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The purpose of this article is to explain the practice, challenges and future prospects
of community-based rehabilitation (CBR) in Gedeo zone, a district of nearly one
million inhabitants in the south of Ethiopia. The study used a mixed methods design.
The quantitative part of the study involved 138 parents and care givers selected by
convenient sampling technique. In addition, a total of 22 (seven female and 15 male)
research participants were purposively selected from various categories: one head of
zone labor and social affairs, three heads of district labor and social affairs, three
representatives of associations of PWDs, 11 parents, two CBR heads, and two CBR
social workers. Questionnaires and interviews were used as tools of data collection. The
data were analyzed using both descriptive and thematic analysis. The finding indicated
that there was no well-established CBR service provision for PWDs in Gedeo zone
to ensure full participation and successful adjustment in the community. The article
also revealed that a lack of trained manpower, following the charity model of CBR,
and a failure to understand the modern essence of CBR were some of the major
challenges that hindered the implementation of CBR service in Gedeo zone. Based on
the findings, we recommend the establishment of rehabilitation centers in combination
with community services in various districts of the zone. CBR requires centers with
skilled staff, able to empower local people in the community to develop inclusive
structures. Furthermore, we suggest that the practice of CBR in Gedeo zone should
empower CBR workers in community-based inclusive development.
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INTRODUCTION

United Nations [UN] (2008) in Jacob (2015) states that people
with disabilities (PWD) comprises those who have long-term
physical, mental, intellectual or sensory impairments resulting
from any physical or mental health conditions, which in
interaction with various barriers, may hinder their full and
effective participation in society on an equal basis with others.
World Health Organization [WHO] (2011) reported that PWDs
are excluded from education, health, employment and other
aspects of society and that this can potentially lead to or
exacerbate poverty. Furthermore, they are not provided with
appropriate rehabilitation services.

In tracing back to the historical development of CBR,
WHO was the main actor initiating the launch of CBR
in accordance with the Declaration of Alma-Ata in 1978
intended to improve the conditions of persons with disabilities
(PWDs) as well as their families. It was also intended to
address the needs of PWDs and enable them to achieve
social participation. However, for a long time, rehabilitation
services did not provide PWDs with the help of trained
professionals. Therefore, for many PWDs, in some regions
and/or communities or social groups, the only rehabilitation
service was a traditional approach provided within their
own communities.

In the 1994 position paper by ILO, UNESCO, and WHO,
the concept of CBR is defined as follows: ‘CBR is a strategy
within general community development for the rehabilitation,
equalization of opportunities and social integration of all
PWDs.’ It is a holistic approach to community development,
mainstreaming disability and building an inclusive society for
all. It is further stated that ‘CBR’ is implemented through
the combined effort of [PWDs] themselves, their families and
communities, and the appropriate health, education, vocational,
and social services (ILO, UNESCO, and WHO, 2004, p. 7).

Eventually, as reported in the joint position paper (2004),
some significant changes have been made to this concept. Initially
defined as social integration (1994), in 2004 the concept of
CBR was re-defined as moving further toward social inclusion
with more emphasis on the role of organizations of persons
with disabilities (DPOs) to demand governmental services (ILO,
UNESCO, and WHO, 2004). These changes appear to reflect
a paradigm shift from a rehabilitation program toward an
empowering model. The ideal CBR approach, which adopts the
social model of disability, has been defined by the aforementioned
organizations as follows:

e CBR focuses on empowerment, rights, equal opportunities
and social inclusion of all PWDs.

e CBR is about collectivism and inclusive communities
where PWDs, their families and community members
participate fully for resource mobilization and development
of intervention plans and services for PWDs.

e CBR needs to be initiated and managed by insiders in
the community, rather than outsiders, for its sustainability.
(Cheausuwantavee, 2007)

However, in practice there are still a lot of challenges in the
adoption and implementation of this ideal CBR approach. This
is partly due to the fact that many of the concepts in CBR
are still unclear.

As a consequence of three decades of experience with CBR, the
World Health Organization has reformulated the principles and
presented new CBR guidelines (WHO, 2010).

The CBR matrix provides a structured overview of thematic
areas (health, education), life conditions (livelihood, social) and
political strategies to improve the situation (empowerment). The
CBR guidelines aim to connect the different areas and to show the
direction toward inclusive development.

Likewise, in recent vyears, rehabilitation programs in
developing countries like Ethiopia have mostly cases been
adopted by either governmental or non-governmental
organizations (FSCE, 2000). Moreover, different governmental
and non-governmental organizations have been working to
ameliorate the situation of PWDs. Most of the attempts made
in developing countries like Ethiopia are uncoordinated and
do not adequately involve the community in rehabilitation
activities (FSCE).

Among millions of people with various degrees of disabilities
in Ethiopia, only few are beneficiaries of rehabilitation services
(Wegayehu, 2004). For instance, Save the Children UK supports
few local NGOs involved in disability programs in collaboration
with the communities to carry out CBR activities. CBR promoters
work directly with PWDs in what is known as ‘cross-disability
groups (CDGs). The functions of these groups are threefold:
(1) working for the schooling of their children (parents are
members), (2) promotion of income-generating activities and
(3) working for skills training workshops in their vicinities
(ACPF, 2011). Besides, Wegayehu (2004) states that many PWDs
worldwide, particularly in developing countries, are living in poor
health conditions and extreme poverty, not only because of their
disability, but also due to their lack of a barrier-free environment.

Despite the current acceptance of CBR as an important
strategy in improving the lives of PWDs, lack of comprehensive
research-based data on the access, practice and challenges at both
global and national level makes it impossible to understand to
what extent CBR is an effective strategy. This in turn hinders
the development and implementation of effective rehabilitation
policies and programs (World Health Organization [WHO],
2011). Moreover, as indicated by Wegayehu (2004), the few
rehabilitation services existing in Ethiopia are mostly located
in the capital city, Addis Ababa, at Paulos Specialized Hospital,
and in a number of major towns such as Mekele, Hawassa,
Arbaminch, Dire-Dawa, and Jimma. Therefore, they cannot serve
PWDs who live far away from the service deliverers. Tigabu
(2008) and Yeshimebet (2014) also reported that these CBR
services could only address less than 1% of the total rehabilitation
needs of PWDs in the country.

The LIGHT FOR THE WORLD Community Based
Rehabilitation (CBR) Framework brought together 14 CBR
projects in Ethiopia, Burkina Faso and Mozambique between
2009 and 2011 to share experiences and learning. Between
them, the projects reached 20,991 beneficiaries. Although
the Framework has now ended, the individual projects
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continue to implement CBR activities with support from
LIGHT OF THE WORLD.

