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ABSTRACT

This survey-based descriptive study is conducted to examine community-based
rehabilitation (CBR) services and livelihood enhancement of people with
disabilities (PWDs) in Akwa Ibom Sate, Nigeria. The population of this study
comprises all the beneficiaries of community-based rehabilitation (CBR) service
in the State. The population is stratified into the three senatorial zones that
comprise Akwa Ibom State. S mple randomly sampling technique is used to sel ect
four hundred and thirty six (436) respondents who have participated in CBR
programmes in the Sate. The major instrument for data collection is structured
guestionnaire designed using a four point likert scale of agree, strongly agree,
disagree and strongly disagree. The hypotheses formulated to guide the study
were tested using the Spearman’s rank-order correlation technique. The findings
reveal among other things that there is a significant relationship between CBR
and thefive dimensions (skills devel opment, sel f-empl oyment, wages empl oyment,
financial services, and social protection) of livelihood enhancement of PWDsin
Akwa Ibom State. Hence, it is concluded that CBR programmes is significantly
related to livelihood enhancement of PWDs in Akwa Ibom State, Nigeria. It is,
therefore, recommended among others that government should enhance an
effective skills devel opment through CBR programmesto pull PWDs out of poverty
and self-pity.

Keywords: Community-based rehabilitation (CBR), livelihood enhancement,
people with disabilities (PWDs), and Akwa Ibom State.

INTRODUCTION

Thedeplorableconditionsof Peoplewith Disabilities(PWDs) in Nigeriaand other developing
countries areincreasing, and have become aglobal issue. In Nigeria, over theyears,
regardlessof the high number of PWDs, basi ¢ servicessuch asrehabilitationislimited and
meeting not more than 2% of thosein need; PWDsreceived very little support; suffer
variousformsof discrimination and often times, face significant barriersto participatein
severa livelihood activitiesin most rural communitiesin the country (Lang and Upah,
2008). They are often excluded from social, economic and political mattersthat concern
them. The common perception of disability interventionisoftenintermsof charity and
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welfare (CBM, 2010). Consequently thisviewpoint isasignificant factor that inhibitsthe
social inclusion of PWDsto enhancetheir livelihood in the society. Interestingly, the
community-based rehabilitation (CBR) hasbeen endorsed by World Hedlth Organisation
(WHO 2010), ascomprehensiveintervention strategy that seesto the need of enhancing
effective participation in any community by PWD inal countriesof theworld, including
Nigeria. Withthis, PWDsand their familiescould work closdaly to overcome physical and
sociological barrierswithin their communitiesthrough aholistic approach to apersonand
their environment in the areas of health, education, livelihood, social inclusion, skill
devel opment and empowerment. Being community-based meansthat thelocus of control
and action should beintheloca community, with disabled peoplethemselves, familiesand
community members(Momm and Konig, 1998).

CBR that supposed to focus on empowerment, rights, equal opportunitiesand
socid inclusion of peoplewith disabilities, in practice, isunredistic (Elwan, 2007; Jibrin,
2009; Onota, 2007; DFID, 1997, 1998, 2006). Asindicated by WHO (1976), theoriginal
CBR drategy wasto promotetheuseof effectivelocaly devel oped technol ogiesto prevent
disabilitiesand transfer knowledge and skillsabout disability and rehabilitation to person
withdisabilities, their familiesand thecommunity at large. However, sncetheformulation
of the CBR strategy inthelate 1970s, the concept has evolved to becomeamulti-sectoral
strategy, comprising serviceswithin health, education, livelihood and socia devel opment
sectors(WHO, 2010). ILO, UNESCO and WHO (2004) explainthat CBR isimplemented
throughthecombined effortsof peoplewith disabilitiesthemsaves, their families, organization
and communities, and therelevant governmental and non-governmental programmeson
health, education, vocational, socia and other services. Thisstrategy promotestherights
of peoplewithdisahilitiestoliveasequd citizenswithinthecommunity, toenjoy hedthand
wedl-beingto participatefully ineducationd, socid, culturd, religious, economicand political
activities(ILO, UNESCO and WHO, 2004; WHO, 2011).

Similarly, Bowers, Kuipersand Dorsdlt (2015) seecommunity-based rehabilitation
asany combination of anumber of activitiesor intervention that can beincluded inthe
CBR matrix and aretargeted at rights, needs, or inclusion of peoplewith disabilities. This
position further places equal emphasis on inclusion, equality and socio-economic
development, aswell asrehabilitation (Peat, 1997, 1999). An attempt that hasmadeit
possiblefor disabled peopleto receive the hel p they need to be ableto go about their daily
activitiesaided by trained personnel from their communities (K assah, 1998).

