KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY

COLLEGE OF HEALTH SCIENCES

SCHOOL OF MEDICAL SCIENCES

DEPARTMENT OF COMMUNITY HEALTH

THE INFLUENCE OF PHYSICAL DISABILITY ON THE LIVELIHOODS
OF

THE DISABLED PERSONS AND THEIR FAMILIES IN THE TECHIMAN

SOUTH MUNICIPALITY-BRONG AHAFO REGION OF GHANA

By

Mensah Bonsu Isaac

NOVERMBER, 2016






KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY

KUMASI, GHANA

The influence of physical disability on the livelihoods of the disabled persons and

their families in the Techiman South Municipality

By

Mensah Bonsu Isaac

(PG9912113)

A Thesis submitted to the Department of Community Health,
College of Health Sciences
In partial fulfillment of the requirements for the degree of

Master of Science (Disability, Rehabilitation and Development)

NOVERMBER, 2016



DECLARATION
| hereby declare that this submission is my own work towards the award of MSc
Disability, Rehabilitation and Development and that, to the best of my knowledge, it
contains no previously published materials by another person, nor material which has
been accepted for the award of any other degree of the University, except where due

acknowledgment has been made in the text.

Student Name and 1D
Mensah BONSU 1SA8C ooii

Signature Date
(PG9912113)
Certified by:
Mr. Isaac Owusu

Signature Date
Supervisor
Certified by:

Dr. Yeetey Enuameh

Head of Department Signature Date



DEDICATION
To my parents, Mr and Mrs Mensah Bonsu and my wife Matilda Mensah Bonsu for
their support and encouragement. Thank you for always being there to support and

guide me throughout my life. God bless you all and grant you with long life.



ACKNOWLEDGEMENT
| thank God the Almighty and the giver of life for His providence and grace throughout

my study period.

Special thanks go to my supervisor Mr Owusu lIsaac, for dedicating his time, advice,
knowledge and moral support towards my completion of this study. His valuable
contribution has brought the successful completion of this work. 1 own him a lot of
gratitude, God bless you. | am deeply indebted to lectures at CEDRES-KNUST for their

contributions throughout the study period.

My heartfelt gratitude also goes to my friend for his significant contribution throughout
the period of the study. I also wish to recognize the good support | received from my
sister and course mates who shared their experiences during the study period especially
Mrs Sarfo Sarah. Sincere appreciation goes to Ghana Society of the Physically
Disabled, Techiman- Branch for granting me permission to conduct the study in the

district and also to the participants.

Lastly, | appreciate with gratitude, the contributions of my lovely and wonderful wife;
Matilda Mensah Bonsu, for providing me with the support and encouragement to
accomplish my goal and all those who contributed in one way or another to ensure

completion of this thesis. God bless you all.



TABLE OF CONTENTS

DECLARATION ..ot i
DEDICATION ...ttt i
ACKNOWLEDGEMENT ...ttt \Y
TABLE OF CONTENTS ...t Y
LIST OF TABLES. ... .. e et nnees viii
LIST OF FIGURES ... e viii
ABBREVIATIONS AND ACRONYM ....iiiiiiiiiiiiii e viii
ABSTRACT e bbbt b et b et e b e b be e b e iX
CHAPTER ONE ...ttt ettt et 1
INTRODUCTION ...ttt ennee s 1
1.1 Background t0 the STUAY .........cceeiiiieiiieie et 1
1.2 Rughlem-statemgnt-- M . b B e T e coglarereanngge 3
1.3 Research teSTi QDS « Mg ™ crrxceoeeero il o W et e 5
1.4 Main Objectiverl.. ...t e sins dn ssma b afh e ee e st e e see e sn s 5
1.5 SPECIfiC ODJECLIVES ......c.veeeiii ittt 5
1.6 Rationale for the StUAY ...........cccooveiiiiieece e 5
1.7 Significance Of the STUAY .........cccooiiiiiiiiic e 6
1.8 Limitation OF the STUY ........overeriiiiiinieienie st 6
1.9 SCOPE OF the STUAY ..o e bt 7
1.10 Organization of the StUAY..........cccooiiiiiiiiiir i 8
1.11 CONCIUSION ..ttt bbbttt bbbt 8
CHAPTER TWO ..ttt 9
LITERATURE REVIEW. ...ttt 9
2.0 INEFOAUCTION ... 9



2.1 Conceptual framework of the StUdY ..........ccooeiiiiiiiei e 9

2.2 DISADTIILY ..o 10
2.3 The Medical MOE ..........coviiiiiiiie e 10
2.4 The SOCIal MOE .......ccooiiiiiieiiee s 11
2.5 The Biopsychosocial model ... 11
2.6 International Action on Disability and livelihoods ..............cccooviiiiiiicienee, 12

2.6.1 International approaches and framework to disabled people’s livelihoods 12

2.6.2 Sustainable rural livelihoods approach ...........ccccocveieieieninee 14
2.7 Livelihood challenges experienced by physically disabled people ............... 15
2.8 Livelihood challenges experienced by families of disabled persons ............. 16
2.9 Coping mechanisms available to physically disabled person ....................... 17
2.10 Coping strategies adopted by disabled’s families ...............cccovveriiiiiniinnnen. 19
2.11 How to improve physically disabled person’s livelihoods ............ccccceceeneennee. 20
2RCORCIISTON e g oo JEREER e - AP s, . vomnacs 77 IO oe 21
CHAPTER THREE S i o - T e P i e 23
METHODS .«...... g i ... o L 23
3.0 Introductiof st g . £ . 4 T et Nl e 23
3.1 Research Do Sl oo 23
KT a0 [T T R ol g0 S 24
3.3'Geleglomgriteria ...... o Mt e ool 24
3.4 Target Population/Sample Size ..., 24
3.6 Methods of Data COHECTION ..cucvueiviiieiiiieieii et 25
S.6. 1 INTEIVIBW ... T et T ..o eac e e sne e e e eaeas 25
3.8 Data Management and ANalYSIS .......cccovieiieiiieiie e 26
310 CONCIUSTON . 28
CHAPTER FOUR ..ottt et 29

Vi



RESULTS Lot e e e e e b e e e ar e e e neaeanes 29
O g oo [0 ox 1 o] o SRR 29
4.1 Demographic characteristics of the participants .........c.ccccceeevveveiieiieese s, 29

4.2 EFFECTS OF DSIABILITY ON THE LIVELIHOODS OF PHYSICALLY

DISABLED PERSONS. ... ..ottt 33
4.2.1 LOoW INCOME IBVEI L..coiiiiiii it 33
4.2.2 Limitation on employment Opportunities ........cccc.cccereeveiresiese e 34
4.2.3 Effect on career plans...........ccveeiiiiieie s 36
4.2.4 Lack Of @CCESS 10 CrEAIT .....evviveiiieieieieie e 37
4.2.5 Effects on personal Well-DeiNg ........ccocoveiiiiiiiiiiiice e, 37

4.3 EFFECTS ON THE LIVELIHOODS OF FAMILY MEMBERS .................... 38
4.3.1 FINANCIal DUITEN ......coviiiiiiiiiiieie s 38
4.3.2 EMOIONAI STrESS ..ottt 40

4.4 COPING MECHANISMS ADOPTED BY DISABLED PERSONS ............... 42
4.4.1 Membership of Disabled Persons’ Organisations ..............c.ceeveruveeirnnen. 42
4.4.2 Financial Management .........oooiiiireiieieieeeiie e 43

4.5 COPING MECHANISMS ADOPTED BY FAMILY MEMBERS ................. 44
4.5.1 Financial management ..........c.ccviiueieeieiicieese e sre et st 44
4.5.2 Savings N 45
4.5.3 Collective effort of family Mmembers ..., 45

4.6 MECHANISMS TO PROMOTE THE LIVELIHOODS OF PHYSICALLY

DISABLED PERSONS..... ..ottt 46
4.7 CONCIUSTON ..ttt b et 48
CHAPTER FIVE ...t 49
DISCUSSIONS ..ottt sr et nra e beeanees 49
5.0 INEFOUUCTION ..o 49
5.1Characteristics of participants (physically disabled persons) .........c.ccccceeevninnne 49

vii



5.2 Characteristics of participants (family members) .........cccoccvvvniiiiiiiinicns 50

5.3 LOW INCOME VEL ... 51
5.4 Limitation on employment opportunities .........cccccevvveveereseese e 52
5.5 EffeCt 0N Career Plan .......ccoeoveiiiieiiee et 54
5.6 Effect on personal WellDeiNg .........cccooeiiiiiiiiii e 55
5.7 Financial burden on the families ...t 56
5.8 Coping mechanisms by disabled Persons ..., 57
5.9 Coping mechanisms adopted by disabled’s family members ..............cccceueneee. 58
5.10 Mechanisms to promote the livelihoods of Physically Disabled Persons ....... 59
5.11 CONCIUSTON ..ttt ettt 60
CHAPTER SEX et ettt nne e neenree s 62
CONCLUSION AND RECOMMENDATIONS ....oooiiiiiiiiiieieee e 62
G.1.CoNnCmian........... ™ ... N . . e T 62
6.2 RecommeENHatign -« Y. R O - 63
REFERENCES ... gl ... ... . TN e o el 65
APPENDICES .. i e ... . ol L 78
APPENDIX | . F TR L A P e 83
APPENDIX ] Sl ............ ... e et 86
LIST OF TABLES
Table 1: Socio-demographic data of participants (physically disabled persons) ....... 30
Table 2: Socio-demographic data of participants (family members) ........................ 32

LIST OF FIGURES

Figure 1: Conceptual FrameWorK ...........ccooiiiiiiiii i 9
ABBREVIATIONS AND ACRONYM

CBR Community Based Rehabilitation

viii



DFID Department for International Development

GDP Gross Domestic Product

GSA Ghana Statistical Agency

ICF International Classification of Functions

ILO International Labour Organization

KNUST Kwame Nkrumah University of Science and Technology

NCPEDP National Centre for Promotion of Employment for Disabled People

NGOs Non-Government Organisation

NOD National Organization on Disability

OECD Organisation for Economic Co-operation and Development
ONS Office for National Statistics

PDs Physical disabilities

PWDs Person with Disabilities

UN United Nations

UNCRPD United Nations Convention on the Rights of Persons with Disabilities

WHO World Health Organization

ABSTRACT
Livelihoods can help individuals and their families to secure the necessities of life and

improve their economic and social situations. It is therefore imperative to support
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disabled persons and their families through community- based rehabilitation (CBR)
programmes and other livelihoods components to reduce the effects of the disability.
To reduce the influence of the disability on the disabled persons and their families, it is
essential to provide the needed mechanisms to promote the livelihoods of physically
disabled person and their family members. Therefore, the purpose of the study was to
investigate the influence of physical disability on the livelihoods of disabled persons
and their families at Techiman South Municipality in Brong-Ahafo region of Ghana.
The study aims to identify how physically disabled persons and their family members
manage the influence of the disability on their livelihoods and also examine

mechanisms needed to promote the livelihoods of physically disabled persons.