Similarly, PWDs live in different districts of Gedeo zone did
not get appropriate CBR services. These marginalized group of
the society continued for long period of time facing challenging
life without CCBR services. In responding to this gap, recently
the Zone labor and social affairs took initiation to launch CBR
project that was considered as part of a comprehensive multi-
partner project for the inclusion of PWDs in the various districts
off the zone. It was planned to include the municipality and the
local office of the ministry of social affairs, CBR workers, NGOs
and association of PWDs to provide CBR service to PWDs. Each
stakeholders were expected to make contribution to the project
with a sound basis of communication and information sharing.
Therefore, the article explored the practice of CBR in the study
area in collaboration with University of Vienna.

A collaborative project entitled ‘Inclusion in Education for
Persons with Disabilities’ was implemented in collaboration
between four universities (Vienna, Gondar, Addis Ababa and
Dilla) in 2017. One of the focus areas in which the APPEAR
project team members of Dilla University became highly engaged
was the work on collaborative research development to explore
the practice, challenges and future prospects of CBR services in
Gedeo zone, southern Ethiopia.

The ultimate goals of undertaking this participatory
community-based research were threefold: (1) to assess CBR
workers’ knowledge, skills and attitude gaps, (2) to explore the
real practice of CBR services and challenges and (3) to provide
directions for stakeholders on how to improve integrated CBR
service provisions for PWDs.

Specifically in Gedeo zone in southern Ethiopia, the situation
of PWDs is challenging: they suffer from lack of appropriate
access to education, healthcare service, employability and
accessible environment. This article illustrates the general
practice, challenges and prospects of CBR in Gedeo zone in
southern Ethiopia in line with the following research objectives:

e to examine the practice of CBR service provision to PWDs
in Gedeo zone in southern Ethiopia,

e to determine whether PWDs have access to CBR services in
the study area,

e to identify the challenges of CBR implementation in the
study area,

e to outline the
in the study area.

future prospect of CBR services

METHODOLOGY

The study was conducted during 8 months in 2017 in Gedeo zone
in southern Ethiopia. According to the CSA (2007) census, the
zone has a population of 847,434, of whom 424,742 are men and
422,692 are women; the area is 1,210.89 square kilometers. As
the research team work at Dilla University (the capital city of the
zone where the study was conducted), they had the advantage of
familiarity with the local language, local culture, and establishing
local networks with people. This paved the way for the researchers

to understand what kind of community services are in fact
implemented and what impression the local people and officials
had of the implementation of CBR.

The article intended to explore the practice of CBR service
provision to PWDs, determine whether PWDs have access to
CBR services, and identify the challenges of CBR implementation
in the study area from the point of view of parents, caregivers
and service providers. The selection of respondents and research
participants was determined by two major reasons. First, the
article intended to determine the challenges and experience of
the service providers and higher professionals in the study area.
Second, preliminary data collected from the study area, prior
to the main study, indicated that parents/caregivers have been
shouldering severe challenges in caring PWDs in their family.
Therefore, the article sought to find out the insight of parents,
caregivers and service providers about the topic under study.

The article followed a mixed methods research design in
which quantitative data were collected by administering Likert
type questionnaires with open-ended and closed-ended questions
to the respondents. For qualitative data interview was used
to elicit the participants’ insights into the practices and the
opportunities and challenges pertaining to CBR service in
the study area. The article used quantitative and qualitative
methods of data analysis. The quantitative data were analyzed
in regard to frequencies, percentages, and mean differences.
Thematic analysis was conducted for qualitative data and was
supplemented by narrative description and verbatim.

The article involved 138 parents and caregivers, selected by
convenient sampling technique, for the quantitative data. More
specifically, quantitative data were collected from 86(62.3%)
mothers, 37(26.8%) fathers, and 15(10.5%) caregivers. Besides,
93(67.4%) are females and 45(32.6%) are males. Most of the
respondents had good competence in reading, comprehending
and responding to the questionnaire. However, there were
some respondents assisted by the researchers to respond to the
questionnaire because they were not able to read and write.

In addition, 22 research participants were selected from
different categories: one head of zone labor and social
affairs, three heads of district labor and social affairs, three
representatives of associations of PWDs, 11 parents, two CBR
heads and two CBR social workers. All research participants were
from different sector offices and their ages ranged from 18 to 56.
Seven research participants are females and 15 are males. They
were selected purposively based on their experiences with PWDs
and years of work experience related to CBR in the zone.

In regard to procedure, the researchers communicated with
the participants to introduce the purpose of the study. This
approach helped the researchers to secure the participants’
consent to respond and participate in the study. Based on the
consent, a suitable time and place were arranged. In addition to
the homes of the parents and caregivers of PWDs, offices of NGOs
and offices of labor and social affairs in the zone and district were
used to conduct the interviews.

The article used both quantitative and qualitative methods
of data analysis. The quantitative data were analyzed with
frequencies, percentages, and mean differences. Qualitative data
were analyzed thematically. Therefore, the article adapted both
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inductive and deductive logical reasoning in addressing the
research objectives. More specifically, in the quantitative part,
deductive reasoning guided the researchers to reach a logically
certain conclusion from one or more premises collected from
respondents (Sternberg, 2009).

Whereas the article used thematic analysis to treat qualitative
data. It was supplemented by narrative description and verbatim.
To this part, the article employed inductive reasoning and
moved from specific observations about individual occurrences
to broader generalizations. In making use of the inductive
approach, the article began with specific observations, and then
moved to detecting themes and patterns in the data. This allowed
forming an early tentative hypothesis that could be explored
and triangulated with the findings of the quantitative part.
Besides, the results of the exploration led to general conclusions
(Creswell, 2013).

To ensure rigor in the process of qualitative data analysis,
the article used A4 sheets of paper, pens, colored markers,
sticky notes and large format display boards. This helped to
bring the fractured data together into a coherent whole and
supported understanding of the relationships between categories.
During the analysis process, annotations and memos were
created. This resulted in a number of interviews being coded
more than once, encouraged reflection and comparison of
emerging codes, particularly, codes which differed because of the
coding approach adopted and ultimately increased the modes of
interaction with the data.

The article addressed rigor in the quantitative and qualitative
part. Rigor in the quantitative part dealt with ensuring reliability,
replication, and validity by focusing mainly on the adequacy of
the instruments.

