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Abstract 

The pwpose of this study was to investigate the state of community based rehabilitation 

approaches for children with disabilities in Kilte-Awlaelo wereda, Tigray. In this study a 

qualitative method of study was employed with the participation of four children with 

disabilities, eight parents of children with disabilities, two community rehabilitation 

workers, two leachers, Iwo community leaders and the program coordinator. [n addition, 

these sources of data were selected based on purposive and available sampling 

techniques. Regarding children with disabilities, Ihey are four in number and they are 

selected using the criteria, age 1 O-18years, ji'om different categories of disabilities, f;'om 

both sex, and who are included in Ihe program; four parents of the children already 

selected and olher four parents of children with disabilities who were willing 10 

participate; Ihe communily rehabililation workers these who are working wilh Ihe 

children and parents of children with disabilities; teachers of the children with 

disabilities, and community leaders of the village in which the children live in The study 

also used data gathering instruments such as individual semi-structured interview guides, 

focus group discussion guide, observation guides and document review lisl. The data 

were collected using interview ji'om four children with disabilities, six parenls, and the 

program coordinator; the dala collecled usingfocus group discuss was ji'om Iwo parenrs, 

two teachers, Iwo communily rehabilitation workers, and two community leaders. The 

major findings include thaI the CBR program provide effective medical and educolional 

services for children with disabililies, and that there is an attitudinal change of parents 

and the community towards children with disabilities as the result of Ihe awareness 

raiSing activities done by the center. Even though the CBR-Tigray has broughl a 

significant change in the quality of life of children with disabilities, Ihere were 

underachievement regarding vocational rehabilitation of children, income generating 

aclivities of parents as well as in involvement of children with disabilities, parents, 

professionals and the community in planning and monitoring the CBR program activities. 

There were also different manmade and natural abstacles on the on-going rehabilitation 

program. In order to enhance the quality of life of children wilh disabilities, The study 
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recommends that CBR-Tigray should include other components in its program such as 

vocational training and income generating services, and involvement of parents, 

children, professionals and the community in planning and monitoring of the program 

activities. 
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CHAPTER ONE: INTRODUCTION 

1.1 Background of the study 

When a child is born , there are usuall y do ubts and apprehension in relation to the baby's 

hea lth, life and future. These fee lings lead to di sappo intment when pa rents are findi ng 

that they had a child with di sability. In thi s situation, parents often face hard times 

because of emotional factors and intense frustration (Concei~ao, 2007). 

Chi ld ren with disabilities constantly experience barriers to enjoyment of basic human 

ri ghts and inclus ion in society. Their ab ilities are overlooked, there capac ities are 

underestimated and their needs are given lower priority, yet the barriers they face are 

more frequentl y a result of the envirolUllent in which they live than as a result of thei r 

im pai rment (UN ICEF, 2007). 

Children with disab ilities like other children without disabili ties deserve special attention, 

protection, and assistance from their fa mili es, as we ll others who coul d support the ir 

upbringing. I-Ience the 1989 convention on the ri ght of the child (CRC) is the fi rst binding 

instrument in internationa l law to deal comprehensively with the human rights of chi ldren 

with di sabilities (UN ICF, 2007). C RC refers to the obligat ion of states parties and 

recogni zes that " ". a child with mental or phys ical disabi li ties is entitl ed to enjoy a full 

and decent life in conditions that ensure dignity, promote se lf reliance and fac il itate the 

child 's acti ve pa rtic ipation in the commu nity" (Artic le 23). 

Hence, in order fo r children with di sab ilities to participate in community act ivities the 

role of communi ty based programs is vital. With the global human ri ghts movemen t 

becoming prom inent, many changes have foll owed in the fie ld of disabi lity rehab il itation 

a llover the world, includ ing Ethiop ia (Tirussew, 2006). 

Institutionall y Based Rehabilitat ion, adopted in many countries, deli vers services to 

people with disabilities(P WDs) primaril y through spec ial institutions and centers which 

could reach onl y few and insignificant proportion of the PWDs Daniel (n. d .); in thi s 

approach persons with di sabil ities are moved to a special setting where there are limited 



opportunities for interacting with the wider community. Isolation of the people wi th 

di sab ili ties from their families and community is believed to have a negative effect on 

their proper growth and development (Ibid). 

Wegayehu (2004) indicates that IBR programs have noticeable limitations, they are 

center based rather than rehabilitant need based and these center based institutes used 

imported technology wh ich is costly. IBRs have lack of flexibility as they need (0 fulfill 

the preset objectives of the program instead of the clients need and want. 

IBR services are genera ll y established in cities or towns where there are better publ ic 

facilities and utilities. On the other hand PWDs are scattered all over the country and far 

fro m where IBRs exist. These settings make them inaccessible for people with 

disabilities. As IBR centers are too few, they Calmot cope with the large number of 

persons with disabilities (Ibid). Tigabu (2008) disclose that, in Ethiopia, rehabilitation 

services provision institutions could address on ly to a I % of the total rehabi li tation needs 

of persons with di sabi lities. He also stressed that, in add ition to the minimum capaci ty it 

had, the intervention strategy employed had worst consequences-entrenched negative 

attitudes towards PWDs, disempowered PWDs themselves and people around them, and, 

perpetuated harmful traditional practices in the general communities. 

As a result of these factors, a new approach to providing rehabilitation services known as 

community based Rehabilitation (CBR) was introduced and has become popular for three 

decades. Today, CBR is being implemented in many developing countri es and has 

evolved into an effective comprehensive multi-sectoral strategy in creating access (0 

health care, education, livelihood opportunities and participationlinclusion (WHO, 2005). 

As compared to institutional rehabi litation, which is said to be costly and hence difficult 

(0 implement, CBR has become popular and acceptable particularly by developing 

countries. Many countries have rightly recognized its advantages and hence and are using 

it for the purpose of rehabilitating chi ldren with disabilities (HNAC, 2005). 
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There are several reasons to assume that CBR is a better strategy than IBR for developing 

and delivering effect ive rehabilitation services in Ethiopia. The most important reasons 

that Wegayehu (2004) identified are: 

~ CBR mobilizes and activates local resources and empowers PWDs. 

~ CBR encourages learn ing from experience and innovation. 

~ CBR respects indigenous beliefs and practices. 

[n general, the most important reason to accept thi s assumption is because rehabilitat ion 

process of CBR is convenient for PWDs, because it is also econom ical (Ibid). 

Accord ing to Thomas and Thomas (200 1) as cited in (Tirussew, 2006) CBR entail s the 

enhancement of the dai ly life and activities of persons with di sabilities, the creat ion of 

awareness in the community, the provision of a barrier- free environment, and the 

utilization of local resources, as well as the active participation and inclusion of PWDs in 

community activities. 

CBR needs coordinated efforts of relevant government secto rs, community organizati ons, 

non governmental organizations and society at large (O 'Toole and Mc Conkey, 1995) as 

cited in (Yi rgashcwa, 2004)., In add ition to this O'Toole (1995) as cited in Yirgashewa 

(2004) di sc lose that the mobili zation and initiation of the family members and the 

community is the only best way in CBR services. 

The rehab ilitation of persons with di sabil ities invo lves the provIsIon of medical , 

psychologica l, educational, social and vocational servIces. In Ethiopia, there are both 

governmental and non-governmental services which attempt to cater fo r the special needs 

of PWDs. However, among the millions of people facing va rious degrees of di sabi lities 

onl y few are beneficiaries of the rehabi litation services (Tirussew,1993). Wegayehu 

(2004) also indicated that, the few rehabilitation services that ex ist in Ethiopia are mostl y 

located in Addis Ababa and a few major towns, and thus can not serve people with 

disabi lities who live far away from the service deli verers. 

Recipients of CBR services also misunderstand the service of CBR. Daba (2000) ex pl ains 

that, some people see CBR only as a service for deli vering prosthetic and orthotics 
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appl iances. However, it should be known that CBR programs do much more, than the 

few services stated above. CBR services can full y or parti all y or in co-operation with 

other centers provide all types of rehabilitation serv ices including med ical, 

vocational/educational and social rehabi litation. 

1.2 Statement of the problem 

Children with disabilities in poor and developing countri es like Ethiopia face numerous 

difficu lties, linked to poverty and social barriers. In many traditional cu ltures, a child 

with a disabi li ty is seen as a bad omen, bad luck, or a result of poor lineage. With regard 

to the families having a ch ild with disability is considered as a shame. As a result of thi s, 

children with di sabili ties and their families are very far from social integration. 

Due to social iso lation and di scrimination, children with disab ilities and thei r fami lies are 

excluded from engaging in most socio economic programs. In add ition to this, poverty, 

overwork, and sever social stress make parental invo lvement difficu lt in rehabilitation 

programs. 

Regard ing the provision of rehabilitation services for children with disabiliti es and their 

families there are a limited number of CBR programs rendering thei r services in urban 

and ru ral areas of Ethiopia, CBR-Tigray is the one work ing with the provision of 

rehabilitation services to people with disabi lities in rural areas of Tigray National 

Regional State. The efforts so far made by CBR-Tigray in providing rehabilitation 

services are very limited in relation to the demand of rehabil itation and the magnitude of 

the problem. 

Hence, the anticipated, progress on the life of chi ldren with di sabilities may not be 

real ized, and the rehabi litation services rendered to ch ildren with di sabi li ties assumed to 

be less effective. It is therefore important to assess the state of the CBR program 

approach for ch ildren with di sab ilities. 
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1.3 Research Questions 

Keeping the above statements III mind, this study tries to investigate the state of 

community Based Rehabilitation approaches for children with d isabi lities. Thus, the 

study attempts to find answers for the fo llowing questions. 

I . What was the social, psychological , educational and health situation of 

children with di sabilities befo re the commencement of CBR program and 

while it is going on? 

2. What is the state of CBR services for children with di sabilities In Kilte 

Awlaelo Wereda? 

3. Does the CBR program actively involve fam ilies, community members, 

children with disabilities and professionals in its overall activities? 

4. What be liefs do parents of the children with di sabili ties have about the causes 

o f di sability before the commencement of CBR program and whi le it is goi ng 

on? 

5. Do CBR serv ices contribute towards changing be liefs of the community about 

children with di sabi lities? 

6. What are the cha ll enges faced i ll runrung a CBR program effec ti vely for 

children with di sab ilities in the wreda? 

1.4 Objective of th e study 

General obj ectives 

The general objective of the stud y is to investi gate the state of community Based 

rehab ilitation approaches for children with disabilities in Kilte Awlaelo Wereda. 

Specific objectives 

5 

• To examine the soc ia l, psycho logical , educationa l and heal th situation of 

ch ildren with d isabili ties before the commencement of CBR program and 

while it is goi ng on. 

• To examine the situation of the services offered by CBR Tigray fo r chi ldren 

with di sab ilities. 



• To ex plore the invo lvement of parents, children with di sabilities, community 

members, and profess ionals in the CBR program. 

• To investigate the beliefs of parents on the causes of di sability before the 

commencement of CBR program and while it is going on. 

• To examine the change occurred on beliefs of parents and the commu ni ty 

towards chi ldren with di sabilities due to the rehabilitation. 

• To investi gate problems that affect the effecti veness of the CBR program in 

providing services for children with di sabiliti es . 

1.5 Significance of the study 

CBR as a new approach of rehabilitation has been employed in Ethiopia during the last 

two decades. However, studies in the fi eld are limited and data pertai ning to effecti veness 

of CBR approaches in thi s country are very few in number. The study is thus s ignificant 

for the fo llowing reasons. 

I. Des ign effecti ve and successful intervention strategies fo r ch ildren wi th 

di sabi lities . 

2. Make concerned bodies and policy makers aware of the existing gap between the 

need for the rehabilitati on of children with disabilities and the nature of the 

service being given to meet these needs. 

3. Suggest and recommend poss ible ways and procedures in which strategies fo r 

community based rehabilitation program can be designed. 

4. The study serves as a springboard for other researches to be undertaken in the 

future. 

1.6 Delimitation of the study 

This study focuses on investi gation of the state of CBR approaches for children with 

di sabi liti es in Kil te Awlaelo wereda. Currentl y CBR-Tigray is actively invo lved in giv ing 

services in four rural weredas of Tigray. This present stud y focuses on Kilte Awlaelo 

wereda rural Tab ias (Kebele). 
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1.7 Limitation of the study 

As thi s study ai ms at assessing perceptions of persons with disabilities concernin g the 

situations of CBR programme, the use o f qualitative enquiry method was employed. 

Given the nature of qualitative enquiry, fair generalization are not free of limitations. 

1.8 operational definitions 

Belief - Is defined as parents' or community members feeling , trust or confidence in 

something or the things they accept as true or rea l. Belief in thi s study includes 

perceptions and knowledge of parents and the conmlllnity. 

Child- Any person under the age of 18 yea rs old leve l (Obdigo: 1999 cited in Ascha lew. 

2001) 

Community Based Rehabilitation- CBR is a strategy within general community 

development for the rehabilitation , equali zation of opportunities and social 

inclusion of all people with di sabilities (fLO, UNESCO and WHO, 2004). 

Community Based Rehabilitation approaches - The service offered by the CB R 

program in order to enhance the quality of life and phys ical wellbei ng of 

children with di sabiliti es . 

State - The situation or condition in wh ich the C BR program ex ists. 
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CHAPTER TWO 

2 Review of Literature 

2.1 The Concept of disability 

There are different views for defining the concept of di sability. The charity model of 

disability regards people with disabil ities as ' unfortunate' , 'tragic' or ' helpless ' people 

who deserve pity and charity (WVE, 2008). The focus on such model is to provide 

people with disabilities with supports, such as food or clothing. This mode l considers 

people with d isab ilities as long term recipients of welfare and support. Accordi ng to 

Sovolainon(1995), this model is a construct created by religious and cultural societies. 

The medical model perceives di sabi lity as a problem located in the individual with 

disabil ity, and assumes that worki ng to ' fix' or ' cure' individual can solve it (WVE, 

2008). This model largely rep laces and in effect extends the charity model. Accord ing to 

Sovola inon (1995) it has its origin in biomedical understanding of impairments; hence 

di sabil ity is visually seen as lack of competence, due to a dys funct ion in an individual's 

mind and body. 

Both, the chari ty and medical mode l perce ive di sabil ity as a problem located in the 

individual with di sabili ty. The true nature of disability is neither an indi vidual 's mere 

fu nctional limitations nor the difficulti es of performa nce which ari se from such 

limitations. But it is oppression, di scrimination, social exclusion and the restriction of 

participation. Th is view of disability as a social construct is ca lled the social model of 

disab ility (Kuno , 2009). Thi s perception removes the focus from the indi vidual with 

disabi li ty as being the problem and shi fts the onus on to society to remove the barriers 

which prevent full inclus ion and participation of people with di sabi lit ies (Ibid). 

ILO also stresses that ' di sability is not natural, but a socia l fact.' Persons with di sabi liti es 

are fo rced to carry the consequences of co llective soc ieta l impos it ion and decisions, 
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hence it concludes that, as society is responsible for putting all the burdens that persons 

with disabilities are fo rced to carry, so also it is responsible to, "eliminate the exclusions 

that tu rn an impairment into a di sab ility" (lLO, 2002 cited in Wegayehu, 2004). 

The acceptance of the concept of disabil ity as a social construct has become a popul ar 

notion and has achieved the endorsement of United Nations bodies (Wegayehu, 2004). 

However, literatures clearly indicated the definition of disability from vanous angles. 