Cornielje (2009) and Mitchell (1999) are of the view that awidevariety of very
different and complimentary approaches aretaken in devel oping countriesto adequately
respond to the needs of personswith disabilities. Accordingto them, intheory, CBR
programmesare considered to bethemost cost effective gpproach to improving thewel |-
being to personswith disabilities, in comparisonwith core hospital sor rehabilitation centres.
However there are discrepancies or paradoxes between CBR asideal and CBR in usual
practice. CBR should be about collectivism and inclusive communities, but CBR workers
are stakeholdersand individual swho need wages and benefits. Supposedly, CBR should
be managed by the community, what is obtainableisthat CBR projects often are top-
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downin gpproach and run by outsi derswithout cong deration towardscommunity concerns
and participation (Cheausuwantavee, 2007; Lang and Upah, 2008; CBM, 2010).

Componentsof Community Based Rehabilitation (CBR)

Biggeri, Deepak, Mauro, Trani, Kumar and Ramasamy (2013) study on disability
empowerment have shown that peopleinvolved in CBR projectsaremore ableto express
their viewsand participatesactively in community decisions, and that PWDswere even
more accepted in the community in thisregards. There are five basic components of
Community Based Rehabilitation (CBR). They are health, education, livelihood, socia
and empowerment. These components, according to WHO (2010) encourage and promote
amove away from the traditional model of CBR to a community-based inclusive
development mode!.
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Figurel: CBR Matrix - Key Elementsof Livelihood Componentsof Community Based
Rehabilitation (CBR) programmes. Source: WHO (2010) CBR Guidelines

Livelihood: Approachesand Linkageto Poverty

In socia sciences, the concept of livelihood extendstoinclude social and cultural means,
I.e. “thecommand anindividud, family, or other socid groupshaveover anincomeand/or
bundles of resourcesthat can be used or exchanged to satisfy itsneeds. Thismay involve
information, cultural knowledge, socid networksand legal rightsaswell astools, land and
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other physical resources (Blaikie, Cannon, Davis, and Wisner, 2004). The concept of
livelihoodisusedinthefiddssuch aspalitica ecology inresearchthat focuseson sustainability
and human rights. According to Chambersand Conway (1992), alivelihood comprises
the capabilities, assats (including both material and socia resources) and activitiesrequired
for ameansof living. A livelihood is sustainablewhen it can cope with and recover from
stresses and shocks and maintain or enhanceits capabilitiesand assetsboth now andin
thefuture, while not undermining the natural resource base. Carney (1998) hasidentifies
fivedominant formsof livelihood assetstoinclude: natural capital (the natural resource
stock fromwhich resourceflowsuseful tolivelihoodsare derived); socio-palitical capita
(thehorizonta and vertical socid resources—networks, membership of groups, relationships
of trust, accessto wider ingtitutions of society —uponwhich peopledraw in pursuit of their
livelihood); human capita (theskills, knowledge, ability to labour and good hedlthimportant
totheability to pursuelivelihood strategies); physical capital (thebasicinfrastructure—
transport, shelter, water, energy, and communi cations—and production equipment and
meanswhich enable peopleto pursuetheir livelihoods); financial capital (thefinancia
resourceswhich are availableto people, such assavings, suppliesof credit, or regular
remittancesor pensions, and which providethemwith different livelihood options).

A rangeof key features have been ascribed to sustainablelivelihoods. In doing so
it buildson thefindings of participatory poverty assessments (Booth et al., 1997 citedin
Carney, 1998) and owesmuch to Chambers swork on participatory methodol ogieswhich,
inthemain, have beenrooted intherura context (Chambers, 1995, 1997; Chambersand
Conway, 1992). Althoughinitialy, theconcept wasrurd infocus, itisbecomingincreasingly
used in both peri-urban and urban contexts (Moser, 1996, 1998; Tacoli, 1998; Rakodi,
1997; Bedll and Kanji, 1999).

Community-based rehabilitation servicesand per sonswith (physical) disabilities

Community-based rehabilitation (CBR) service hasbeen seen globally asthefundamental
meansthrough which disabled people have accessto rehabilitation or disability services
(Evans, Zinken, Harpham and Chaudury, 2001). However, the operationsof CBR across
developing and economically devel oped countries of the World are based on various
stylesand gpproaches (K uipersand Douig, 2010). Inother words, what styleand gpproach
of CBR that accountsfor successor failurein one country may not be the sameinanother
country. Nonetheless, CBR studiescarried out by various scholars have reported various
outcomes. Itishowever pertinent to note that there have been few studies assessing the
impact of rehabilitative servicesusing research designsthat attribution of changesin client-
centred outcomesto interactions. Biggeri, et al (2013) reveal that CBR hasapositive
impact onthewell-being of personswith disabilities participating in the programme and
particularly ontheir participation within thefamily and the society at large. They further
datethat CBR programme haveamultidimensional and positiveimpact onindividua and
collective capabilities, onindividual, agency and socia empowerment being e ementsin
the empowerment component of CBR. Similarly, astudy by Mitchell, Zhou, and Watts
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(2009), on community-based rehabilitation and community attitudestowards peoplewith
disabilitieshave smilar positiveoutcome. Intheir sudy, they arguethat amgjor objective
of CBRwithinthesocia component isto develop positive community attitudestowards
peoplewithdisabilities. Onthe other hand, Wheeler, Laneand McMoho (2007) intheir
study on community participation and life satisfaction with people with non-physical
disabilitiesexamined theeffect of anintensve, community-based lifeskill training programme
oncommunity integration and lifesatisfaction among individua swithtraumeticbraininjuries.
Their study show that therewas statistically, improvement for subjectsreceiving intensive
lifeskill training, whereas no changeswherefound for agroup of community-dwelling,
demographically matched control suspects. They therefore concludethat community-based
lifeskill trainingisameansto increaseindependencein home management and participation
inproductiveactivitiesfor individua with severetraumatic braininjuries. Though thisstudy
cut across other aspectsof disability using health and livelihood componentsof CBR for
itseva uation, but itisnot on peoplewith physical disability.

