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Table 4: Livelihood Indicators

Male Female Total

Livelihood (count/ %) | (count/ %) | (count/ %)

% who are self-employed or own

243 /46.4% | 130/40.3% | 373/45.2%
account workers

% who are working for wages or

. 40 / 8% 15/4.6% 55/6.7%
salary with an employer

% who have enough money to meet

o, O, o,
their needs 17 /3% 10/2.7% 27 [2.9%

Social

With regard to social indicators, only a small group (40.5% of men and 34.3%
of women) indicated that they felt valued as individuals by members of their
community (Table 5).

Table 5: Social Indicators

Male Female Total

Social (count/ %) | (count/%) | (count/%)

% who feel valued as individuals

o, (o) [0)
by members of their community 233 /40.5% 132 /34.3% 365 / 38%

Empowerment

Disabled Persons” Organisations (DPOs) or parents’ groups are organisations
where persons with disabilities can convene and plan disability rights advocacy
and other activities. For parents it is an opportunity to share experiences, so that
others know that they are not alone. It was reported by 56.8% of men and 56.2%
of women that they belonged to or participated in such a group or organisation
(Table 6).

Table 6: Empowerment Indicators

Male Female Total

Empowerment (count / %) | (count/ %) | (count/%)

% who belong to or participate in a local
group or organisation of persons with | 329 /56.8% | 217 /56.2% | 546 / 56.6%
disabilities (DPO) or parents’ group
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DISCUSSION

The goal of this study was to understand the current quality of life for persons with
disabilities in SNNPR, Ethiopia. Therefore, persons with disabilities were asked
how they score in different areas of life, namely health, education, livelihood,
social and empowerment. Several key indicators in these five areas of life have
been presented in the results, although many more were measured.

The following discussion reflects on several striking aspects of the results.

Despite the fact that Ethiopia invests in the inclusion of children with
disabilities in the primary education system, very few persons with disabilities
have progressed beyond elementary level.

Education is a major predictor for quality of life in general, and quality education
even more so (UNESCO, 2004). The results show that very few persons with
disabilities progress beyond elementary school education. The majority of those
who pursue any form of education do so in a mainstream education facility.
This reflects the fact that Ethiopia has been promoting inclusive education and
investing in children with disabilities within the primary education system —
government statistics stating that 14,225 primary schools in the country provide
special needs education (Federal Democratic Republic of Ethiopia Ministry of
Education, 2016). Despite this, and reflecting the study data which shows that
few progress beyond elementary level, many children with disabilities do not
enrol for primary education or progress higher in education as many schools are
not accessible to, open to, and adapted, or welcome and support children with
disabilities (Tefera et al, 2015).

Although almost half of the persons with disabilities reported pursuing an
occupation in the form of self-employment, this does not lead to reporting that
they have a decent livelihood.

The survey data may give the impression that many persons with disabilities have
a decent livelihood, as almost half of them indicated they were currently self-
employed or working on their own account. This conclusion may be inaccurate.
Own account workers include those working at income-generating activities
or in family businesses, and those identifying themselves as self-employed.
However, research shows that the self-employed are mostly, and particularly
in Sub-Saharan Africa, subsistence entrepreneurs, that is “those who are self-
employed out of necessity and who often lack skills and entrepreneurial traits”
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(Cho et al, 2016). Many of the self-employed are poor (Cho et al, 2016), report
lower income and are less educated than those that work for an employer or even
the rest of the general population (Ryan, 2014). Self-employment, or own account
work, is thus often not a choice, but a necessity because employers often refuse
to employ a person with a disability, or individuals cannot find other activities to
generate an income (Ryan, 2014; Cho et al, 2016). This corresponds to the results
of the current study. Despite the fact that more than half of the persons with
disabilities engage in self-employment or other forms of own account work, only
2.9% of respondents indicated that they had enough money to meet their needs,
and only 6.7% reported that they work for an employer. Persons with disabilities
in SNNPR generally work at subsistence level, most likely out of necessity, as
they are not able to find work that provides a decent income.

The participation of persons with disabilities and Disabled Persons’
Organisations in the data collection phase of the survey has greatly increased
visibility of both persons with disabilities and their organisations.

The participation of 10 local DPOs in the target towns of the survey inidentifying
survey respondents, greatly increased their visibility to both government
officials and members of the public. This contributed to greater government
support for some of the DPOs, as well as inclusion of their representatives
in local decision-making processes introduced by the RDM Programme. In
addition, persons with disabilities were specifically included in the research
in the role of data collectors. Inclusive research is that which “involves people
who may otherwise be seen as subjects of the research, as instigators of ideas,
research designers, interviewers, data analysts, authors, disseminators and
users” (Nind, 2017). Employing researchers similar to respondents in field
work, has been found to benefit research results because respondents feel they
can be “more open and frank with researchers they feel can empathise with
their situation” (National Disability Authority, 2002). In addition, including an
equal number of female data collectors with disabilities facilitated interviews
with female respondents.

A relatively high number of respondents (over 50%) reported that they belonged
to a DPO. This is not surprising, as most of the respondents were identified via
DPOs. However, it can be assumed that far fewer persons with disabilities in any
particular town belong to a DPO.
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Including only respondents with disabilities is a limitation in the analysis of
results.

The choice was made to include only (self-identified) persons with a disability
in the survey, in order to reach the largest number of persons with disability
as possible, within the budget available. While this is a unique situation,
as it was possible to reach a large sample of persons with disabilities in 10
different towns, it also became a limitation as it is not possible to compare the
data to persons without disabilities, and therefore not possible to ascertain
whether the results stem from disability or due to the general (low) quality
of life in SNNPR. Should this survey be repeated, a balance will need to be
found between maximising the sample of persons with disabilities to be able
to provide strong results and including as many different types of functional
limitations as possible to disaggregate data by disability; as also collecting data
on persons without functional limitations to be able to analyse the extent to
which results are due to disability.

CONCLUSION

Quality of Life is generally measured by scoring a number of variables across a
variety of life areas, in the case of this survey, by using the CBR Indicator Survey
to score respondents in five areas of life: health, education, livelihood, social
inclusion and empowerment. The findings of the survey demonstrate, among
others, that persons with disabilities have inadequate access to health services
and opportunities for education, work and community participation. Given that
persons with disabilities in the SNNPR Region of Ethiopia scored relatively or
extremely low in all five areas of life, it can be concluded that they tend to have
a low quality of life.

The RDM programme is working with public and private organisations in
SNNPR, with the aim of making their service delivery and development
programmes inclusive for persons with disabilities. The survey results are proving
to be very useful to the RDM team in making the case for disability inclusion to
government officials and non-governmental organisation personnel. The RDM
team aims to repeat the survey after a few years in the same communities, to see
whether the quality of life of persons with disabilities has improved as a result of
increased access to, and inclusion in, mainstream services as well as community
participation.
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