat more
than 50% of the respondentswere married. Thetablefurther showsthat while 63.5% of
therespondentshad formal education to secondary level, 25.5% ended at primary school
and 11% only attended tertiary indtitution. Theimplicationisthat mgority of therespondents
arenot illiterates. On religion, the table reveals that 95.2% of the respondents were
Chrigtians, traditionalistswere 2.5%, and Muslimswere 0.7%; 1.6% were members of
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other religions. Thisimpliesthat Christiansdominated Akwalbom State, and that iswhy
majority of therespondentsare Christians. Thetable al so showsthat while 33.9% of the
respondentsresided in Ikot Ekpeneand Uyo Senatorial Districtsrespectively; 32.1% of
themresided in Eket Senatorial District. Therespondents' trade, businessor occupations
areasoshownintable 1. It indicatesthat 56.4% of therespondentsweretraders, 17.2%
were into craft/art work/shoe making, 10.3% were civil/public servants, 8.9% were
computer/business centre operators, and 7.1% were barbers/hair dressersand tailors.
Also shownintable 1 aremonthly incomesof the respondents. It indicatesthat 35.3% of
the respondents earned between N20,000 and N59,000; 33.0% earned more than
N100,000; 23.2% earned between N60,000 and N99,000; and 8.5% only earned less
than N20,000.

Table 2 showsthat mgority of the respondents (91.1%) agree that community-
based rehabilitation programmes (CBR) teach people with disabilities (PWDs) how to
managetheir health, while 8.9% strongly agreewith thisview, noneof themdisagrees. In
all, 100% of the respondents accept that CBR programmes areimportant in teaching
personswith disabilities (PWDs) how to managetheir hedlth. Table 2 further showsthat dl
therespondentsare of theview that community-based rehabilitation programmes (CBR)
offer education and training to personswith disabilities(PWDs). Thetablea so showsthat
89.7% of therespondentsagree strongly that community-based rehabilitation programmes
providelivelihood to personswith disabilities, and 10.3% agreewiththeview. Inall, the
respondents generally accepted therole of CBR programmesin providing livelihood to
PWDs. Furthermore, thetabl e showsthat 86.2% of the respondentsagreethat community-
based rehabilitation programmesensureinclusion of personswith disabilities(PWDs) in
scheme of thingsintheir societies, and 11.5% strongly agree with the view. However,
1.8% and 0.5% of the respondents disagree and strongly disagree respectively with the
view. Table 2 shows that 84.6% of the respondents agree that community-based
rehabilitation programmes provide empowerment for personswith disabilities, and 15.4%
agreewith theview. Noneof them disagrees.

The Spearman’srank-order correlation techniquewas used to test therel ationship
between community-based rehabilitation (CBR) and skills development of peoplewith
disabilities(PWDs) inAkwalbom State (table 3). Thefindingsshow that thereissignificant
rel ationship between community-based rehabilitation (CBR) and skills devel opment of
peoplewith disabilities(PWDs) inAkwalbom Sate. Table4 provideresult of theandysis
using Spearman’s rank-order correlation technique to test the relationship between
community-based rehabilitation (CBR) and self-employment of peoplewith disabilities
(PWDs) inAkwalbom State. It wasfound out from the study that thereis significant
rel ationship between community-based rehabilitation (CBR) and sdlf-employment of people
with disabilities (PWDs) in Akwalbom State. Aspresented in table 5, the Spearman’s
rank-order correlation technique test of the relationship between community-based
rehabilitation (CBR) and wagesemployment of peoplewith disabilities(PWDs) inAkwa
Ibom State shows that there is significant relationship between community-based
rehabilitation (CBR) and wages employment of peoplewith disabilities (PWDs) inthe
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State. On therel ationship between community-based rehabilitation (CBR) and financia
servicesof peoplewith disabilities (PWDs) inAkwalbom State, it wasfound out from
table6 that thereissignificant relati onship between community-based rehabilitation (CBR)
and financial services of people with disabilities (PWDs) in Akwa Ibom State. The
relationshi p between community-based rehabilitation (CBR) and socid protection of people
with disabilities(PWDs) inAkwalbom Statewas presented in table 7. Thefindings show
that thereissignificant rel ationship between community-based rehabilitation (CBR) and
socid protection of peoplewith disabilities (PWDs) inAkwalbom State. Onthewhole, it
isnot out of placeto draw inference based on thefindings of thisstudy that community-
based rehabilitation services have significant positive effect on thelivelihood enhancement
among peoplewithdisabilities.

