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Abstract 

nilS Slll(~" al/emplS to explore Ihe impact of Ihe Refwbifitalivn sen'ices on childrell lI 'itll orthopedic 
illl/)airm(,lIt al Arhomillcll Rehabilitation t:el1ler ill Arbaminch tOWII . 

111 collecling dow/or Ihe sludy, four children with or(hopedi imp(lIrment, four parents o/children \11th 
orthopedic: impairlllen t, three community based Rehabilitation workers (CR Ws), counselor. Orthopedic 
technician of the sampled organization were contacted, In addition, these sources of data were selected 
based on purpo ive and available sampling techniques, Regarding children with orthopedic impairment, 
Ihel ' are (0111' innumherthree o(them are males and one is(emale. 77leir age range l\'asfrom 14-18 years 

In Ihi ' study. (he prel'{llence 0.( polio is higher among the study cases 0/ orthopedic impairment. 77lree of 
(hem lI 'ere eolio COI'e'i & (he rest was children lri(h spino b(f/da. Moreover. there appears to he a 
relationsllll) betH'eell educationalleve, income 0.( parent alld prevalence of orthopedic impairment. In this 
regard, all of children with 01, who are involved in Rehabilitation program are from families of 10\1; 

income and loll' educationalleve!. 

The method) o( data collection employed were semi- tructured Inten1iel\', foclls group discussion, 
ob ervation alld consultation of documents. The data obtained throllgh these four instruments were 
organized and {//wlyzed /Ising qualitative approach. 

This study also finds that rehabilitation programs hm beell able to brought about ubstalltial challges in 
the lives of children 'erved at AMRC. In regard Wilh the effect of the Rehabilitatioll service on children 
with 01, lhe stlldy rel'ealed that social rehabilitation services such as ollnseling, awareness raising, and 
child to MId program to children with 01 had enhanced their self confidence alld reduced feelings of 
isolation and dependellcy. And also, the belief and perception of parents regarding the causes of 
orthopedic impairment was changedfrom religion belief to pos ible calise ' 0.(01. 

Related to the funcllol/al a5pect of childrell with Oi. all have been benefited from medical/physical 
Rehabililation services of the center. Therefore, the result of the sllldy seemed fO indicate that there lIaS 

significallt illlprol'emenf on the daily living skills and mobility 0.( the child 

The Of her change observed were on educational aspl!ct. Three of the case were attending school c?!;er they 
"'ere provided physical/medical Rehabilitafion sen'ices such as braces, crlllches and shoes. The 
remaining one, el'en though he fwd got a wheelchllir he couldn't aI/end school because he is /lnable fO 
control his urine and stool. Besides his problem, no aftenlion was gil'en by the CR /I' inorder fO c/lre fhe 
pressure sore found at his ~Ul/ock. it seems fhis is due to lack of knowledge in relatioll to rehabilitation 0/ 
children with spina bifida. 

Based on this reslilt. discussions and concli, ion or lIlade Filially, some recommendations are indicated 
(or possible interventions and further study. 
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Chapter One 

Introduction 

1.1. Background of the Study 

At present , persons with disabilities live in especially difficult circumstances. 

The emergence of the social model. of disability has equipped us with a different 

conceptual framework for understanding that difficulties for disabled children 

stem not from their impairment but from peoples attitudes towards it and 

towards disabled people (Selamwit, 2001). This condition has a profound 

implication on the effective functioning and adjustment of persons with 

disabilities. This shows how challenging and sever the social environment is for 

the persons with disabilities. If the environment is a rejecting, insensitive. 

hostile and degrading type, that will not only complicate the adjustment 0 f the 

person but also affects their development. This in turn adversely affects the 

self-esteem of the person with disabilities. This is usually characterized by lack 

of trust and confidence in oneself and the surrounding, low self-esteem, and a 

feeling of hopelessness (Tirussew, 2000). 

Moreover, the reasons attributed to disability, how it is perceived as a v lue 

loss by a given community complied with the limitation imposed by the physical 

disability affect the psychological and the social situation of p rson with 

disabilities. If society tends to ascribe negative at~ribute for the sourc and the 

persons with disabilities, this is likely to ad\' rs Iy affect the available 
































































































































































































