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Abstract

Disability in developing and post-conflict natiolssan understudied and often overlooked area of
development. However, literature indicates thasges with disabilities in developing and post-
conflict nations are among the most impoverished,ae a sizable, vulnerable social group facing
immense social, political, economic, cultural, @mdironmental barriers. The aims of this study are

* to understand disability in a country specific @xtt
* to examine societal barriers faced by persons eigthbilities
* to examine the extent to which existing policied practices support persons with disabilities

* toidentify local and global strategies to increas#usion in Cambodia and Sierra Leone, with

recommendations potentially applicable to otherettgying or post-conflict nations

The social model of disability serves as a conaddtamework for this research, as it explores and
addresses larger societal contexts in order toatiimbarriers to inclusion. This desk based study
adopts a comparative case study research desayaiine disability in Cambodia and Sierra Leone,
two countries sharing similar recent histories Bwidg conditions for persons with disabilities.
Qualitative research methods were used to colléttapy data from local and international
organisations working with persons with disabitia Cambodia and Sierra Leone. Secondary data,
drawn from existing reports and research, are deduo strengthen the study. Study findings reseal
tendency for the general populations and local gowents of both countries to understand disability
through the individual models (medical, religioaad charity), as opposed to the social model or
International Classification of Functioning, Dislatlgiand Health (ICF) perspectives which are
commonly adopted by academia, and national anchatienal organisations. This disconnect may be
amplifying challenges for persons with disabilitigsurthermore, findings highlight a range of scia
political, economic, cultural, and environmentatrigs to the inclusion of persons with disabibtia
both countries. These barriers demonstrate thédimiensional aspects of poverty, and support a
connection between disability, poverty, and confliEindings also show that certain social groufik w
disabilities face multiple barriers, making themtlier susceptible to marginalisation. Furthermtre,
majority of services for persons with disabilitiesus on physical impairments, excluding a sigaific

segment of the disabled population and reinforeimgrrow, individual model perception of disability



While secondary sources indicate that some orgiamnsaand programs geared to support persons with
disabilities in fact perpetuate barriers and dmaration, primary sources show that organisatiaes f
significant challenges which impede their abilibyeffectively support those with disabilities. &liry,
despite existing policies geared to strengthenpaatéct the rights of persons with disabilitiesboth
countries (UNCRPD and some disability laws), thayenbeen largely ineffective due to poor
implementation and a reliance on non-governmemgadrosations (NGOs) with limited capacity to
deliver services. This research suggests keyegiest to reduce barriers and increase inclusion:
improve disability data, coordinate disability sthaklders, educate at all levels, target socialggou

who face multiple barriers, implement legal obligas and evaluate progress, increase the capdcity o
NGOs and disabled people's organisations (DPOd)eainstream disability. While data did not
directly recommend that the governments of Cambad@Sierra Leone adopt a broader definition of
disability in their laws and policies, this stepynmomote inclusion among local populations and
improve alignment with national and internationegamisations. Overall, findings from this study
highlight the potential for governments and organas to lead by example in breaking down societal
barriers through creating and implementing inclagolicies and practices, ultimately fostering

inclusion at local, national, and internationaldksv
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Chapter 1
Introduction

“... a lack of disability inclusion represents ass&d opportunity”
(Trani, Browne, and Kett al, 2011, p. 1201).

1.1 Background

Research indicates that persons with disabilitiegeiveloping and post-conflict nations are invdyiab
among the most poor (DFID, 2000; Yeo, 2001). Desgxisting data demonstrating that this sizable
social group faces incredible societal barrietdelresearch has been done to understand théiaitua
of persons with disabilities in developing and pastflict nations, and they are excluded from many
development policies and practices (WHO, 2011; 2881; Grech, 2009; Mitrat al, 2013). Until
societal barriers are examined and strategiesctease inclusion are implemented in developing and

post-conflict nations, global and national povedgiuction and human rights goals will not be met.