On the contrary, there are few studies on the impact of CBR on PWDs with
negative outcomes. Thus, indicating certain extent why some CBR programmesdo not
succeed. Oneof such studiesisthat carried out by Gartrell and Hoban (2013) on structural
vulnerability, disability and accessto non-governmental organization servicesinrural
Cambodia. They arguethat although UN agencies, most donorsand non-governmental
organi zations have disability and devel opment policies, many programmes perpetuate
disability-based discrimination. According tothem, for CBR programmesto achieveit set
goasthey must explicitly address social and cultural normsaswell aspower relationsin
those communitieswhere CBR services are undertaken (WCPT, 2003; WHO, 2003;
Finkenflugel, Cornieljeand Vekma, 2007; Alavi and Kuper, 2010).

However, these observabl e evidence has shown that theideal has been jettisoned.
For instance, astudy by Jibrin (2009) affirmsthat 53% of 19 million Nigerian population
with disabilitieshave no food to eat and that 16% of the population livein extreme poor
communitieswhere only 2% have accessto rehabilitation and appropriate services.

Observably, thenumber of PWDsin Nigerialivingin poverty isdisproportionately
high. Yet, livelihood servicesare scarce, and oftentoo costly to get access. Many individuals
with disability areliving in chronic poverty dueto their inaccessibility to livelihood
opportunitiesavailableto othersinthecommunity. They areroutinely denied accessibility
toskillsacquisition by their family members, andin most casesexcluded from employment
dueto lack of skills. However, where PWDs acquire skills, are often compelled into
taking up occupationswhich arebelow their potentialson the guisethat there arelimited
expectationsof what they cando (WHO, 2010). Many PWDsface barriersto participate
invita activitiesintheir communitiesand aremostly compelledtolivemargind lives. The
challenge of accessing livelihood opportunities remains daunting dueto the scarcity and
non-affordability of rehabilitation services (Lang and Upah, 2008). Most PWDsare
without work to enhancetheir livelihood and consistently suffer discrimination dueto some
negative assumptionsthat they areincapableto engagein any livelihood activitiesinthe
communities. Consequent upon thisexclusionary attitude, PWDsdideback tothesociety

Journal of Sociology, Psychology and Anthropology in Practice, Vol. 8, No. 1, April 2017 66
ISSN: 2141-274X



to remainisolated and inactive and hence, lost hopeto lead aproductivelife. Whereas
CBR services has adequately improved the well-being of PWDsin most devel oping
countries, it isdisheartening that thelivelihood enhancement of PWDsarehindered by the
absenceof CBR servicesinmost part of Nigeria. Littlewonder that with the existence of
CBRsarvicesinNigeria, itisnot uncommontofind those peoplewith (physicd) disabilities
congdtituting the bulk of beggarsand nuisance &t the centre of metropolitan citiesand towns
wherethey should begiven appropriaterehabilitation attention. Peoplewith disabilitiesare
part of oppressed peopleintheworld. They arerarely recognised asagroup with distinct
needs and rights, because their statusisnot esteemed and their lack of physical strength
and menta maturity exposesthemto frequent human rightsviolations.

The major aim of this study therefore is to examine the Community Based
Rehabilitation Servicesand Livelihood Enhancement for Personswith DisabilitiesinAkwa
Ibom State. Inthelight of theforegoing, thefollowing hypotheseswere formul ated to
guidethe study.

H,l:  Thereisnosignificant relationship between community-based rehabilitation (CBR)
and skillsdevel opment of peoplewith disabilities(PWDs) inAkwalbom State.
H2  Thereisnosignificant relationship between community-based rehabilitation (CBR)
and self-employment of peoplewith disabilities(PWDs) inAkwalbom State.
H3:  Thereisnosignificant relationship between community-based rehabilitation (CBR)
and socia protection of peoplewith disabilities (PWDs) in Akwalbom State.