The article also ensured rigor in the qualitative part
by focusing on trustworthiness that involves credibility,
transferability, dependability and confirmability (Shenton, 2004;
Rolfe, 2006). Credibility in the article focused on confidence in
the ‘truth’ of the findings. It ensures that the article measures
what is intended to measure and is a true reflection of the
social reality of the participants. It was addressed by prolonged
engagement through spending sufficient time in the field to learn
to understand the culture, social setting, and phenomenon of
the participants. Besides, the researchers conducted member
checks to test the data, analytic categories, interpretations and
conclusions with members of those groups from whom the data
were originally obtained. In addition, persistent observation and
triangulation were employed by using multiple data sources in
an investigation to produce understanding (Vicent, 2014).

The article established transferability to ensure the ability
of the findings to be transferred to other contexts or settings.
Because qualitative research is specific to a particular context,
it is important to provide the reader with a “thick description”
of the research context to allow the reader to assess whether
it is transferable to their situation or not. The researchers
made explicit connections to the cultural and social contexts
that surround data collection. The data were collected at
offices of workers, home of parents and caregivers of PWDs
during their free time based on their choice and consent
(Irene and Albine, 2018).

Dependability of the article was addressed by a detailed audit
trail of the researchers to verify that the findings are consistent
with the raw data collected. Besides, they want to be sure that
if some other researchers are to look over the data, they would
arrive at similar findings, interpretations, and conclusions about
the data (Creswell, 2013). Therefore, to establish dependability
an outside researcher conduct an ‘inquiry audit’ on the study.
This technique is also called an ‘external audit.’ It involves
having a researcher outside of the data collection and data
analysis examine the processes of data collection, data analysis,
and the results of the article. This was done to confirm the
accuracy of the findings and to ensure the findings are supported
by the data collected. All interpretations and conclusions were
examined to determine whether they are supported by the data
itself (Irene and Albine, 2018). Finally, the study addressed
confirmability by triangulation and reflexivity to minimize
the researchers’ bias by acknowledging their predispositions
(Korstjens and Moser, 2017).

FINDINGS

Quantitative Findings

The following data emerged from a questionnaire which was
developed by the research team of Dilla University. As no
knowledge existed on the situation of CBR provision, the
investigation should collect relevant data to describe the situation
in the whole region. Some of the parents were illiterate or had
low reading skills. Therefore, the data of some respondents
and participants had to be collected face-to-face and it was not
possible to give them anonymity However, much care has been
done to keep confidentiality.

Demographic Data of the Respondents

As shown in Figure 1 below, 138 parents and caregivers (non-
biological parents) are involved in the collection of quantitative
data. Among these, 93(67.4%) are females and 45(32.6%) are
males. Besides, 86(62.3%) respondents are mothers, 37(26.8%)
are fathers and 15(10.9%) are caregivers. In terms of age, 10(7.2%)
are aged 21-30, 27(19.6%) are aged 31-40, 58(42%) are aged
41-50 and 43(31.2%) are aged above 50. Furthermore, 58(42%)
respondents are in possession of teacher training certificate and a
diploma education level.

Figure 2 shows the employment status of parents. The
majority of the parents and caregivers 88(63.8%) were in
small-scale business. Furthermore, nine (6.5%) were employed
by the government.

As shown in Figure 3, the majority of parents reported that
their children had a physical impairment. The demographic
data show that the majority of respondents indicated that
their children are with polio 53(38.4%), followed by cerebral
palsy 41(29.7%).

The article indicated the onset of the disabilities based on
the data collected from parent and caregiver respondents.
However, the disability might have been faced by the
individuals much longer but might not yet have been
identified early by their parents and caregivers or other
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Gender — Parentage status — Age — Education

Merchant (small-scale business)

Retired

11,6
16

Daily labor 25

Government work

FIGURE 2 | Employment status of parents and caregivers.

25

Sex Parent
26,8
- Father 37
62,3
remale | — e 8
93
0 20 40 60 80 100 0 20 40 60 80 100
m% mf(total= 138) m% mf(total= 138)
Age Education
P m & Diptoma |l 58
High school |l 25
prmaryschool - | b 25
2130 [ iiterate  [ar'S;
0 10 20 30 40 50 60 70 0 10 20 30 40 50 60 70
m% uf(total=138) m% muf(total= 138)
FIGURE 1 | Gender, parentage status, and education level of parents and caregivers.
Employment status

63,8

40 50 60 70 80 90 100

m% mF (total=138)

professionals at the study area. Accordingly, as shown in
Figure 3, 41(29.7%) respondents reported that the onset of
their children’s disability was observed during childhood
(ages 6-10) period. The period between ages 1 and 5 was

reported by 30(21.7%) respondents as the onset of the
disability. Ages 16-18 and age 19+ were reported as the
onset of the disability by 17(12.3%) respondents and five (3.7%)
respondents respectively.
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Types of disabilities

14

Intellectual limitation é

Hearing impairment

: ) ) 13,8
—n

Accidental body loss

29,7
Cerebral palsy M
; 38,4
Polio 53
0 10 20 30 40 50 60
m% MF (total=138)
FIGURE 3 | Types of disabilities.
Level of Agreement
45 42,8
40 362362355 37 34737
35
30
25
% 20,3 196 20,3 20,3
20
15
10 65 65 65
. l
A (agree) U (undecided) D (disagree) SD (strongly disagree)

Hl m2 m3 m4

1. There are regular meetings, training and orientation on CBR with the community.

2. There are conducive environmental support measures to implement CBR in the study area.

3. The district ensures that persons with physical disabilities are included in community activities.
4. The district collaborates with stakeholders to promote CBR practices in the district.

FIGURE 4 | Provision of CBR services in the community.

Major Findings of the Quantitative Study The practice of CBR in Gedeo zone

A five-point Likert scale (strongly agree to strongly disagree) was  The data in Figure 4 clearly show that CBR service provision in
used to collect data. In the scale SA, strongly agree; A, agree; U,  the study area is weak. For instance, it was reported by a number
undecided; D, disagree; and SD, strongly disagree. of respondents that there are no community awareness practices
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related to CBR. Similarly, a significant number of respondents
disagreed with the statement that conducive situations existed in
support of CBR practices in the study area. Furthermore, efforts
to collaborate with stakeholders in planning, implementing and
evaluating CBR services are found to be insignificant.

Challenges in CBR implementation

The respondents indicated the major challenges faced in the
practice of CBR in the study area. The majority of the respondents
reported that there are no functional resource rooms to provide
support to people with physical disabilities; the majority also
stated that government and NGO workers and community
leaders are not skilled and committed to implementing CBR
programs. Many said that there is a lack of screening and
identification of PWDs. Besides, 44(31.9%) respondents are
not able to decide.