My passion for researching disability in developargl post-conflict nations originates from a top t
Cambodia in the late 1990s. | was shocked tolseaumber of people with missing arms, legs, or
eyes, not to mention the widespread poverty. |&vas more surprised when, a few weeks later, in a
marketplace in northern Thailand, community memiaeikssed me to ignore a man with leprosy
begging for money, they explained that he was tksbbecause of sins from his past life and deserved
his fate. These moments sparked my interest &figld of development and have shaped the dinectio
of my life. This dissertation has been an oppatyuio increase my knowledge on this topic, to
contribute toward an understudied area of developnaad to collaborate with others who share

similar interests.

1.2 Research Questions, Research Strategy, Limiians, and Terminology

As this research aims to uncover barriers and iiyesttategies for increasing the inclusion of pers
with disabilities in Cambodia and Sierra Leone, rigearch questions, derived from themes that
emerged from literature examined in chapter 2daextly related to the aims of, and provide a
structure for, the entire study. The subsidiasgegch questions build upon one another to an$weer t

primary research question.



Primary Research Question:

* How can barriers be reduced and inclusion increfmegersons with disabilities in Cambodia

and Sierra Leone?

Subsidiary Questions:

* How is disability understood and defined in Camhbaaihd Sierra Leone?

* What barriers to inclusion do persons with diséibsi face in Cambodia and Sierra Leone?

* To what extent do development policies and praststgport persons with disabilities in
Cambodia and Sierra Leone?

* How can barriers to the inclusion of persons witadilities in Cambodia and Sierra Leone be
addressed on local and global development levels?

* To what extent can findings from Cambodia and Sieésone be applied to development

policies and practices in other developing and-posflict nations?

This study examines disability through the sociadel lens, as:

“This model has huge implications for poverty retilue work and has relevance for all manner
of marginalised groups. If the problem emanatesifsociety itself then what is needed is to
change society not the individual. If society weoastructed in a more egalitarian, inclusive
manner then both poverty and the exclusion of deshpeople could be addressed” (Yeo, 2005,
p. 6).

The research is guided by the interpretive sociainge approach, as this methodology seeks to
understand people's experiences and interpretatfaeslity, and it naturally aligns with the sdcia
model of disability. In order to examine disalyilih Cambodia and Sierra Leone, a comparative case
study research design was selected. Case stagestigate contemporary phenomena in their real lif
contexts, and by comparing and contrasting data frailtiple countries, the value of a case study can
be strengthened (Yin, 2003; Baxter and Jack, 2008 two countries chosen, Cambodia and Sierra
Leone, are both recovering from civil war, and sh&imilar recent histories and living conditions fo

persons with disabilities. Data was collected andlysed through qualitative research methods, as



these methods help to explore intangible elemedrds@ety and can provide an opportunity for
participants to share their experiences and knayegloth important aspects of this study. Secgndar
findings, including quantitative data, drawn froristing research and reports are further used to
strengthen the study. The University of Birmingle@ode of Practice for Research informed and

guided all aspects of this research.

Limitations envisioned at the outset of the stuagiude: minimal existing data and literature on
persons with disabilities in developing nationssfpoonflict in particular), inconsistent interpredas

of disability, inability to conduct in person inteews due to time and resource constraints, ansilples
language barriers. Furthermore, this author reisegrthe implications of language and supports the
social model usage of the term 'disabled peopleréf) 1990); however, for the purposes of this
dissertation, the term ‘persons with disabiliiesidopted as it is internationally recognised and
consistent with language used by United Nations)(ddcuments on disability as well as iverld
report on disability(2011), which was a joint collaboration betweea World Health Organisation
(WHO) and the World Bank.