METHOD

The study adopts asurvey-based descriptive research method to examine community-
based rehabilitation (CBR) and livelihood enhancement of peoplewith disabilities(PWDs)
inAkwalbom State, Nigeria. The popul ation of this study comprisesall personswith
physical disabilitieswho have benefitted from CBR intervention servicesin Akwalbom
State. The population was stratified in accordance with the three senatorial districts of
Uyo, Eket and I kot Ekpene. Simplerandomly sampling techniquewasused to select the
respondentswho have participated in CBR programmesin the State from each stratum.
Fromatota of 811 beneficiaries, 289 PWDswerefrom Uyo zone, 248 PWDsfrom Eket
zone, and 274 PWDsfrom I kot Ekpene zone. A sample of 483 respondentswasdrawn
fromthepopulation of 811 usng Taro Yamane smethod of samplesdection (Chukwuemeka
E. and ChukwuemekaN, 2012). Thus, Uyo zone sample sizewas 168, Eket zone, 153
and I kot Ekpene zone, 162.

Datafor the study were gathered from a 15 item self-report Likert-typed scale
indrument with structured questionsat a4-point continuum of agree, strongly agree, disagree
and strongly disagree constructed for the study. Out of the 483 copiesof questionnaire
administered on the respondents, 446 copieswerereceived, while 436 werewel| filled
and good for use. Theinstrument was administered only to the selected CBR programme
beneficiarieswho are members of Akwa lbom State Chapter of Physically Impaired
Association of Nigeriaat thevenueof their monthly meetings.
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Thenumerica datafrom questionnaireadministered on PWDswere computed and anadysed
using frequency tables and simple percentage. Therefore, the Spearman rank order
correlation coefficient was used as statistical techniquefor testing the study’shypotheses
and inferenceswere drawn based ontheanaysis.

RESULTSAND DISCUSSION

Table 1 showsthat mgjority of the respondents (57.6%) werewithin theage range of 38-
57 years, 41.3% aged between 18-37 years, and only 1.1% were aged 58 and above
years. Thisclearly showsthat adults congtituted the highest number of respondentsinthe
study. Table 2 deal swith the percentage distribution of respondents’ gender. It showsthat
majority of therespondents (90.6%) were males, whereasonly 9.4% werefemales. This
tendsto reved that moremaleslivewith physical disabilitiesthanfemalein Akwalbom
State, just likein other societiesin the country. Respondents marita statusesareshownin
Table 3. It reved sthat amgjority of the respondents (56.9%) were married, 28.2% were
single, 11.7% were cohabiting, 1.4% weredivorced, 1.1 werewidowed, and only 0.7%
were separated. It isimportant to note herethat it isacommon practice among persons
with disabilities(PWDs) to cohabit with the opposite sex; hence, theindluson of cohabitetion
as an important marital status of the respondents in this study. Table 4 contains the
percentage distribution of respondents’ educational level. It showsthat mgjority of the
respondents (63.5%) had secondary education, 25.5% had primary education, and only
11.0% had tertiary education. Thus, it isobviousthat respondentswith secondary school
qualifications constitute the greatest number in the study. Thereligious affiliations of
respondentsare shownin Tableb. It reveal sthat amgjority of the respondents (95.2%)
were Chrigtians, 2.5% weretraditiond religion worshippers, 1.6% were membersof other
religions, and only 0.7% were Muslims. Obviously, Christians constituted the greatest
number of respondentsin thestudy. Thebar chart bel ow strengthensthe analysisdone so
far regarding the percentage distribution of respondents’ religiousaffiliation.
Respondents’ trade, business or occupationsare shownin Table6. It showsthat
amajority of the respondents (56.4%) weretraders, 17.2% wereinvolved in craft/art
work/shoemaking, 10.3% werecivil/public servants, 8.9% were computer/businesscentre
operators, and 7.1% wereinvolved in hair barbing/dressing and tailoring. Respondents
monthly incomeisshown in Table 7, thus: 35.3% of the respondents earned between
N 20,000 and N59,000; 33.0% earned N100,000 and above; 23.2% earned N60,000
and N99,000; and only 8.5% earned lessthan N20,000. Thisrevea sthe extent towhich
personswith disabilities have been empowered financially. Respondents’ opinionson
substantial issues concerning community-based rehabilitation programmes (CBR) and
livelihood enhancement of personswith disabilities(PWDs) inAkwalbom State of Nigeria
are presented and analysed in this section. Community-based rehabilitation (CBR)
programmes was measured based on fiveindicatorswhichinclude health, training and
education, livelihood, inclusion and empowerment. Asshownin Table 8, 84.2% and 10.6%
of therespondentsagreed and agreed strongly respectively that they have employed some
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peopletowork for themfor sdary. However, 5.3% of therespondents have not employed
anyonetowork for themfor salary. Table9 showsthat 80.5% and 14.2% of therespondents
agreed and agreed strongly respectively that seeing peoplework for them for salary makes
them happy. However, 5.3% of the respondents di sagreed with the view that seeing people
work for them for salary makesthem happy. Table 10 showsthat 84.4% and 10.3% of
the respondents agreed and agreed strongly respectively that their personal businesses
gavethem opportunity to employ others. However, 5.3% of the respondents disagreed
withtheview that their persona bus nesses gave them opportunity to employ others. Table
11 showsthat 84.2% and 10.6% of the respondents agreed and agreed strongly respectively
that their businessesor trades generateincomefor their daily living. However, 5.3% of the
respondents disagreed with the view that their businesses or trades generateincomefor
theirdaily living.