This study adopted the qualitative research methods and was limited to the Techiman
South Municipality as a case study. The researcher adopted the non-probability
sampling procedure, that is, purposive sampling, in the data collection. The study
focused on physically disabled persons and their family members as participants. The
instrument used was interview schedules. The data was obtained by interviewing 9
physically disabled persons and 9 family members, one each from a disabled person’s
family. The data were analyzed directly by performing thematic analysis. The study
concluded that, physical disability adversely affects physically disabled persons and
their family members’ livelihoods. The major impacts on the disabled persons were low
income level, limitation on employment opportunities, lack of career development, and
lack of access to credit and effects on personal well-being. Also, the influence on family
members such as financial challenges and emotional stress were also identified as a
major problem. Another key finding from the study was that, both the physically
disabled persons and their family members developed coping mechanisms to handle the

effects on their livelihoods. Physically disabled persons adopted financial management



and membership of Disabled Persons’ Organizations as mechanisms to manage the
influence on their livelihoods while, financial management, savings and collective
effort of family members were used by family members to mitigate livelihoods
challenges on their livelihoods. In view of these findings, there is the need to develop
mechanisms to promote the livelihoods of physically disabled persons. Likewise,
family members of disabled persons of working age should be assisted and encouraged
to develop skills and start or return to work to generate income to reduce financial

burden.
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CHAPTER ONE

INTRODUCTION
1.1 Background to the study
Physical disability includes any type of physical state that significantly influences one
or more major life activities (WHO, 2012). The World Health Organization (WHO)
‘estimates that car accidents cause over 1.2 million deaths and about 50 million people
are injured per year’ (WHO, 2009). Developing countries account for over 85% of the
deaths, and close to 90% of disability is caused by road traffic accidents globally (Krug,
1999 & Astram et al, 2006). According to the 2010 Global Population estimate, about
15% of the world’s population lives with some form of disability (World Bank, 2011).
Ghana Statistical Agency (2010) also confirms that 10% of the country’s population
suffers from a form of disability. These suggest that disability has gained recognition
at all level (Voluntary Service Overseas, 2006). Disability is worsening global disaster
with enormous health, social, psychological and economic impacts on individuals,
families, communities and nations. Disability is likely to influence disabled persons
livelihoods because of economic situation available in the most developing countries
(ILO, 2007). This is dangerous for development because disabled persons according to

the above statistics are likely to affect productive.

Employment enables physically disabled persons to participate and contribute to
community life. (Handicap International, 2015). Nevertheless, the situation concerning
employment and livelihoods for physically disabled persons is poor. They are less likely
to be employed and are therefore more likely to be economically and socially excluded
from the community (Murphy, 1982). Globally, statistics available allude that
unemployment for working age disabled people in developing and industrialised

countries is between 80-90% and 50-70% respectively (Naami et al., 2012). Adequate



and secure livelihoods may therefore emerge as central concern to physically disabled
person’s well-being. To reduce the burden physically disabled persons, impose on
family members, enough income generation and employment opportunities must

available to them to manage their livelihoods.

Disability in a family may entail major economic problems at household levels’. This
is because family members have to use the available resources to provide care and
support to the disabled person because in poorer countries there may be no much
support offered to disabled persons (WHO, 2012). When physical disabilities cause
individuals to be unable to fulfill their basic needs, family members are then expected
to provide these needs. When the disabled person is unable to work or has limited
employment opportunities to generate income, it is often family members who are
required to fill the financial gap. Moreover, children might stop their education at any
level due to financial constraints if one of the parents is physically disabled. The
household might as well find itself in a debt that may result into exposing family
properties for sale to repay back the debt if the situation gets worse. There are financial
responsibilities connected with obtaining good social services and health;
transportation; and medications and special food for the disabled person. Thus, families
deal with the repercussion of the barriers and constraints that disabled individuals may
face. These place a set of extra demands or challenges on the family system; most of
these demands last for a long time (Murphy 1982). Many of these challenges and
difficulty may cut across age of the person with the disability, disability type, and type

of family in which the person lives and the predominant economic activity in the area.

The major economic activity in Techiman municipality, the site for this study, are
farming and trading. As a result, individuals who suffer from physical disability like

mobility impairment may be less likely to find a job to improve the livelihood for
2



themselves and the family in such a community (ILO, 2007). It is therefore imperative
to support the disabled persons such that they can have jobs that enable them generate

income to sustain their livelihoods.

It is based on this premise that this research seeks to validate influence physical
disability has on the livelihoods of disabled persons and their family members using

Techiman South Municipality as a case study.

1.2 Problem statement

The Universal Declaration of Human Rights (1948) Article 23 (1) affirms that every
person has the right to work, has free choice in employment and to be guarded from
unemployment (United Nations, 1948). This declaration recognizes that every person
has the right to be provided with employment opportunities. Although, the above
declaration has been followed and implemented by some countries, for majority of
countries in Africa like Ghana, the provision of employments for physically disabled
persons are still inadequate. The International Labour Organization (ILO) has indicated
that as high as 80 % of disabled persons are unemployed in many countries and 386

million individuals of working age have a disability (ILO, 2007).

To improve the livelihoods of physically disabled persons, the parliament of Ghana
passed the Persons with Disability Act 715 which among others, seeks to support the
provision of employments for disabled persons in the country. Access to skKills
development, financial support and availability of employments are required to enhance
the livelihoods of physically disabled persons in the country. In addition, financial
support in the form of flexible loans, credits, common funds, and grants are needed to
meet the financial challenges disabled persons face. Moreover, employments such as

self-employments and wages employments may be essential to sustain the livelihoods



of person with disability (ILO, 2007). When disabled persons are not able to secure
adequate employment to sustain their livelihoods family members deal with the
repercussion of the livelihoods challenges. This is such that family members are often
needed to reduce working hours so as to attend to the needs of disabled person. This
adversely affects income generation of family members. Families experience household
interruptions such that providing rehabilitation and other services may pose financial
challenges on family members that surpass the burden experienced by other families
without disability. In most situations, financial shocks appear in the form of households
expenses, educational bills and hospital or medical bills that exceed their monthly or
daily income and may indebt them to their employers or community Care-taking
responsibilities and extra financial issues create emotional stress on the family systems
such that there is uncertainty about the cost to rehabilitate the disabled person, about
the future, about the desires of other family members and about who is providing

enough assistance.

While studies indicate that physically disabled persons’ livelihoods are adversely
affected due to the disability, little is known about the relationship between the effects
on them and those on their families and how they are supported to improve their

livelihoods (Jemta et al., 2007).

This study therefore sought to investigate the influence of physical disability on the
livelihoods of the disabled persons and their families in the Techiman South

Municipality of the Brong Ahafo region of Ghana.

1.3 Research questions

The study sought to answer the following questions:



What are the effects of physical disability on the livelihoods of disabled person?
To what extent are the livelihoods of family members of physically disabled
person affected by the occurrence of disability in the family?

How are physically disabled persons and their families managing the effects of
disability on their livelihoods?

What mechanism could be put in place to promote the livelihoods of physically

disabled persons?

1.4 Main objective

To investigate the effects of physical disabilities on the livelihoods of disabled persons

and their families

1.5 Specific objectives

"

2.

3.

4,

To assess the effects of physical disability on the livelihoods of the disabled
persons.

To examine how the livelihoods of family members of physically disabled
person affected by the occurrence of disability in the family.

To identify how physically disabled persons and their families managing the
effects of the disability on their livelihoods.

To examine mechanism needed to be put in place to promote the livelihoods of

physically disabled persons.

1.6 Rationale for the Study

The nature of work available and economic situation in Techiman South Municipality

is such that one needs to have physical strength to secure adequate livelihoods.

Physically disabled persons are likely to face challenges because of these difficulties.

Again, facilities for employment/self-employment and access to financial assistance are

5



almost non-existent in the community. In addition, family members of physically
disabled persons are likely to experience financial challenges due to disability in the
family. Focusing on those areas, this study tries to investigate livelihoods challenges

experienced by disabled persons and their family members

1.7 Significance of the study

The study examined the effects physical disability has on disabled persons and their
family members, explored coping mechanisms adopted by physically disabled persons
and their families to deal with the effects of disability on their livelihoods and how to
improve disabled person’s livelihoods. The result of the study will help create
awareness and also design appropriate medical, rehabilitation and life adjustment
intervention strategies to support livelihoods of physical disabled persons and their
families. Similarly, the study will be of huge advantage to students, institutions and
researchers. For example, it will serve as a teaching material to lecturers who want to
research into the livelihoods of physically disabled persons and their household. In
addition, prospective researchers and students can use it as a secondary data and part of
their literature review. Finally, Government and policy makers will find this study
useful as some of the findings in the study will inform their decisions as far as policy

formulation and implementation is concerned.

1.8 Limitation of the study

The main limitation of this study was that, data were collected from the physically
disabled persons and their family members who are from Techiman South Municipality,
therefore their responses may not be representative of physically disabled persons and

their families in Ghana.



Again, the study is limited to livelihoods such as job security and income generation of
physically disabled persons and their family member therefore the responses may not

be representative of other livelihoods components.

1.9 Scope of the study

The main objective of the study was to investigate the effects of physical disabilities on
the livelihoods of disabled persons and their families Thus; the scope of the study is
limited to the livelihoods effects of disability on disabled persons and their family
members. Those with upper or lower limbs amputation and paralysis due to accidents
or diseases were included in this study. For this study, people with hearing impairment,
visual impairment and traumatic brain injury are not included since interviewing people
with hearing impairment need skills in sign language. Again traumatic brain injury
victims also require close acquaintance with the medical diagnosis process and different
research strategy, because, people with brain injury might face with difficulties to

memaorize or communicate.

Physically disabled persons and their families experience the livelihoods effects of the
disability through time, for this reason, physically disabled person who encountered
their disability one year and above before the onset of this research are included in this
study. The scope of the study could have covered a larger area and give a more holistic
picture of the issue under investigation, however the time frame for the final
presentation of the work, as well as financial constraints did not allow for a wider
coverage of the study. Due to the small sample size, the researcher does not intend to

generalize the findings.

1.10 Organization of the study
This study contains six main chapters. Chapter one covers the background information;
the objectives of the study, significant of the study and scope and limitations. Chapter

7



two contains literature review, chapter three is made up of various methods used for the
research, chapter four presents the analysis and results or findings, and chapter five is

discussions of results and the chapter six deals with conclusions and recommendations.

1.11 Conclusion

The chapter presented the introductory part of the study. This included the background
to the study, the statement of the problem, the research questions, and the objectives,
rationale of the study, significance of the study, limitation, and scope of the study and

organization of the study.

CHAPTER TWO
LITERATURE REVIEW
2.0 Introduction
In this chapter, literature was reviewed on the following issues: conceptual framework
of the study, disability, social and medical models of disability, International action on

disability and livelihoods, livelihood challenges experienced by physically disabled



persons, livelihood challenges experienced by families of disabled persons, coping

mechanisms adopted by physically disabled persons and their families and how to

improve physically disabled persons’ livelihoods.

2.1 Conceptual framework of the study

DISABILITY

LIVELIHOODS
(financial support, skill
development and
employments)

CHALLENGES
(unemployment, low
income level, poverty and
financial burden).

COPING MECHANIMS

(financial managements,

savings, collective effort,
organization)

DISABLED ERSONS /
FAMILIES

DISABLED PERSONS/
FAMILIES

DISABLED
PERSONS/ FAMILIES

Figure 1: Conceptual Framework

Source: Author’s own Construct (2016)

This conceptual framework gives an overview of how physical disability affects the

livelihoods of disabled persons and their family members. It explains how livelihoods

components such as financial support, skill development and employments can

contribute to the well-being of the disabled persons and their families. Challenges

associated in accessing these livelihoods results into unemployment, low income level,

poverty and financial burden. Strategies adopted by disabled persons and their family




members include, financial managements, savings, collective effort of family members

and membership of Disabled Persons’ Organisations.

2.2 Disability

Disability has not been explained by most studies such as disability studies and social
science (Mitra, 2006). This has resulted into different definitions of disability based on
different context such as clinical, educational and rehabilitation. Different models have
been applied in explaining disability. Furthermore, different concepts of various models
of disability also influence livelihoods. The following are the two models explaining

the concept of disability.

2.3 The Medical Model

The model is linked with medicalization of disability. This model considers disability
as a problem of individual that is directly caused by diseases, an injury or some other
health condition that requires medical care in the form of treatment and rehabilitation
(Mitra, 2006). According to this model a disabled person is unable to perform as normal
person does and this requires rehabilitation in bringing the person back or close to the
normal (Ibid). The Medical Model has been criticized on different grounds including
its normative strength (Amundson, 2000). Barron and Amerena (2007) argue that the
medical model is connected with negative ideas of permanency, dependency and
passivity, and focuses on deficit rather than talent. Besides, it ignores fundamental
needs and rights, such as employment, education, housing and the role of society in
disabling the individuals. The model demonstrates how rehabilitating disabled person
such as providing prosthesis and other support devices can help disabled persons to

enhance their mobility to secure their livelihoods.