1.3 Structural Overview

This dissertation is divided into six chapters.a@ier 1, Introduction, provides a brief backgroohd

the study, listing the research questions and dgog the research strategy, limitations, termigglo

and the overall structure of the dissertation. fi#a2, A Review of the Literature on Disability i
Developing and Post-Conflict Nations, serves asuadation for the rest of the dissertation. It
explores various models of disability, the prevakenf disability in developing nations, and the
connection between disability, poverty, and cofifiicultimately argues that persons with disaigstin
developing and post-conflict nations are a sizahlherable social group that encounters signitican
barriers. Chapter 3, Researching Inclusion: Methmgly, Research Design, and Methods, explains the
interpretive social science research methodoldgycomparative case study research design, and the
qualitative research methods adopted for this stilidgiso discusses the role of the researcher,
sampling and finding participants, challenges wgtudy, and ethical considerations. Chapter 4eCa
Profiles of Cambodia and Sierra Leone, briefly det@cent history and the similar current situasio

for persons with disabilities in each country. @lea 5, Study Findings, discusses data analysis and
presents the findings made through primary andrskany research. Chapter 6, Conclusion, highlights

10



the significance of this study's findings, and detianplications for future policy and practice,
limitations to the study, and suggestions for fertfesearch.
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Chapter 2
A Review of the Literature on Disability in Devel@ing and Post-Conflict Nations

Introduction

This chapter will review literature on disability developing and post-conflict nations. It willagwine
core models used to understand disability, disthusgrevalence of disability in developing nations,
and highlight the connection between disabilityygxty, and conflict in post-conflict developing
nations. According to Hart (1998, pp. 1-2) therkiture review is intended to make “use of thesdea
the literature to justify the particular approaotthe topic, the selection of methods, and [to
demonstrate] that this research contributes to gungenew.” Included literature was derived from
extensive electronic database searches (the Uitivef8Birmingham library, Leeds Disability
Archive), from publications and reports of key argations (Leonard Cheshire International, UN,
WHO), and from resources that resulted from snokdearching (reference lists and author searches).
Consequently, sources referenced in this chaptirde: journal articles, books, grey literatureg an

work by key authors in the field.

This chapter is comprised of three main sectidfesch section builds on the previous to argue that
persons with disabilities in post-conflict naticare a sizable, vulnerable social group that faces
considerable social, political, cultural, econongiod environmental barriers. This will provide the
foundation for the rest of the dissertation, whaaims to identify barriers for persons with disalab
and strategies to increase inclusion in the postliconations of Cambodia and Sierra Leone. The
first section, 2.1, looks at core models of disahisuch as the individual models, the social nioaled
the International Classification of FunctioningsBbility and Health (ICF), as they provide a base f
defining and understanding disability. This settioncludes by explaining that the social model of
disability is adopted in this study as it uncovessietal barriers contributing to the marginalisatof
persons with disabilities. The second section, @stusses the prevalence of disability, ashbdd
report on disability WHO, 2011) estimates approximately 15% of the d/srpopulation has a
disability, with the vast majority living in devgdong nations (UN Enable, 2008-2012). Due to
inconsistent definitions of disability, differingethodologies, inadequate research and data, and
marginalisation of persons with disabilities, th&gares may actually understate the true prevaeic

disability. Furthermore, partly due to these aradles, persons with disabilities are often overaoak

12



development, yet this group may be among the mssteptible to poverty. The third section, 2.3,
examines the connection between disability, poyartg conflict in developing nations as this lirdsh

emerged as a pressing development issue and ieerstne to this dissertation.

2.1 Models of Disability

2.1.1 The Individual Models

Key individual models of disability include: theeatical model, the religious model, and the charity
model. The medical model, which was the originablel of disability, originated in response to the
‘war maimed' and is grounded in a medical perspegtith disability seen and treated as a disease
(Toboso, 2010). According to Mitra (2006, p. 23Rg medical model “considers disability a problem
of the individual that is directly caused by a dise an injury, or some other health condition and
requires medical care in the form of treatment @dbilitation.” It views disability as a personal
tragedy and any negative social, economic, oripalitmplications are simply natural extensions of
limited bodily function (Oliver, 1990). This modptedominated into the 1970s and continues to
influence many developing nations today. The relig model attributes disability to external forces

such as spirits, karma, and sins. According tdrél#s (2010a, p. 7) research in Cambodia,

“Karma guarantees retribution in the current lde inwholesome actions and thoughts in
previous incarnations. From this perspective,ldigg is a form of repayment: the embodiment

of de-meritous deeds performed in past lives.”