In Table 12, it is shown that 80.7% and 14.0% of the respondents agreed and
agreed strongly respectively that it was not possiblefor them to lack money. However,
5.3% of the respondentsdisagreed with theview that it was not possiblefor themto lack
money. Asshownin Table 13, 82.8% and 11.9% of the respondents agreed and agreed
strongly respectively that they can take care of their financial needs. But 5.3% of the
respondents disagreed with the view that they can take care of their financial needs. As
shownin Table 14, 86.0% and 10.3% of the respondents agreed and strongly agreed
respectively that they now haveasense of belonging intheir community asaresult of their
participationin CBR programmes. However, 3.7% of therespondentsdisagreed with the
view that they now have a sense of belonging in their community as aresult of their
participationin CBR programmes.

Table 15 showsthat 85.3% and 10.1% of the respondents agreed and strongly
agreed respectively that peoplewere becoming friendlier with them than before asaresult
of their participationin CBR programmes. However, 4.6% of the respondentsdisagreed
with theview that people were becoming friendlier with them than before asaresult of
their participationin CBR programmes. Table 16 showsthat 84.4% and 12.6% of the
respondents agreed and strongly agreed respectively that they felt more socially accepted
than before because of their empowerment through CBR programmes. However, 3.0%
of the respondents disagreed with the view that they felt more socially accepted than
before because of their empowerment through CBR programmes.

The Spearman’ sRank correlation andysisof therelationship between community-
based rehabilitation (CBR) and skillsdevel opment of peoplewith disabilities(PWDs) in
Akwalbom Stateisshownintable 17. Thetest showsthat the correlationissignificant at
0.01level (2-tailed), thenull hypothes sthat thereisno significant rel ationship between
community-based rehabilitation (CBR) and skillsdevel opment of peoplewith disabilities
(PWDs) inAkwalbom Stateisrejected. Thus, thereisasignificant relationship between
community-based rehabilitation (CBR) and skillsdevel opment of peoplewith disabilities
(PWDs) inAkwalbom State.
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Table 18 showsthe Spearman’s Rank correlation analysis of the relationship between
community-based rehabilitation (CBR) and sel f-employment of peoplewith disabilities
(PWDs) inAkwalbom State. Thedecisionisthat sSincethetest showsthat the correlation
isggnificant at 0.01 level (2-tailed), hence, the null hypothesi swhich statesthat thereisno
Sgnificant relationship between community-based rehabilitation (CBR) and saf-employment
of peoplewith disabilities(PWDs) inAkwalbom Sateisregected. Thus, thereisasgnificant
rel ationship between community-based rehabilitation (CBR) and salf employment of people
with disabilities(PWDs) inAkwalbom State.

The Spearman’sRank correl ation anaysisof therd ationship between community-
based rehabilitation (CBR) and socia protection of peoplewith disabilities(PWDs) in
Akwalbom Stateis presented intable 19. Thetest showsthat the correlationissignificant
a 0.01levd (2-tailed). Therefore, thenull hypothesisthat thereisno significant relationship
between community-based rehabilitation (CBR) and social protection of peoplewith
disahilities(PWDs) inAkwalbom Sateisrgected. Thus, thereisasignificant relationship
between community-based rehabilitation (CBR) and social protection of peoplewith
disabilities(PWDs) inAkwalbom State.

Table 1: Percentage Distribution of Respondents Age

Agerange Frequency  Percent
18-37 180 41.3
38-57 251 57.6

58 and above 5 11
Totd 436 100.0

Source: Field Survey, 2017

Table 2: Percentage Distribution of Respondents’ Gender

Sex Frequency Per cent
Mde 395 90.6
Femde 41 94
Tota 436 100.0

Source: Field Survey, 2017

Table3: Percentage Distribution of Respondents Marital Status

Satus Frequency  Percent
Snge 123 28.2
Married 248 56.9
Cohabiting 51 11.7
Divorced 6 14
Separated 3 0.7
Widowed 5 11
Tota 436 100.0

Source: Field Survey, 2017
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Table4: Percentage Distribution of Respondents Educational level
Educational level Frequency  Percent

Primary 111 255
Secondary 277 63.5
Tetiary 48 11.0
Totd 436 100

Source: Field Survey, 2017
Table5: Percentage Distribution of Respondents’ Religion

Religion Frequency  Percent
Chridianity 415 95.2
Idam 3 0.7
ATR 1 25
Others 7 1.6
Totd 436 100