According to Smart (200 1) the Americans with Disabilities Act (ADA) defines di sab ility 

by providing three genera l gu idelines all of which are necessary; 

I . The presence of phys ical , cogniti ve, intellectual or psychiatric condition or 

combinati on of conditions. 

2. Pervasive impairment in social and occupational functi oning. 

3. Individual s with these impai rments are the target of prejudice, discrimi nat ion, 

stigma, and reduced opportuniti es. 

So, it can be seen that di sability is a combination of the condition, limitation 111 

fu nctioning, and societal prejudice and di scrimination. 

As there is no single definition of disabil ity, which can be used in a ll socia l legislalion, 

there is no standard termino logy. Therefore, various terms, such as 'disabled persons' and 

' handicapped person' seem to be used in di scriminately. Hence words such as 

' disabil ity', ' impairment' and handicap' appear 111 various legislali ve texts 

interchangeably (Feruz, 2006). 

The following distinction is made by the World Health Organization in the context of 

health experience, between impai rment, di sability and handicap (WHO, 1994). 

Impairment: - Any loss or abnormal ity of psychological, physiologica l or anatomical 

structure or functio n. 
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Disability: - Any restriction or lack (resulting from an impa irment) of abi li ty to perform 

an activity in the manner or within the rang considered normal for a 

human being. 

Handicap: - A di sadvantage for a gIven indi vidual, resulting fro m an impairment or 

disability, that, limits or prevents the fu lfillment of a role that is normal, 

depending on age, sex, social and cultural fac tors, fo r that individual. 

Handicap is therefore a functi on of the relation ship between person wi th disabili ty and 

thei r environment. It occurs when they encounter cultural , phys ical or social barri ers 

which prevent their access to various systems of society that are available to other 

citizens (WHO, 1994). 

2.1.1. Types of Disability 

Different li teratures categori ze disability 111 different ways using di ffe rent methods. 

According Smart (200 1), catego ri zation of di sabiliti es could be organized using 

symptoms and causes of the disability. But defining or categorizing disability by the 

etio logy or pathogenesis would be d ifficult because: 

1. For many di sabilities, the cause is not known. 

2 . For some disabilities, there are multiple causes. 

3. Cli nicians may change their hypothesis concerning the cause of specific 

di sabilities. 

Hence, Smart categori zes disability into four major groups these are physica l, intell ectual, 

cogniti ve, and psychiatri c, all of which are based on symptoms. 

10 

o Physical di sabilities includes : - visual impairment, hearing impairment, dual 

sensory loss, mobility impairment, and health di sorders. 

o Intell ectual di sability includes: - mental retardation 

o Cognitive d isabi li ties includes: - traumatic brain injury and learning disability. 

o Psychiatric disabilities includes: - mental illness, autism, chemical and substance 

abuse (S mart, 200 1). 



2.1.2 Causes of Disability 

The cause of impairment vanes through out the world , as do the prevalence and 

consequences of di sability. The vari ations are the result of socioeconom ic circumstances 

and of the different provi sions that each society makes for the well being of its members. 

T he World Health Organization (WHO), based on studies conducted in 29 countries 

reported that the foremost cause of di sabi lity was infectious disease such as tuberculosis, 

trachoma, otiti smed ia, meningitis and parasitic di sease. The second major cause of 

disabi lity was wa r, trauma or accident (primary road accidents) . The third most common 

cause of disabil ity was congenital and non infect ious di seases such as epi lepsy (WHO, 

2003). The poor qua li ty of per inatal care results in disabilities such as cerebral pa lsy 

(Helander, I 993).Other cause of di sabilities include malnutrition due to Vitam in A, iron 

and iod ine deficiency (Durkin, 2002); and chronic medica l conditions such as rheumatic 

d isease and diabetes (Cameron, D. ; Nixon. S. ;Pm·new. P. and Pidsodny. M., 2005 ). 

According to Tirussew (2000), the presence of diversified pre, peri, and postnatal 

d isabling factors (like infectious diseases, difficulti es contingent to del ivery, under 

nutrition, malnutrition, civil strife 's and peri od ic episode of dro ught and fam ine) and 

absence of ea rl y primary and secondary prophylacti cs in Ethiopia at large has brought a 

phenomenal increase and the problem still remains to be a challenge. In addit ion to the 

above causes, the main causes of di sability in the country can be by and large, attributed 

to two sources, namely poverty and ignorance (Tirussew, 1993). 

Accord ing to Tirussew (2005), in Ethiopia the cause of d isability is wrongly perceived as: 

\I 

I. A curse 

2. A consequence of a sin or wrong doing or ev il deeds by parent 's; ancestors, the 

persons with di sabi lity themselves . 

3. Other supernatural presence. 



Tigabu ( 1997) has further reported the belief of a rural community in Ethiopia on the 

causes of disability as follows: 

"Children can acquire a disability through the possession of an evil :,prit when they 

play alone under a hot sun; while they are swimming far pam their fdends; when 

they heard callie in theforest, alone; or when they play where ashes and garbage 

are dumped. " 

2. 1.3 Prevalence of Disability in Ethiopia 

Disability has always been part of the human cond ition. Many indi vidual s are born with 

impairment, wh ile others acquire a di sability later in life due to a multiplicity factors. It is 

estimated that 300 to 500 milli on people world wide, li ve with a signifi cant di sabl ing 

condition. Of these, according to WHO 120 to 150 million are children, adolescents and 

yo uth (UNICEF, 1999). 

Accord ing to Tirussew (2000), data pertaining to the incidence, prevalence and the 

situat ion of persons w ith di sabilities in Ethiopia are fragmentary, incomplete and 

sometimes mislead ing. Hence the survey made at different time has its limitat ions. 

According to the report made on base line survey on d isabiliti es in Ethiopia by Tirussew, 

T. , Savolinen, H., Agdew, R., & Daniel, D. (1995), the prevalence amounts 2.95%. The 

finding of this study further revea ls the proportion of specific di sabilities as shown in 

table I below. 
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Table 1 Prevalence of disabilities in pe.-centage 

Percent 

NQ Types of disability (%) 

Persons w ith motor disorder (those with physical 

di sabilities and with chronic crippling hea lth conditions 

I which leads to inability to walk, to sit, to eat and drink 41.2 

2 Persons w ith visua l impairment ( weak sighted and blind) 30.4 

Persons w ith hearing impairment (hard of hearing and deaf) 

0 14.9 ~ 

Persons with intell ectual di sabi lity (refers to mild, moderate and 

4 profoundl y mentally retarded) 6.5 

S Persons w i th speech and language disorder 2.4 

6 Persons with multi ple disabilities 2 .0 

7 Persons w ith behav ioral disorders 2 .4 

A further analysis of the prevalence of di sabi lity in terms of age revealed the foll owing. 

Table 2 Prevalence of disability in terms of age 

No Age in years Percent (%) 

I 1-1 4 IS.9 

2 I S-25 23 .3 
0 26-39 17.7 ~ 

4 40-S4 14.4 

S SS and above 28.6 
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Table 2 indicates that, above 56.9% of the incidence occurs during child hood, 

adolescence and earl y ad ult hood period in the life span (T irussew, 2000). 

2.2 An Overview of Rehabilitation 

Rehab ilitat ion as human service philosophy is des igned to attend to the phys ica l, mental 

emotional, spiritual , social, and vocational aspects of life. Its goal is to faci litate 

productivity and independent li ving as well as community integration of a wide variety 

and substantial population of persons who otherwise may be functional ly and societall y 

li mited in fu lly realizing their potential (Maki and Rigger, 1997). 

According to Banja (1990) cited in Maki & Rigger, (1997) Rehabilitation is defined as " 

A holi stic and integrated program of medical, physical, psychosocia l, and vocational 

interventions that empower a person with disability to achieve a personally fu lfilling, 

socia ll y meaningful , and functionally effective interaction with the wo rld. " In thi s case, 

the philosophy of rehabilitation is premised in a belief in the dignity and worth of all 

people. It va lues independence, integration and the inclusion of people with and without 

disabilities in employment and in the communities. Rehabi litation represents the 

philosophy that whenever possible person with di sability will be integrated into the least 

restricti ve environment (Maki & Rigger, 1997). 

Accord ing to Adugna(n.d) Rehabilitation refers to all measures taken or to be taken to 

reduce the impact of disabling conditions, and the other way round enab le people with 

di sabilities achieve soc ial integration. In thi s case rehabi litation services and fac ilities are 

generall y directed to minimize impairments and negative attitudes in the society and to 

facilitate adaptation to the new life style. 

When it says that, rehab ilitat ion is helping people with di sabilities, it does not mean 

rehabilitation is charity (Wegayehu, 2004). He explains that ' as the Helen Kel ler 

Foundation stressed, people with disabilities do not want charity, they need supportive 
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assistance to activate the ir own capacities. If they are given the opportuni ty, they could be 

an effect ive as any person in many spheres of socia l life.' Rehabil itation builds the 

strength of the rehabilitant. 

In other words the goa l of rehabi li tation is to he lp chi ldren or persons with disabi lities to 

enjoy the best qua li ty of life possible by enhancing the ' di sabled persons' natural abi li ties 

in the natural environment Daba (2000). Enhancing natural abili ties in natural 

environments refers to the type of service to ass ist children with disabili ties in their own 

communi ties by sharing information by transferring knowledge and skill s to care givers. 

This 'indicates that the type of rehabilitation that provides service in the child with 

disability's natural environment is very effective, and ch ildren who have access for 

effecti ve and comprehensive rehabilitation can show progress in their development, they 

can be productive, independent, emotionall y strong and stable. Yi rgashewa (2004) also 

stresses that any rehabilitation services would be effective if it is provided in early ages 

than later age. 

Thus, rehabi litation of children with disab ilities focuses on medical, educational , social 

and vocational training. 

2.2.1 Med ical Rehabilitation 

Rehabil itation is the restoration of the 'handicapped' to the maxImum physical and 

mental utili zation of which they are capable. In rehabi litation we need to focus on the 

individual's abilities than the di sabilities. In other words the ' disab led' is helped to li ve 

withi n the limit s of hi s or her disabilities but to the fullest of his or her capabilities 

(Minilik, n.d). 

Children with di sabilities can benefit from medical profess ional supportive servIces 

starting from diagnos is. According to Winzer ( 1990) Diagnos is is the art of ident ify ing 

disease or difficulty fro m its symptoms and signs. Since the cause of disabi lities, the type 
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of handicap and specific interventions are different in different people medical 

rehabilitation implies the invo lvement of medical workers such as Ped iatricians, 

psychiatrists, ophthalmologists, the ear; nose and throat special ists, and neurologist. 

Since children with di sabilities have difficult ies to resist di sease, medical follow up is 

essential to protect them against further health-related dangers . In medical rehabi li tation, 

the people with di sabili ty may require access to expensive special ist equ ipment, 

professional experti se or drugs (Ndawi, 2002). 

2.2.2 Educational Rehabilitation 

The ai m of educational rehabilitation is to enable persons with disabilities to become se lf 

reliant using knowledge they acquire by creating as equa l opportunities as any other 

citizen in regu lar and non regular educational program (MOLSA, 1999). 

In the area of educational rehabilitation , the debate on inclusion versus segregation 

appears to have occupied the minds of academics more than other issues. However, 

legislations should be put into place to support and safeguard the right of people with 

disabi lities to access education, since free "education for all" should be included all 

citizens including ch ildren with di sab ilities (Ndawi,2002). 

The framework for action on special needs education adopted at the world conference on 

special needs education (1994) stresses that integrated education and community based 

rehabilitation represent complementary and mutually supportive approaches to serving 

those with special needs (Daniel, n.d). 

Incl usive education for chi ldren with di sabilities is the concept tlu·ough which the goal of 

equa l educational opportunities fo r children wi th disabilities should be realized. All 

children, without any exception, are the responsibi lity of the regular schoo l system. With 

very few exceptions it is possible to organize good educational opportunities fo r children 
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with special needs in the context of the regul ar school. Naturall y, new schools must be 

built with accessib le classroom and other facilities for children with physical disabilities. 

Adeq uate support systems must be provided, and must be based on the actual needs of 

children. Curriculum fl exibi lity is required in order to cope with the spec ial educational 

needs of some children. Teachers must be adequate ly informed and prepared so that they 

are able to meet the needs of chi ldren with different form s of di sabilities and other special 

needs. These measures must be present in a school system designed for all (Li ndq vist, 

1999). 

Educational intervention is a complex system directed to meet the diverse lea rning needs 

o f children with disabilities . Yess ldyke and Algozzine (1995) have defined three types of 

support services wh ich are considered as important for children with di sability: 

o Direct services: - are these services provided by directly working with the 

children w ith disabilities themselves to correct, remediate or enrich or 

accelerate the progress they are making in their learning performance. 

o Indirect or consu ltative services: - are services that are provided to 

teachers and others who work with children with disabilities to help them 

meet needs of the childre n. 

o Re lated services: - are those services provided by the speciall y trained 

personnel directl y to the child in the need or indirectl y to those who work 

with the child. They may include assessment or testing, counseling, 

occupational therapy, adapted phys ical education, school health services, 

and the like. The provi sion of communication aids, for instance, is often 

considered as a related or support service. 

2.2.3 Social rehabilitation 

Socia l rehabilitat ion is concerned with integrating the people with disabil ity into society 

wi th maximum possible adj ustment, to cope with normal social demands as well as the 

extra demands placed on them by thei r di sability (Ndawi, 2002) . The ultimate goal of 
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social rehabilitation is to a llow people with di sabilities to have the same sense of we ll 

being in society, as people without disab ilities . 

Social rehabilitation is a process, the aim of which is to attain functional ability. This 

ab ility means the capacity o f a person to function in va rious social situations towards the 

satisfaction of hi s/her needs and the right to achieve maximum ri chness in his/her 

participation on soc iety (Mi les, 2004) as cited in (Alhamdu, 2006).The atti tude of the 

person with di sab ility, families, neighborhood and the community also makes a great 

change on rehabilitation area. Hence social rehabi litation of children with disability 

should include fami ly members, peers, neighborhood and all others who are signifi cant 

for these target ch ildren. 

Social rehabilitation also call s for the community to institute measures that make life 

easier for peop le with disabilities. Aspects such as easy access to bui ldi ngs and toilets, 

vo ice aided traffi c contro ls and removal of hazards from busy paths to protect people 

with di sabilities from inju ry, are very important and may need enforcement by the law. 

Ensuri ng that people with di sabilities are represented at all levels of loca l government. 

best faci litates efforts of thi s nature (Ndm.vi, 2002). 

For person with di sabilities the social environment is more di sabling than their physica l 

di sab ility. Th is affects the effecti ve functioning and adjustment of the person and reOects 

how cha llenging and sever the soc ial environment is for persons with di sabil ities 

(Tirussew, 2000). In case of thi s the approach of rehabilitation is recentl y changing from 

rehabilitation of the di sab ility to the rehabilitation of the community Daniel (2000) as 

cited in (Yirgashewa, 2004). The main argument of thi s idea is that the life of children 

with disabi lity is dependent up on the way others treat and look at them. 

2.2.4 Vocational Rehabilitation 

Accord ing to I LO the definition of vocational rehabilitation is as foll ows; 

'That part of the continua1ls and coordinated process of rehabilitation which involves 

the provision of these vocational services, e.g. vocational guidance , vocational training 
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and selective placement, designed to enable a person with disability to secure and retrain 

suitable employment. ' The pUipose is to 'filrther a person with disability integration into 

society. , (fLO, 1996 as cited in Damenech, 2005. pp-2 I). 