While the religious model is less used than theioadr social models, it is culturally relevant in
many countries and will be discussed again in @raptStudy Findings. Finally, the charity model
assumes that an individual or family is burdenediisgbility and is unable to lead a full, activie li
Consequently, persons with disabilities requirestasce or are dependent on others. Coleridged(199
p. 158) argues that development is about change,duarity, despite its good intentions, is counter
development because it does not promote changerpetuates the status quo of inequality.” The
individual models have been critiqued for neglegtmiman rights, for reinforcing non-disabled
western theorists' perspectives on disabilityagsuming that persons with disabilities are a

homogenous group, and for ignoring social, econpamgironmental, and political marginalisation.

13



The social model of disability arose as a consecgieh dissatisfaction with the individual models.

2.1.2 The Social Model

The social model emerged in the 1960s and 1978ssh8t away from the predominant individual
models, as activists in the United Kingdom aimededbne disability as a socio-cultural construct
rather than a biological construct (Lang, 2007;mhae, 2010). The origin of the social model is
attributed to Oliver (1983) as well as the 1976unent,Fundamental Principles of Disability,
produced by The Union of the Physically Impairechfgt Segregation (UPIAS). Oliver (1990)
criticises the medical model for failing to accotmt broader elements of disability such as social,
economic, political, cultural, and environmentairias. Lang (2007, p. 3) explains that the “sbcia
model shifts away from consideration of the dediat the functional, physiological and cognitive
abilities of the impaired individual, to the abyliof society to systemically oppress and discrirt@na
against disabled people, and the negative sot¢ialdes encountered by disabled people throughout
their everyday lives.” As a result, society beceraa agent of change through the associated sarrier
or supports built into the larger social, economljtical, cultural, and environmental structures
impacting persons with disabilities. This perspects linked to the materialist understanding of
disability whereby key influencing factors behindability lie within historical and cultural contesx
and within dominant ideological hegemony (Finkelst@¢980; Lang, 2007; Thomas, 2010;
Shakespeare and Watson, 2002). In particulare©(iQ90) argues that industrialisation led to the
isolation and exclusion of persons with disabiitées they were deemed unfit to participate in the

labour market, and therefore a hindrance to thealegp economy.

An important component arising from the materighstspective is the differentiation between
impairment and disability. Culture, Lang (20072@) argues, can play a role in understanding and
differentiating between impairment and disabilityhat [it] means to have an 'impairment' and
experience 'disability’ is therefore, by implicatj@ulturally defined and will vary between soasti’
Like Lang (2007), Coleridge (2000, p. 23) arguex tdisability is defined by culture” and that the
term itself is subject to various meanings andrpritations. In the 1970s, UPIAS (1976) defined
impairmentas “lacking part or all of a limb, or having a éetive limb, organism or mechanism of the
body” while disability was definedas “the disadvantage or restriction of activity sediby

contemporary organisation which takes little oraeaount of people who have physical impairments

14



and thus excludes them from the mainstream of kaciwities” (Lang, 2007, p. 7).

In 2006, the Convention on the Rights of Persortk Risabilities (UNCRPD) was a milestone in the

disability rights movement.

“The CRPD provides the most detailed set of inteonal standards pertaining to the rights of

people with disabilities in international law. idta comprehensive convention consisting of 50
articles, which provide coverage of a full rangeioil, political, economic, social, and cultural

rights applicable to people with disabilities.also establishes a mechanism to monitor treaty
compliance at the international level” (Ovadiya &ainpaglione, 2009, p. 18).