Source: Field Survey, 2017

Table6: Percentagedistribution of respondents’ trade, businessor occupation

Occupation
Trading
Craft/art work/shoemaking

Computer Operator/businesscentre
Hair barbing/hair dressing/tailoring

Civil/publicservice
Totd
Source: Field Survey, 2017

Frequency  Percent

246 56.4
75 17.2
39 8.9
31 7.1
45 10.3
436 100.0

Table7: Percentagedistribution of respondents monthly income
Frequency  Percent

Monthly income
Lessthan N20,000
N20,000-N59,000
N60,000-N99,000

N 100,000 and above

Totd

Source: Field Survey, 2017

37

154
101
144
436

8.5
35.3
23.2
33.0
100.0

Table8: | have employed some peopleto work for mefor salary
Frequency  Percent

Variables

Strongly Disagree

Disagree

Agree

Strongly Agree

Total

Source: Field Survey, 2017

9
14
367
46
436

2.1
3.2
84.2
10.6
100.0
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Table9: Seeing peoplework for mefor salary makes me happy

Variables Frequency
Strongly Disagree 9

Disagree 14

Agree 351
Srongly Agree 62

Tota 436

Source: Field Survey, 2017

Table 10: My personal bus ness has given meopportunity to employ somepeople

Variables Frequency
Strongly Disagree 9

Disagree 14

Agree 368
Strongly Agree 45

Totd 436

Source: Field Survey, 2017

Per cent
2.1

3.2
80.5
14.2
100.0

Percent
2.1

32
84.4
10.3
100.0

Table 11: My businessor trade generatesincomefor my daily living

Variables Frequency
Strongly Disagree 9

Disagree 14

Agree 367
Strongly Agree 46

Tota 436

Source: Field Survey, 2017

Per cent
2.1

3.2
84.2
10.6
100.0

Table12: Itisnot possiblefor meto lack money now

Variables Frequency
Strongly Disagree 9

Disagree 14

Agree 352
Strongly Agree 61

Totd 436

Source: Field Survey, 2017

Per cent
2.1

3.2
80.7
14.0
100.0

Table 13: Now, | can take care of my needsthat demand money

Variables Frequency
Strongly Disagree 9

Disagree 14

Agree 361
Srongly Agree 52

Tota 436

Source: Field Survey, 2017

Per cent
21

3.2
82.8
11.9
100.0
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Table 14: | now feel ahigh sense of belonging in my community

Variables Frequency
Strongly Disagree 3

Disagree 13

Agree 375
Strongly Agree 45

Total 436

Source: Field Survey, 2017

Per cent
0.7

3.0

86.0
10.3
100.0

Table 15: Peopleare now becoming friendlier with methan before

Variables Frequency
Strongly Disagree 2

Disagree 18

Agree 372
Strongly Agree 44

Total 436

Source: Field Survey, 2017

Per cent
0.5

4.1
85.3
10.1
100.0

Table 16: | feel more socially accepted than before

Variables Frequency
Strongly Disagree 2

Disagree 1

Agree 368
Strongly Agree 55

Totd 436

Source: Field Survey, 2017

Per cent
0.5

2.5
84.4
12.6
100.0

Table 17: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and skills development of peoplewith disabilities (PWDs) in Akwalbom State

Community-based

Skills
development

Community-based
rehabilitation (CBR)
Correlation

rehabilitation (CBR) Coefficient 1.000 449"
Sig. (2-tailed) .000
N 436 436
Spearman’s rho
Skills Correlation
development Coefficient 449" 1.000
Sig. (2-tailed) .000 .
N 436 436
** Correlationissignificant at the0.01 level (2-tailed). SPSSVersion 20
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Table 18: Spearman’s Rank correlation analysis of the relationship between community-based
rehabilitation (CBR) and self-employment of people with disabilities (PWDs) inAkwalbom State

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

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

Table 19: 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 the0.01 level (2-tailed). SPSS\Version 20
CONCLUSIONAND RECOMMENDATIONS

Thefindingsof thisstudy reved that thereisasignificant rel ationship between community-
based rehabilitation (CBR) and thefive dimens ons(skillsdevel opment, salf-employment,
wagesemployment, financia services, and socid protection) of livelihood enhancement of
peoplewith disabilities (PWDs) inAkwalbom State. It istherefore evident from the
findingsof the study that increased community-based rehabilitation (CBR) isneeded to
pull peoplewith disabilities (PWDs) inthe Nigerian society out of poverty, self-pity and
culture of begging, which haveaready enveloped them. It isconcluded that community-
based rehabilitation programmesissignificantly rel ated tolivelihood enhancement of people
with disabilitiesin Akwalbom State, Nigeria. Based on thefindings of the study, the
following are recommended for enhancing the livelihood of peoplewith disabilities
particularly inAkwalbom Stateand generaly in Nigeria.

I. Effectiveskillsdeve opment of peoplewith disabilities(PWDs) through community-
based rehabilitation (CBR) programmesinAkwalbom Stateisneeded to pull the
peopleout of their chalenging Situation.

i. PWDs should be adequately funded in order to start or grow their businessor
tradesto be ableto employ otherstowork for themin order to providefinancia
servicestothelarger society.
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il Social inclusion or protection of peoplewith disabilities (PWDs) particularly in
Akwalbom State and generally in Nigeria should be given urgent attention.
Societies, devel opment agencies and government, among others, should seetoit
that PWDsarenot stigmatised as hasbeen the practiceinthe past. Itishightime
Nigerian soci eties stopped |abel ling and stigmatising against PWDs, and rather
accepted and integrated them as part and parcel of the society.