According to Mapande (1986), vocational rehab ilitati on is a preparation fo r work and 

placing people with di sabilities in suitable jobs. The government and private institutions 

may recrui t people with disabiliti es impart vocational skill s to them, but they wi ll also 

need to be placed into jobs for vocational rehabilitation to be complete. The training can 

be conducted with in the community or at external inst itutions (Ndawi , 2002). 

Vocational training gives people with disabilities a sense of equality when competing for 

employment particularly in urban areas. Traditionally, the training takes place in separate 

special centers in an urban setting. People with disab ilities from rural areas are either 

recruited, or are attracted to these training centers (Campos, 1995). 

In rehabilitation services people are often seen and classified by the single dimension of 

their disabil ity and certain procedures are automatically prescribed, rather than 

considering people as individual s with a varying range of characteristics and skills (Ibid). 

2.3 Institutiona lly Based services and their challenges 

The Institutionally Based Rehabilitation (IBR), adopted in many countries, delivers 

service to persons with disabilities primary through spec ial institutions and centers which 

could reach few and insignificant proportion of the 'd isab led' population onl y. In thi s 

approach isolation of persons with di sabil ities from their fami lies and community is 

bel ieved to have a negative effect on their proper growth and development (Daniel, n.d). 

Institutions bring groups of children with disabilities, young people or ad ults to a place 

where resources, buildings and experti se are located and provision is centrali zed 

(Helander, 1995). 
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Accord ing to Wegayehu (2004) institutiona ll y based programs would have difficulties in 

conducting advocacy because of the nature of their establishment as separate institutions 

run by special interested gro ups who are generall y less enthusiasti c to chall enge state 

offic ials on disab ility matter. In add ition to this institutionall y based rehab ili tati on is 

based on custodial care of people with di sabi lities, they are establi shed in c ities or towns, 

and it is costly. 

As compared to institu tional rehabilitation, which is said to be costly and hence diffic ult 

to implement in low income countries, Community based rehabili ta tion has grown 

popular and acceptable particularly by developing countries (HNAC, 2005). 

2.4 Community Based Rehabilitation 

Community Based Rehabilitation is recognized as best practice in address ing the needs of 

people with disab ilities. The defi nition recognized by the ILO, UNESCO, WHO 

describes CBR as fo llows; 

"CBR is a strategy within general community development for the 

rehabilitation, equalization of opportunities and social inclusion of all people 

with disabilities. CBR is implemented through the combined efforts of people 

with disabilities themselves, their families, organizations and communities, and 

the relevant governmental and non governmental health, educalion, vocational, 

socia/ and other services. " (JLO, UNESCO and WHO, 2004, pp-2). 

The definiti on stressed that CBR is a strategy within comm unity development, and it 

embedded CBR in community development without giving a direction to thi s 

development. Equali zation of opportuniti es and social inclusion of people with 

di sabilities became touchstones in the appreciation and evaluat ion of community 

development. The basic principle appeared to be that people with disabilities shou ld take 

part in, and benefit ti·om, community development (Finkenflugel, 2004). 
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The goal of Community Based Rehabilitation is to demystify the rehabilitation process 

and give responsibility back to the individua l, fam il y and community. Rehabilitation then 

becomes one featu re of commu nity development whereby the community seeks to 

improve itself. Once the comm unity takes on the responsibility for the rehabilitation of 

people with di sabilities in their community, then the process could trul y be called 

'community-based '. In such a process, rehabilitation becomes one element of a broader 

community integration effort (O 'Toole, 1995). 

The leading concepts in the definition are ' rehabil itation', 'equalization of opportu nities', 

and 'social inc lusion of all people with di sabilities' , soc ial inclusion appears to be the aim 

of CBR, and rehabili tation and eq uali zation of opportunities are the condition to reach 

th is aim (Ibid). 

CBR programmes seem to have init iated change processes in social norms and values, 

wh ich are essenti al for the fu rther development of qua lity of life of persons with 

d isab ilities. And its primary objective is the improvement of the quality of life of persons 

with disabi lities . In order to achieve this, CBR programmes focus on: 

• Elimi nat ing stigma and increas ing the recognition of persons with disability as 

resourceful members of fam il y and society. 

• Making the environment and ex isting serv ice de li very systems accessible. 

• Supporting persons with all types of d isab ili ties (S T-IIA and WHO, 2002). 

The same ideas are reflected in the revised joint pos ition paper on CB R from the UN 

agencies . In thi s paper emphasis is given to aspects of human ri ghts and community 

participation . 

2.4.1 Compo nents of Commun ity Based Rehabilitation 

In recent years a multi sectoral (or multi discipli nary) concept of CBR has evolved. This 

concept emphasizes worki ng with and tlu'ough the comJllunity to create pos iti ve atti tudes 

towards people w ith disabilities, to provide assi stance to people with di sabi lities and to 
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ways of preventing di sabilities. Another important area of di sability prevention is the 
detecti on of di sability in young children and intervention earl y in their development, to 
minim ize the effect of impairment. 

7. Management, Monitol'ing and Evaluation: - the effecti veness and effi ciency of 
a ll e BR programme components, both in the community and in the area of service 
deli very outside the community, depend on effective management practices. The impact 
of programme acti vities must be measured on a regular bas is. People must be trained in 
effective management practi ces. Data must be co llected, reviewed and eva luated to 
ensure that programme obj ecti ves are met. In thi s way the success or failure of a e BR 
programme can be honestl y measured . 

2.4.2 Principles of COlllmunity Based Rehabilitation 

eB R is recognized as best practi ce in addressing the needs of people with disabili ties. 
Acco rding to WHO (2007), the principles of e BR are the fo llowing. 
Inclusion: - e BR works to remove all kinds of barri ers which block people with 
d isabilities from access to the mainstream of society. Incl usion means placing disa bi lity 
issues and people with di sabil it ies in the mainstream of activities . 
Pal·ticipation : - e BR focuses on abilities, not di sab ilities . It depends on parti cipation and 
support of people with di sabilities, fam il y members and loca l communities. It also means 
the invo lvement of people with di sabi lities as active contributors to the e BR programme, 
from po li cy - mak ing to implementation and eva luati on, for the simple reason that they 
know what their needs are. 

Empowenllcllt: - Loca l people and spec ifically people with di sabilities and their 
families ultimately may make the programme decisions and contro l the resources. This 
requires people with disabili ty tak ing leadersh ip ro les with in programmes. It mean s 
ensuring that eBR workers, service providers and fac ilitars inc lude people with 
di sabi li ties and that all are adequately tra ined and supported. Resu lts are seen in restored 
dign ity and sel f- confi dence. 

Equity: - eBR emphas izes equality of opportuniti es and ri ghts-eq ual citizenship. 



when the community real izes that the lives of its people with disabil ities must be 

improved and that the community itself has the capacity to do it (Daba, 2000). 

The social, cul tural, and economic context within which CBR to be introduced needs to 

be considered very carefull y. According to Kuipers and Harknett (2008) the value of 

commun ity part ic ipation is linked to two values, which are key to CBR; 

i) Cultural appropriateness: - employ ing local hu man resources is more li ke ly to 

result in cul turall y appropriate practi ce (e.g. language, religion), and lead to the use of 

locall y available materia ls. 

ii) Cost effectiveness: - the use of fam il y and community volunteers reduces the 

dependence on externa l professiona ls which decrease service costs and promotes 

sustai nability. 

Community participation is heavily reli ant upon the commitment and active invo lvement 

of info rmal local leaders to whom others naturall y turn for advice, support and leadership 

(Zakus and Lysack , 1998) . In addition to thi s O'Toole ( 199 1) explains that in Burma a 

high degree of local involvement in CBR program was achieving tiu'ough a process of 

effecti ve dialogue with the village leaders and extensive propaganda. 

Therefore, community members should be invo lved in CBR programmes at all levels 

because they already know the loca l environmental conditions, the loca l economy, the 

loca l po li tica l situation and how to work with them. They also know about the 

access ibili ty, avail abili ty and effecti veness of loca ll y available rehabili tation services; 

who in the community ca res enough abo ut other people to become a programllle leader or 

worker; and, which cOlllmunity members have the knowledge and skil ls for training 

others in micro-economic activi ties. They are the people most likely to want to li ve, wo rk 

and stay in the community. Commun ity invo lvement usuall y requ ires the agreement and 

appro val , both fo rmal and in formal, of the comm unity leaders (UNESCAP, 2009). 
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Coordinating Committee, where ministerial sta ffs as well as representatives of Disab led 

People 's Organizations (DPOs) are represented. 

GUY ANA'S CBR PROGRAMME (WHO and SHIA, 2002) 

The Guyana Community-based Rehabilitation Programme (GCBRP) was started in 1986. 

It is a nongovernmental national organi zati on with its headquarters in Georgetown. The 

organi zation is managed by a National Committee of nine members elected by the 

Regions, an Executi ve Committee, a part-t ime National Advisor and National staff at the 

headquarters. Operations in the regions are guided by Regional Committees. Regiona l 

Coordinato rs are respons ible for the programme, incl ud ing the management of 

Community Resource Units (CRUs). 

There are two types of mem bers in the organization - Ordinary Members and 

Supporting Members. The former consists of persons with di sabilities and their fa mily 

members; wh ile the latter includes any person who is committed to the philosophy of the 

GCBRP. 

Since 1989 the Ami ci di Raoul Follereau (an Ita li an NGO) and the European Union have 

been the mai n providers of fu nds to the program me. 

GCBRP started as a small project and expanded to seven o f the ten administrative regions 

of Guyana. The CBR programme aims at invo lving the community and the famil y in 

addressing the ri ghts and needs of ch ildren with disabi lities. It works with children with 

disabilities in four main areas: vision; hearing and speech; movement; and learning and 

focus on development of self-esteem and se lf-reliance of children with di sabil ities and 

their integration in to the mainstream of soc iety. 

NEPAL'S CBR PROGRAMME (WHO and SHIA, 2002) 

The CBR programme in Nepal is implemented by the Nepal Disabled Association 

(N DA), an organi za ti on founded in 1969 with the miss ion of enabling persons with 

disab ilities to lead a li fe of dignity and self-respect. The CBR programme is one of five 
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separate programmes undertaken by NDA. The others are: Special Education and 

Vocational Traini ng; Ryder Cheshire Home; SOS Chi ldren Vi llage; Nepal Orthopedic 

Hospita l. 

The Si-II A funded CBR programme started in 1991 and it IS one of many CBR 

programmes in Nepal. The main programme initiatives are: 

• To provide persons with disabi li ti es medical, vocational , educational, economi cal 

and social rehabilitation services in their own community. 

• To support persons with disabi li ti es to become funct ionally literate. 

• To provide persons with di sabilities with assistive devices, mobili ty and sign 

language in accordance with their needs. 

• To raise public awareness on disabi lity prevention and rehabilitation. 

• To assist persons with disabi lities in improving their community life th rough 

leadership training and counseling. 

• To encourage di sabled persons to form their own organizations. 

• To train community people to implement CBR programmes on their own by 

using local resources. 

• To orien t and train CBR resource persons to ensure sustainabi lity of the CBR 

programme. 

The implementation is carried out through the formation of CBR Committees in the 

villages where there is a willingness to start a CBR programme. The committees consist 

of local leaders and professionals who work out plans and proposal s and suggest a CB R 

local supervisor and a CBR fieldworker to be employed by the programme. 

Tanzania's CBR (Cameron et aI., 2005) 

Comprehensive Community Based Rehabilitation Tanzania (CCBRT) is an example of a 

nongovernmental organization that provides a continuum of health care services to 

children with disabi lities and their fami lies in Tanzania. These services include CBR 

projects in the cities of Dares Salaam and Moshi. The primary population served is 

children, particularly those with neurol ogical, visual and/or aud itory impai rments. 
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Community rehabi litation workers provide integrated home-based services under the 

supervision of rehabi li tati on profess ionals. These home-based services cons ist of earl y 

detection, re ferral , therapy and monitoring. Each program has two or three rehabil itation 

professionals and IOta 20 community rehab ilitation worke rs. The community 

rehabi li tat ion workers li ve and work in the loca l communiti es of the children they 

service. Under the supe rvision of rehabilitati on profess ional s, they ca rry out individual 

rehabi li tat ion plans at no cost to the fam ilies. 

E xperiencc of Zimbabwe (Daniel, nod) 

The community leaders invo lved in the CBR projects reported that they were very 

pleased w ith the projects and appreciated the help they received fo r people with 

disabilities in their community. Also they reported that they were more aware of the role 

that people with di sabilities can play in community acti vities. They also recognized that 

the com muni ty has to accept and support peo ple with di sab ili ties. 

The experi ence of C BR initiatives in Zimbabwe indicate some problems encountered in 

the imp lementat ion of the projects. TJle number of people who vo lunteered at the ini tial 

stage reduced drasticall y as time progressed. The problem of transportation was reported 

as one of the causes for the drop out of the vo lunteer workers. Evaluation of the projects 

by the Rehabili tation Unit of Health in Zimbabwe indicates that it is unrealistic to expect 

people from poor rural communi ties to continue to work for nothing and remain act ive ly 

interested in the proj ects over a long period of ti me. 

Expericnce of Ethiopia (Daniel, nod) 

The idea of community based rehabili tat ion in Ethiopia was first introduced by 

Rehabilitation Agency for the Disabled (RAD) in col labo ration with UNDP and ILO in 

earl y 1980's. The initia l survey for starting CBR projects in the country was done by a 

project team composed of two UNDP/ ILO ex perts and four nationa l counterparts. 
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Two pilot CBR projects were started in nineteen Weredas around Nazreth and Assela 

wi th a total of twenty community rehabi litation workers. The major activiti es of both 

projects include community awareness activities, educational and vocational training, 

placement services, medical and paramedical services production and distribution of low 

cost aids and devices. 

The community sk ill s training centers wh ich were basically estab li shment by the 

Ministry of Education were extensively used for the CBR activities. Farmers cooperative 

also supported the CBR projects by employing a total of seventy-five community 

rehabilitation assistants for some time in the nineteen districts. Quite significant number 

of people with disabilities benefited from the pilot projects. 

Cheshire CBR which functions in wereda 25 and wereda 28 in the capital is another 

initiative. The project has been working since 1994 predominantly on house-based 

activities for people with disabilities. Some of the Cheshire CBR act iviti es include 

providing education about hygiene, nutrition, vaccination, safety and family planning 

with the major objective of preventing di sabi lities in the communities. Positive and 

encouraging results were achieved. 

According to CBR- Network Ethiopia (n.d), by now there are more than nineteen 

Governmental and Non Governmental CBR implementing organizations in different area 

of the country. 
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CHAPTER THREE 

METHODOLOGY 
To realize the objectives of the study which are mentioned in section 1.4, the following methods: research design , study area, the participants and selecting techniques, instruments of data collection, and method of data analysis were selected . 

3.1 Research Design 

This study deals with the investigation of the state of community Based rehabilitation approaches for children with disabilities in Kilte-Awlaeo Wereda. Hence, the methodological approach that was employed in thi s research was qualitative. As Holliday (2002) explained the philosophical assumption of qualitative research is constructivism where reality is multiple and individuals create the socia l wo rld. Creswell (2003) mentioned that knowledge is located in the meani ng people make of it and can be acquired through communication about their meaning. In order to achieve thi s qualitative research is expected to establi sh a close relationship with the research participants. This demand has gone to the natural setting of subject understandably. In strengthening thi s idea Creswell (2003) states that qual itative research has to keep the research design open. flexible and emerged and take him/her self as a primary research tool. 