10



2.4 The Social Model

According to this model, disability is caused by the social environmental and needs
social changes (Mitra, 2006). This model was developed by Person with Disabilities to
criticize the Medical Model. The potency of this model is that it extends beyond
impairment and focuses on economic, social, legal, cultural and political dimensions
with a rights-based perspective (Turmusani, 2003). It considers disabled persons’
unemployment as the outcome of development where lack of adequate policies
excludes them from work (ibid). Barron and Amerena, (2007) further suggested that the
model, on the basis of human rights approach, focuses upon meaningful determinants
of social inclusion such as access to employment, education and community facilities
like transport, housing and public places. Braithwaite and Mont (2008) argue that
concepts of the social model of disability is similar to Sen‘s (1999) ideology of poverty
as deprivation of capability. Therefore, it is imperative to suggest that attitudinal issues
in the community adversely influence the livelihoods of disabled persons. To improve
the livelihoods of disabled persons in the community, social environment must be

accessible to disabled persons.

2.5 The Biopsychosocial model

The biopsychosocial model is an integration of medical and social models. According
the World Health Organization, there is a coherent view of different perspectives of
health from a biological, individual and social perspective (WHO, 2001). The
biopsychosocial model posits that disability has its genesis in a health condition that
gives rise to impairments, and then to activity limitations and participation restrictions
within contextual factors (Ibid). Impairments are problems in body function or structure
causing a significant deviation or loss. An activity is the execution of a task or action

by an individual and participation is the “lived experience” of people in the actual

11



context in which they live. The biopsychosocial model is helpful to understand
disability in various dimensions. It is difficult to understand the effects of disability by
limiting one’s information on impairment or other dimensions alone (WHO, 2008).
Understanding the effects of disability in terms of limitation of mobility, reduction of
participation in social life and social activities will enable us view the person at
psychological, biological and other levels to realize lived experience of disability

victims.

With respect to this study, the unintended outcome of impairment cause many
interrelated problems to the victims and their households, usually restriction of
functional ability results lesser participation in leisure, job, loss of income and other
customary life. Mostly the prolonged stay at the hospital and difficulty of regimens
affects individual’s health and leads to withdrawal from social contact and reduction of
productivity. This goes to emphasizes that the victims’ livelihoods and the general

wellbeing will surely be affected.

2.6 International Action on Disability and livelihoods

2.6.1 International approaches and framework to disabled people’s livelihoods
UNCRPD is currently the international framework that ensures the rights of disabled
people (UN, 2006). Articles 24 and 27 focus on disabled individuals’ rights to access
education, work and employment. Article 28 of the Convention recognizes the right to
an adequate standard of living for disabled persons and their family members through
provision of food, clothing and housing without any discrimination. Moreover, the
International Labour Organization (ILO) Convention (159) on Vocational
Rehabilitation and Employment (Disabled Persons) value disabled people’s rights to
employment including recruitment, promotion, job retention and return to work (ILO,

2010).
12



In addition to these international frameworks, distinct approaches have been created to
address disabled people’s livelihoods. The first approach (twin track approach)
recognizes specific issues to be initiated for empowerment of disabled people and
disability issues to be included in all areas of work (DFID, 2000).. The second is the
recently modified Community Based Rehabilitation concept, also based on the twin
track approach, which facilitates access for disabled people and their family to learn the
skills, livelihood opportunities and enhanced participation of community life (WHO,

2010b).

Many international organizations chose the twin track approach to address the
livelihoods of disabled people. Both WHO and Leonard Cheshire Disability emphasize
skill development, self-employment, wage employment, and financial and social
protection schemes as the major areas of intervention to improve the livelihoods of
disabled people (WHO, 2010, Coleridge, 2007). Skill development activities include
basic education, apprenticeships, home-based training, business development skills and
vocational training in both specialized institutions and mainstream. Self-employment
support targets individual businesses, self-help groups and group businesses focusing
upon disabled women and access to savings, micro-credit and start-up capital.
Employment support activities are enabling and assisting people to find and retain the
jobs, and social protection support measures are the inclusion of disabled people in
poverty alleviation programmes, social assistance schemes, compensation and
enhancing family and community support. Therefore, based on these approaches and
international frameworks, it is imperative to empower disabled persons to improve their

livelihoods and have access to livelihoods components.
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2.6.2 Sustainable rural livelihoods approach

The sustainable rural livelihoods approach based on Sen’s (1999) capability approach
can be defined as an approach, which can cope with stress and shocks, enhance
capability and assets, and provide sustainable livelihood opportunities (Krantz, 2001).
The approach is based upon the five capital assets on which individuals can strengthen
their livelihoods (Carney, 1998), these being: sacial capital (networks, group, faith and
trust, community membership); natural capital (land, water, wildlife, biodiversity and
the environment); physical capital (shelter, energy, communication and production
equipment) ;human capital (skill, knowledge, good health, ability to work); and
financial capital (savings, credit, remittances or pensions) which provide different
livelihood options for people. The sustainable rural livelihoods are based on the
principles of individuals’ capability and equitable distribution of resources (Chambers
& Conway, 1991). Ellis, (1998) mentioned that the approach promotes and enhances
diversified livelihood options, including, keeping livestock, farming, herding, trading,
waged labour, salaried employment, remittance from migration, pensions, rental and
self-employment like trading, artisan work, and vehicle repair and thatching.
Furthermore, various disability-specific frameworks and approaches have been created
to address disabled person’s livelihoods. The World Health Organisation (WHO,
2010b) reveals that secured access to livelihoods can lower poverty among disabled
persons. However, employments and livelihoods challenges experienced by physically
disabled persons depict a poor picture. The statistics reveal that unemployment for
working age disabled people in developing and industrialized countries is between
8090% and 50-70% respectively (Naami et al. 2012). However, when physically

disabled persons have equitable distribution of resources, their capability in terms of
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being productive in the community will be manifested. This will help reduce financial

burden they impose on their family members.

2.7 Livelihood challenges experienced by physically disabled people

There are different factors and conditions that impact the livelihoods of disabled people.
The National Centre for Promotion of Employment for Disabled People (NCPEDP)
(2009) report reveals that difficulty in identification of suitable jobs or work,
accessibility, discrimination, and inadequate comprehensive education and skills are
the major challenges for disabled people to secure employment. A survey in Odisha
reveals that stakeholders’ views of disability as a charity, accessibility and welfare
issues and their inadequate awareness on disabled persons’ rights are major factors that
adversely impact the livelihoods of disabled people (Mohapatra, 2012). Seeley (2001)
argues that physical incapacity can prevent the disabled from selecting for
labourintensive agriculture occupations. Thomas (2005) further reveals that lack of
adequate education, quality vocational training, lack of funds, costs of treatment and
transport are major challenges for disabled persons to become self-employed. Due to
lack of understanding on the capabilities of disabled persons, family members and
community treat disabled persons as objects of pity and charity (Lang, 2001). Hence,
family members invest in non-disabled relatives anticipating that they will care for them
in their old age. These suggest how disabled persons are considered poor in a
community because of lack of suitable employments and comprehensive skill
developments to improve their living conditions. Also, negative attitudes of the society
adversely affect disabled person’s livelihoods. This is due to poor education on

capability of disabled persons in the community.
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2.8 Livelihood challenges experienced by families of disabled persons

Generally, families experience financial distress when there is or are physically disabled
persons in the family. The situations are worse when the disabled person's disability
was sudden. This creates interruption in the economic status of the family. Most of the
time financial gap is created by the disabled person as a result of inability to work to
generate income to support household. The family cannot plan because they do not
know what to expect and may have difficult time planning the roles of other family

members to accommodate uncertainty (Eisenberg et al., 1984).

Variability in the severity of impairment also has effects on family’s livelihoods. The
way to which a disabled person is limited in doing activities or functions of daily living
(e.g., walking, toileting and feeding oneself,) is called functional status. This means that
when a physically disabled person has lower functional status, family members need to
reduce working hours to attend to the disabled person needs (Biegel, Sales, & Schulz

1991; Stone & Kemper 1989). This adversely affects income generation of the families.
This is because time spent during work hours to generate income may be reduced.
Providing this assistance by family members can create emotional discomfort and

depression in the family settings (Patterson, Leonard, & Titus 1992; Singer et al. 1993).

The age of the person when the disability occurs is associated with different effects on
the family members’ livelihoods (Eisenberg, Sutkin, & Jansen 1984). When disability
emerges in late adulthood, the impacts on family’s livelihoods are usually less
disruptive to the family. This is because in late adulthood disability becomes normative
and more anticipated. When disability occurs earlier and in the middle stage an
individual’s life, the impact on the family’s livelihood is greater. In this situations more
livelihoods adjustments need to be made and for longer periods of time to sustain the

living conditions of the households. The situation becomes more challenging when one
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parent is physically disabled. In this case the other parent needs to work extra hard to
generate income to fill the financial gap created by the disabled person. In conclusion,
family members experience livelihoods challenges due to disability in the family due

to extra care responsibilities.

2.9 Coping mechanisms available to physically disabled person

Physical disability usually may place the disabled person at some form of economic
disadvantage in society such as poor educational attainments, poverty and low income
level. However, the extent to which a disability can affect an individual’s livelihoods
maybe determined by the coping strategies or mechanisms he/she adopts to deal with
the situation and also the institutional support available to him/her. Also, the ability to
cope with livelihoods challenges by disabled persons varies from one individual to
another and also on the area in which the individual encounters the challenges. For
example, a person who uses a wheelchair to access employment in a building that is not
wheelchair accessible will have challenges. Many studies in recent years such as
Stewart and Knight, (1991), Halmhuber and Paris, (1993), Andersson and Hégnebo,
(2003), Jemta et al. (2007) have shown interest on how disabled person develop coping
strategies to handle livelihoods challenges. Some of these studies have focused on
various mechanisms and strategies that have been adopted by various classes of
individuals including disabled persons in coping with life problems including
livelihoods challenges (Babar et al., 2004; Elzubeir et al., 2010). Some of the
mechanisms found included time management, reductions in expenditure. Also, some
physically disabled persons join association such as society of physically disabled to

have sense of belongingness.

In the same vein, some studies seem to suggest that the coping mechanisms that will be

adopted by disabled person are determined by a number of factors such as age, gender,
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type of disability, period of disability and so on. For instance studies have tried to
demonstrate how gender differences can determine how disabled persons cope with
livelihoods difficulties (Arthur, 1998; Rijavec & Brdar, 1997). Mature disabled persons
have difficulty in coping because of number of dependences whiles middle persons find

it easy.

Carver and co-workers (1989) distinguish between two types of coping strategies
adopted by individuals to handle livelihoods challenges associated by disability. The
first, known as problem-focused coping, is aimed at problem solving or doing
something to change the source of the stress associated with the disability. For example,
proper managements of income generated to meet expenses. This helps reduce financial
challenges that the individual faces. The second, emotion-focused coping, is aimed at
decreasing or managing the emotional distress that is associated with (or cued by) the
disability. Although, most individuals elicit both types of coping, problem-focused
coping tends to predominate when individuals believe that something constructive can
be done, whereas emotion-focused coping tends to predominate when individuals think

that the stressor is something that must be endured.

Folkman and Lazarus (1980, 1985) and other social researchers have developed various
coping mechanisms and in order to determine how individuals cope with various life
situations such as disability, little information are available regarding the types of
coping mechanisms adopted to handle livelihoods effects by disabled persons
(Folkman, 1980 and Lazarus, 1985). In conclusion, the ability of physically disabled
person to cope with livelihoods challenges depend on number of factors such as age,
type of disability and many more. Due to lack of proper policies to support disabled

persons’ livelihoods, they continue to have challenges to cope
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2.10 Coping strategies adopted by disabled’s families

Coping involves psychological resources, material resources and strategies or
mechanisms that help to eliminate, modify, or manage a stressful event such as
disability (McCubbin & Patterson, 1983). Depending upon which type of strategy is
adopted to deal with the effects of the disability on their livelihoods; one form of coping

can be more effective than another (Bailey & Smith, 2000; Judge, 1998).