Table1: Distribution of Respondents Socio-demographic data

Age Frequency Per cent
18-37 180 41.3
38-57 251 57.6
58 and above 5 11
Total 436 100
Gender

Male 395 90.6
Female 41 9.4
Total 436 100
Marital Satus

Sngle 123 28.2
Married 248 56.9
Cohabiting 51 11.7
Divorced 6 14
Separated 3 0.7
Widowed 5 11
Total 436 100
Educational level

Primary 111 255
Secondary 277 63.5
Tertiary 48 11
Total 436 100
Religion

Christianity 415 95.2
Idam 3 0.7
Traditionalism 11 25
Others 7 16
Total 436 100
L ocation/residence

Ikot Ekpene 148 33.9
Uyo 148 33.9
Eket 140 321
Total 436 100
Occupation

Trading 246 56.4
Craft/art work/shoe making 75 17.2
Computer Operator/business centre 39 8.9
Hair barbing/hair dressing/tailoring 31 7.1
Civil/public service 45 10.3
Total 436 100
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Monthly income

Less than N20,000 37

N20,000-N59,000 154
N60,000-N 99,000 101
N100,000 and above 144
Total 436

Source: Fieldwork, 2017

Table 2: Community-Based Rehabilitation Scale

Community-Based Rehabilitation Strongly
Programmes Disagree
f %

Community-based rehabilitation programmes

teach persons with disabilities how to

manage their health. 0 0
Community-based rehabilitation programmes

offer education and training to

persons with disabilities 0 0
Community-based rehabilitation programmes

provide livelihood of persons with disabilities 0 0
Community-based rehabilitation programmes

ensure inclusion of persons with disabilities 2 0.5

Community-based rehabilitation programmes
provide empowerment for persons
with disabilities 0 0

Livelihood Enhancement Scale
Skills Development
| have acquired or developed enough skills

to start my business/trade 0 0
| have acquired or developed enough skills

to run my business/trade efficiently 0 0
CBR programmes have equipped me with

skills | need to survivein life 0 0

Self-Employment
| have confidently used the skills acquired
during CBR programmes to establish

my own business/trade 0 0
| have run my business or trade for

more than 2 years 0 0
It makes me happy any time | realize

| am the owner of my business or trade 0 0

Wages Employment
| have employed some people to

work for mefor salary 9 21
Seeing people work for mefor salary
makes me happy 9 21
My personal business has given me
opportunity to employ some people 9 21

Financial Services
My business or trade generates income

for my daily living 9 21
It is not possible for me to lack money now 9 21
Now, | can take care of my needs that

demand money 9 2.1

Social Protection
I now feel ahigh sense of belonging in

my community 3 0.7
People are now becoming more friendly

with me than before 2 0.5
| feel more socially accepted than before 2 0.5

Source; Fieldwork, 2017

Disagree
f %
0 0

0 0

0 0

8 18
0 0

0 0

0 0

0 0

0 0

0 0

0 0
14 3.2
14 3.2
1 3.2
14 3.2
14 3.2
14 3.2
13 3
18 4.1
11 25

8.5
35.3
23.2
33
100

Agree

397

403
391

376

369

380
361

391

372
384

348

367
351

368

368
352

361

375

372
368

%

91.1

924

89.7

86.2

84.6

87.2

82.8

89.7

85.3

88.1

79.8

84.2

80.5

84.4

84.4
80.7

82.8

86

85.3
84.4

Strongly
Agree

f %
39 89
33 76
45 103
50 115
67 154
56 12.8
7% 172
45 103
64 147
52 119
88 20.2
46  10.6
62 14.2
45 103
45 103
61 14
52 119
45 103
44 101
55 126

Total

436

436

436

436

436

436

436

436

436

436

436

436

436

436

436
436

436

436

436
436

%

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100
100

100

100

100
100
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Table 3: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and skills development of peoplewith disabilities (PWDs) inAkwalbom State

Community-based
rehabilitation (CBR)

Spearman’s rho
Skills
development

Skills
development

Community-based
rehabilitation (CBR)

Correlation

Coefficient 1.000 449"
Sig. (2-tailed) .000
N 436 436
Correlation

Coefficient 449" 1.000
Sig. (2-tailed) .000 .