For the purpose of thi s resea rch, among the qualitative research designs case study design was employed. According to Creswe ll (2003) Case study is a strategy of inquiry in which the researcher explores in-depth a program, an event activity, a process, or one or more individuals. Merri an (1988) as cited in Bogdan and Biklan ( 1992) also explained that case study as a detailed exam inat ion of one selli ng, or single subject, a si ngle depository of documents, or on particu lar event. 

35 

\ 

\ 

\ 



3.2 Sampling Area 

The study was conducted in Kilte-Awlaelo Wereda which is one of the fO lly-s ix weredas 
of Tigray National Regional state. Wereda Kilte-Awlae lo is located in Eastern zone 
Tigray National Regional State north of Addis Ababa at a distance of 829 kilometers. The 
wereda consists of 18 Tabias. Wukro Kilte-Awlaelo, the capital city of the study wereda 
is located along the main road to Adigrat at 45 kilometers north of Mekelle town. The 
total area of the wereda is 1017.46 square ki lometers. The wereda is also one of the four 
rural weredas that get services from CBR-Tigray. The wereda is also a model wereda in 
different governmental sectors such as health, education and agriculture. 

According to the population and hous ing censes, the total number of human population of 
the district was 99,688. Acco rd ing the survey made by CBR-Tigray there were about 
2003 people with di sabil ities, from these 524 have an age > 21 years, and 89 ch ildren 
with disabili ties in the wereda are getting services from CBR-Tigray. 

CBR-Tigray undertakes its CBR program in all Tabias of the wereda. There is no other 
inst itution in the area whose integral focus is on di sability. 

3.3 The Participants and selection Techniques 

3.3.1 The Partic ipants 

To enhance the reliability of the data in methodological tri angulation data for the research 
was collected from different participants; hence the parti cipants of the study were four 
children with di sabili ties, eight parents of chi ldren with disabil ities, two community 
rehabilitation workers, two community leaders, two teachers and one CBR coord inator; 
totally there were 19 participants. 

3.3.2 Sa m p li ng technique 

Qualitative research naturally recommends purposive sampling method, and hence 
purpos ive sampling method is applied in thi s study to select the parti cipant of the study. 
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The research study includes four children with disabilities, which are avail able in the study area, based on the fo llowing criteria : 
I. age 10-18 years which could be able to describe the situation 
2. From di fferent categori es of di sabil ities, i.e. , physica l impairment, hearing 

impa irment, and visual impairment. 
3. fro m both sex 

4. Who rece ives service from CBR-Ti gray 

Tn addition to these chi ldren, eight parents from which four of them are parents of the children a lready selected, two parents of children with intell ectual di sabi li ti es and two other parents who have will ing to partic ipate in the stud y, two community rehabilitation workers who work with the se lected children, two community leaders in the vi ll age where the children li ve in, two teachers of the children and the CBR coordinator of the region were included. 

A. Chi ldren with disabilities 

The four children with di sabilities arc rece ived a rehabilitation service from the center since the establi shment of the program, and they are from diffe rent catego ri es of disabili ties. 

B. Parents of children with disabilities 

Including parents of children with di sabiliti es in the study is crucial to have reliab le data or information about the study that is not gained from the children, and also it is important to include parents of children with intellectual di sabi lities and other benefi ciary of the C BR services to gain more response about the rehabilitation. The six parents were included in the interview and the remaining two were included in focus gro up di scussion. 
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C. C ommunity rehabilitation workcl's 

The selected community rehabilitation workers are those who have been worki ng 
with the se lected child ren with d isabilities, and they participate in Focus group 
di scuss ion. 

D. Community leaders 

The com munity leaders are se lected fro l11 the village where the participant children 
with di sabilities and their parents live in . Both participants were partic ipat ing 111 

differe nt training of the program. They participate in the focus group discussion. 

E. Tcachcrs of childl'cn with disabilities 

The participant teachers were, teachers of the children with d isabilities those are 
included in the stud y and they are also leaders of the special needs club in the school, 
and they were participate in focus group di scussion. 

F. Thc CBR pl'Ogram coordinatol' 

Si nce the program is monitored by TBOLSA, includ ing the program coordinator in 
the study is crucial to have a re li able data. T herefore , the CBR-Tigray program 
coordinator selected as data source and she is participated in the interview. 

The number of participants is summarized below in table 3. 

Tablc 3: S ummary of numbcr of thc respondents 

Data Participants 

col lection 
CW Ds Parents CRWs Co mmu n i ty Teachers Program Total method 

Leaders coordinator 
Interview 4 6 - - - I II 
FGD - 2 2 2 2 - 8 
Total 4 8 2 2 2 2 19 
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3.4 Instnlment for data collection 

To secure rel iable and adequate information, four basic instruments were used. These 
were in-depth interviews, focus group di scuss ion, observation , and document analys is. 

3.4.1 In tel'views 

The interview is one of the most widely used methods for obtaining qualitative data, such 
as subjects', opin ions, be li efs, and feelings about the situation in their own words (Ary et 
aI. , 2002). In addition to thi s Best and Kahn ( 1999) explained, an interview is a kind of 
oral and face to face conversation, it is a specific form of human interaction in which 
knowledge evolves through a dialogue. Based on thi s interview was the primary data 
col lection technique used in thi s stud y. Thus, interview guides are prepared and in-depth 
interviews were undertaken with tlu·ee different parties(chi ldren with disabilities, parents 
of children with di sab ilities, and the program coordinato r) in the form of one-to-one 
encounters by us ing semi-structured interview questions (see from appendi x I-I V). They 
were mainly open ended that intended to provide opportunities to di scuss issues in more 
detai l manner, and they were also pertinent to the major research questions stated. 

The interview guide used in the research was deve loped by the researcher based on the 
research questions. And the questions were designed to include the situations of children 
with di sab ili ties, the rehabilitation services offered to CW Ds and invo lvement of different 
stockholders in the acti vities of the program . 

All the interviews were carried out in Tigri gna language, which was the preference of the 
subjects, focusing on the main themes of the study. While interviewing the interviewees, 
the responses were recorded in a tape recorder. The interviews were carri ed out as 
conversations lasting between one and two hours. All indi vidual interviews have taken 
place in the home and schoo l of the interviewed person. The recorded responses were 
transcribed to written notes in Tigri gna, and then translated in to Engli sh language for 
ana lys is. 
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3.4.2 Focus Gro uJl Discussion 

Focus group di scussio n gu ide helps to understand issues with consensus and variation 
among the members of the di scussion are available as means for va lidating statements 
and views (Punch, 2000). Accord ing to Yin (2003) the interaction among the participants 
stimulate them to state fee lings, perceptions and beliefs that they would not express if 
interv iewed individually. Hence, it was employed to enri ch the data gathered by 
interv iewing the ch ild ren with di sabil ities, parents of ch ildren with di sab ilities and the 
program coord inator. It was conducted with community leaders, community 
Rehabilitation workers, teachers and parents who were selected for the stud y. 

The foc us group di scussion guide contains fi ve items and basica ll y focused on services 
offered by the program, invo lvement of the community in the program and chall enges 
faced to the program on ru nning up its activities . 

3.4.3 Obse.-vation 

Observat ion enab les to provide first hand informat ion by observi ng phenomenon as they 
occurred in their natural settings. So, direct observation were done during children' s 
interactions and parti cipation with thei r fami ly, neighborhood and community members 
at home and school; The participation of the comm unity, professional s, and parents on 
the activ ity involved on CBR program. 

It was gu ided uSi ng observat ion check li st. These guide lines are developed from 
li te rature based on key concepts focusing on soc ial, educati onal, mob il ity and 
communication abi lity of the children in school and at home. Acco rdingl y, the actual 
situations was observed and cross checked with the interview responses. 

3.4.4 Review of Documents 

In qualitat ive research, wri tten documents are quite tlseful to gam know ledge of the 
phenomenon under study. Different written materia ls that we re thought to prov ide the 
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necessary informati on were properl y consulted. Therefore, documents such as traini ng 
manuals, broacher, and report papers were used to enrich the study. 

3.5 Proced ul'e of the study 

First o f all , the problem was identi fied whi le the researcher was ho ld ing info rmal 
di scuss ion with the program coordinator o f the rehabi li tation service in her office. Then, 
relevant li terature was reviewed, based on the rev iew li terature and other relevant 
information, data co llection instruments were devi sed . 

Data collection instruments dev ised based on the research questions in Engli sh language 
and submi tted to advisor for approval, after he made some corrections in the language 
and the content of the instruments he allowed the researcher to use it. Translation from 
Engli sh to Tigrigna was done by the researcher, and then both versions were given to 
Tigrigna language ex pert for correction. 

At the center selected for the mall1 study, first contact was made with the program 
coordinator and the purpose of the study was exp lai ned. Following thi s acti vity the 
researcher has gone to the research area with the program coordinator to which the 
available parti cipants are found. Then the ident ifi cation of chi ldren and parents were 
made accord ing to the criteria set up for select ion by the resea rcher. After this, necessary 
arrangements were made and data collection were undertaken using the aforementioned 
data collection instruments with CWDs, parents, CRWs, community leaders, teachers and 
the program coordinator in a given ti me schedule . 

3.6 Data Analysis 

Data analys is is a process where by resea rchers systematica ll y search and arra nge the 
data in order to increase the ir understand ing of the data and to enable them to present 
what they learned to others (Ary et a I. , 2002). In thi s study, three steps were invo lved in 
the data analysis procedure i.e . organizing, sUll1mari z ing, and interpreti ng the data . So 
arter the re levant data were col lected from d ifferent data sources thro ugh the major da ta 
co ll ection instruments, they were categorized in to the major themes and sub themes 
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based on the ir communaliti es and perti nence to the stated basic research quest ions in a 
way that helped to summarize and interpret the data effecti vely. Then after, an attem pt 
was made to investi gate ex hausti vely what was there in the data and to summari ze the 
relati onships among the categories. At last, the data organ ized and summarized were 
interpreted care full y. Interpretations have invo lved in reflecting the words and acts of the 
data sources, and the resea rcher ' s personal judgments also inculcated to evaluate the 
cases re lyi ng up on his actual experi ence. Mo re ever, some documentary ev idences we re 
used to strengthen the find ings. 

In general, the researcher presented the whole findings and ana lysis in the nex t chapters 
with the help of long and short direct questions and narrative statements. 
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CHAPTER FOUR 

4 FINDINGS OF THE STDUY 

4.1 Introd uction 

The purpose of the study is to investigate the on go ing situation of community based 

rehabilitation services for children with disabilities. The study was conducted in Kilte 

Awlaelo wereda. Kilte Awlaelo wereda is one of the forty s ix weredas of Tigray National 

Regional State, and it is also one of the four rural weredas that get service from CBR­

Tigray. As indicated in chapter three, the researcher has collected data from 19 

participants. 

In this process, four children with disabilities, six parents, and the CBR coordinator were 

involved in the interview; whereas the remaining eight respondents participated in focus 

group di scussion. 

4.2 Backgt'ound Information about CBR-Tigray 

CBR-Tigray was establ ished in 2004 as a project, when it was established its services 

were Offere on a very small scale, where tocus has only been concentrated on a particular 

component of the CBR activity that is socio economic empowerment activities. CBR­

Tigray is govenmlental initiative organization that managed by Tigray Bureau of Labour 

and Social Affaires (TBOLSA). The major objective of the organization is to ensure the 

provision of opportunity in all aspects of life including health, educat ion, awareness 

rai sing and skill training of people with disabilities and the community. Hence CBR­

Tigray has been working based on CBR matrix in the area of prevent ion of disability, 

rehabilitation and integration of people with disabilities. 

The primary beneficiaries of CBR program are children with disabil ities. This time the 

organi zation works in four selected rural weredas of Tigray, namely kilte Awlaelo, Dega 

Tembien, Enderta and Hintalo Wajrat. To achieve its goals CBR-Tigray works in 

co llaboration with other departments of the government such as health, education, and 
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agriculture . Due to thi s collaboration the community rehabilitation wo rkers are the Health 

package workers. 

4.3 Background Information of Children with Disabilities 

Table 4 Background information about the children with disabilities 

Case No Sex age Grade With whom he/she lives Type of 

level disabilities 

Phys ical 

Child-l F 13 6th Father & mother di sability 

Hearing 

Child -2 F 16 7th Father & mother 

Hearing 

Child -3 M 12 5th Mother 

Visually 

Child-4 M 12 4 th Grandmother impairment 

As indicated in table 4 the respondent children have di fferent types of disabilities i.e., 

child-l with physica l impairment, child-2 and child-3 with hearing impairment, and 

child-3 with visual impairment. All of the fo ur children with di sabilities included in thi s 

study are attending school. The age of the children ranged from 12 to 16 years. Among 

the four children included in the study, two of them are females and the remaining two 

are males. The current living status of the children show that two of them live with their 

parents, one w ith hi s mother and the remaining one lives with hi s grand mother. 
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4.4 Interview Results of Children with Disabilities 

4.4.1 Situations of Children with Disabilities before Rehabilitation 

4.4.1.1 Social Situation 

All the children were asked about their participation in cu ltural festivals, and then they 

explained that, they participate in all traditional chants of holidays and ceremonies with 

their peers without di sability. 

Regarding their participation in the traditional chants of holiday's child-I and ch ild-2 

explained that, they are participating in cultural festivals. For instance child-I stated as 

follows: "Even f can not move far places; f can play wilh my Fiends here around our 

village in epiphany and ashenda ceremonies. " 

'Ashenda' is cultura l fest ival that is held annually in August 22-24, and it is a song 

ceremony; girls in group sing songs go ing to or wandering around different homes and 

they earn money. 

In addition to this, male children parti cipants also argue that they participate in a festival 

that concerns them. Regarding the participation chi ld-4 explains as: 

"ftake parI on ceremonies such as 'haya-hoye' and 'ayankla' with my Fiends, 

they guide me when we wander around the village f also sing songs, f am a good 

singer could f sing for you?" 

Both 'hoya-hoye' and 'ayankla' are traditional chants of holidays of male children that 

are held in September and on the week of Easter respectively. 

They added that they have play mates or fri ends whom they play with, and they are able 

to perform dail y activities independently like other chi ldren without di sab ilities. 

Regarding wo rking independently, Child-4 exp lained that, he can feed, dress, wash and 
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toilet himself, the on ly prob lem that he stated is the problem of the road towa rds hi s 

school that it is full of stone and bumpy, hence he needs help when he walks to school. 

Fina ll y, the respondents explained that they do not participate in any public acti vities, 

such as youth association before the rehabi litation because of their age. 

4.4.1.2 Psychologica l S ituation 

When the children were asked about their fee ling, concern mg their di sabilities, they 

replied that they do not feel any th ing. This is because; in a ll chi ldren the impairment is 

acquired below the age eight. For instance child-4 explains as follows: 

" I feel nolhing, because I did nol believe Ihal I will be blind forever. One Ihing 

which makes me wony aboul is Ihal I become inferior 10 my class males. " 

T he respondents were also asked e ither they are being teased or are being insulted by 

other children with out di sabilities in the school or not, and their responses are di fferent 

according to their types of di sabil ities. Ch ild-I with phys ical impairment has not been 

teased or insulted by others. Child-2 and child-3 have been insu lted by their peers. 