To cope with the effects on family’s livelihoods, personality characteristics of the
family members, their financial status, educational level, problem-solving skills, and
spirituality all influence a family’s ability (Abbott & Meredith, 1986; Bailey & Smith,
2000; Minnes, 1988). Willingness of none disabled parent to support the livelihoods
of disabled person depends on strong martial relationship and social support (Abbott &
Meredith, 1986; Kwai-sang Yau & Li-Tsang, 1999). How the family thinks about
disability may have a great deal to do with how they feel about it? Changing the way,
they think about livelihood challenges may help them develop additional strength to

cope more successfully with and/or improve the situation.

Numerous studies have shown that families are coping successfully but there are
additional challenges related to the strategies adopted (McDonald-Wikler, 1986). These
additional challenges may include lack of financial assistance, lack of social protection
and lack of employment opportunities. Family members vary widely in their responses
to these extra livelihoods challenges related to the presence of a disability within the
family. Some cope with difficulty while others seem to cope more successfully and
seem even to be strengthened by the challenges. How the presence of a disability is
perceived by families may be influenced by the use of cognitive coping strategies

(Taylor, 1983).
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In addition, by choosing to focus on different aspects of a challenging livelihoods
situation, it may be possible for families to change how they think and feel about

disability in order to cope successfully.

2.11 How to improve physically disabled person’s livelihoods

Access to livelihood opportunities is fundamental to ending the cycle of poverty and
disability. In recognition of this, skills development and economic empowerment need
to be encouraged for people with a disability. Physically disabled person can experience
numerous barriers including negative attitudes, lack of access to training, information
and inaccessible work places when seeking employment. Livelihood programs which

are disability inclusive can play a valuable role in addressing these barriers (ILO, 2010).

Person with a disability may not be able to access loans or other financial support to
start a business and therefore, need explicit consideration in microfinance initiatives.
As employers do not always recognize the capabilities and breadth of experience people
with a disability can bring to the workplace, strengths and capacity of people with a
disability need to be valued and developed. There are many successful examples which
highlight the contribution persons with disabilities make to the workforce and local
economies. The economic empowerment of people with disabilities is the key to
independent living and social participation (WHO, 2010). Livelihood initiatives
encourage opportunities to end the cycle of poverty and disability and also contribute
towards poverty reduction and inclusion of individuals with a disability in their local
community. Many mainstream micro finance programs are not inclusive of person with
a disability due to restrictive entry requirements related to education, skills and
collateral (ILO, 2010). Livelihood programs are encouraged to address such barriers

and promote disability inclusive, equitable self-employment and work opportunities.
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It is important to support the inclusion of physically disabled persons in all livelihood
approaches, including formal employment, income generation projects, skKills
development and access to loans and financial services which can improve their

standard of living.

The following principles, which adhere to a human-rights approach to disability, are
used to demonstrate inclusion of individuals with a disability in all development
programs and sectors. They are comprehensive accessibility, awareness of disability

and its implications and participation (ILO, 2010)

2.12 Conclusion

The variables that were the focus of the literature review covered disability, models of
disability, International approaches and framework to disabled people’s livelihoods ,
sustainable rural livelihoods approach, livelihood challenges experienced by physically
disabled persons, livelihood challenges experienced by families of disabled persons,
coping mechanisms available to physically disabled person, coping strategies adopted
by disabled’s families and mechanisms to improve physically disabled person

livelihoods.

The evidence provided by the literature review showed that a physical disability
adversely affects the livelihoods of physically disabled persons and their families. It
was reviewed that the disabled persons and their families adopt financial adjustments
to cope with the effects on their livelihoods. The evidence also reviewed that
appropriate policies and livelihoods components such as financial assistance, social
protection, skill development and self-employments must be available to improve the
livelihoods of disabled persons. The next chapter will discuss the methodology used in

the data collection.
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CHAPTER THREE
METHODS
3.0 Introduction
This chapter discusses the methods that were followed in collecting data for the study.
It covers the research design and approach, study population, selection criteria, study
setting, sample size and sampling techniques. Also, covered are research instruments -
interview schedules, trustworthiness of the data, data collection procedures, data

analysis, as well as ethical considerations.

3.1 Research Design

Research is mostly about systematic investigation to discover reality (Laws, et al.,
2003). This is descriptive study which adopted qualitative data collection methods.
According to Creswell (2008), qualitative approaches emphasize the importance of the
participant’s views and highlight the meaning people personally hold about issues.
McMiillan and Schumacher (2001) noted that qualitative research investigates in-depth
small distinct groups as the purpose is to understand the social phenomenon from
participant’s perspective. Patton (2002) also argued that qualitative methodological
approaches tend to be based on recognizing the subjective, experiential ‘lifeworld” of
human beings and describing their experiences in-depth. Therefore, qualitative
approach is ideal for this descriptive study since it describes the characteristics of the
population or phenomenon being studied. Descriptive design was used to provide
insights and understanding on the effects of physical disability on the livelihoods of
disabled persons and their family members and again coping mechanism available to

disabled persons and families.
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3.2 Sampling technique

The non-probability sampling method was employed in this study. Non probability
sampling is appropriate when the researcher’s emphasis is on studying the traits of a
specific group rather than concerning about generalization of the data, and it usually
uses purposive sampling to select study participants (Freedman & Taub, 2006). The
purposive sampling technique was adopted to select all participants. With this
technique, “the researcher handpicks the cases to be involved in the sample on the bases
of his or her judgment due to their typicality” (Cohen et al., 2007). Purposive sampling
is preferred because the researcher needed participants who had adequate knowledge
on the topic and could provide the information needed for the study. For example, the
physically disabled persons and members in the family were purposively selected
because they were considered to have adequate knowledge on how members in the

family and the disabled people’s livelihoods are affected due to the disability.

3.3 Selection criteria
The participants of this study were physically disabled persons and a family member
each from disabled family at Techiman South Municipality. This municipality was

selected because of the nature of work available and the economic situation in the town.

3.4 Target Population/Sample Size

The targeted population was physically disabled persons and their family members in
Techiman South Municipality. In all, a total of 18 participants were targeted. These
included 9 physically disabled persons and 9 family members ;( Leach from the disabled
person’s family was selected). This number was appropriate because the researcher took
into consideration the time frame to complete the study, the available logistics as well

as lack of funds.
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3.5 Study setting

Techiman the capital town of the Techiman South Municipality is situated in the
northern part of Brong Ahafo Region of Ghana. The municipality shares common
boundaries with four different districts; three in Brong Ahafo Region and one in Ashanti
Region. The Wenchi District lies to the northwest, Kintampo South District lies to the
northeast, Nkoranza District to the south-east and Offinso District (in Ashanti Region)
lies to the south. The town is a major market centre and a nodal town. Trunk roads from
Sunyani, Kumasi, Wa and Tamale all meet at Techiman thus making it a bustling food

crop market and commercial center.

The town was chosen for this study because physically disabled persons are likely to
face challenges due to nature of work available. The most available job is farming and
the people depend on their physical strength for production, others are traders and very

few are sedentary workers.

3.6 Methods of Data Collection
Interview was the instrument used to collect data for the study. This instrument helped
the researcher to gather data from different sources to enhance the quality and

trustworthiness of the data

3.6.1 Interview

A semi- structured interview guide was developed and used to collect data from
participants. Interviews were conducted on one-on-one basis and recorded using an
audio recorder with permission from participants. Semi-structured interviews usually
conducted face to face between the interviewer and the participants allow the researcher
to control the process and also provide opportunities for participants to express their

thoughts (O'Leary, 2004). The choice for this instrument was based on its flexibility,
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which allowed the researcher to modify questions as and when needed. Furthermore,
interviews create avenues for face-to-face interactions between the researcher and
participants making it easy to enlist their cooperation, and for questions which are not
clear to the participants to be clarified. The participants were asked questions on the
effects of physical disability on livelihoods of disabled person, family members of
physically disabled persons, coping mechanisms of both disabled persons and members
of family and finally how to promote livelihoods of physically disabled persons. The
interview was done in local language (Twi) this is because Twi language is popular in

the community. Also, it enabled the participants to express themselves adequately.

3.7 Trustworthiness of the data

To ensure the validity of the interview guides, the guides were shown to the researcher’s
supervisor to make the necessary corrections. The suggestions from the supervisor were
cautiously considered and incorporated into the final guides before their
implementation. Again, the researcher used member check, which is, allowing some
participants to read through their responses after transcribing. The sampling procedure
used for selecting participants for this study was purposive. One of the decisions
guiding the use of purposive sampling was to sample participants who had adequate
knowledge on the issues affecting physically disabled persons and family members of
disabled person and whose views could best represent the views of the community. This

minimized waste and maximized the utility of the data.

3.8 Data Management and Analysis

The Audio-recorded interviews were transcribed verbatim by the researcher. The
researcher listened to the audio recording several times before the transcription done
directly from the local language (Twi) into English language to ensure accuracy. All

field data were kept confidential. A Microsoft word file was created and used to save
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the interviews on a computer accessible to only the researcher. The data were analyzed
directly by performing thematic analysis. The researcher read through the transcript
severally before developing themes and sub-themes. Supporting quotes from the
transcripts were identified and linked to their respective themes. No computer software

was used in the data analyses.

3.9 Ethical consideration

The Kwame Nkrumah University of Science and Technology (KNUST) ethical code
of conducting research with human subjects was followed throughout the fieldwork.
The researcher strived to be unbiased, accurate and honest as much as possible during
all stages of the study. Ethical clearance was obtained from the university’s research
committee as well as Ghana Society of the Physically Disabled at Techiman south
municipality. The purpose of the study was explained to the participants prior to
administering of the interview guide. Participants were assured that, individual
responses will not be identified and that all responses will be analyzed together. Efforts
were also made to protect the confidentially and anonymity of participants and also to
ensure that they were not exposed to any risk during the study. Each participant signed
an informed consent form which described the purpose of the study, benefits, the risks
and the voluntary nature of their participation, my full name and contact address to
provide clarification and to answer questions on the research before they were
interviewed. The consent form was also read to illiterate participants before they signed
or thumb printed the form. All participants’ responses were transcribed using code
numbers. And, all the hard copy materials were locked in a personal locker and soft

copy documents had password and saved in a hidden folder in my personal computer.
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3.10 Conclusion

This chapter has presented the research methodology of the study. Issues discussed in
this chapter include: target population/sample size instruments used in the study,
research design, sampling technigue, selection criteria, data collection procedures, data
analysis, ethical considerations, study settings, and validity of the design. The next

chapter will present findings from the study.

CHAPTER FOUR
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RESULTS
4.0 Introduction
This chapter presents the analysis of data and the major findings from the study. The

findings are presented in sections based on the objectives of the study.

4.1 Demographic characteristics of the participants
The following variables represent the demographic characteristics of the participants
(physically disabled persons); gender/sex, marital status, education, employment, age,

area of disability, and period of disability.

29



Table 1: Socio-demographic data of participants (physically disabled persons)

Demographic features Number of Participants | Percentage%o

Educational level

Educated 7 77.78
Uneducated 2 22.22
Total 9 100
Sex

Male 5 55.56
Female 4 44 .44
Total 9 100
Age

24-39 2 22.22
40-55 5 55.56
56-70 2 22.22
Total 9 100

Marital status

Married i 77.78
Single 1 11.11
Widowed 1 11.11
Total 9 100
Employment status

Employed 6 66.67
Unemployed 3 33.33
Total 9 100
Area of disability

Upper limb 1 11.11
Lower limb 8 88.89
Total 9 100
Period of disability (years)

1-10 6 66.67
11-20 2 22.22
21-30 1 11.11
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Total

Source: Field Data, 2015

Table 1.0 shows demographic information of the physically disabled persons. The main
demographic features of participants analyzed in this study included the educational,
sex, age, marital and employment status, area of disability and period of disability.
According to age, participants of the study were above twenty-four years. Concerning
period of disability, six had their disability between one and ten years, two had their
disability between eleven and twenty years and only one had it between twenty- one
and thirty years. Six out of nine participants had jobs while three were unemployed after
their disabilities. Except one single and one widowed, seven of the participants are
married. Five of the participants are males while four are females. Concerning
participants’ educational background, seven of them attended school while two of them

did not. On the basis of area of disability, only one had the disability in the upper limb,

the rest had it in the lower limb.