The prospect of CBR services in the study area

More than half of the respondents reported that persons with
physical disabilities did not have convenient places to sit with
their family members. Furthermore, the majority of respondents
stated that family members did not facilitate conditions for
persons with physical disabilities.

Interaction between persons with disabilities and the
community

The majority of respondents reported that persons with physical
disabilities did not feel comfortable in the living environment
with peers without disabilities in the community. They stated that
persons with physical disabilities did not benefit from friendships
with their non-disabled peers in the community.

Experience and skills of the family in treating persons with
disabilities at home

As depicted in Figure 5 below, the majority of respondents stated
that they did not have experience in managing and teaching
persons with physical disabilities and did not have adapted
mobility materials and resources for persons with physical
disabilities. Furthermore, the data reveal that the parents have no
access to resources and are not involved in the process of planning
and implementation of the CBR program.

Large numbers of respondents answered ‘undecided.” This
might have been due to the dilemma they face to say agree or
“Disagree” on the issues raised. The dilemma also might be due
to their poor understanding on disability and CBR. Therefore,
the article probed the research participants for further deep
investigation in the qualitative part to triangulate the quantitative
finding with supplementary qualitative data. The article presents
the finding in the preceding section.

Qualitative Data

Families of PWDs in countries of the Global South are a highly
vulnerable group. Collecting qualitative data with this group
and in their social environment provokes ethical questions.
Institutions or boards for ethical approval in social research did
not exist in Dilla University at the time of this investigation.
Nevertheless, ethical considerations accompanied all stages of
field research of the Dilla University team, which collected the

data. The research team, which includes a blind person, is highly
sensible not to violate any right of their parents or any other actor
in the field. Informed consent to publish quotes in an anonymized
way was taken from all interviewees.

Accessibility of CBR for Persons With Disabilities in
Gedeo Zone

In the qualitative part of the study, the following questions were
presented to interview participants; ‘Is there access to CBR for
persons with disabilities in your locality? Do you have awareness
of the CBR program of your locality? Is there an awareness
creation program on CBR in your locality? What type of CBR
program is available? How long do you travel to get CBR? Are
there sufficient materials for the CBR program?” Based on the
participants’ report to each item, key themes were identified to
conduct thematic analysis.

The following themes were identified: accessibility of CBR
program, client and family awareness of accessibility, means of
awareness creation regarding the accessibility of CBR program,
and general practice of CBR. These themes are reflected in
the verbatim of the participants presented below. In order to
ensure ethical standards and safeguard the confidentiality of the
participants’ responses, the study used codes such as: Interview
with Parents (IP), Interview with Zone Labor and Social Affairs
Officers (IZO), Interview with District Labor and Social Affairs
Officers (IWO), Interview with District NGO Workers (INW), and
Interview with Association of Persons with Disabilities (IA).

All participants reported that there were very limited
rehabilitation activities to provide financial and material support
and that there was no rehabilitation center to satisfy the
demands of PWDs. Only two rehabilitation centers, namely
Hawassa and Arbaminch, provided wheelchairs and crutches.
This material was scarce and mostly unable to meet the PWDs
needs. Therefore, some supportive material was provided for a
few PWDs by ‘Red Cross International.” One mother of a child
with a physical disability reported that she did not have access to
CBR service in the zone.

I have a child with a physical disability aged 18. I have been
challenged and have received no support. I have not been able to
get any CBR service for the last 16 years. But recently, starting
last year, the Gedeo zone labor and social affairs department
offered some support. Mary Joy also gave me some monthly
financial support.

Another parent also reported that there was no provision of
CBR for PWDs in Gedeo zone.

My child is blind and learning at primary school. She is aged 13.
It is really very challenging to care for a child with a disability
in a situation in which no one is supporting you. My husband
is a farmer farming on a rented piece of land. We have no
sufficient income to support our six children including the one
who has a visual impairment. Thank God, for the last 2 years my
daughter has been getting monthly pocket money and support for
educational equipment including a school uniform from the office
of district social affairs Balaya welfare association.

As reflected in the above verbatim, the offices of social
affairs of districts provided support consisting in financial
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programs.

Level of Agreement

45
39,9 39,9
40 38,4 38,4
35 31,9 31,9 31,9
30
24,6 24,6
25
%
20
15
10
58 51 5,1
. l [
0
A (agree) U (undecided) D (disagree) SD (strongly disagree)

Hl m2 m3 m4

1. As a parent | have the necessary experience and skills to manage persons with disabilities.

2. | have adapted mobility materials to help persons with physical disabilities at home.

3. | have access to various material resources to teach persons with physical disabilities in my home.

4. | have plans that would help to improve participation of persons with physical disabilities to participate in rehabilitation

FIGURE 5 | Parental experience and skills in treating persons with disabilities at home.

and educational equipment. NGOs did not rehabilitate PWDs.
Therefore, offices of district social affairs and NGOs could not
fulfill the rehabilitation demands of PWDs since they did not
have the capacity or special centers equipped with advanced
rehabilitation materials. The wife of a person with a physical
impairment stated:

As you can see, my husband has a physical impairment. His two
legs have not functioned since his childhood. We have stayed in
marriage for the last 12 years. We have three children. We have
no means of income. I and my husband lived on begging at a road
every day. We did not get any CBR program. But starting last year
Mary Joy has given us a little support.

As reflected above, persons with disabilities live in harsh
conditions. Their environment does not meet their interests and
needs. The parent of a child with a disability said, “I have no
information about the CBR program in my district, but the district
officials sometimes call us for a meeting and tell us to bring our
children and family members with disabilities for registration.”

Representatives of associations of PWDs stated, “There is no
CBR program in the district and zonal levels, too. I am not
sure if the people have awareness of the CBR program and its
availability in our districts.” One Gedeo zone labor and social
office coordinator reported:

In Dilla town there is one non-governmental organization
(Belaya) working in six kebeles, which is an insignificant number
compared to the total number of kebeles found in Gedeo zone.

Balaya is not working directly with PWDs. When we asked Balaya
to support these PWDs, we didn’t get responses.

Another parent gave testimony on the status of the support
system for PWDs:

I am afraid to say that PWDs had little access to CBR in our
district. However, there is recently launched support provision
for PWDs and for their associations. It involves providing
monthly pocket money to students with visual impairment,
providing training on entrepreneurship and startup funding for
job opportunities, providing a suitable manufacturing area and
market opportunities. However, I strongly believe that there
should be a community-based rehabilitation (CBR) program
for people of our district who are living with various types of
severe disabilities.