V. Educetionisspecidly important in thelivesof PWDsso asto enablethemmeet up
withtheir specia chalengesand facelifesquarely.

V. Thereisurgent need for al stakeholdersin Nigeriato begin shifting from obsolete
concept as* sheltered workshops® or “ centersfor the handicapped”, “ school for
the handicapped” that we currently till enjoying widespread public acceptanceto
aninclusveCBR sarvices.

Vi. Emphasis should not only be on the rehabilitation and empowerment of the
individuas, but a so on building communities capabl e of addressing disability needs
and promoting equalization of opportunities.

Vil. Thereisneed for the Government to formulate policiesand legidation for the
rehabilitation, equa opportunitiesand the socia and economicinclusionof PWDs
inthe State.

vii.  Thereisneedto encourageexisting CBR programmesto expand their activitiesto
other communities, to pay due attention to gender equality andtoinclude PWDs
fromal agegroup.

REFERENCES

Alavi, Y. and Kuper, H. (Eds.) (2010). Evaluating theimpact of Rehabilitation in the lives of people
with disabilities and their families in low and middle income countries: A review of tools.
London: School of Hygiene and Tropical Medicine, UK, CBM, Germany.

Beall, J. and Kanji, N. (1999). Household, Livelihoods and Urban Poverty. Conference Paper on
Urban Governance, Partnership and Poverty, University of Birmingham.

Biggeri M., Deepak S., MauroV., Trani J., Kumar J. and Ramasamy P. (2013). Do Community-
Based Programmes Promote the Participation of persons with Disabilities? A Case Control
Study from MandyaDistrict, in India. Journal of Social Work in Disability and Rehabilitation,
12(13),1508-1517.

Blaikie P., Cannon T., Davis |. and Wisner B. (2004). At Risk: Natural Hazards, People’s
Vulnerability, and Disasters. New York, NY: Routledge.

BowersB., KuipersP., and Dor sdlt P. (2015). A 10 Year Literature Review of the Impact of Community
Based Rehabilitation. Research Gate, 26(2), 103-119.

Carney, D. (Ed) (1998). Sustainable Rural Livelihoods. London: DFID.

CBM (2010). Community Mental Health Implementation Guidelines. Germany: CBM Press.

CBR Guidelines(2010). Disability Empowerment. Geneva: ILO, p. 15.

Chambers, R. (1995). Poverty and Livelihoods; Whose Realities Count? Urbanisation And The
Environment, 7, 1.

Chambers, R. (1997). Whose Reality Counts: Putting the Last First. Intermediate Technology
Publications.

Chambers, R. and Conway, G. (1992) Sustainable Rural Livelihoods: Practical Conceptsfor the 21st
Century, IDS Discussion Paper 276, Institute of Development Studies, University of Sussex.

Journal of Sociology, Psychology and Anthropology in Practice, Vol. 8, No. 1, April 2017 75
ISSN: 2141-274X



Cheausuwantavee, Y. (2007). Beyond Community-Based Rehabilitation: Consciousnessand Meaning.
Asia pacific Disability Rehabilitation Journal, Retrieved on 17" January, 2016 from http://
www.dinf.ne. jp/doc/ englist/ asialresource/ cepdri/\V 182007/brief_ reportsO1.html.

Chukwuemeka, E. E. O. and Chukwuemeka, N. (2012). A Pedagogical Analysis of Labour and
Management Relations in Nigerian Local Government System: A Study of Enegu State.
Agricultural Journal, 7(1): 42-52.

Colaridge, A. and Hartley, S. (2010). CBR Sories from Africa: What Can They Teach Us? East
Anglia: University of East Anglia.

Cornielje, H. (2009). The Role and Position of Disabled People's Organization in Community Based
Rehabilitation: Balancing Between Dividing Lines. Asia Pacific Disability Journal, 20(1), 20-
b

DFID (1997). Eliminating World Poverty: A Challenge for the 21st Century. White Paper on
International Development.

DFID (1998). Guidance manual on water supply and sanitation programmes. London: HM SO.

DFID (2006). Disability Poverty and Development. London: DFID, p17.

Elwan, A. (2007). Poverty and Disability: A Survey of Literature, World Development Report.
Washington, DC: World Bank, p.17.

EvansP, Zinkin P., Horpham T. and Choudury (2001). Eva uation of Community-Based Rehabilitation
for Disabled Personsin Developing Countries. Social Science and Medicine, 33(3), 335-348

Finkenflugel H., CornieljeH. and Velema J. (2007). The use of classification in the Evaluation of
CDR programmers. Disability and Rehabilitation, 1-7.

Gartrell, A.and Hoban E. (2013). Structural Vulnerability, Disability and Accessto Nongovernmental
Organization Servicesin Rural Combodia. Social Work in Disability and Rehabilitation, 12(3),
194-212.