Table 2: Socio-demographic data of participants (family members)

Demographic features

Number of Participants

Percentage%

Educational level
Educated

Uneducated
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Total 9 100

Sex

Male 3 33.33
Female 6 66.67
Total 9 100
Age

20-35 3 33.33
36-51 5 55.56
52-67 1 11.11
Total 9 100

Marital status

Married 7 77.78
Single 2 22.22
Total 9 100

Employment status

Employed 8 88.89
Unemployed 1 11.11
Total 9 100

Source: Field Data, 2015
Table 2.0 shows demographic information of family members of physically disabled

persons. Except one participant who is unemployed, eight are employed. On the basis
of gender, six females were interviewed as against three males. Three of the participants
were between twenty and thirty-five years; five were between thirty-six and fifty-one
years while only one was between fifty-two and sixty-seven years. It can be seen that
out of the total participants, seven were married while two were single. In terms of

education, it was found that six had education as against three who did not.
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4.2 EFFECTS OF DSIABILITY ON THE LIVELIHOODS OF PHYSICALLY
DISABLED PERSONS

It is evident that due to a lack of specific plans and policies for physically disabled
individuals in the Municipality to improve and sustain their livelihoods, disability has
adversely affected their standard of living. The discussions generated five interrelated
themes: low income level, limitation on employment opportunities, effect on career

plan, lack of access to credit and effects on personal well-being.

4.2.1 Low income level

Participants shared their views on some effects of their physical disability on their
livelihoods. Some participants agreed that their income level has reduced due to their
inability to produce enough items to sell in the market and other factors. For example,
participants stated that their income generation has reduced because their impairment
has reduced their physical capacity to produce men shirts to generate income. Again,
lack of access to financial services and negative and discriminatory attitudes of the

society toward the physically disabled have negatively affected their income level.

A 44-year-old man who produces men shirt sadly noted the effect of physical disability

on his livelihoods as follows:

My disability has reduced the level of my production. | do not have enough customers
compared to able person because the society see my disability not my capability. People
do not patronize my services even though | produce good designs. Due to that | do not

generate enough income and savings for myself and family.

Participants also discussed a range of areas in which their disability has affected their

income level.

The following quotes were stated by 65 year married man
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After my disability 1 am facing hardship. | was a commercial farmer and chain saw
operator before my disability. | had big plantain and cassava farm; the amount of profit
| used to generate from my farm has reduced because | cannot monitor my farm and
also money needed to invest into my farm has been used to pay my hospital bills. | have
sold my chain saw due to hardship. Now my farm has been destroyed by animals and

others,

On the same issue, a 53-year-old unemployed man said,

After my disability | cannot work again. My disability has affected me so much that I
have turn into beggar because | do not earn income any more. | was running transport
systems and a farmer, after the onset of my disability I sold two of my cars to take care
of myself because it was difficult to settle my debts and hospital bills. I cannot go to
my farm anymore because of distance to the farm. All my food crops have rotten. | have

lost the land to relative since | could not continue cultivation.

4.2.2 Limitation on employment opportunities
Unemployment was identified as a problem hampering the livelihoods of physically

disabled persons. One participant sadly narrated that,

I completed polytechnic but after that 1 am not getting job because managers of
companies believe I cannot perform. | was called by one company to be interviewed for
employment, when | was attending the interview | worn long sleeves, later | was called
to collect my appointment letter, when the manager saw my disability this time, he sadly

told me later and that was all. This has been happening all the time

While the above participant had the effect in terms of her wage employment, response
from a 48-year-old widowed seemed to suggest the opposite. For example, she believes

her self-employment has been affected. She was involved in farming, selling of palm
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oil and kenkey. Her activities were used to support the family since her husband was
seriously sick and died later. She financed one of her children to complete Senior High
school. One child had head injury and was operated; all the hospital bills were paid
from her pocket. In her situation, her livelihood has been affected due to inability to do

physical work for long periods

She mentioned that,

| depend on only one job for myself and the family compared to three jobs due to limited
physical capacity and also lack of funds to expand my business. My children cannot go
to better school since there is no enough money. | am facing huge challenges

personally. Now | am widow and four children are looking up to me for livelihood.

Some participants expressed that availability of skills training is not a problem but funds
to start business is their concern. For example, a married man who wanted to become
information technologist but learned shoe making due to his disability stated that due
to lack of funds to start his business he has become a burden to his family. This has

negatively influences his employment opportunities.

He expressed that,

After my disability | decided to learn skills (shoe making). Now I have finished training
but it is difficult to start my own business because of start-up capitals to buy equipment

and rent a place. Due to that | have become burden to my family members

4.2.3 Effect on career plans
Some of the participants suggested that their disability has negatively affected their
future career. Participants discussed how their physical disability has affected their

career aspirations. According to some participants they could not achieve their
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ambitions or career aspirations because of their disability. The following quotes were

stated by some participants

For example, a 24-year-old boy who had his disability about 2 years ago disclosed that

It (physical disability) has affected me badly; because of my disability my dreams have
been shattered. | wrote exams and was about to go to tertiary school when | had sickness
and paralyzed, now everything has stopped, by now I should be completing school; my

ambition of becoming professional teacher has stopped.

A 40 year married woman mentioned that:

| was under training to become a seamstress and a better designer when | had my
disability. | was asked to leave because my master thought my disability will be a

hindrance to me. Now my ambition of become fashion designer did not come true.

Responses from both participants seemed to suggest the same. They expressed that they

could not achieve their future career after their disability.

4.2.4 Lack of access to credit

Most financial institutions and banks use income levels as collateral to grant loans and
credits. Low income sometimes affects disabled persons ability to access loans and
credits facility to expand their business to improve their living standards. With regards

to this, a 42 old man also said:;

There are a lot of competitors who produce different shoe designs. They have access to
bank credits and available market to produce many designs and due to their income
levels; these make them have many customers compared to me. Society negative

attitude toward disability affects patronage of my shoes and consequently my income
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making me unable to secure credit. These challenges affect my income. There will be

time where there will be no sale.

According to 53-year-old man who is unemployed mention that

After my disability I needed money to help me buy weedicide to clear my farm since |
could not weed but nobody was ready to assist me financially. 1 sold two of my cars to
take care of myself. Now | have become burden to my family. All my food crops have

rotten. | have lost the land to relatives

4.2.5 Effects on personal well-being
Participants expressed how their personal well-being was affected because of their
disability. Some expressed their frustrations due to lack of money to attend some

functions. With regards to this, a 35 old woman also said,;

After my disability | am jobless. I cannot attend functions and places because | do not

have money. | only depend on my husband for everything.

Another 44-year-old man expressed his view

| was rich before my disability because | was into trading. | used some of the money to
support my junior brother through secondary education to tertiary and was respected in
my community, but now | have used all my saving to pay for hospital bills. My
disability has adversely affected my personal well-being since | do not enjoy life
currently. 1 do not attend functions or ceremonies like funerals, weddings and others

because I do not have money.

A 24 year unemployed man also mentioned that,
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My parents are not rich so after secondary school | needed to work to get money to
further my education. I was working with Cocoa Research Institute but they deal with
cashew processing. | was with experiment or grafting Department. | was paid very well
so it helps me to accumulate money which will help me personally through my tertiary
education, so after my disability I could not work there anymore. Now | have used all

my saving for medical treatment.

4.3 EFFECTS ON THE LIVELIHOODS OF FAMILY MEMBERS
Participants who were family members discussed how their livelihoods are affected
because of physical disability in the family. The discussions generated two themes:

financial burden and emotional stress.

4.3.1 Financial burden

Participants shared their views on how their livelihoods have been affected because of
over burden and excessive financial demands. All participants agreed that families
experience household financial interruptions but they experience the challenges in
different ways. For example, a 30-year-old woman stated that her mother had her
disability one week after her father received his retirement money or benefits and
majority of his pension money was used to rehabilitate her mother. According to the
participants, money for food is sometimes difficult since her father is on retirement and
mother has disability. She also disclosed that her father has sold his car to pay for other
bills and always seeking for loan from his friends to manage the house and it becomes
difficult to repay. She shared the view that her mother’s disability has created financial

discomfort in the family.

My mother had her disability one week after my father received his pension benefit. He

has used more than half of his pension money on my mother. Now money for food is
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sometimes difficult. My father is always seeking for loan from his friends to manage
the house and his cocoa farm. When the loan is due for payment, he hides and turns into
liar. She has become burden to the family; my father has spent his pension money and

also sold his only taxis to pay bills

Also, a 52-year-old man indicates that his wife who was the back bone of the family
became disabled and subsequently, had her trading business collapsing. He expressed
that, he needs to work extra hard to generate income to support the house and repay

bank loan that was secured from bank by his wife.

The family is highly affected because my wife was the bread winner in the family. She
was well known trader in the community, her business has collapsed because we have
used all the money to pay hospital bills. When she had her disability she was using bank
loan for her business, now the bank is demanding the family for repayment. You can
imagine how it feels when someone was supporting you and now she cannot. Now the
family building project has been stopped. | am old but need to work extra hard to

generate enough income for the family.

A 38-year-old uneducated woman married to physically disabled man said that “After
his disability, he cannot perform his duty and responsibility as a father in the house. He
earns less as income from his shoe making. He quarrels with us when we ask money
from him. We are sleeping in darkness because we cannot pay light bills. Our rent will

be due next three months and it will be difficult to pay.”

Effects on children education because of financial challenges was identified as a
massive problem hampering the family livelihoods. Money to support children
education was mostly channeled to settle hospital bills due to nature of their disability

making it difficult to continue providing financial support for the family. Family’s plans
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and dreams for the future were given up in some cases. For example, a 23-year-old girl

lamented that her

My mother’s disability has affected my education and siblings’ education badly. I had
admission to tertiary school but I abandoned it because my single parent who is
physically disabled could not finance my admission fees. My siblings have moved to

government or public schools to reduce money paid as school fees.

For a 49-year-old married man, his wife was supporting him financially. After her

disability the children quality education has been compromised.

He lamented that:

| used all my saving to pay her hospital bills. I have sent my children to government

schools to reduce the financial burden.

4.3.2 Emotional Stress

It was observed that relatives were emotionally stressed because of depression
associated with extra care responsibilities provided for family members who are
disabled. Care-taking responsibilities and extra financial issues create emotional stress
on the family systems such that there is uncertainty about the cost to rehabilitate the
disabled person, about the future, about the needs of other family members and about

whether a member is providing enough assistance.

A 45-year-old married woman mentioned that:

Before my husband’s amputation, he promised me startup capital to do business but it
did not happen. After his accident he sold his chain saw and used his saving to pay his
medical bills at Komfo Anokye teaching hospital in Kumasi. Now my children cannot

continue their education because of financial difficulty. Two of my younger children
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have become stubborn because they are idle in the house. | have been diagnosed
hypertensive because of continuous thinking of how to pay bills. I cannot remember the
last time | bought new cloths; this can tell you the impact on me personally (A 45

married woman).

Another participant who is farmer and a brother to a physically disabled person stated

that,

He had his disability three days after he got admission to Teacher Training College. His
disability has affected us so much. Apart from effect on the family livelihoods, he was
pursing career that will benefit him and the family. We have spent all our money on
him. | have to abandon my farm to take care of him. Care-taking responsibility is very
stressful since he is paralyzed and cannot walk. My elder brother who is teacher went
for bank loan for us. Our parents are weak they cannot go to farm anymore. We all
depend on our elder brother for our livelihoods. | have abandoned my wife and children
to take care of him. We are highly depressed and emotionally stressed up because his

disability was sudden.