N 436 436

** Correlationissignificant at the0.01 level (2-tailed). SPSSVersion 20

Table 4: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and self-employment of people with disabilities (PWDs) in Akwalbom State

Community-based
rehabilitation (CBR)

Spearman’s rho
Self
employment

Community-based Sdf
rehabilitation (CBR) employment
Correlation
Coefficient 1.000 467"
Sig. (2-tailed) . .000
N 436 436
Correlation
Coefficient 467" 1.000
Sig. (2-tailed) .000 .
N 436 436

** Correlationissignificant at the0.01 level (2-tailed). SPSS\Version 20

Table 5: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and wage employment of peoplewith disabilities (PWDs) in Akwalbom State

Community-based
rehabilitation (CBR)

Spearman’s rho
Wage
employment

Community-based Wage
rehabilitation (CBR) employment
Correlation
Coefficient 1.000 401"
Sig. (2-tailed) . .000
N 436 436
Correlation
Coefficient 401" 1.000
Sig. (2-tailed) .000 .
N 436 436

** Correlationissignificant at the0.01 level (2-tailed). SPSS\Version 20

Table 6: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and financial services of peoplewith disabilities (PWDs) in Akwalbom State

Community-based
rehabilitation (CBR)

Spearman’s rho
Financial
Services

Community-based Financial
rehabilitation (CBR) Services
Correlation
Coefficient 1.000 420
Sig. (2-tailed) . .000
N 436 436
Correlation
Coefficient 420 1.000
Sig. (2-tailed) .000 .
N 436 436

** Correlationissignificant at the0.01 level (2-tailed). SPSS\Version 20
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Table 7: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and social protection of peoplewith disabilities (PWDs) in Akwalbom State

Community-based Social
rehabilitation (CBR) Protection
Community-based Correlation
rehabilitation (CBR) Coefficient 1.000 421"
Sig. (2-tailed) . .000
N 436 436
Spearman’s rho
Social Correlation
Protection Coefficient 4421 1.000
Sig. (2-tailed) .000 .
N 436 436

** Correlationissignificant at the 0.01 level (2-tailed). SPSS\Version 20
CONCLUSIONAND RECOMMENDATIONS

Thisstudy incorporated the social model perspective, looking at poverty asan outcome of
disability withinthediscourseof development. However, theresearch arguesthat inNigeria,
poverty isamong the most important causes of impairment, thus, demanding a better
balanced approach and broader perspective such as a comprehensive social model
approachtodisability. Inother words, arevolutionary shift inthinking fromtheindividual
medica model, inwhich peoplewith disability isrequired tofit into thenormsof an able-
bodied society, to aright approach based on the social model inwhich disabled people
have the samerightsasanybody else and society must adapt to the needs and rights of
peoplewith disabilities. Thiscalsfor aconsensusmutua agreementsby al and sundry in
the society, thus, making it a“ society for dl, including thosewith disabilities’.
Thisstudy hasbeen ableto demonstrate sufficient practical and theoreticd linkages.
It hasshown that thereisasignificant relationshi p between community-based rehabilitation
programmesand livelihood enhancement of peoplewith disabilitiesin Akwalbom State.
Theoreticaly, it anchorson the social modd of disability which demonsirated theissue of
“disability” asasocialy created problemwith the consequence of institutional and socio-
economic discrimination aswell asimpoverishment. Hence, personswith disabilitiescan
effectively beremedied through aconscioudy created socid policy or programmesuch as
the community-based rehabilitation programmes. It isrecognised in thisstudy that CBR
programmes are asocia-action processwhich empowers peoplewith disabilities (PWDs)
socially, economically and paliticaly, among others. It thereforerecommendsasfollows:
I. Thereisneed for thefedera government to formulate policiesand legidation for
therehabilitation, equalization of opportunitiesand the socio-economicinclusion
of PWDsinthecountry.
. CBR programmesexigting within thelocal community groupsor NGOsshould be
linked to governmental structures(services) for itssustainability.
il Thereisneed to encourageexisting CBR programmesto expand their activitiesto
other communitiestoinclude PWDsfromall agegroup.
V. All levelsof government —Federal, Stateand L ocal should adopt CBR asapolicy
and strategy relevant to human right and poverty reduction for PWDs.
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V. Thereisneed a sofor government to provide support for nation-wide Community-
Based Rehabiilitation programmes

Vi. Thereisneedfor government to cregtethe conditionsfor multi-sectora collaboration
to advance CBR within community devel opment.

Vil. Jobseekerswith adisability, like non-disable counterpartsin apublic or private
sector should be given equal access and considered for employment based on
their skillsand what they can offer and not on the groundsof charity and pity.
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