Rcgarding this child-2 states as: 

"Nly class males insulls and leases me, using derogalory words, sllch as 

'Isemam ',and/or 'arm am '. When I read a book in a class room, and answer 

questions, Ihey laugh al me when I speak. " 

'Tsemam', 'armam', means one that does not understand what some one tell s him/her. 

Chi ld-3 al so replied that he quarrels with hi s class mates because they pluck hi s cloth or 

throw a stone and beat him in order to call him. He added, that hi s peers consider him as 

an aggressive child and he was about to leave schoo l. 

4.4.1.3 Ed ucational Situation 

When the respondents were asked whether they had attended a school befo re thc 

rehabi litat ion or not, they stated that a ll of them had started lea rning before the 

rehabi litation. Regarding thi s, chi ld- I and child-4 exp la ined that their impairment 

happened when they were at schoo l. Chi lcl -2 and 3 also explained that, even if the 
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impairment had occurred before they started attending school. They have been at school 

with other students without di sabilities before the rehab ili tation. 

Furthermore, the chi ldren were asked about their participation in co curricu lar activities 

and whether are they ab le to perform school tasks independently. All the responden ts 

except child one have di sc losed that they do no t participate in different co-curricu lar 

activities. Whereas ch ild-l explains her participation as follows: 

"I am parlicipaling in difrerenl co-curricular activities such as girls club and 

heaLlh and sanilation clubs. Even I am a Leader oflhe girls ' club 11iIoriaL leam. " 

Meanwhile, the children reported that, they can perform school tasks independent ly and 

with the help of thei r classmates; Child-I and ch ild-2 explained that they take notes and 

do home works indepe ndentl y. While ch ild-3 needs help from hi s peers in order to 

understand the lessons being taught. Regardi ng this he states as: 

"I do nol hear even a word; I undersland Ihe lessons Ihrough reading books 

and wrillen noles. In addilion 10 Ihis my class males elaborale whal Ihe leacher 

says in a class. " 

This idea has been also strengthened in classroom observation of the researcher. 

4.4.1.4 Medical Situation 

The respondent children were asked about the medical treatment they have ever taken . In 

this case most of the respondent took med ica l treatment in a neighboring clinic and in 

hospitals out side their wereda. Regarding this child-I explained that, her parents have 

been treating her in her village using herbal medicines. The remaining respondents are 

also taken to "may-tselol" which means' holy waler ' and then to medical treatment. 

When the respondents were asked whether they have been treated using special ists or not, 

they responded that after tryi ng herbal med ici nes the ir parents took them to specialists. 

Regard ing thi s child-3 describes: 
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When the child ren were asked, whether they ever recei ved any assisti ve devices or not, 

they reported that they don't get any dev ice from the hospitals or health centers they 

went. 

4.4.2 The State of CBR Services 

The children with di sabilities were asked about the services they are provided by the 

center. The respondent children ex plained that the services they rece ive from CBR­

Ti gray are di fferent types of rehabilitati on according to the types of their di sabilities. 

Hence re ferra l, educat ional support, social rehabil itation (awareness ri sing) and support 

of dev ices are some of the services they receive. 

Child-I ex plains regarding referral service as: 

"." first when I become wounded on my leg, my parents repeatedly 

took me to herbal medicine, but it couldn 't cure my wound; inslead it 

aggravated and prevented me pam walking. The community 

rehabilitation workers sent me to referral hospital, by now J am being 

treated there and I am able to walk with slight problems. " 

Another type of service the children receIve f rom the center was an educational 

rehabili tation. And they ex plained that, in academic yea r 2008/2009 a ll teaching 

materia ls inc luding uniform was covered by the center. Regarding thi s child-4 reports as 

fol lows: 

"J got teaching materials such as Braille, sty lus and slate pom the center. 

Befo re J got these materials J used to sit in a class and attend orally what a 

teacher says. I was not able to write and read. " 

In addition to the services mentioned above, the awa reness raising given to all students in 

a school is an effect ive work of the center. According to the responses of the children 

wi th di sabili ties, there is a di scussion in a nag ceremony concerning the causes of 

di sab ilities, how to help children with di sabil ities in a school and at home, and children 

without di sabilities should not insul t children with d isabil iti es everywhere. 
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Child-4 reported that, in add ition to the teaching material s that he receIves frol11 the 

center he has got an assistive device such as whi le cane. Regarding thi s he explains as : 

"/ have been using simple stickfor guiding, and if was difficult for me to cross 

vehicle roads. After / got a white cane 1 easily cross without any support, and it 

is emy to carlY or handle it. " 

4.4.3 The Effect of CBR on Children with Disabilities 

The children were asked about the changes occurred on the ir life as the result of 

rehabilitation, and they reported that they are benefited from the services such as med ical, 

educatio nal , and social rehabi litation. Regarding this, child-I explains as: 

"[l l had not got the medical rehabilitation I would have amputated my leg, 

because 1 was treat lIsing traditional medicines before the rehabilitation. My 

parents also send me to learn far ji-om them because they understand that 

children with disabilities can learn like their peers without disabilifiesji-om the 

rehabilitation. " 

Child-4 also disclosed that, he was not ab le to read or write uSIng Bra ill e before 

rehabilitation, but after rehabi litation since he got educational material s he is able to read 

and wri te. 

When the children were asked about the changes brought in hea lth, educat ion, and 

communication skil ls; they stated that, they have an improvement in all cases. Regarding 

thi s, chi ld-3 explains as: 

"My communication skill with peers andfamilies has been improved due to the 

awareness raising made in school and at home. 1 easily understand what my 

mother told me and she a/so understand me what 1 want. " 

This idea is also strengthened by the researcher's observat ion at school and at home. 

Generally, the respondents reported that their life has been changed because of the 

services they get fro lll the center. 
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4.4.4 Co mmunity Mobilization in the Implem entation ofCBR Program 

The data regarding comm unity mobili zation in the implementat ion of CBR program has 

been presented and analyzed on three domains. These are awareness raising, involvement 

of children with disabilities; parents; and co mmunity, and partnership with local 

institutions. 

4.4.4 .J Awa "cness Raising 

When the ch ildren were asked about acti vities accompl ished awareness rai sing fo r the 

community, they reported that, awareness raising have been done in different ways in the 

community. Some of these methods by whi ch it was done were in Tabia meeti ng, in 

school in the form of drama and poem at a fl ag ceremony, home to home education given 

by the communi ty rehabilitation workers, and educati on given by agricu ltu ral extension 

workers in a ' sejiinat' work. Regarding this chi ld-2 explains as follows: 

"Before rehabilitation my parents was try to stop my school. But, the awareness 

raising ideas made by teachers in parents meeting and the commllnity 

rehabilitation workers lessons at home have convinced them not to prevent me 

/i'om school. " 

4.4.4.2 Involvement of C hildren with Disabilities Parents, and Community in C BR 

PJ'ograln 

During the interview children were asked about themselves, their parents and the 

community invo lvement in the rehab ili tation program, and they reported that, the ir 

participation was preparing drama and poem on the issues of d isabilities to teach others. 

In addition to th is, they participate in sport festi val which is prepared by the name of 

' people with disab ilities day' . Concern ing the invo lvement of ch ildren in CBR program 

chi Id- I said: 

so 

"We, members of special needs club in conjunction with our teachers are 

preparing different types of drama and poem that can serve as awareness 

creation/or students and theirfall1ilies. " 



[n relation to this, in a replay to a question ' do you and your parents take part in plann ing 

and eval uating the rehabilitation program or not?' chi ld-4 states as : 

" j do not know what is planning and monitoring a/a program means, hence j 

do not participate on such activities. We do what our teachers and the 

rehabilitation workers tell us to do. Even if my mother does not know anything 

about the program activities, she only participates on parents ' meeting." 

Even the remaining participants di sclose that they do not parti cipate in such conditions 

more than they participate in their school as mentioned before. And they do not perceive 

their parents participation in the program on the above mentioned activities. 

4.4.4.3 Partnership with Local Institutions, 

T he children were asked about the relation between their school and the CBR program, 

and chi ld-2,3 and 4 stated that any educational material which is given to them by the 

center is being used by the school and even they mentioned that they know the CBR 

center only when it participate in a school. Regarding thi s chi ld-4 states as: 

"[ got the teaching materialsji-om school; teacher 'A' brought the materials to 

me. So our schaal serves as a bridge between the CBR program and we, 

students with disabilities. " 

On the other hand , chi ld-I states as : 

"j know that there is a relation between o/./r school and the CBR program. the CBR 

program coordinator visits our school and help our club. " 
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4,5 Background lnfol'mation of Parents of Children with Disabilities 

Table 5 Backgl'o ulHI information about the parents 

Parent Age Famil y Level or Occu pation 1\ 10 • or chihlrrll C UrI"C nl Marital 

No. rcl:ltioli with cd uc:lI ioll s tatus 

thr chil d 

Married 

Pllrcnl- I 55 Mother Pre- literate ranner 5 

Married 

Parcnt-2 49 Mother Pre-literate Fnrmcr 4 

Divorce 

Parent-) 34 Mother 7" F<lTmcr 4 

Widow 

Parcnt-4 75 Gnlll<1 Pre-literate Da ily laborer 

Mother 4 

Widow 

Parelll-5 50 Mother Prc-l iterate Farmer . 3 

PHTCllt-6 47 Fat her 7'" Trader &farmcr Married 

7 

From the respondent parents of children with disabilities, fou r of them were the parents 

of the children who part icipated in the study and the remaining two are parents of other 

children with di sab ilities those are not included in the study, As indicated in table 5 the 

age of the parents vary from 34 to 75, Among six, four of the parents are mothers of 

ch ildren with disabilities, one father and the remaining one is grand mother. In analyzing 

the educational level of the interviewee parents, two of them have completed grade six 

wh ile the remain ing fo ur did not attend schoo l. The occupation of four parents was 

fa rming, one trader as well as farmer, and the remaining one is daily laborer. The number 

of children in the fam ily varies from 3 t07, The current marital status of the parents 

indicates that, three of them married, one was divorced, and two are widows, 
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4.6 Intervicw Results of Parents 

4.6.1 Beliefs of Parents on the Causes of Impairment befol'c Rehabilitation 

4.6.1.1 Beliefs on Causes of Impairment 

When the parents were asked, ei ther their child's disabili ty is congenitall y or acquired, 

Parent 2, 5 and 6 are responded that their ch ildren are congenitall y impa ired while the 

remaining three children have been impaired after birth. The researcher asked them about 

the causes of disabilities of the ir children and the respondents reported that they 

perceived the cause as ' ti ezaz Fetari' which means the willing of God, it happens by God. 

Parents-6 a lso reported that, the cause of the impairment could be the problem created in 

hi s wife de livery time, he states the situation as : 

"When my wife given birlh herfirsl child she was al home and Ihe delivery lime 

look her IWO days and nighls and Ihis long delivery lime must be Ihe calise a/my 

child's disabilily. " 

While parent-4 stated the cause as: '?rfl [[}J1.'c'p,!- 8rhf! rlmJ1.</' 17C hllCf! 111 7rhEi. 

hf!J1. '71P'1' 1l'71f!m ht)'f Df!1 '/'clfUnn" which means al mid day when {here lIIas 

scorching sun he wenllo search garbage Ih ings and an evil sprit beat him. " 

4.6.1.2 Fam ily Reaction 

When the parents we re asked abo ut their feeling after having a child wi th di sabi li ty, they 

have reported that, they experi enced different fee li ngs of denial or disbelief, sadness, 

anger, and hopelessness after they have had such chi ld. 

Parent-2 , 5, and 6 experienced feeling of denial. Thi s is because they didn't ex pect such a 

child w ith d isability. For instance Parent-6 states as: 
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"Since he was my firsl child, I didn'l believe Ihal he would be a child wilh 

disability. 1 wouldn 'l accept Ihe Irulh; even 1 was angly and altempl 10 kill 

myself When Ihe pedialricians laid me aboul my child 's disease al Ihal lil1le 

Ihey {old me Ihal he became sick due 10 malnulrilion called kwashiorkor, bill 1 



do have enough properly which can feed my child. Due 10 this f have been 

quarrel with them. ! lost my appelile; f didn'l eat any food for more Ihan two 

days. " 

The reaction of parents towards having a ch ild with di sab ili ty is different acco rdi ng to 

their ex peri ence of parenting, since the children of parent-6 and parent-3 are thei r first 

son, hence they felt hopelessness. 

4.6.1.3 Treatment Given to C hildren with Disabilities 

When the parents were asked about the treatment they have taken to improve the ir 

children with disabili ties, they responded that they tried different types of treatment 

which was available in their vi llage starting from traditional to scientific medicines. For 

instance parent-l states as: "When my daughler was wounded at her leg, whal! did was f 

look her 10 Iraditional healers. After Ihis when il was not improved f look her 10 holly 

,-valer, and Ihenfinally 10 medicallreatmenl. ,. 

Regarding the trea tment of their children all parents used the 'holy water" treatment as 

the first al ternative treatment. They explained that around their village there are more 

than five religious places in which other persons came to be treated there. The ex istence 

of such practices made them to use trad itional treatment, and also they beli eve that they 

are the best so lution for such ch ildren. 

Parent-5 also bel ieved that the best treatmen t of her child could be get from 'd4iera ' and 

she has visited different 'defteras' in her vi llage and out side the village . 

Finally the parents reported that after they tried their best looking for all possible 

trad itional treatments that are in their surroundi ngs, they had gone to health centers and 

hospitals and they got the sol ution from these. 
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4.6.1 .4 C hallenges Faced by Having a Child with Disabilities 

The parents were asked about the chall enges they faced due to thei r children 's 

di sabili ties; they reported that they faced d ifferent type of problems. Regardi ng the 

problem parent-5 expla ins as: 

"J could not do my work outside my home, J couldn '/ leave him alone at home, 

because our home is precipitous hence /or fear that he might fall down, so J 

isolate myselfin public activities in order to watch him. " 

She also added that she is parted from public participation such as buria l. 

Parent-4 also explains that she is afraid of her child might fa ll down on the way to school 

or when he play w ith hi s fri ends, hence she was watching hi m while he is pl aying and 

took him to school so she spent most of her time with her child at spare time of her age. 

4.6.2 Beliefs of Parents while the Rehabilitation go 011 

The parents were asked about their beliefs on causes of disability, treatment of ch ildren 

with di sabilities and their reactions towards their children while the rehabilitation go on. 

They reported that they have a change of idea concerning the cause of disabili ty, for 

instance parent-5 explai ns as fo llows: 

"Before J had taken such type 0/ lessons I thought the cause is in relation to 

God willing. But after the community rehabilitation workers told the possible 

causes 0/1I1Y child's disability, J know that it is lack ofvaccinaliol1." 

Parent-I also states that she is tired o f searching trad itional healers on finding a cure fo r 

her child 's impairment, and she did thi s one believ ing that they are best hea lers, but she 

didn ' t get a so lution and finall y she has come to know that medical treatment is the best 

that can be a soluti on for her child's impairment after rehab ilitati on. 