A 48-year-old woman expressed her view that her brother’s wife divorced her brother
after his disability and this created emotional stress in the household. She mentions that
she needed to take the responsibility to care for her brother including to her own family.

She expressed that,

His disability has affected the family emaotionally. His wife who was needed to take
care of him divorced him after his disability. Since he was staying in Accra and
Techiman was our hometown, we brought him home for adequate care. Now additional

responsibilities are required for his rehabilitation.
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4.4 COPING MECHANISMS ADOPTED BY DISABLED PERSONS

Participants discussed various mechanisms adopted by them to cope with disability
effects on livelihoods. After disability, it becomes necessary for the disabled person to
develop mechanisms and strategies to handle the effects on his or her standard of living.
These mechanisms depend on sex, age, type of disability and many more. Some accept
the situation at an early state and develop coping mechanisms whiles others delay. Most
of the participants adopted more than one coping mechanism, whiles others adopted

one mechanism.

4.4.1 Membership of Disabled Persons’ Organisations

Some of the participants expressed how becoming members of Society of Physically
Disabled Association has contributed emotionally in achieving their livelihoods. A
married man who had his disability 8 years ago said he becoming a member of the
society of physically disabled has helped him to become emotionally strong because
when he compares himself to other disabled, he feels he is better than others. This has
encouraged him to concentrate on his work and not to be distracted by negative

perception from the community about him.

A 42-year-old shoe maker mentioned that

Joining the society of physically disabled has helped me to become emotionally strong
because when | compare myself to other disabled, | feel | am better than others. This

has encouraged me to work to provide livelihood for myself and family.

Similarly, a 48-year-old window mentioned that the association has given her hope and
self-determination in terms of providing livelihood for herself and her family.

According to her, she is motivated by one of the goals of the association which is
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selfdetermination and it has encouraged her to put much effort to work to generate

income.

| have decided to join the Ghana Society of the physically disabled; the society has
taught me to have self-determination in terms of providing livelihood personally and

for my family.

4.4.2 Financial management

Participants discussed how reducing their expense has helped them manage effects of
disability on their livelihoods. A 44-year-old married man expressed the view that he
has reduced his expenses drastically. He mentioned that he only attends functions or
ceremonies like funerals, weddings of close relatives. Again he does not visit drinking

spots anymore.

I don’t go to places where I used to go previously. This helps me to save money. Again
since | cannot afford transport fees for my children, I use my tricycle to school to send
to school. | stay indoors most of the time to prevent trouble and avoid spending
unnecessary. Again | have reduced by personal expenses significantly to financially

manage by income (42-year-old amputated man)

A 65-year-old man provided this comment:

| save little 1 get every day from my lottery business. Again | encourage people to
patronize lottery because that is where I get my income. | do not often go to functions
that 1 will pay money, like funeral, weddings and others. | have relocated to cheaper
accommodation. | have stopped some habits like smoking cigarette and drinking, these

help me to manage my finances (65-year-old married man)
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4.5 COPING MECHANISMS ADOPTED BY FAMILY MEMBERS
After disability in a family, the family develops adaptive capacity to manage the effects
of the disability on the family’s livelihoods. According to the participants family life is

altered, often in major ways.

4.5.1 Financial management

According to the participants, reduction in expenditure was adopted by most
participants to manage financial burden they uncounted. A 49-year-old man mentioned
that he has sent his children to government or public schools to reduce financial burden.

Again, his children sell sachets water after school hours to support the house.

I have spent majority of my savings on my wife’s disability, due to that, I do not have
enough money to pay for private school fees for my children. | have moved my children
in government or public schools to reduce financial burden. After school hours my

children sell sachet water on the street to support the house.

A 38-year-old married woman expressed the view that, they are managing their finances
very well. She and her husband have moved their children to school that is closer to

their house to reduce payment of transportation fees.

A 27-year single lady also expressed her views.

Now we have reduced our expenses and manage to live within our means. As a lady |
used to buy extravagant things at end of every month, | have stopped because | need to
support the family financially to cater for my other siblings. We plan monthly like

pocket money, fees, and bills when it is not enough we seek for over draft

Another woman also said that her family has relocated to my husband’s family house
to reduce payment of rent. They have also reduced their children pocket money for

school.
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4.5.2 Savings

According to the participants, savings was adopted by all participants to manage
financial burden they uncounted. Some participants expressed that they decided to save
some profit from their income to manage future bills. A 45-year-old self-employed

woman mentioned that

| have adopted savings in local bank from my sachet water business which helps us to
plan for the future. | save ghc 5 every day in microfinance in the community. When
the saving becomes enough, | redraw it and use it to pay school fees and support the

households.

A 30-year-old lady expressed her view that,

My father saves ghc 25 as’ susu’ from proceeds of his taxis every day. We buy
medication every month, so this enables him buy such medication and provide other

special servicers such as rehabilitation.

4.5.3 Collective effort of family members

According to some participants, collective effort of family members both in the
community and outside the community contributed to manage the effects of the
disability in the household. Some members even seek bank loans to support
rehabilitation of disabled persons, and this reduced financial challenges in the family.

A 46-year-old married man who is a farmer expressed the view that,

My senior brother who is professional teacher has secured bank loan for him to purchase
calipers. Sometime our in- laws support us financially and this help reduce depression
we face. Since | have used all my savings and our parents are aged and weak, we depend

solely on our elder brother who is a teacher for financial support.
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A 48 woman expressed that,

Our senior brother who is doing business in abroad support us money every month for

his rehabilitation services and feeding. This helps us to manage challenges in the family.

4.6 MECHANISMS TO PROMOTE THE LIVELIHOODS OF PHYSICALLY
DISABLED PERSONS

Having access to livelihood opportunities is one of the key factors in promoting quality
life. Work is the means by which an individual can escape poverty and secure the

necessities of life.

However, there seemed to be disagreements among some participants regarding
mechanisms to promote their livelihoods. Some of the participants claimed that
financial assistances will help them; responses from other participants suggested skills
development, while others seemed to suggest both. For example, an unemployed man

who had his disability about 2 years ago expressed that

They (physically disabled persons) should be given financial support to develop
themselves to reduce burden on their family and nation as whole. Some disabled
persons were self-employed before their disability, when they have assistance they can

develop their business and improve their livelihoods.

A 48-year-old woman shared her views on how financial support can improve her

livelihoods.

Financial assistance can help those who are into trading. This assistance can help
physically disabled person to compete in the market. Again physically disabled person

should be given flexible bank loans to aid their livelihood.
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However, a 35-year-old woman appears to contradict the above assertions. She claimed

disabled persons must be given skills development to improve their livelihoods

Physically disabled should be given skill training. This is better than given them money

as in the case of common fund.

She indicated that when disabled persons have access to a range of training
opportunities and acquire marketable skills and decent work (waged employment or

self-employment) their livelihood opportunities will better enhanced.

However, two other participants appeared to agree with both suggestions made.

We should give them skills training and after that give them startup capital to begin
their own business. Person with disabilities should be prioritized to receive loans to

undertake activities to earn income. (53-year-old married man)

Disabled persons should be given adequate training services and provide capital so that
they will self-employed. Those into trading should be given necessary financial support

to enable them to be independent. (40-year-old woman)

4.7 Conclusion

This chapter presented the findings from the study. The areas discussed were
demographic characteristics of participant, effects of physical disability on the
livelihoods of disabled persons and family members, coping mechanisms of both
disabled persons and their family member as well as mechanisms to promote physically
disabled livelihoods. It can be deduced from the findings that both physically disabled
persons and their families suffer negative effects of the disability and they were coping

because they have adopted financial management. However, most of them believed that
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with financial support and skill development their livelihoods may be improved. The

next chapter will discuss the findings for policy making.

CHAPTER FIVE

DISCUSSIONS

5.0 Introduction
This chapter provides discussion on the findings of the study in relation to the relevant
literature. This chapter presents discussions of the findings and their implications for

policy making.

5.1Characteristics of participants (physically disabled persons)

The influence of disability on individuals’ livelihoods may depend on different Scio-
demographic characteristic of participants. Livelihoods challenges due to disability
occur mostly over a period of time such as treatment and rehabilitation services. Some
studies seem to suggest that the coping mechanisms that will be adopted by disabled
persons are determined by a number of factors such as gender, age, type of disability,
period of disability and so on. For instance studies have tried to demonstrate how
gender differences can determine how disabled persons cope with livelihoods
difficulties (Arthur, 1998; Rijavec & Brdar, 1997). Mature disabled persons have

difficulty in coping because of number of dependences whiles middle persons find it
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easy. It was revealed that all the participants had their disability one year and above.
It is also imperative to state that participants are likely to experience financial
challenges due to long stay in the hospital, home and securing rehabilitation services
and this adversely affect the livelihoods of the disabled persons.

The nature of work and economic situation available in the Municipality is such that
individual with mobility impairment is likely to encounter livelihoods difficulties.
Study findings revealed that, only one had the disability in the upper limb, the rest had
it in the lower limb and this is likely to influence ability of the disabled person to work

and generate income for the household.

Evidence from the study also revealed that six out of nine participants were employed
and those working were not generating enough income to mitigate the influence of
disability on their livelihoods. Again the study also revealed that all the participants
were above twenty-four years and were in the working population and male
participants were five as against four females. When disability occurs earlier and in
the middle stage an individual’s life, the impact or effect on the family’s livelihood is
greater. In this situations more livelihoods adjustments need or require to be made and
for longer periods of time to sustain the living conditions of the households. The
situation becomes more challenging when one parent is physically disabled. In this
situation the other parent needs to work extra hard to generate income to fill the
financial gap created by the disabled person and the burden will be on members of the
family to perform such responsibility created by disabled persons. According to the
findings of Murphy (1982), the effect of disability on disabled persons depends on

many factors, such as gender, area of disability; extend of disability and many more.
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5.2 Characteristics of participants (family members)

To manage with the effects of disability on family’s livelihoods depends on
personality characteristics of the family members; their educational level,
problemsolving skills, and employment status (Abbott & Meredith, 1986; Bailey &
Smith, 2000; Minnes, 1988). Willingness of none disabled parent to support the
livelihoods of disabled person depends on strong martial relationship and social
support (Abbott & Meredith, 1986; Kwai-sang Yau & Li-Tsang, 1999). How the
family members think about disability may have a great deal to do with how they feel
about it. Changing the way, they think about disability may help them develop
additional strength to cope more successfully with and/or improve the situation.
Evidence from the study revealed that, eight out of nine were employed and
participants pointed out that a big problem was high prices for medical treatment and
this created financial instability at the households. Work efficiency is likely to go
down because working hours may be reducing to attend to their needs of the disabled

person.

5.3 Low income level

Physically disabled persons need enough income to secure a stable livelihood. To earn
adequate income to meet their needs, access to financial services and support must be
available to them. Also positive attitude of the society towards the disabled person must
be encouraged. These supports and attitudes of the society when provided will enable
physically disabled persons generate income to support themselves and contribute to

their family’s income.

The findings of the study indicated that participants acknowledged the need to sustain

and improve their livelihoods by making funds available and changing the negative
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attitudes of the community to enable them earns enough income. However, study
findings indicated that there is discrimination and negative societal attitude in the
market settings which affects their income level in terms of productions and marketing.
Access to finance needed to enable them compete with the market to earn adequate
income to improve their livelihoods was not available. It was revealed by one
participant that, the society does not see the quality of work he does but his disability
and this reduce the income he earns from his services. The society and lack of proper
legal system influence the participants’ ability to generate enough income. Lack of faith
of banking institutions in disabled people’s ability denies them (disabled persons)
credits. This adversely influenced their ability and capability to produce enough to

generate income.