The interviews with district labor and social affairs officials
also indicated that there was no CBR service in the zone. One
officer stated:

I do not have any information on the availability of CBR programs
in our zone. It is also the challenge of our office that we have not
been able to send our clients to nearby centers. Therefore, we have
been forced to send the clients to Hawassa Cheshire foundation
and Arbaminch rehabilitation center for rehabilitation and the
provision of orthoses and prostheses.

Similarly, the other district labor and social affairs officer
reported:
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CBR program in our zone?.eh... I do not think. But there
are NGOs like us which are working on welfare activities. It
would facilitate our activities if there were CBR centers in
our zone. ...eh.. .for instance, there are PWDs in our welfare
package. . .they should get rehabilitation services. . .thus, we are
sending them to Hawassa Cheshire foundation for physical
rehabilitation and for the provision of other equipment.

As illustrated above, interviews both with PWDs and
with zone and district social affair officers clearly revealed
that PWDs in the study area (Gedeo zone) did not have
access to rehabilitation services where the non-governmental
organizations working in the area were implementing activities
related to children development and anti-HIV/-AIDS programs.

The Practice of CBR Service in Gedeo Zone

Regarding the practice of CBR, the majority of participants did
not have any information on its availability in Gedeo zone.
The head of zone labor and social affairs revealed that it was
challenging to their office to meet the rehabilitation and financial
demands of families of PWDs. Therefore, a number of PWDs
and their families were not able to access rehabilitation services
since the zone labor and social affairs faced transportation
and financial limitation, as reported by the head. Only two or
three out of thousands of PWDs of the zone were as lucky as
to receive orthotic and prosthetic devices from nearby towns
(Hawassa Cheshire and Arbaminch rehabilitation centers), and
approximately 24 students with visual impairment received
pocket money from their zone administration office through the
zone labor and social affairs (LSA) office. In this regard, the head
of the zone LSA reported:

We have 24 students with visual impairment, we delivered 20
canes and 10 packets of Braille papers that we got from Arbaminch
rehabilitation center; however, those who demanded to change
their old canes did not get support. The students asked for
additional Braille materials. . . we could not afford that. . .how can
we get them?. . .. it is our big problem. . ..

Similarly, the Chelelektu district disability association
chairman reported:

I did not see any concerned body working on CBR in our district.
For instance, there is an association of PWDs in the district that
has a membership of around 250 persons with disabilities. They
do not get any rehabilitation service and assistive devices, which
they have frequently demanded.

One representative of an association of PWDs stated:

Our association has a number of PWDs. We contribute 20.00
Ethiopian birr (0.61 Euros/0.72 USD) monthly. But still we are
not getting any support from any source. Thus, the members are
leaving the association, since they are not getting any benefit.

One parent interview shows that there was some financial
support from the district labor and social affairs. The parent
said, “There is some monthly pocket money for my child with
visual impairment from his school that is budgeted by the district
labor and social affairs.” Another parent reported, “We are getting
some financial aid from Mary Joy.”

Interviews with district officials and representatives of
associations of PWDs indicated that recently the office
had launched a support measure for PWDs in providing
entrepreneurship training and creating a manufacturing place
and market opportunity. For instance, the district labor and social
affairs office representative said, “We currently began giving
training on vocational and entrepreneurship skills to PWDs. We
also provide some startup financial support, a manufacturing
place and market linkage for their product.” Similarly, a
representative of another district reported, “Vocational training
and financial support will be given to youths of our district who
are organized in various associations. . .and the zone labor and
social affairs department provides financial support to students
with visual impairment of our district.”

The responses of different participants of the study revealed
that there was no practice of CBR service focusing on the physical
therapy and on the provision of assistive devices to enable PWDs
to achieve full participation in the community.

Challenges Regarding the Implementation of CBR in
Gedeo Zone

Pertaining to the implementation of CBR service, the participants
reported that there were pervasive challenges to carrying out the
program. There was a limited number of NGOs working with
disability in the zone. Administrative staff turnover is another
challenge in implementing the CBR program. For instance, one
of the district labor and social affairs office coordinators stated:

We gave training to different officials and state workers on the
rights of the PWDs and national and international declarations;
however, it was wastage of the resources because we could not get
those individuals who participated in the training in their former
position. Due to promotion or turnover some workers or officials
would leave their position without formal clearance so that they
do notleave important documents at their previous offices for new
workers. This would be a challenge for new workers assigned in
the CBR area of the zone.

Labor and social affairs office coordinators added:

Sometimes good and positive leaders come to the position; in
contrast some careless leaders who also have a negative outlook
on PWDs come to the position. . . they do not give due attention
to the rehabilitation needs of PWDs.

To sum up, quantitative data were collected from parents and
caregivers with the help of questionnaires, whereas qualitative
data were gathered through interviews from parents, caregivers,
zone and district focal persons who did not take part in
the quantitative part. The finding revealed that there are
many factors, which negatively influence the implementation
of CBR services for PWDs in the study area. The major
factors identified by the participants were negative societal
attitudes, lack of commitment both by government and non-
governmental organizations, absence of trained manpower,
poor financial and material support and mobilization and
absence of CBR centers.
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Lessons Learned From the Practice of CBR Service
in Gedeo Zone

The majority of respondents and research participants explained
that CBR service is not the responsibility of a single institution;
rather it requires a collaborative effort where all players have
their responsibilities. For instance, the interview participants
indicated that government would take a lion share; and
NGOs, community and civic organizations could all play their
own roles in sharing responsibility. Government policies and
strategies are also suggested to be implemented down to
the bottom level.

The finding also indicated that poverty is deeply rooted
in PWDs in the community. Therefore, based on the finding
it is possible to infer that empowering PWDs regarding
financial resources, vocational skills, academic skills, micro and
macro enterprises, as well as providing material resources is
fundamental to improve their lives. These conditions call for the
collaborative effort of various sectors working hand in hand in
the implementation of CBR.

Future Prospects of CBR Service in Gedeo Zone

In the survey questionnaire, participants reported that there
were no conducive environmental conditions for CBR programs.
However, in in-depth interviews with district and zone social
affairs officers, the majority of respondents explained that there
were potential resources in the areas of economic empowerment
like small-scale enterprises such as animal herding, woodwork
and market opportunities.

If there is a need to achieve full community integration and
inclusion, there is a need for all PWDs to have equal access in all
economic, health and educational services. However, data from
interviews suggest that factors such as a negative societal attitude,
problems of accessibility in the home, school and work areas have
had a severe impact.