ILO, UNESCO, WHO (2004). CBR: adtrategy for rehabilitation, equalization of opportunities, poverty
reduction and social inclusion of people with disabilities. Joint Position Paper. Geneva: ILO,
UNESCO and WHO.

ILO, UNESCO, WHO (2004) Community-based Rehabilitation for and with Peoplewith Disabilities.
Joint Position Paper, Geneva: World Bank.

Jibrin, S. (2009). Disability and Poverty: Stuationin Nigeria. Abuja: Poverty Alleviation Action
Aid Press, p. 18.

Kassah, A. (1998). Community-Based Rehabilitation and Stigma M anagement by Physically Disabled
Peoplein Ghana. Disability and Rehabilitation, 20(2): 66-73.

Kuipers, P.and Doig, E. (2010). International Encyclopaediaof Rehabilitation on Community-Based
Rehabilitation, Accessfrom Cirrie-buffol 0.edu/encyclopaedialen/.../362/

Lang, R. and Upah, L. (2008). Scoping Study: Disability Issuesin Nigeria. Final Report, Commissioned
by DFID, April. Available online at: http://www.ucl.ac.uk/Icccr/downl oads/dfid_nigeriareport

Mitchell, R. (1999). The Research Base of Community-Based Rehabilitation. Disabil Rehabil, 21(10-
11), 459-468.

Mitchel R.A.,Zhou D.,Lu Y. and WattsG.. (2009). Community-Based Rehabilitation: Does It Change
Community Attitudes towards People with Disability? Disability and Rehabilitation, 15(4),
179-183.

Momm, M. and Konig, V. (1998). Msualizing Inclusion and Enabling Education. Manchester:
EENET, p.21.

Moser, C. (1996). Confronting Crisis: A Comparative Study of Household Responsesto Poverty and
Vulnerability in Four Urban Communities. Washington: ESD.

Moser, C. (1998). The Asset Vulnerability Framework: Reassessing Urban Poverty Reduction
Strategies. World Devel opment, 26, 1.

Onota, D. (2007). Equalization of Opportunities for Persons with Disabilitiesin Nigeria. Abuja:
CBM PressLtd., p.10.

Journal of Sociology, Psychology and Anthropology in Practice, Vol. 8, No. 1, April 2017 76
ISSN: 2141-274X



Peat, M. (1997). Community Based Rehabilitation. WB Sounders Company.

Peat, M. (1999). The Changing Ideology of Community Based Rehabilitation. Saudi Journal of
Disability and Rehabilitation (Jan - March), 32-37.

Rakadi, C. (1997). Poverty Lines or Household Strategies? A Review of Conceptual Issuesin the
Study of Urban Poverty. Habitat International, Vol. 19, No. 4.

Tacoli, C. (1998). Rura - Urban Linkages and Sustainable Rural Livelihoods. In: Carney D. (Ed.)
Sustainable Rural Livelihoods. London: DFID.

WCPT (2003). World Confederation of Physical Therapist Community-based Rehabilitation
Consultation, http://www.aifo.it/nglish/resources/online/books/cbr/reviewofcbr/WCPT-CBR

Wheder S, LaneS. and M cM ahon B. (2005). Community Participation and Life Satisfaction Following
Intensive Community-Based Rehabilitation Using A Life SkillsTraining A pproach. Occupational
Therapy and Mental health: Building Places for Social Inclusion, 9(17) 45-60.

WHO (1976). Resolution on Disability, Prevention and Rehabilitation (A29.68), Geneva: WHO.

WHO (2000). CBR: A Strategy for Rehabilitation, Equalization of Opportunities, Poverty Reduction
and Social Inclusion of Personswith Disabilities. WHO Geneva.

WHO (2004). Community Based Rehabilitation: A Strategy for Rehabilitation, Equalization of
Opportunities, Poverty Reduction and Social Inclusion of Peoplewith Disabilities. Joint Position
Paper. Geneva: ILO, UNESCO and WHO.

WHO (2010). Community Based Rehabilitation: CBR Guidelines. Geneva, Switzerland: World Health
Organization.

WHO, UNESCO, ILO, IDDC (2010). CDR guidelined for community based inclusive development.
Geneva: World Health Organization. From http://www.who.int/disabilities/cbr/quidelines/en/
index.html.

WHO (2003). International Consultation to review community-based rehabilitation (Report of a
meeting held in Helsinki, Finland, 2003). Geneva: World Health Organization, 2003 (http://
whylibdox.who.int/hg/2003/WHO_DAR 03.2pdf, accessed 2010).

WHO Community Based Rehabilitation: Report of a WHO Interregional Consultation. Colombo,
Sri-Lanka, 28 June—3 July 1982. WHO (EHB/IR/821).

WHO (2011). WHO and Wor|d Bank. World Report on Disability. Geneva, Switzerland: World Health
Organization, 2011.

Journal of Sociology, Psychology and Anthropology in Practice, Vol. 8, No. 1, April 2017 77
ISSN: 2141-274X