Many studies (Chambers & Conway 1992; Opini, 2010; DFID 2000; Greely, 1994,
Turmusani, 2003) have revealed challenges and importance of income generation for
disabled persons to improve their livelihoods. Findings from these studies corroborate
the fact that the lack of income generation limits the ability of physically disabled
persons to maintain and develop their livelihoods (Turmusani, 2003). Society and
financial institutions may be blamed for the challenges revealed by the participants.
Also lack of full implementation of convention on the rights of Person with Disability
may have caused the outcome of stated by participants.

The study agrees that the outcome need for greater attention to address stigma,
discrimination and availability of funds to support the income of physically disabled
persons to enhance their livelihoods.

Thus the implications of not providing effective support and protection in income
generation for physically disabled persons may significantly affects the living standard

of the disabled persons.
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5.4 Limitation on employment opportunities

Employment is needed to improve the well-being of an individual. Limited
employment opportunities will therefore, seriously affect the livelihoods of disabled
persons. Evidence from the study reveals that reasons for limited employment
opportunities may be due to negative attitudes regarding the ability of disabled persons
to work, lack of financial assistance and overall expenses by working, which might

discourage disabled person from remaining in the open labour market and lack of funds.

These reasons may influence employment opportunities available to disabled persons
in the community. Governments, employers, and other civil society stakeholders have
a crucial role in developing suitable training for disabled persons to enhance their
capacity for working effectively. Evidence from the study reveals that physically
disabled persons often felt that the skill training did not address all their concerns and
interest. However, disabled persons recognized that skill training were helpful in
securing opportunities for developing interpersonal and social skills. Evidence revealed
that, it is not only skill training that matters, but financial assistance or capital to start a
business after learning skills to become self-employed was major concern.
Selfemployment in the informal sector seems to be ordinary option for many disabled
persons who want, or have, to work. In the short term, informal sectors jobs may help

physically disabled persons meet their immediate livelihoods needs.

However, in the long term, informal employment composite insecurity and leaves
disabled persons even more helpless to volatility in market conditions and other risk
factors such as health-related hazards under working conditions. Social contacts are

necessary to the success of any form of self-employment. Yet, physically disabled
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persons tend to have fewer opportunities to socialize. The above mentioned barrier

creates challenges disabled persons face when engaging in self-employment.

Lack of access to subsidized credit hampers the potential of those who want to engage
in self-employments (ILO, 2002). This confines many working age disabled persons to
the home and this affects individuals’ livelihood. Access to wage employment should
also be considered as an option for disabled persons who are looking for work. Wage
employment may occur in both formal and informal sector. Disabled persons with
necessary education must be given opportunity to work in the formal sector. Physically
disabled persons should be considered for wage employment because of their skills and
what they can bring to a job, and not out of charitable concern. For this reason,
comprehensive skills training and education might be of vital importance. Appropriate
laws and policies are needed to promote the employment of disabled persons in regular
jobs, including quotas, positive employment measures, antidiscrimination, measures
job retention or return-to-work measures and alternative employment policies to help

them sustain their livelihoods.

Many studies (Barron & Amerena, 2007; ILO, 2002; UN, 2011) have revealed the
importance of employments to enhance the livelihoods of disabled persons. Findings
from these studies corroborate the fact that the lack of employments affects the
livelihoods of person with disabilities. Additionally, Turmusani, (2003) stated that
limited formal or informal employment opportunities are major challenges for disabled

people’s livelihoods.

5.5 Effect on career plan
Career development is vital in maintaining and sustaining individual life as it enables

people to be independent and achieve livelihoods. The study finding that some
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physically disabled persons were not able to achieve their career plans suggests
inadequate preparation on the part of the Social Welfare Department to develop policies
and regulation to support disabled person’s livelihoods. It also possibly explains why
most of the physically disabled persons cannot attain better livelihoods due to lack of
proper plan and why many are poor. Ability to continue career aspiration was restricted
because of external factors and was beyond their control. This is supported by Giddens
(1991) who argues that choice for some disabled persons is more constrained than it is
for others due to the external environmental structures that define the way we live in
society. However, lack of career development can make the disabled person to become
a burden to the family, society and nation as whole. It is therefore necessary to take into
consideration career aspiration of disabled person when taking decisions. Physical
disability can lead to frustration in some cases, which adversely degenerate to disabled

person not being able to actualize his or her aspirations (Crisp, 2002).

5.6 Effect on personal wellbeing

Personal wellbeing of disabled persons is one of many ways in measuring and assessing
well-being programme of Person with Disability. It includes income level, saving level,
employments and peoples’ own view about their living conditions. Wellbeing is the one
of the most determinants of a person’s health; it basically affects social inclusion,
behavior, social cohesion, and prosperity (ONS, 2013). Monitoring personal well-being
will enable to show how disabled persons feel their quality of life changes in respect to
their circumstances. It will also show how disabled people in the community evaluate
their lives compared to people without disability. The personal well-being domain
involves the four personal wellbeing questions on life stipulated by Office for National
Statistics (ONS). It includes satisfaction, happiness, worthwhile and anxiety. Personal

wellbeing is also about disabled persons evaluating their own lives. These include
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asking disabled persons to evaluate how satisfied they are with their life overall, asking
if they feel they have purpose and meaning in their life, and asking about their emotions

during securing livelihoods.

It has been established that, disabled persons were not able to connect with people in
the community because of lack of income and employments to generate money to attend
functions such as weddings, funeral and other ceremonies to interact with friends,
colleagues and other well-known people in the community. This claim is consistent
with study by New Economic Foundation in United Kingdom. Findings revealed that
personal well-being can affect quality of life such as employment and household
income. In 2008, the New Economic Foundation was commissioned to Foresight
project on wellbeing and mental capital to review the inter-disciplinary work. The aim
was to establish a set of evidence-based actions to enhance and assess wellbeing, which
people would be motivated to build into their daily lives. They came up among others
was ‘connection’. They revealed that it includes connecting with friends, colleagues
and people in your local community. The study suggested that lack of connections due
to circumstances such as disability will adversely affect individuals’ personal
wellbeing. It is therefore imperative to state that physical disability affects the personal

wellbeing of disabled person.

5.7 Financial burden on the families

Adequate finance in a family is vital as it enables members in the family secure a stable
livelihood. However, the study found that families did not have enough money to
support the livelihoods of the family members. This was due to extra care responsibility
and financial gap created by the effects of the disability. This financial burden was as a
result of getting rehabilitation services and paying hospital bills, education for children,

and social services and transportation for the disabled person. Many of these financial
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items may be paid or reimbursed by the family members. The financial gap created by
disabled persons also affected the livelihoods of family members especially, in a

situation where the disabled person was a bread winner in the family.

Lack of access to entitlements and limited employment opportunities also force disabled
persons to depend upon family to meet their livelihoods. This created financial
instability in the family such that other members need to work extra hard to finance the
household needs. Physical disability in a family can consume a disproportionate share
of a family's resources of income or money, so that other family members needs go
unmet. Children in family suffer mostly because financial resources for education may
be diverted to support the disabled person. Due to financial challenges in the family,
there may be interruption of social role especially when there is inadequate time,
money, or energy to devote to disabled person in the family. This affirms Murphy
(1982)’s argument that disability places a set of extra demands or challenges on the
family system; most of these demands last for a long time. This view is consistent with
study by Singhi et al. (1990) which suggest that family system faced financial difficulty
due to disability in the family. Continuous financial burden in the family as a result of

disability subjects the family to poverty.

5.8 Coping mechanisms by disabled persons

After disability, a disabled person begins to develop coping strategies to mitigate
livelihoods challenges. For most of the cases, mechanisms adopted differ with respect
to the disabled person, period of disability, area of disability age of the person and many
more. Coping strategy becomes necessary when individual accept his or her disability
and begins to adjust his or her demands to meet his financial level (Stewart & Knight,

1991).
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Generally, in situations where a person with disability is not able to cope with
livelihoods challenges, poverty may be experienced by the individual. Evidence from
the study revealed that, when some disabled persons joined the Ghana Society of the
Physically Disabled, it motivated them to be emotionally strong to work to improve
their livelihoods. The association challenged them to be financially independent by
engaging in skill training and self-employment in the community. Time management
was also revealed by the participants as a strategy used by them to manage their

livelihoods activities to generate enough income.

Additionally, reduction in expenditure and financial management were adopted by
some participant to manage their livelihoods challenges. It was revealed that some
functions such as funerals, weddings and others were not attended by some participants
to reduce their expenses. To some individuals, some habits such as smoking and
drinking were stopped and these helped them reduce their expenditure and manage their
incomes. When disabled persons focus on solving challenges or doing something to
change the source of the stress associated with securing livelihoods, it helps them
develop mechanisms to mitigate the challenges (Carver and co-workers ,1989). For
example, proper managements of income generated to meet expenses. This helps reduce
financial challenges that individuals face. Disabled persons develop mechanism to
handle their livelihoods because it becomes necessary for them to reduce financial
burden they impose on their family members (Stewart & Knight, 1991; Halmhuber

&Paris, 1993; Andersson & Hagnebo, 2003; Jemta et al., 2007).

5.9 Coping mechanisms adopted by disabled’s family members
Coping strategies adopted to handle livelihoods challenges created by disability differ

from one family to another depending on financial status of the family. Some families
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accept the livelihoods challenges associated with disability in the early stages and
develop mechanisms while others wait until it becomes a major problem. The study
revealed that almost all families adopted reductions in expenditure to reduce financial
burden on the households. It also possibly explains why some children were sent to
governments schools to reduce financial burden. While one family relocated to cheaper
accommaodation another reduced purchase of material things and channeled the money
to support the family. Financial challenges which were major issues among family
members created a lot of discomfort in the family setting. But when members in the

family adopted financial managements they coped with livelihoods situation.

Studies by Abbott and Meredith, (1986), Bailey and Smith (2000) and Minnes (1988)
found that, families’ ability to cope with disability depends on personality
characteristics of the family members, their financial status, educational level,
problemsolving skills, and spirituality all influence. Reduction in expense to cope with
livelihoods challenges sometimes become unpleasant especially when you are

depriving from what you love to do, eat or where to visit.

Evidence also revealed that, family members adopted saving to mitigate the financial
challenges. However, because most of the family members were employed they
adopted saving mostly in local microfinance in the community. This saving was used
mostly to pay school fees since children education was considered as priority by family

members.

5.10 Mechanisms to promote the livelihoods of Physically Disabled Persons The
pursuit of livelihoods is needed to help restore dignity and economic independence of
physically disabled persons. Economic empowerment of disabled persons is the key to

independent living and social participation (CBM, 2012). Mechanisms are needed to
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enhance the livelihoods of disabled persons. Thus the findings that physically disabled
persons had challenges in securing their livelihoods may be due to lack of appropriate

mechanisms to promote the livelihoods of disabled persons.

The study found that key components in promoting the livelihoods of disabled persons
may include access to financial assistance and skill development and both wage and
self-employment. It was revealed that, to enhance livelihoods of disabled persons,
access to employment, income generation projects, skills development and financial

support and other livelihood opportunities must be available to them (disabled persons).

The findings showed that access to skill development activities cannot alone improve
disabled persons livelihoods but financial supports such as flexible loans, grants and
credits can help them (physically disabled persons) comprehensively improve their
living conditions. To enable disabled persons have opportunities to end the cycle of
poverty and also contribute towards poverty reduction, it is necessary to give them skills
and start-up capital to start business to enhance their living conditions (DFID, 2000).
According to the twin track approach (DFID, 2000), specific skill developments such
as vocational training and business development skills are needed to empowerment
disabled persons to enable them get employment to contribute to their livelihoods.
Selfemployment gives the main opportunity for disabled persons in low- income
countries to earn a livelihood (ILO, 2010). Self-employment activities such as
production like sewing, trading or providing a service can help disabled persons acquire
employments to improve their livelihoods in the community. Self-employment can be
in both formal and informal economy. The study revealed that, even though some prefer
wageemployments, majority suggested that self-employment can help them contribute

economically to their families and communities.
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5.11 Conclusion

The findings from the study suggest that physically disabled persons and their family
members’ livelihoods were affected. This was as a result of lack of income, limited
employment opportunities, lack of access to credit, effects on personal wellbeing and
lack of career plan for disabled persons. The situation has caused the disabled persons
to be a burden to their families. In addition, financial burden was identified as effects
on the families of disabled persons. These findings are consistent with other research
on challenges disabled persons and families face in securing and maintain their

livelihoods in Ghana and other countries.
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CHAPTER SIX

CONCLUSION AND RECOMMENDATIONS

6.1 Conclusion

The livelihoods of physically disabled people and their family members in the study
area have been seriously affected due to lack of income generation, limited employment
opportunities, effects of career plan, and lack of access to credit, financial burden and
emotional stress. The effect of physical disability on livelihoods mostly varies by
context, as well as type and extends of disability and degree of access to services

needed.