PWDs must have equal access to rehabilitation services and
healthcare, employment and education to grant full community
integration. However, physical and attitudinal barriers are major
challenges to integration. Lack of appropriate infrastructure, poor
housing, inadequate school conditions and inaccessible buildings
where services and daily-living activities take place complicate the
inclusion of PWDs. Each kind of barrier influences the provision
of CBR to empower an individual to lead an independent life.
According to WHO (2004):

CBR is implemented through the combined efforts of PWDs
themselves, their families, organizations and communities,
and the relevant governmental and non-governmental health,
education, vocational, social and other services (ILO, UNESCO,
and WHO, 2004, p. 2).

DISCUSSION

Accessibility of CBR Service for Persons
With Disabilities (PWDs)

PWDs in Gedeo zone have very limited educational access. Very
few attend secondary school (grade 9 and 10). Only eight of the
respondents were attending high school. Others had dropped

out due to various challenges including lack of appropriate
instructional approach at school, inaccessible school conditions,
financial limitation, lack of health facilities, lack of support
at home, environmental barriers and negative societal attitude.
Some of the PWDs in the study were not undergoing formal
education; few of them had very low literacy developed at home.

The article revealed that school enrolment and progress of
PWDs in the study area is very limited. As indicated by the article,
the prevailing barriers require intervention strategies.

Similarly, international context indicates that there is low
literacy rate among PWDs (Mprah, 2013; UPHLS, 2015). For
instance, persons with visual impairments cannot access printed
sources; lack of awareness is also a barrier to attending healthcare
services as families may not know that PWDs can be taken to
general health care centers (Jolley et al., 2014). Besides, PWDs
are often not able to access information to themselves so they are
reliant on friends and family for health information, rather than
on messages and information from health professionals.

Pertaining the importance of medical and rehabilitative
interventions for PWDs, United Economic and Social
Commission for Asia and the Pacific [ESCAP]/World Health
Organisation [WHO] (2008) state that:

Medical and rehabilitative interventions are important in
addressing body- level aspects of disability, i.e., impairments and
limitations in a person’s capacity to perform actions; while at the
same time environmental and social interventions are essential to
deal with restrictions in a person’s participation in educational,
economic, social, cultural and political activities.

However, the study reveals that PWDs have no access to CBR
services. Parents also reported that they had no awareness of
how they could support and manage the members of their family
who had a disability. For instance, the study investigated home
experiences of parents in managing and teaching persons with
physical disabilities, adapting mobility materials and resources
for PWDs, developing and implementing plans with CBR
workers to facilitate participation, and obtaining access to
resources in order to teach PWDs.

Parents had serious limitations in performing these activities.
They had no experiences in managing and teaching people with
physical disabilities at home. They were not able to adapt mobility
materials and resources for persons with physical disabilities in
the home. Furthermore, they had no access to resources in order
to support persons with physical disabilities and provide them
with life skill training.

Supporting the finding, Zuurmond et al. (2018) indicated that
in low and middle-income nations where access to support and
rehabilitation services for PWDs are often lacking, the evidence
base for community initiatives is limited.

Furthermore, parents also has no knowhow in supporting
PWDs in their family due to lack of training. These conditions
reveal the importance of CBR service for PWDs and their parents.
If parents and family members were trained and supported in
managing disability issues, they would easily manage cases at
home. They would also be able to create accessible and adequate
conditions at home to address the special needs of the member of
their family with a disability (Zuurmond et al., 2018).
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To the contrary, the article revealed that the home conditions
and the surrounding environment are very challenging and
restricting the full participation of PWDs.

Similarly, evidence from other studies show that caregivers
of PWDs in low resource settings are more likely to experience
stress, social isolation, emotional and physical impacts (Gona
etal., 2011; Donald et al., 2015). The scarcity or complete absence
of rehabilitation services in low and middle-income countries can
result in families in providing uncoordinated service and care
for their children, often with little or no access to training and
support (Mobarak et al., 2000).

CBR Practice in Gedeo Zone

WHO and World Bank (World Health Organization [WHO],
2011) indicate that the practice of CBR service has a holistic
nature which ensures access to healthcare, education, social
welfare, empowerment, livelihood and enabling poverty
reduction capacity. WHO (2010) also indicates that the far-
reaching goal of CBR should be to achieve community-based
inclusive development and to ensure the implementation of the
Convention on the Rights of PWDs. Besides, ILO, UNESCO,
and WHO (2004) state that effective practice of CBR service
necessitates collective efforts of PWDs, families, communities,
and governmental and non-governmental organizations
working in the area of health, education, vocational and
social services.

The article shows that the majority of PWDs do not receive
appropriate CBR services which would address the restoration
of a PWDs to the maximum possible physical, vocational and
economic independence and social inclusion. The majority of
respondents (see in Figure 4) reported that the selected districts
found in Gedeo zone do not conduct regular meeting, training
and orientation on the issue of CBR with the community;
the environmental settings of the districts do not support
the implementation of CBR; the districts do not ensure the
inclusion of PWDs in community social activities. Besides, the
districts do not collaborate with stakeholders to promote CBR
practices in the zone.

The article also reveals that there is a strong demand for
assistive devices such as shoe raises, braces, crutches, orthopedic
shoes, corrective shoes and wheelchairs for PWDs. However, as
indicated by the participants, it is very difficult to obtain access
to these devices since there are no centers providing this type of
CBR service in Gedeo zone.

Participants reported further that there was a need for social
rehabilitation of PWDs. According to Kahsay (2010), social
rehabilitation enables PWDs to achieve a sense of wellbeing
in the community similar to non-disabled members of the
community. However, as indicated in Figure 6, the article
indicates that persons with a physical disability are not provided
with suitable places in their home as well as in the community.
They feel uncomfortable and unhappy in the living environment
and do not benefit from friendships with non-disabled peers
and the society.

It was also found that there were some activities implemented
by the Gedeo zone labor and social affairs department from
2009 to 2017. Among the main activities implemented by this

department were the provision of monthly pocket money to
students with visual impairment, providing entrepreneurship
training and startup funding for job opportunities for youths
of some districts, and providing a manufacturing area and
market opportunity. Furthermore, the department sent
some individuals with disabilities to Hawassa Cheshire and
Arbaminch rehabilitation centers to provide them with
orthoses and prostheses.

Moreover, a representative of Balaya which is a non-
governmental organization, reported that their organization
has been engaged in humanitarian activities in Gedeo zone
by launching a charity support system to PWDs. According
to Lang (2000), NGOs play a significant role in providing
rehabilitation services to PWDs. The institution follows a charity-
based approach where there is no sufficient collaboration with
the local government entities. Hence, the head officer of Balaya
reported that they had recently begun sending individuals with
physical disabilities to the Hawassa Cheshire and Arbaminch
rehabilitation centers for physiotherapy and device assistance.
Furthermore, they provided educational materials like exercise
books, pens, pencils and uniforms to students with disabilities
at some schools.