4.6.3 The S tate of CBR Services 1'01' C hildren with Disabilities 

When the parents were asked about the se rvices the CB R-Tigray provided to children 

with disabilities, they ex plained that the services were in the fo rm of medica l 
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rehabilitation, I. e. free medical check up in Health Centers and Hospitals; educational 

rehabilitation, in the fo rm of educational materi al support and creating conduci ve 

atmosphere of learning for their children; social inclusion of their chi ldren with the 

community, regarding thi s parent-5 explains: "My child receive an assislive device which 

is used to move. " In add ition to the above menti oned services the main advantage that 

they receive from the service is the knowledge of handling or treating such a child with 

di sabi lity. Regarding this parent-5 states as: 

" j have learnedji-om the community rehabilitation workers and volunteer how 

to communicate with the child and how to keep him clean and stretch his hands 

and legs to make them move. " 

When the parents were asked about public awareness concerning disabil ity issues, they 

reported that the community can be viewed in two ways concerning the di sabil ity issues: 

first from the age of the people and secondly from their educational level. As parent-5 

explai ns, 

"Older people are collaborative because they have an empathy oUilook they 

saw a child with disability like their own child. But younger people have a 

thought 0/ carelessness, they consider themselves like those are Fee a/disability 

encounters. " 

In the second condit ion educated people know the cause. Hence, they can ident ify which 

diseases can be transmitted by contamination and which can not. While 1110St of the 

ill iterate people do not know the cause, so they assume any disease is contaminat ing so 

they need to be far from people with di sabilities. 

The parents were asked about the program ei ther it sati sfy the children's need or not, they 

reported that even ifit does not fu lfi ll all the needs of the children it has a good starting in 

some aspects such as medical and educational situat ions. In relation to th is the researcher 

asked the parents about the economical empowerment of the parents themselves. Parent-

3 responded as: 
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"The 'Tabia' administrator and the community give us a chance to get any 

support in the wereda prior to other people. The medical treatment for our 

children is also givenfree of charges in governmental health organizations. " 

4.6.4 Involvement of Parents and Their Children in the Program 

When the parents were asked about their role in the program, they reported that they 

implement what they are told by community rehabilitation workers, teachers, and the 

community health care volunteers. They parti cipate in parents' meeting at school monthly 

with teachers and di scuss about the education of their children. When the researcher 

asked why they do not participate in planning and evaluating the program, they 

responded that they are not well organized and the program is at its initial stage it d idn't 

invite them for such condition. Regarding thi s parent-6 states as: 

"We do what the rehabilitation workers and teachers tell us to do, and 

participate in parents' meeting at school to ./idfill our children's need, beyond 

that J myself do not participate in any planning and monitoring activities of the 

program. 

They were also asked if their children parti cipate in the acti vi ti es of the program, they 

reported that because of their age their invo lvement is not seen clearly out of school 

participation. Regarding this parents-5 and 6 stated that their children do not know about 

the program, but they are simple beneficiary of the program. 

Finally the parents were asked about the role of professionals in the program and they 

responded that, the professionals such as teachers and health workers are invo lved in such 

a program. Even the parents know the presence or availability of the program by these 

professionals. The education gave by teachers make to bring children with di sabilities to 

schools. Regarding thi s parent-5 stats as: "!vIy child does not allend school bllt I 

participate in parents meeting at school due to the invitation of the school director and 

teachers. " 
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Hence, teachers are core parti cipants. She also added that there is lack of speech therapy. 

Bes ides, out of the ex isting profess ional in rural areas, the involvement of agri cultura l 

ex tension wo rkers is lim ited than others in di sab ili ty issues. 

When an observation IS made in the invo lvement of parents in implementing CBR 

program, the mothers are highl y invo lved than fa thers in the rehabilitation of their 

chi ldren. 

4.6.5 Challenges of CBR 

Parents reported that the ir poverty restri cted them from partic ipating in a ll acti viti es of 

the program. Povert y a ffects children 's education and hea lth. Hence all parents except 

parent-6 think about their children's da ily food rather than rehabil itation. For instance 

parent-4 states as: 

"/ have three grand children who arc children a/my son Their parents are 

dead; I do not have enough wealth tofeed them. /n addition to this I am old I 

couldn 't work. Hence, poverty il?/luence my children 's livelihood so / can 't only 

think about the rehabilitation 0/ a single child wilh disability, / should be 

responsiblefor all a/my children " 

The other chall enge is the physica l environment of the surrounding whi ch restricts the 

children from school and other acti vities. Parent-5 states that: "The roadji-om our house 

is rugged and it has a problem in moving a wheel chair. So / take my child even to clinic 

by ca/'lying on my back. " 

The respondent also reported that their leve l of education has prevented them in effective 

rehabil itatio n of their child re n. Regarding thi s parent 1, 2,4, and 5 explain that thei r leve l 

o f education has prevented them from attending training given by the program and that 

they do not attend effecti vely the lessons given by the community rehabili tati on wo rkers 

and the vol unteers concern ing their child . In addition to their level of education their ages 
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also has in Ouence on their participation, regardi ng thi s parent-4 states as fo llows: "/ can 

not parlicipate in any aclivities oflhe program because J am old enough. " 

4.7 Inte l'view R esults of the Pl"Ogram Coordinator 

A twenty th ree years old female grad uate of U ni versity who has a service of two years in 

the fie ld was interviewed about the services prov ided to chi ldren with di sabi lities at the 

center. She reported that the serv ices that they are being offered to children with 

disabi li ties were accord ing to CBR matrix ; hence they deal with Health, Education, 

Live lihoods, Social and Empowerment. Concerni ng the service she states as follows: 

"The services rendered for people II'ilh disabililies are according 10 CBR 

iv/alrix; hence we deal with Health, Educaliol1, Livelihoods, Social and 

Empowermenl. Therefore, there are priorities of work, hence medical, 

educational and social aclivities are services rendered fi"om Ihe cenler. Medical 

services are given in Ihe form of referral by Ihe heallh package workers who are 

also communily rehabilitation workers and medicines are given to children IVilh 

epilepsy in our center clinics and hospitals/i-eely. Educational services are given 

as in I he form of helping teaching materials such as exercise books, pens, 

uniform, (Braille, slate and slylus /01' blind students) for children with disabililies. 

We have also strenglhened col/aboral ion with schools in establishing special 

needs education club that can creole awareness among students and teachers. In 

awareness raising of the community we Irained community rehabililalion workers 

and comnnmily heallh care volunleers in order 10 teach Ihe conllnunily in 

disability issues. " 

When the program coordinator was asked about the invo lveme nt of fam ili es, 

professiona ls and com mu nities in the program she responded that Commu nity members 

are part icipating being volunteers. She added that: 
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activities of the program in collaboration with other governmental sectors such 

as health, education, and 'Tabia' adminislration. " 

In additio n to this she stated that the invo lvement of professionals such as teachers and 

health workers have been posi tive, whi le as the invo lvement of parents and chi ldren with 

di sabil ities was limited. 

However, the invo lvement of the communi ty which is represented by community leaders 

has a positive outcome on mobili z ing the cOl11 munity. Community leaders have been 

tra ined in order to 1110b il ize the community and to participate in the program and to fund 

resource to the progral11. 

In a rep lay to a question ' wh ich services are effect ive?' The program coordinator states 

as: "The medical rehabilitations and educational rehabilitations are the most effective 

works done in the wereda. " 

She a lso added that, the wereda administration provides med icines themselves for peop le 

wi th epilepsy, and thi s indicates that the cOl11m un ity is the owner of the program. 

The program coordinator was asked about public awareness of disability issues before the 

commencement of the rehabi litation progral11 and whi le, the rehabilitat ion going on, and 

she explains as fol lows: 

"Before rehabilitation, parents had locked their doors for their children with 

disabilities: there was a discriminatory allitude towards people with disabilities 

and their parents. But now parents send their children to school and the 

community has a posilive allilude towards children with disabilities and their 

families, due to the activities accomplished by community rehabilitation 

workers, teachers and the community health care volunteers in awareness 

raising. II 

When the program coord inator was asked about the partnership with other institutions in 

supporting the program she di scloses that: 
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"Partnership among different sectors of the government enhances Ihe work of 

CBR. Although Bureau of Labour and Social Afj'aires of Tigray is leading the 

program, the other department of governmental sectors i. e. Health, Education 

and Agriculture are working together in filifilling the objective of the program. " 

She added that the role of health organi zation was given a great emphasis on allocation of 

community rehab ilitation workers those who are hea lth package workers. The teachers 

bring children wi th di sabil ities to schools and play great ro le in awareness risi ng in and 

out side school. The agriculture sector is also working on economic empowerment of 

people with di sabil ities and their fam ilies. 

Moreover, the C BR program has close work ing relation with service providers such as 

Mekelle ortho-physio center, with different governmental and non govern mental 

hospitals and clinics, and vocational training centers in Mekelle. This idea has also 

strengthened from the report made by the CBM representat ive of CBR program in the 

region. 

Lastl y, the program coordinator was asked about the challenges facing the program, and 

then she stated that there are many chall enges . Among these problems, poverty of the 

people is the most obstacle in running the program, i.e. poverty prevent parents and 

people with di sabilities from involvement in the program. She also adds that: 

"Shortage of skilled man power is another challenge; there are two community 

rehabilitation workers in one Tabia, which are very few to covel' all 

rehabilitation tasks and activities. " 

In add ition to their li mi ted number there are ability differences among themselves. The 

social affaire in Wereda is also represented by si ngle person. Thus, he/she can' t cover to 

supervise or eva lua te a ll activ ities of the program in the wereda. 

Another challenge whi ch was menti oned by the program coordinator is that the attitude 

o f regional officials to wards the program. 
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4.8 Focus GI'OUp Discussion Results 

In foc us gro up di scuss ion there were eight participants; two commu nity leaders, two 

community rehabilitation workers, two teachers and two parents of children wi th 

d isabil ities. Hence, in the group di scuss ion the participants were asked abou t the services 

of CBR being offered to children with di sabilities, and they responded that the services 

are med ica l in the form of referral; educational mobili zing and support of teach ing 

materials and socia l inclusion of people with di sabi liti es are some of the services that are 

rendered by the center. 

A community rehabilitation worker 111 the gro up di scuss ion expressed her idea 

concern ing the servi ce as: 

"There are different types of services that are provided by the center. The services 

are medical in the form of referral, we have a referral pad when we believe that 

an individual should have to visit medical doctors we give it and send him/her to 

hospitals. vVe leach parents of children with disabilit ies how to handle such child 

and for blind children we teach mobility training. We also discuss with the 

community about the causes of disabilities, prevention of diseases, f amily 

planning and inclusion of people with disabilities in any community 

participation. " 

In add iti on to the services mentioned above, there is also support of devices for ch ildren 

that couldn 't able to walk or to sit without support ; the materials are li ke whee l cha irs, 

crutches, spec ial chairs and corner chairs. 

They were asked about fam ilies, children w ith di sabilities, teachers and the commun ity 

invo lvement in the rehabi litati on program. They repl ied that fa mili es are invo lved in their 

children rehab ili tation programs by parti cipating in community awareness ral s1l1g 

acti vities on diffe rent occas ions such as ' seftne!' work, Tabia meeting, and parents 

meeti ng in schoo l. The children wi th disabilities are also invo lved in awareness ri sing at 

schoo l being member of special needs club and demonstrating dramas in the school. 
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[n addition to thi s, one of the community leaders states community invo lvement as: 

"The communities have been participating in the rehabilitation program as 

community health care volunteer since rehabilitation began, these volunteers 

are ji-om the community who participate in all issues of health concerning the 

community, and they give emphasis for children with disabilities and their 

/Crl'11ilies. Teachers are also part of the community that plays an important or 

vilal role in mobilizing the community towards the education of children with 

disabilities. " 

They were also asked about attitude of the community towards children with disab ilities 

and their parents before the commencement of the program and while it is go ing on. They 

replied that before the commencement of the program there were negative attitudes which 

imply social stigma attached to disabilities. Thi s was due to lack of awareness about 

impairment and its causes. After the beginning of the rehabilitation program, the attitude 

o f the communi ty is changed. Regarding thi s in the focus gro up di scuss ion a mother of a 

child with hearing impairment states as: 

"!vIy child was hired as a herdsman and the owners were not allowed him to 

learn while their children were learning, but now they have allowed him and he 

is learning in grade two. " 

One of the community rehabilitation workers stated that the attitude of the community 

has been changed from social stigma to co llaborative and social inclusion and thi s is 

manifested in including people with di sabil ities in a 'se ftinat ' work. They also share the 

wo rk pay ment for people w ith di sabi liti es and parents of children with di sabilities with 

out partic ipating in the work. 

In addition to thi s the attitud ina l change of the community after the commencement of the 

program was stated by one of the teachers participated in a focu s group discussion as: 
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armam " which is an insult, changed to euphemism "mismae ztesano " which 

means 'who can 't hear a sound '. Before, Students with differel7l types of 

disabilities were hiding their impairment, but now, they are registered in the 

special needs club themselves. " 

They also di scussed on the observable changes on children with disabiliti es due to CBR 

se rvices. They rep lied that there are tangible changes in the children's heal th and 

education as well as on the awareness of the community. 

They were asked about challenges that affect the effecti veness of the program. They 

replied that there are different obstacles on the on go ing program. Some of the obstacles 

mentioned by one of the community leaders were "poverty, lack of qualified personnel, 

and policy issues. " Regarding poverty, the community leaders mentioned that their 

vill age has been hit by drought for man y repeated yea rs. Hence the community has 

shortage of resource contribution to the program. In addit ion to thi s peo ple with 

disabilities and parents of children with di sabi lities are concentrated with fu lfilling their 

live lihood instead of participating in the program. Even the volunteers do not devote their 

time on the program. 

Regarding the shortage of qua lified persons a teacher who is leader of spec ial needs club 

mentions as foll ows: 

"Students with hearing impairment are taught by teachers who do not know 

sign language; hence the educational rehabilitation of such children has a 

problem. " 

A community rehabi litati on worker also mentioned that there is a shortage o f qualifi ed 

persons; she added that the rehabilitation tasks and acti viti es accompli shed by the m as an 

additional work and they don ' t have enough knowledge of rehabilitati ng chi ldren with 

di sabil iti es. 
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In add ition to thi s a community leader suggested that there are obstacles concerning the 

policy issues, the obstacles are: 
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.:. Transfer of workers from place to place with out accomplishing a given task, 

for instance the community rehabil itation workers . 

• :. There is work load for a s ingle person at wereda level, for instance the soc ia l 

affaires of wereda has many over loaded wo rks . 

• :. There is no concerned body towards rehabilitation like that of wereda socia l 

affaires in Tabias . 

• :. The new structure of ad ministrati on in regional level, i. e. BOLSA and Youth 

and Sport Affai res are merged to one bureau hence there is an overl appi ng o f 

work. 



CHAPTER FIVE 

DISCUSSION 

Tn th is chapter, the results of the findi ngs have been discussed in re lation to the research 

questions and the theoreti cal framework as presented in chapter two. Therefo re, major 

thematic contents are presented based on the findi ngs. 

5.1 Types of Reha bilitation Services 

Rehabilitation is a holistic and integrated program of medical , physical, psychosocia l, and 

vocational interventions that empower a person with disabi lity to achieve a personally 

ful fi lling, sociall y mean ingful , and functionally effective interaction with the world 

(Maki & Rigger, 1997). [n th is case, diffe rent service providers render services to people 

with disabili ties and their fa mi lies which are directed to minimi ze impa irments and 

negative attitude in socie ty and their effects; and to fac ilitate adaptations to the new li fe . 

The rehabilitation in such a way includes different components. 

[n thi s regard CBR-Tigray is undertaking rehabilitations with its maJor objecti ve to 

ensure the prov ision of opportunity in all aspects of life including health , education, 

awareness rais ing and sk ill traini ng of people w ith disab ilities and the community. 