Lack of employment affected income generation and these adversely influenced their
economic and social situations. These situations can greatly restrict the livelihood
options open to physically disabled persons, particularly when the restrictions result

from prejudice, discrimination and exclusion.

Employment opportunities were limited because of lack of financial support, negative
attitude of the society and lack of physical capability. Career plans for most disabled
persons were not realized by some disabled persons because of the disability. The
effects of disability do not affect the disabled persons alone, but also their family
members. Negative effects on physically disabled persons’ family members were also
identified as a major challenge. They include financial burden and emotional stress.
Disability places financial challenges on the family system as the family diverts money
for the households to support the disabled persons. Many of these financial challenges
cut across type of disability, age of the disabled person, and type of family in which the
individual lives. Another key finding from the study was that both the disabled persons

and their family members developed mechanisms to handle the effects on their
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livelihoods.  Membership of Disabled Persons’ Organisations and financial
managements were coping mechanisms adopted by disabled persons to mitigate
livelihoods challenges. Family members of disabled persons adopted financial
management and saving to reduce financial challenges they faced when securing
livelihoods. Skills development, self-employment and financial assistance were

suggested as mechanisms to improve the livelihoods of disabled persons.

6.2 Recommendation

The following recommendations were made to improve the livelihoods of physically
disabled persons and support the livelihoods of families of disabled persons. A key
finding from the study was lack of or limited employment opportunities for disabled
persons. In view of this, there is need to provide sustainable employments for physically
disabled persons to reduce financial burden they impose on families. One way is for the
Ministry of gender, children and social protection, and other stakeholders such as
NonGovernmental Organizations (NGO), to pay more attention in providing
employments to support them to improve their livelihoods. In addition, there should be
adequate budgetary allocations in providing comprehensive skills developments to

support their career plans.

Since most of the disabled persons want to be self-employed, financial services and
assistance need to be available to enable them compete in labour market (Turmusani,
2003). This will include providing subsidized or flexible loans to enable them secure
raw materials for production. For those who want wages-employment, appropriate
policies and legislations supporting the rights of disabled persons in both governments
and private sectors must be developed and implemented (UN, 2006). Again,

disabilityfriendly environments need to be provided to make working places accessible.
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Again, the findings that disability adversely influence family’s livelihoods, suggest
urgent need to provide financial assistance to the families of disabled persons in the
area. A way forward is that families can be given flexible loans to expand or support
their businesses. This will help them generate more income to support the households.

Again, profit gained will be used to cushion the financial difficulty the families face.

On the negative attitudes towards physically disabled persons in securing employments,
the Division of Social Welfare, working in conjunction with Ghana Society of
Physically Disabled, should provide the community with information on ability and
capability of disabled persons. This will enhance the knowledge of employers and other
business people in the society on disabled persons. This will go a long way to broaden
the knowledge of the society to employ disabled persons. This will change societal

attitudes and perceptions towards physically disabled persons in the community.

Lastly, since the findings identified mechanisms to improve the livelihoods of disabled
persons, legislation must be supported by adequate funding and focused planning form
such areas with an emphasis on physically disabled persons followed by strong and

needed monitoring and evaluation. (WHO, 2010).
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APPENDICES

PARTICIPANT INFORMATION LEAFLET AND CONSENT FORM

This leaflet must be given to all prospective participants to enable them know

enough about the research before deciding to or not to participate

Title of Research: THE INFLUENCE OF PHYSICAL DISABILITY ON THE
LIVELIHOODS OF DISABLED PERSONS AND THEIR FAMILIES IN

TECHIMAN SOUTH MUNICIPALITY

Name(s) and affiliation(s) of researcher(s): This study is being conducted by Mensa
Bonsu Isaac a Second year Master of Science student, in Disability, Rehabilitation and
Development offered at Department of Community Health, Kwame Nkrumah

University of Science and Technology, Kumasi.
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Background

Physical disability includes any type of physical state that significantly influences one
or more major life activities (WHO, 2012). According to 2010 Global Population
estimate, about 15% of the world’s population live with some form of disability (World
Bank report 2011). Ghana Statistical Agency (2010) also confirms that 10% of the
country’s population suffers from a form of disability. These suggest that disability has
gained recognition at all level (Voluntary Service Overseas, 2006). Employment
enables physically disabled persons to participate and contribute to community life.
(Handicap International UK, 2015). Nevertheless, the situation concerning employment
and livelihoods for physically disabled persons depicts a poor picture. Peat (1998)
argues that physically disabled persons and their families is clearly a major cohort
among vulnerable populations. This means that physical disability becomes a personal
and family “problem.” Disability in a family may entail major economic problems at
household levels’. This is because family members have to use the available resources
to provide care and support to the disabled person because in poorer countries there
may be no much support offered to disabled persons (WHO, 2012). When physical
disabilities cause individuals to be unable to fulfill their basic needs, family members
are then expected to provide these needs. When the disabled person is unable to work
or have limited employment opportunities to generate income, it is often family

members who are required to fill the financial gap created by the individual

Purpose(s) of research: To investigate the effects of physical disabilities on the

livelihoods of disabled persons and their families
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Procedure of the research: Each participant will be interview based on interview
guide. Each participant will be individually interview at available place. The total

participants will be 18

Risk(s): There are no risks in this research

Benefit(s): Results will be used to educate the society and policy makers how physical

disability can affect the livelihoods of disabled persons and their families.

Confidentiality: No name of a participant who took part in the research will be
recorded therefore no data collected can be linked to any particular individual in
anyway. No name or identifier will be used in any publication or reports from this

study.

Voluntariness: Taking part in this study should be out of the participant’s own free

will. Participants’ are not under obligation to. Research is entirely voluntary.

Alternatives to participation: No participation; this will not have any negative

consequences for the person concerned.

Consequence of Withdrawal: There will be no consequence, loss of benefit or care to
you if you choose to withdraw from the study. Please note however, that some of the
information that may have been obtained from you without identifiers (name etc),
before you chose to withdraw, may have been modified or used in analysis reports and
publications. These cannot be removed anymore. | do promise to make good faith effort

to comply with your wishes as much as practicable.)

Costs/Compensation: No compensation to participant was given and no cost were

incurred by participants
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Contacts: (If you have any question concerning this study, please do not hesitate to

contact Mr Mensah Bonsu (Name of Researcher or P1) on 0277035959.

Further, if you have any concern about the conduct of this study, your welfare or

your rights as a research participant, you may contact:

The Office of the Chairman

Committee on Human Research and Publication Ethics

Kumasi Tel: 03220 63248 or 020 5453785

CONSENT FORM

Statement of person obtaining informed consent:

| have fully explained this research to

and have given sufficient information about the study, including that on procedures,
risks and benefits, to enable the prospective participant make an informed decision to

or not to participate.

DATE: NAME:

Statement of person giving consent:
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| have read the information on this study/research or have had it translated into a
language | understand. I have also talked it over with the interviewer to my

satisfaction.

| understand that my participation is voluntary (not compulsory).

| know enough about the purpose, methaods, risks and benefits of the research study to

decide that | want to take part in it.

| understand that | may freely stop being part of this study at any time without having

to explain myself.

| have received a copy of this information leaflet and consent form to keep for myself.

NAME:

DATE: SIGNATURE/THUMB PRINT:

Statement of person witnessing consent (Process for Non-Literate Participants):

I (Name of Witness) certify that information given to

(Name of Participant), in the local language, is a true reflection of

what | have read from the study Participant Information Leaflet, attached.

WITNESS’ SIGNATURE (maintain if participant is non-literate):

MOTHER’S SIGNATURE (maintain if participant is under 18 years):

MOTHER’S NAME:
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FATHER’S SIGNATURE (maintain if participant is under 18 years):

APPENDIX |

KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY

COLLEGE OF HEALTH SCIENCES

SCHOOL OF MEDICAL SCIENCES

DEPARTMENT OF COMMUNITY HEALTH

INTERVIEW GUIDE SCHEDULED FOR PHYSICALLY DISABLED

PERSON

A. DEMOGRAPHIC CHARACTERISTIC

Sex Male female

Age 0-20 21-59 60+
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Educational level Educated Uneducated

Marital status Single Married Divorce

Employment status  Employed Unemployment

Area of Disability =~ Upperlimb  Lower limb
Type of disability Amputation  Deformity/contracture

Period of disability = Below 10years 11-20years  21lyears +

B. EFFECTS OF PHYSICAL DISABILITY ON THE LIVELIHOODS OF

DISABLED PERSONS

Main: How has disability affected your livelihoods?

Probes:

. What kind of livelihoods activities were you engaged before your disability?

. How did you get involved in those livelihoods activities?

. How important are these activities on your wellbeing?

. How important are these activities on the wellbeing of your family members?

. What kind of work are you engaged in after the occurrence of your disability?

. What would you consider as the factors that have influenced your livelihood
issues?

. Which aspects of livelihood have the occurrence of disability affected?
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. How/in what ways have the aspects of livelihood mentioned earlier been

affected?

C.COPING MECHANISMS ADOPTED BY DISABLED PERSONS TO DEAL

WITH EFFECTS OF DISABILITY ON THEIR LIVELIHOODS

Main: How are you coping with your livelihood challenges?

Probes:

. What are the coping mechanisms developed to manage post-disability

livelihood issues

. How do you manage the new coping mechanisms?
. How important are these coping mechanisms?
. How challenging are these coping mechanisms?

F. MECHANISM TO PROMOTE THE LIVELIHOOD OF PHYSICALLY

DISABLED PERSONS.

Main: What should be done to enhance the livelihood of physically disabled person?

Probes:

. Which sector(s) of the economy needs to be improved to enhance your

livelihood?
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APPENDIX 11

KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY

COLLEGE OF HEALTH SCIENCES

SCHOOL OF MEDICAL SCIENCES

DEPARTMENT OF COMMUNITY HEALTH

INTERVIEW GUIDE SCHEDULED FOR FAMILY MEMBERS OF

PHYSICALLY DISABLED PERSONS

A. DEMOGRAPHIC CHARACTERISTIC

Sex Male female

Age 0-20 21-59 60+

Educational level Educated Uneducated

Marital status Single Married Divorce

Employment status  Employed Unemployment

D. EFFECTS OF HYSICAL DISABILITY ON THE LIVELIHOODS OF

FAMILY MEMBERS OF DISABLED PERSONS

Main: What are the major sources of income for the family?
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Probes:

. How important is the disabled persons so far as the family’s livelihood is
concerned?

. How has the disabled person’s condition s affected the family’s livelihood?

. Which area of the family’s well-being has been mostly affected?

E. COPING MECHANISMS ADOPTED BY FAMILIY MEMBERS OF
DISABLED PERSONS TO DEAL WITH EFFECTS OF DISABILITY ON

THEIR LIVELIHOODS

Main: How are you coping with your livelihood challenges?

Probes:

. What are the coping mechanisms developed to manage post-disability
livelihood issues

. How do you manage the new coping mechanisms?

. How important are these coping mechanisms?

. How challenging are these coping mechanisms?

F. MECHANISM TO PROMOTE THE LIVELIHOOD OF PHYSICALLY

DISABLED PERSONS.

Main: What should be done to enhance the livelihood of physically disabled person?

Probes:
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Which sector(s) of the economy needs to be improved to enhance your

livelihood?

KNUST
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