However, they could not reach all students with disabilities
due to a lack of baseline data. The comprehensive and
multi-sectoral nature of CBR includes health (promotion,
prevention, medical care, rehabilitation and assistive device),
education (early childhood, primary, secondary and higher, non-
formal and lifelong learning), livelihood (skills development,
self-employment, wage employment, financial service and
social protection), personal assistance, relationships, marriage
and family, culture and arts, recreation (leisure, sports and
justice) and empowerment (advocacy and communication,
community mobilization, political participation, self-help groups
and organizations of PWDs).

The existing practice of supporting PWDs in Gedeo
zone shows that it is not in line with the basic concept
of CBR. Roles and responsibilities are not shared among
all concerned bodies. PWDs, their parents/families, the
community, government, non-profit organizations and various
associations are not coordinated to collaborate in the area of
preventing disability, empowering PWDs to achieve quality of
life and independence.

Challenges Regarding Implementation of CBR
Implementing the concept of CBR is an essential approach to
meeting the prevailing challenges of PWDs in Gedeo zone.
However, the study identified a number of barriers. The following
sub-sections present the challenges identified.

Failure to Understand the Basic Concept of CBR

The article indicates that the practice of CBR in Gedeo
Zone does not follow the basic concept of CBR. There is
no firm association between all concerned bodies at different
administrative levels. Roles and responsibilities are not shared
among the concerned bodies. PWDs, parents/families, the
community, government, not-for-profit organizations, voluntary
associations, or public-private partnerships are not coordinated.
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FIGURE 6 | Interaction between parent and person with disability.
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Activities and strategies are not designed to be implemented
at the various administrative levels to intervene on disability,
empower PWDs, and develop the communitys economic,
political, social and physical environment.

The article further indicates that the CBR practice in Gedeo
zone does not consider the involvement of the community in
the intervention, focusing only on PWDs. Furthermore, the
majority of the respondents (see Figure 7), revealed that there
is no functional resource room to give support for PWDs; the
local governmental, NGOs workers and community leaders are
not skilled and committed to implement CBR in its scientific
sense; there is no appropriate utilization of CBR worker with
respect to their profession; and there is no proper screening and
identification of PWDs in the selected districts.

Caughy et al. (1999) explain that rehabilitation services
intended to ameliorate individual problems should focus on
the community, since individual problems including social,
economic, environmental and political crises are deeply rooted
in the community.

In supporting the article, other studies indicated that lack of
clarity on the concept of CBR has impact on implementation
of CBR. For instance, Morita et al. (2013) depicted poor
skill, knowledge of CBR and lack of commitment as a factor
hampering its implementation in Japan. Similarly, findings from
South Africa (Lorenzo and Motau, 2014), Mongolia (Como and
Batdulam, 2012), Asia and the Pacific (Cayetano and Elkins,
2016) revealed that the lack of skill and understanding on
CBR affected the implementation of CBR in various contexts of
respective areas.

Therefore, unless stakeholders have clear understanding on
CBR, the changes expected from CBR in the lives of PWDs do
not help to solve community problems. Besides, the CBR concept
necessitates the implementers, community and all stakeholders to
clearly recognize and firmly establish the link between individual
challenges and the community’s role. Hence, similar to other
parts of the world, the prevailing challenges identified in Gedeo
zone induces making an effort to examine the existing situation
of the zone at each level of the community.

Following the Charity Model

The other failure of the CBR implementation in Gedeo zone is
the intention to follow the charity model by the governmental
and non-governmental organizations. The charity model of
disability follows a traditional perception, sees PWDs either as
objects of sympathy and charity or as sick people in need for
compassion, as victims of circumstance (UNICEF, 2007). This
model considers PWDs as long-term recipients of support and
welfare (Duyan, 2007).

However, if the implementation of CBR is accompanied by
modern model of disability, it would expand disability service
provision through establishing working partnerships between
local communities, PWDs and their families, governments
and rehabilitation professionals (Theeraphong and Mokbul,
2009; Pradeep et al, 2018). Such partnerships would use
local resources to provide basic rehabilitation to a larger
number of clients.

Conversely, due to the charity model followed in Gedeo
zone, PWDs in various districts of the zone are perceived as

Frontiers in Education | www.frontiersin.org

October 2020 | Volume 5 | Article 506050


https://www.frontiersin.org/journals/education
https://www.frontiersin.org/
https://www.frontiersin.org/journals/education#articles

Ayalew et al.

From Community-Based Rehabilitation (CBR) Services to Inclusive Development

Level of Agreement

50
45
40
35

A (agree) U (undecided)

Hl m2 m3

1. The resource room is available and functional to provide support to people with physical disabilities in your district.
2. The government and NGO workers and community leaders are skilled and committed to implementing community-based

rehabilitation programs in your district.

3. In your district, there is appropriate utilization of community-based rehabilitation workers with respect to their

profession.
4. There is proper screening & identification of PWDs.
5. People have a positive attitude towards PWDs.

FIGURE 7 | Challenges of CBR implementation.

333326319319

31,9
30
% 25
20
15
10
o 43434343 43
, ITHLH NN

43,543,543,544,244,2

D (disagree)

189196196196

D (strongly disagree)

4 m5

unfortunate, tragic and helpless, deserving pity and charity.
Therefore, the district labor and social affairs offices and
some NGOs (Balaya and Mary Joy) show a tendency to
provide support such as some monthly financial support for
PWDs. However, this model of service provision does not
lead to a holistic improvement for PWDs and their families.
Instead, it perpetuates a sense of dependency of PWDs
in the community.

Similarly, research findings from Nigeria indicates that
regardless of high number of PWDs in Nigeria, empirical
evidence depicted that social services including CBR is limited
to PWDs and they are often excluded from social, economic
and political matters. The common perception of disability
intervention is often in terms of charity and consequently it
became a significant factor that inhibits the social inclusion of
PWDs in the country (Ahon Adaka et al., 2014).

WHO (2010) describes a modern understanding of CBR
(see Figure 8) which focuses on promoting independence
and a sense of satisfaction through participation of PWDs
in the rehabilitation program in which they have their
role and responsibilities. Therefore, the far-reaching goal
of the rehabilitation must also consist in enabling the
PWDs to become independent and productive and to
be able to contribute to the development of activities of
the general community. Entities operating in the various
sectors and at the various administrative levels are advised to
collaborate closely.