According to Thomas and Thomas (200 I), the main objecti ve of communi ty based 

rehabilitation are : The enhancement of the dail y life and activities of persons wit h 

disabi liti es, the creat ion of awareness in the community, the provision of barrier free 

env ironment, the ut ilization of local resources as well as the active participation and 

inc lusion o f persons with disabili ties in the communi ty. 

Therefo re, CBR-Tigray offers different type of rehab ili tation services for children with 

di sabilities and the com munity based on CBR matrix. Some of the services that are being 

rendered by the center are limited to medica l rehabi li tation, educational rehabil itation, 

and soc ial rehabilitat ion. 
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A. Medical Rehabilitation 

Since the service rendered by CBR-Tigray is based on CBR matri x, med ical 

rehabilitation in the form of referral is the first and fo r most useful type of rehab ilitation 

fo r child ren with disabilities. Child-I explains regard ing the referral service that she got 

fro m the center as: 

" ... The community rehabilitation workers send me referral /0 

hospital, by now j am taking medical services there and j am able to 

walk with slight problem. " 

Furthermore, the cOl11 mun ity rehabilitation workers also l11entioned that they give a 

referral service to children with disabil iti es by visiting their home. Hence all children are 

benefi ciaries of such services. 

B. Educational Rehabilitation 

Educat ional rehabi litation is one component of CBR that is strongly priori ti zed in the 

rehab ilitat ion of children. In child ori ented CBR educat ion has more schoo l based focus on 

literacy and socializat ion than academic activities. The educational goal is awareness 

building in the comm unity. Children with di sabili ties those who had been lea rni ng before 

the cO l11mencement of the program and those who were not at school have been benefited 

fro m educational rehabilitat ion of the program. 

Both types of children have been provided with educational materi als such as exercise 

book, pen, pencil , and uniform by the center. Children with visual impairment have also 

been provided with materials such as Braille, sty lus and slate by the center. 

Chi ldren, who had not attended school before, start to lea rn wi th the help of the program. 

Regardi ng thi s, a mother of hearing im paired chi ld ex presses her idea as: 
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"Aiy son has been attending here in nearby school with children with out disabilities 

afier the commencement of CBR program. Hence J am happy now. " 

On the other hand, the estab li shment of special needs club in the school encourage 

children with disabilities to participate in different co-curricular activities, and expose 

children with hidden disabilities to participate in rehabilitation program. Regarding this in 

a focus group discussion one of the teachers explain that: 

" ... Number of members of special needs club has increased jiom 29 to 49 in this 

academic year. This is because of the educational rehabilitation done in the 

school. J hope thatfor the next year the number ofl71embers will increase. " 

C. Social Rehabilitation 

Social integration is very important in the rehabilitation of children with disabi lities and it 

is one of the essential components of the program. In social rehabilitation, different types 

of activ ities have been undertaken for several times for social inclusion of children with 

disabilities into society. This is because the attitude and beliefs of the community affect 

the social we ll being of people with disabilities specia lly these ch ildren. Hence working 

in social acceptance of chi ldren with disability is one of the most important parts of 

rehabi litation. 

Social rehabi litation is a process the aim of wh ich is to attain functional abi lity. Thi s 

ability means the capacity of a person to function in various social situations towards the 

sati sfaction of hi s/her needs and the right to achieve maximum richness in his/her 

participation on society (Miles, 2004 cited in Alhamdu, 2006). In order to let children 

with disabilities participate in societal issues, the attitude and beliefs of the community 

should be changed. To change such attitude and beliefs an awareness raising must be 

done in the society. 
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Disability awareness raising activities have been undertaken by the center In different 

situations. The awareness raisi ng program has been undertaken by communi ty 

rehabilitation wo rkers, teachers, agri cultural ex tension workers, community hea lth care 

volunteers, community leaders and children w ith di sabilities themselves in different 

occaSIOns. 

The awareness raI sing program undertaken by CR Ws and community health care 

volunteers are carried out in home to home visits and discussions. And that of teachers 

and children with di sabilities are carried out at school in flag ceremony sand monthl y at 

parents' meetings. The agricultural extension workers and community leaders also 

undertake an awareness raising activities at Tabia (kebe ll e) meeting and on sefiti nat 

work. 

Regarding the service in awareness raising and its effect on the change of students and 

teachers' parent-6 mention as follows: 

"1 wasfi'ighlened 10 send my son to school, because 1 was afi'aid of pupils in the 

school, they may insult him or kick him, but by now due to the awareness raising 

aclivity carried Oul in the school, all leachers and students treat him and show 

him jhendly at/iludes and now he is learning in grade three. " 

5.2 Involvement of Children with Disabilities, Families, Community 

members, and Professionals in CBR Program 

Community based rehabilitation started as strategy for deli very of primary rehabilitation 

services to persons with disabilities in the ir commun ities wi th least possible ex penses 

(SHI A and WHO, 2007). Since CBR is done in the community, there wo uld be 

involvement of different stakeholders such as people with disabilities, families, 

professionals, and the community in overall activities of the program In differe nt 

occas ions. According to Tirussew (2005), community based rehabilitation and ea rl y 

intervention programmes involve famil y members , children with disabi lities, teachers and 
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mainstream learners as well as communi ty leaders. Th is study has found out that the 

invo lvement of di ffere nt stakeholders in the program is indicated from simple beneficia ry 

of the program to an active participant on the program. 

5.2.1 Involvement of Children with Disabilities in the }>rogr'am 

Si nce comm un ity based rehabilitation is part of community development, it should be 

able to parti cipate members of the community in meeting the needs of children with 

disab ilities, and he lping them find a meaningfu l place in the community. Active 

part icipation of persons with di sability in all phases of CBR, starting from need 

assessments to implementation of program acti viti es, is considered as key factor and 

necessary for the success of the program. 

With regard to children's invo lvement in CBR program, the result of the study indicates 

that children wi th di sabi liti es are invo lved in educat ion and awa reness raising act ivi ti es in 

a school in form of s pecial needs club. 

Peop le with di sabi li ties sho ul d be invo lved in program plann ing, implementing, 

monitoring and eva luating. To do such activities, the participants should have 

commitment and knowledge to do so. Hence from the findi ng of the study, children wi th 

disabilities have a commi tment to invo lve in all acti vities of the program, but their age 

and knowledge do not allow them to carry out act ivities such as plann ing, monitoring and 

evaluating. They onl y take part in implementing the acti viti es. Regarding the 

in vo lvement of children with di sabilities in program implementation , a teacher of the 

children mentions: 

"The special needs club in the school is guided by children with disabilities 

themselves and they prepare different awareness creation literature and present 

on mini media. " 

This indicates that children with di sab iliti es are impl ementing act iviti es of the program. 
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5.2.2 Involvement of Parents in e BR Program 

Parents or primary care givers invo lvement in CBR program is critical to successful earl y 

intervention. Families have the primary responsibility for caring all of their members. 

They are the first line of support and ass istance for people with disabi li ties at loca l leve l. 

Thus, families must be included in CBR programme activities. Where an individual with 

a disability is not ab le, for whatever reason, to speak by himself or herself, a famil y 

member should represent him or her and shou ld be cons idered as a legitimate member of 

people with di sabilities organizations. 

As the study indicates the involvement of parents in different activities of the programme, 

mothers are v ital participants in their children's rehabilitation. A mother of ch ild with 

di sab ility mentioned that she is participating in parents meeting at school wi th other 

parents of children. She explains as: "My son does not learn, but 1 participate on parents 

meeting in school concerning the education of children with disabilities by representing 

my child. " 

This indicates that parents are representing their ch ild those who are not able to speak in 

implementation of CBR activities. 

A study made in Indones ia, Nepal , and Vietnam indicates the invo lvement of fa milies is 

limi ted in implementat ion of some field activities of the program (WHO, 2002). Thi s 

study al so indicates that the involvements of families in the program activities such as 

deciding the priorities for the CBR program and in evaluating the program activ ities 

which are not ex ist. Hence the parents' invo lvement is limited in implementati on of the 

program . 

The above mentioned reali ty shows that the poor li ving standard of parents of children 

with di sabilities has played its own part in li miting their active invo lvement in the 

rehabilitation program. Regardi ng invo lvement paren t-S states as : 

71 



." do have three children, their father is not alive. Hence / have the 

responsibility offeeding them, so , have to work; therefore, my involvement in 

the CBR program is limited only to parents meeting in the school. " 

Parents obviously have very d ifferent degrees of capabi li ty, time, and energy in dealing 

with their children; and there are fo r whom greater invo lvement may be unreal istic -

whether because of unemployment, poverty, or ingrained attitudes, o r because of other 

circumstances (O'Toole and Hali s, 1994). 

5.2.3 Involvement of Community in CBR Program 

It is im portant to recognize communities as the pn mary resource ava ilable fo r 

rehabi litati on. Commun ities understand the problems that arise. T hey have access to 

resource and can prov ide long term support (WHO, 2007). This study shows that the 

CBR program does not invo lve the community on the activ ities such as plann ing, 

decision mak ing and eva luation. These thi ngs have been carried out by the regional 

officials. The theory of participation is that the community should be invo lved in the 

planning, implementation, management and eval uation of the program. The reality, 

however, is usuall y that the community passivcly acce pts external deci sions (O ' Toole, 

1991 ). 

The on ly participation demonstrated by the community is reflected as being vo lunteers . 

The invo lve ment of the community in resource contri bution is a lso seen as giv ing priority 

in supporting parents of child ren with di sabilit ies. Regardi ng thi s a community leader 

states as: 
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" ... the community give priority to .fi;lmilies of children with disabilities in a 

'sefiinat ' (food for work) and in other aids. For the fillure we discuss with 

World Vision Ethiopia to construct a shop which is used for people with 

disabilities and their parents as means of income. " 



5.2.4 Role of PI'ofcssionals in CllR Pl'ogl'am 

Invo lvement of professionals in CBR program is very important in helping children with 

di sabi liti es. According to Hertl y, Nganwa, and Ki sanji (2002), professionals are classified 

in two as ' high states professionals', these are speciali sts; they are mostly man, and the 

second are named as ' low status profess ionals', these types of profess ionals tend to wo rk 

in enviro nments, wh ich are d iverse, complex, dynamic and uncontro ll able. They are 

generali sts, they look at things holi sti ca ll y, and they include nurses, teachers and 

therapi sts. They are more likely to be a woman. In countries like Ethiopia there IS a 

shortage of ' hi gh status profess ionals'. CBR-Tigray has rendered its service in rural 

Weredas, in such s ituation the ex isting professiona ls are of' low status profess ionals' , and 

the role o f such profess iona ls in implementing the CBR program acti viti es is essenti a l. 

In this study, an attempt was made to investigate the invo lvement of professionals In 

implementation of CBR program. And the findin gs indicate that the invo lvement of 'high 

status professional ' is limited on the form of referral at regional level. While the 

invo lvement of ' low status professionals' in implementing the CBR activities is an 

encouraging work. In thi s case, the program coordinator exp lained that involvement of 

low status profess ionals as: 

"The community rehabilitation workers who are the executor of the CBR 

activities are Health package workers; they visit children wilh disabilities home 

to home; they train mobility for blind children and they train parents how to 

communicate with their children, this is done parallel 10 their regular work. 

Teachers are also involved as Ihempists at school /or children and parents in 

monthly parents meeting. " 

The study also indicates that, there is shortage of comm unity rehabi litation worke rs, and 

there is an ability difference among them. Teachers are partic ipating in implementat ion 

but they don' t have any train ing rega rding the rehabil itat ion of ch ildren with disabilities. 
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5.3 Beliefs of Parents before, and while the CBR Program is going on 

5.3.1 Beliefs of Parents about the Causes of Disability 

The cause of impa irment vari es through out the world. and beliefs of the community and 

parents on causes of im pairment also vary due to the difference of culture and reli gion of 

the community. This study shows that the belief of children with di sabilities and their 

parents on acquired disabi lities were possessed by an evil sprit while the chi ldren play at 

a garbage place at noon. For instance parenl-4 explains the cause of her chi ld's 

impairment as: "My child has been beaten by Satan when he was playing at the garbage 

an mid day. " 

Thus, the findings seems to be s imilar with what is mentioned by Tigabu (1997) that 

children can acqu ire a disability tlu-ough the possession of an evil sprit when they play 

alone under a hot sun. 

The study indicates that the cause of di sabi lity perceived by parents who are educated and 

those who are illiterate differently. Parent-6 who attended a school up to grade seven, 

explained that the cause of his ch ild 's impairment is a long delivery of his wife . While an 

illiterate mother, explains the cause as discussed above. 

After the commencement of rehabilitation the bel ief of parents has been changed due to 

the lessons or training they receive by community rehabilitation workers and teachers in 

home to home visits and parents meeting. 

5.3.2 Plll'ents Reaction 

When a child is born , there are usuall y doubts and apprehension in re lat ion to the baby's 

health , life and future , such feelings get stronger when parents are told that they had a 

ch ild w ith di sability. In thi s situation parents often face a hard time because of emotional 

factors and intense frustration (Conceicao, 2007). 
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In thi s condition, all parents expect differe ntl y of the kind of baby they will have. This 

expectation is also high for parents those who have a first child , they wish that the baby 

will be free of any un wanted characteri sti cs. When they have a child with unwanted 

characteristics they fee l negati vely. Th is type of fee ling is common in parents those who 

have a child with d isabi li ty at birth. These negati ve beliefs have been exercised in thi s 

study on parents who have a child with congenita l disability, for instance parent-6 

explains hi s fee ling as: 

"Since he is my first child, / didn't believe that he would be a child with 

disability. / couldn 't accept the truth; even / was angly and allempted to kill 

myself' When the pediatricians laid me about my child 's disability, / lost my 

appetite; / couldn '/ eat anyfood/or more than 110110 days." 

Thus, the findings seems to be similar with what is mentioned by Wi lknson ( 1995) that 

parents experienced gri ef with behavioral concomitants such as weight loss, loss of sleep 

and appetite. Conflict with in the fa mil y was described, with feelings of over­

protecti veness on the one hand and feelings of anger and resentment at the di sruption of 

their lives on the other hand. 

Another mother of a congenitall y di sabled chi ld expresses her fee ling as follows: "/ was 

ashamed, a/my child; '1717 -P.e'IJU Urln 176.J! 1JU(Ji1 hB(f}/! /7.f!hi1tJl' which means / was 

not able to speak inFant of people confidently. " 

Such ki nd of beli e f leads parents to hide the ir children with d isabili ti es at home. 

5,3,3 Tl'eatmcnt G iven to C hildrcn with Disabilitics 

Treatments of ch ildren with di sabil ity are given by parents in different ways where the 

parents expected that it is a best so luti on for their childre n's di sability. The re li gion and 

education of the soc iety determines the type of treatment that parents undertake. A ll of 

the respondents' mothers had beliefs that the primary so lution of children's treatment was 
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' may-tselot' whi ch means ' hol y water'. For instance parent-2 explained the type of 

treatment that she had undertaken before the commencement of rehabilitation as fo llows: 

"/ had a belief that the solulion for the trealmenl 0/ my child was only may­

Iselol, hence 1 look her to differenl religious places here and far ji-om here and 

she washed "kilte shewate " 'which means Iwo weeks a shower a/holy waler." 

This is also similar with the concept ofTirussew (2005) he mentioned that the role of the 

Eth iopian Orthodox has been considered the cente r for remed iation of different form s of 

impairme nts. The trad itional healers who use herbal medicine seem to attract a lot of 

clients from both urban and rural dwellers. 