Lack of Trained Manpower

The article indicates that there are no trained workers who
can deliver CBR to PWDs in the community. As discussed
above, the zone labor and social affairs department began
registering PWDs living in the zone and launched providing
monthly pocket money, few weeks vocational training with
startup financial support. However, there are no trained workers
assigned to serve PWDs in the community to address the
rehabilitation demand of PWDs.

In line with this article, experience from Nigeria shows that
there are challenges with regard to human resources in CBR that
need to be solved. One has to do with the need for personnel
who have the understanding and skills in various aspects of
CBR, while the other is the lack of adequate numbers of trained
personnel in this field (Ahon Adaka et al., 2014). Similar findings
from Uganda depict that CBR programs are not intended or able
to provide specialized medical care or advanced rehabilitative
services through interdisciplinary clinics found in high-income
countries; besides, it also uncovered that specialized rehabilitative
medicine care remains inaccessible to PWDs due to human
resource and health systems limitations in the local setting of
Uganda (Lukia etal., 2017). Due to this, PWDs cannot enjoy
their independent life. They would be deprived and marginalized
from social interaction. For instance, as indicated on Figure 9,
the majority of the respondents reported that PWDs from all
age category (see Figure 10) did not feel comfortable in their
environment.
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1. Persons with physical disabilities sit in a suitable place in the community together with members of their society.

2. Persons with physical disabilities feel comfortable and happy in the living environment with peers without disabilities in
the community.

3. Persons with physical disabilities benefit from friendships with non-disabled peers and the society in the community.

4. Typically, people benefit from friendships with persons with physical disabilities in the community.

5. Non-disabled people facilitate conditions for persons with physical disabilities in the community.

FIGURE 9 | Interaction between persons with disabilities and the community.
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Absence of Rehabilitation Centers

The article revealed that in Gedeo zone there are no rehabilitation
centers, which can provide rehabilitation services to PWDs. The
article revealed that GOs and NGOs working on disability issues
are sending PWDs to Hawassa and Arbaminch rehabilitation
centers for further assistance. Hawassa Cheshire is found to the
north of Gedeo zone at a distance of 90 km and Arbaminch
rehabilitation center is found to the east of Gedeo zone at 350 km.
As the finding indicated sometimes it is difficult to send all PWDs
to these rehabilitation centers for further assistance. As a result,
it became challenging to address the special needs of all PWDs
in their locality.

However, Seijas et al. (2018) indicate that CBR is an
accepted model to improve the delivery of rehabilitation
in the community. It includes the access to health care,
education, labor and accessible environments. In addition to
this, rehabilitation centers have paramount value in providing
various kinds of rehabilitation services to PWDs to address
physical, medical, education, social, vocational and counseling
aspects of rehabilitation. The centers work on the provision of
furnishing devices like shoe raises, braces, crutches, orthopedic
shoes, corrective shoes and wheelchairs to support missing
or damaged organs.

Moreover, Mauro et al. (2014) state that PWDs are to
receive physiotherapy in addition to physical rehabilitation
from the rehabilitation centers. Furthermore, rehabilitation
centers provide appropriate active and passive exercises such as
balance and coordination exercises, electric stimulation and pop
correction (JICA, 2002).

Lessons Learned
The findings of the study at hand provide a valuable lesson
concerning the existing CBR service in Gedeo zone.

e As indicated in the preceding section, persons with
disabilities do not have access to modern CBR service. This
raises the need to re-assess the existing conditions of PWDs
and the real situation of the zone to provide effective CBR
service to the community.

e There is a tendency to see PWDs as objects of sympathy
and charity in Gedeo zone. This hinders the holistic change
intended for PWDs and for the community. A modern
CBR service is required in the zone for the rehabilitation,
equalization of opportunities and social inclusion of PWDs.

e PWDs become dependent on the support provided by GOs
and NGOs in Gedeo zone. This sense of dependency may
have negative consequence for their functioning at present
as well as for the future productivity of PWDs.

e The CBR activity of the zone does not involve the
community. The support system only emphasizes the
provision of charity to PWDs. As a result of this approach,
it is very difficult to achieve holistic change in the lives of
PWDs. Attitudinal barriers prevailing in the society hamper
the full participation of PWDs.

e The authors did not involve the community in asking them
what they think is the best way forward since the main focus
of the article is investigate about challenges, not their views
on how to tackle these challenges. Therefore, it would be
advisable to conduct further study on how to involve the
community in the rehabilitation service.

The zone has no rehabilitation centers to provide appropriate
medical care, physiotherapy and adapted physical exercise. Few
lucky individuals get the opportunity to attend rehabilitation
centers nearby. However, many PWDs remain at home without
any rehabilitation service. PWDs in various districts of Gedeo
zone do not have access to social rehabilitation, and as a
result they face social challenges posed by their disability.
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There is no trained manpower to deliver CBR service to PWDs
in Gedeo zone. It was thus very difficult to reach all PWDs in the
various districts.

Future Prospects of CBR in Gedeo Zone
Based on the findings of the study, it is possible to state that
unless the zone administrative bodies take corrective measures
to adopt, adapt or develop a modern CBR program, it will
be very challenging to effectively address the developmental
need of PWDs in the zone. Moreover, if the charity model
of CBR is perpetuated, the level of dependency of PWDs
might be aggravated.

CONCLUSION

PWDs in Gedeo zone have no access to effective CBR service.
They do not attain full participation since the zone’s CBR
approach does not consider the rehabilitation of the social
environment. The absence of rehabilitation centers in the zone
exacerbates the challenges of PWDs. Most PWDs have no
access to assistive devices like shoe raises, braces, crutches,
orthopedic shoes, corrective shoes or wheelchairs to support
missing or damaged organs. Due to a lack of medical support and
absence of physiotherapy, minor disabling conditions become
complicated and worsen the physical and health condition
of PWDs. Moreover, absence of baseline data on the profile
of PWDs makes it impossible to reach all of them and
provide CBR service.

Therefore, the authors of this study suggest that there should
be an ecological model for the implementation of CBR in Gedeo
zone. It is advisable that the Gedeo zone administration office and
zone social and labor affair department train social workers with a
modern concept of CBR and assign them in the community. The
Gedeo zone administration office should consider establishing
rehabilitation centers in various districts of the zone.

The Gedeo zone administration office must consider that
the practice of CBR in the zone should gear toward inclusive
development. CBR service must consider the matrix of
CBR (WHO, 2010) to ensure the inclusion of PWDs. For
CBR service, Gedeo zone administrative bodies must assume
responsibility in establishing a multidisciplinary approach among
community workers, physiotherapist, occupational therapists,
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