In add ition to the religion , the educational leve l of parents also determines the trea tment 

they give to their ch ildren, hence parents-3 and 6 had tried medical treatment starting 

fro m clinics in the village to hi gher speciali sts in Mekell and Addis Ababa Hosp itals 

before the commencement of rehabilitation. 

A fter rehabi litation the pa rents believe has been changed with the knowledge of the 

causes of disabi liti es. 

5.4 Attitude of the Community towards Children with Disabilities 

As it is menti oned in chapter two there are different categories of di sabi liti es. Thus, the 

attitude of parents and the community is vari ed. The study shows that children with sever 

di sabi liti es have been locked and iso lated from social inclusion Whi le children with 

hea ring impairment and physical impairment have been integrat ing with the commu nity. 

For instance, parent-S explai ns her child's iso lat ion as : 

"Since he does not speak and move / didn 'I use 10 take him any where oul side 

home. I have been locking him when I wenl 10 work because / didn'l have any 

allernalive; his siblings are also sllldenls and Ihey are nol inleresled in 

walching hill1. " 

Th is was also observed by the researcher while I visit the home of the child . 
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In other situation parent-2 and 3 stated that, they used to take their child where ever they 

went and the children also played with other children with out di sabilities . The 

community in the village has a lso a positive outlook to such children. 

Thus, the findin gs seem to be similar with what is men tioned by Kisanji (1995), attitudes 

towa rds people wi th di sabili ties have been a mi xture of persecution as we ll as tolerance. 

However, the tolerance has been paternal istic. And (Ti russew et aI. , 1995) indicates that there 

are three sorts of parental attitudes towards children with di sabilities, and they are: 

I . Inconsistent behavior invo lvi ng carefu l provision for necessary physical care, 

together with resentment at the bu rden entai ls; 

2. O ut ri ght rej ection of the child; and 

3. Over protection of the child. 

After rehab ilitation , the attitude of pa rents and community has been changed due to the 

effort s made by community rehabil itati on wo rkers, teachers and community hea lth care 

volunteers due to awareness ra ising. This is al so mentioned by Daniel (2000) as cited in 

Tirussew (2005), despite all the misconcepti ons and res istance to changing altitude on the 

part of pare nts of child ren with di sab il ities as well as commu nity members, the CBR project 

appear to have positi ve result in Ethiopia. 

5.5 Challenges of CBR Program 

Poverty and shortage of CB R personnel are the mall1 obstac les that affect the 

effecti veness of rehabili tation program in the Wereda. The study ind icates that, most of 

parents of children with di sabi lities interest are to feed their ch ildren rather than to give 

attention to the rehabilitation of their children with di sab ili ty. 

The other problem of CB R program as mentioned by di fferent respondents is that the 

limited number of comm un ity rehabi litation workers. Since the rehabilitat ion workers are 

paid by ministry of hea lth they consider the rehab ilitat ion work as secondary work. In 
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addit ion to thi s their num ber in Tabia is reduced to two wh ich is insuffi cient. I-Ience the 

effect iveness of the program is limited to specific area where they live. 

The program coordinato r suggested that the num ber of Social Affaires civil servant in 

Wereda is limited to a sing le person. Thus, he/she can't cover supervi s ing or eval uating 

all activities of the program ex isting in all Tabias of the wereda. Hence, there is an 

overlapping of work. In relat ion to thi s, the attitude of the regional officia ls towards the 

program is not encouragi ng. They do not consider the issue of di sabi lity as thei r 

responsible task. 

Finally the community leaders mentioned the fo llowing obstac les on the on go ing 

programme effecti veness . 

• :. Transfer of workers from place to place without accompli shing a given task, for 

insta nce the community rehabilitation workers . 

• :. There is no concerned body towards rehabilitati on like that of Wereda soc ial 

affa ires in Tabias . 

• :. The new structure of administration in regional level, i.e. BOLSA and Youth 

and Sport Affai res are merged to one bureau hence there is an overlapping of 

work. 

From the above community leader exp lanation , one can understand how d i fferent 

challenges or obstacles has affected eBR program as a model for meeting the needs o f 

children with di sabili ties. 
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CHAPTER SIX 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

6.1 SUMMARY 

The main objective of the present resea rch study was to investi gate the state of CBR 

approaches fo r children with di sabilities in Kilte-Awlaelo wereda. In order to meet its 

object ive data was collected from fou r CWDs, eight parents of CWDs, two CR Ws, two 

community leade rs, two teachers and one program coordinator. The instruments used in 

the study were interviews, FOD, observation and document analys is. 

Among the participants fo ur CWDs, SIX parents and the program coordinator were 

reserved for interview and the remaining participants for FOD. The interview gu ide, FO D 

guide and observation guide were developed based on research questions and reviewing 

literature. The interview gu ide line and the FOD guide line were focused on the situation 

of rehabilitation services for children with di sabi li ties, involvement in CBR program and 

challenges of the CBR program. 

The data collected was ana lyzed by USll1g quali tative anal ys is method based on the 

results, di scuss ions on the findings were made and consequentl y, the concl usions and 

recommendations are forwa rded on the basis of the research outcome. 

The findings of the study revea l that chi ldren w ith di sabil iti es received different types o f 

service from CBR-Ti gray. These services consi st of children' s medical, educational and 

social rehabilitations. Thus, CBR has been successful in reaching some of the children 

with disabilities by making them receive hea lth follow-up and illness treatment services 

provided in collaborat ion with hospitals and health centers. In addition to thi s children 

have been benefit ed with education. Children these had not enroll ed in school due to the 

prev ious attitudinal barriers and lack of teaching materi a ls, but after rehabilitation they 

are at school in the ir loca lity with their peers in an inclusive schoo!. 
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With regard to awareness raising, there are different programs of training the commun ity 

on di sab ility issues. Thus, the community rehabil itation workers, teachers, chi ldren with 

disabi lities and their parents and community hea lth ca re vo lunteers have played a vital 

role on awareness raising in diffe rent occasions. Among these awareness rai sing carried 

out by ch ildren with disabilities and their teachers as well as the home visit of commu nity 

rehabil itation workers and commu ni ty heal th ca re vo lunteers have been effective tasks 

and activ ities carri ed out by the program in attitudinal changes of the communi ty. 

Other CBR components such as vocational training and income generating act ivities of 

parents did not include in the CBR program; because of shortage of skill ed manpower 

and the center give more emphasi s on health o f chi ldren with disabi li ties. The program 

also gives emphases on ly on the aforement ioned experiences of CBR, and thi s has made 

the program incomplete. 

Any program that does not involve the commun ity at all leve ls and in all stages, is 

considered as irrelevant and may not have signifi cant impact on the commun ity or for 

people with disabilities. Therefore, involvement of parents, low leve l professionals in the 

community and the community contribution to the planning and implementation stages 

often helped to avo id some of the potential challe nges ofCBR program. 

However, the invo lvement of parents, children with di sab ilities, teachers and the 

communi ty is limited onl y on implementation of the program. They are not involved in 

plann ing and monitoring the activities of the program. 

The parents have been thought differently in the causes of di sabi lity. These differences 

arise from the educational level of the parents. Those pa rents who are educated are 

cons idering the cause as poss ible causes of di sabi lit ies, whil e the ill iterate people 

consider the cause as s in or punishment by the God. 
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In case of treatment, based on the parent's religion and educational background they had 

been search for different types of treatments in which they expected as a solution. Among 

these treatments are holy water, traditional hea ler and ' deftera' , and at last they visited 

medical doctors. 

There are different obstacles facing the CBR program, and these are : first, povelty of the 

pa rents, which hinder them from invo lvement. Secondly, there is shortage of concerned 

sk ill ed manpower in d ifferent ad ministrati ve leve ls such as Wereda and Tabia. Th irdl y, 

attitude and interest of regional offici als towards rehabilitating children with disabiliti es 

is too low. Fourthl y, there is a transfer of rehabilitat ion workers from place to place with 

out accompli shing their wo rk which they started on a parti cul ar place . 
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6.2 Conclusions 

Based on the objectives of the stud y, the research questions and the findin gs the 

followi ng conclus ions have been drawn: 
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~ The main focu s of the CBR program IS on hea lth and educational serv ices of 

children with di sabil iti es, and it has not gone through all CBR components. 

~ Children w ith di sabilities have benefited from both medical and educational 

rehabi li tation . 

~ There is no invo lvement of paren ts, children with di sabilities, low status 

professiona ls and the community in planning and monitoring of the program. 

~ The attitude of the community towards children with disabili ties has been 

changed from negative to positive th inking after rehab ilitation . 

~ Beliefs of parents about the causes o f disability had been varied according to the 

ed ucational level of pa rents before the commencement of the rehabi litation 

program. 

~ Parental beliefs towards the causes of impairment have been changed from 

rel igious thin king to poss ible causes as a resu lt of rehabilitation. 

~ Parents ' reaction towards hav ing a child with di sability vari es among who have a 

first born child wi th di sability and those who had other chi ld ren before. And 

Parents those who never had other ch ild befo re have a feel ing of hopelessness and 

they have passed through some stages of shock, di sbe l ief and anger. 

~ Poverty, shortage of skill ed man power, structure of the admin istration and 

att itude of reg ional officials are some of the obstacles faci ng to the C BR program. 



6.3 Recommendations 

In the li ght of the findings of the study, the fo ll owing recommendations are fo rwarded: 
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<ir To enhance the quality of Ii Fe of chi ldren with di sabilities CBR-Tigray 

should include o ther components of CBR such as vocational training and 

income generation services for children and parents of children with 

disabi liti es. 

<:iF The ex isting hea lth committee in Tab ias should be re organ ized in the 

form of CBR committee in order to enhance partic ipation of the 

communi ty in d ifferent stages of the program. 

'iF In addition to the hea lth package workers who serve as comm unity 

rehabi litation workers, the program should also use teachers as 

community rehabilitation workers through train ing them. 

<:iF The existi ng pa rents meeting held in the school shou ld be supported and 

encouraged; and it should be expanded its magnitude even out side of 

school. 

<:ir On changing the attitude of community and parents towards ch ildren with 

di sabil ities, co ll aborative work among community rehabilitation workers, 

teac hers, agricultural ex tension workers and community leaders shou ld be 

strengthened and encouraged. 

<ir There should be counse ling services for parents of fi rst born ch ildren 

about reactions on ha vi ng a child wi th di sabi li ti es . 

'iF Since the structure of the admini stration is decentrali zed ; and the program 

is implemented at the root level, CBR program should ab le to use the 

existing resources in Tabias and weredas rathe r than ask ing the good wil l 

of regional officia ls. 

<ir In order to have a sustainab le CBR program, the rehabilitation program 

should invo lve parents, profess ionals and the community in its acti vities 

such as planning and monitoring. 

<:iT" Further researches need to be conducted on the state of CBR serv ices in 

the future to make wide sca le in vestigat ion. 
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APPENDICES 



Appendix I 
I Semi-structured interview guide for children w ith 
disabilities 

1. Background information 
Sex Age Religion _______ _ 
Grade Type of impa irmen t ________ _ 
With wh om he/sh e lives: Fa ther a nd mother __ Moth er only_ 
Fath er Only_ oth er rela tive __ 

2 . Situation before rehabilitation 

2 . 1 Social situation 
~ Were you pa rt ic ipa ting in cultural fe s tiva ls a nd recreationa l 

activities with other children without d isabili ties? 
~ Do you h ave frien ds (play mates) from children with out 

disabilities? 
~ Were you being a ble to perform da ily activities 

independently? 
~ Do you pa rticipate in pub lic activities? 

2 .2 Psychological situation 
~ Wha t did you feel by h a ving impairment? 
~ Wha t do you feel when you a re n ot a ble to perform other 

c h ildren without disabilities a ble to? 
~ Have you been teased or been insulted by children in the 

sch ool? 

2 .3 Educational s ituat ion 
~ Did you a ttend school be fore joining th is progra m ? 
>- Did you a ble to perform school works independently? 
>- Did you pa r ticipate in co curricula r ac tivities? 

2.4 Medical situation 
>- Did you follow m ed ication in the su rrounding clin ic? 
>- Did you get a ny referra l treatmen t? 
>- Have you received a ny assistive device? 



3. About the rehabilitation services 
~ What type of services h ave you been getting from the 

center? 
~ How h as your life chan ged as a result of receiving CBR 

services? 
~ What are the most importan t changes brought about by 

CBR in the community? 
~ Has CBR improved your access to health services 

re ha bilitation, assistive devices a nd equipments? 
~ Has CBR helped you in improving your education? How? 
~ Have your communication skills a nd personal participation 

in family and community increased as a result of the 
services? 

~ In wh at condition did you involve in CBR program? 



Appendix II 
II. Semi-structured interview guide for parents of 
children with disabilities 

1. Background Information 
Sex Age Religion. _ _ _ ____ _ 
Rela tion ship of the caregiver to the child _______ _ 
Martia l statu s Education background _ __ _ 
Occupation Number of children Male __ Fema le _ _ 

Total_ 

2. Regarding the Child with Disability 

» When did the impa irment occur to your child? 
» What was your reaction a fter having a child with disability? 
» What treatment was given to your child? 
» What services did your child receive from the program? 
» What do you think the cause of the impairment before you 

joining the program? What about now? 
» Could you desc ribe the challen ges you have faced by having 

a child with disabi lity? 
» What changes do you observe on your child development 

a fter th e rehabilitation service? 
» How do you rate public awareness of d isability issu es, 

before la unching and while the CBR program going on ? 

3. Regarding participation 

» What is your role in the program? 
» Did you r child pa rtic ipa te on th e activities of the program? 
» What expectation s do you h ave about the role of 

professionals on the program? 
» Did th e program satisfy your child 's needs? 
» What a re the ch a lle nges faced by the program? 



Appendix III 
III. Semi- structured interview guide for the program 
coordinator 

1. Background information 
Sex Age Educational back ground----,-_.,---__ 
Work experience: A) In the field __ b) In other field _ _ _ 

2. About the Rehabilitation 

>- In what areas does the center provide serVlCes for children 
with disabilities? 

>- Can you tell me about the involvement of families, 
professionals and community in the program? 

>- What changes do you observe on the children wellbeing 
while the rehabilitation going on? 

>- From the services that the center offered to children with 
disabilities what services do you think effective? Why? 

>- How do you rate public awareness of disability issues, before 
the commencement of the program and while it is going on? 

>- I-low do you describe public attitude towards children with 
disabilities, before the commencement of the program and 
while it is going on? 

>- How do you describe the participation of various institutions 
and organizations in supporting the program? 

>- What are the challenges faced by the program? 
>- What is your thought of the future? 



Appendix IV 

IV. Focus Group Discussion Guide 

.:. The state of CBR services for childre n with disabilities . 
• :. The involvement of families, children with disabilities, teachers, 

health workers and the communi ty in the program . 
• :. Attitude of the community before the comm encing of CBR program 

and while it is going on . 
• :. Any observable chan ges due to the provided CBR service . 
• :. Challenges th a t a ffect the effectiveness of the program. 

Appendix V 

V. Observation guide 

Social aspect 
participation in fami ly activities 
Does house hold activities 
Participa te in community activities 

Educational aspects 

Mobility 

- Goes to school 
Participate in class room 
Plays with others 

sits a n d stands 
walking using assis tive device 

Communication 
Communicate with fa mily members 
Communicate with teachers and peers 
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