The convention implicitly pushed for disability be viewed through the social model lens and to have
disability integrated into the mainstream developtagenda. The social model has radically changed
the way disability is perceived. Yeo (2005) argthed disability has become a human rights issoe, a
the social model has contributed toward a shiftyafk@m charity to a 'rights-based approach’ that is
common stance for many international organisatidtiewever, Grech (2009) contends that the social
model has been derived primarily from a white, &aid setting and connotes a universal
understanding of disability that may not be apjieaand relevant in all contexts and cultures.
Furthermore, Grech (2009, p. 776) states: “theasmsodel has also been heavily criticised on thesba
of impairment/disability dichotomy, a process sini@lg the phenomenological aspects of functional
limitations and pain and abandoning the theorisadioimpairment.” Shakespeare and Watson (2002,
p. 5) highlight this dichotomy, arguing that whikee social model has been a powerful tool in the
disability rights movement, “the very success @ slocial model is now its main weakness. Becduse i
is such a powerful tool, and because it was saaktatthe disability movement, it became a sacred
cow, an ideology which could not easily be chalkuh§y These authors call for an approach that

accounts for impairments while eliminating disaglenvironments and practices.

2.1.3 International Classification of Functioning,Disability and Health
The 2011World report on disabilitycommissioned by the WHO and The World Bank, aeldat
definition of disability that fused elements of timedical and social models of disability. The WHO

advocates that disability is not simply alignedhagither the medical or social model, but argués it

15



both. The ICF, originally adopted by the WHO ir020is a conceptual framework incorporating
elements of both models, to reflect a “bio-psychbora model” of disability (WHO, 2001; WHO,
2011). According to the ICF:

“Disability is the umbrella term for impairmentstaity limitations and participation
restrictions, referring to the negative aspecthefinteraction between an individual (with a
health condition) and that individual’s contexttedtors (environmental and personal factors)”
(WHO, 2011, p 4).

The strengths of the ICF are its balance of theicaédnd social model approaches to disability, as
well as its capacity to measure disability. Mi{2806, p. 238) states: “the ICF is the only comgab
model of disability that also comes close to offgra concrete classification system of individuals.
The ICF can assess individuals througtapacity qualifierand gperformance qualifiethat can create
standardised assessments for individuals that eamdss culturally compared (Mitra, 2006). For
example, in an in-depth multidimensional study isBdility in 15 developing countries, Mite al.
(2013) adopt an ICF definition of disability to nseiae the prevalence of disability and the connactio
to poverty. Despite its assets, the ICF can belyeemplex, and can fail to draw attention to the
larger socio-economic, political, cultural, and rormental barriers of disability. Pfieffer (2000)
argues that the ICF remains grounded in a wesabta;bodied, male, medicalised perspective of
disability as medical professionals often holdpbever to judge the quality of life of persons with
disabilities. Pfieffer (2000, p. 1079) states:

“... a person’s impairment is not the cause ofésériction of activity which is imposed upon
people who are labelled disabled. It is the orggtion of society which presumes that people

labelled disabled can do little or nothing of value

Furthermore, Barnes and Mercer (2004) critique@tefor creating a classification system rooted in
western scientific concepts, placing the individatihe front-line of body function and activity
analysis, labelling 'participation’ as individuadlcamstance rather than social and political inicios

and finally, while the ICF suggests examinatioro¥vironmental factors, it does not suggest methods

for assessing larger social, economic, cultural, @iitical disabling policies and practices.
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2.1.4 Adopting a Conceptual Framework

Given the limitations of both the individual modelsd the ICF approach to disability, this dissestat
reflects a social model perspective as the conaéframework to guide and inform the research
guestions, methodology, and interpretation of tesul'he social model examines and addresses the
larger socio-economic, cultural, political, and rommental barriers that marginalise persons with
disabilities; it promotes a rights based approacttigability, and can contribute toward strateges

overcome exclusion (Guernseyal, 2006). Guernsegt al. (2006, p. 4) state:

“This way of understanding disability is importdrgcause it shows the need to identify, remove

and prevent the creation of societal barrieralsd promotes an enabling environment that

facilitates the inclusion of people with disabéii”

Furthermore, this research project aligns with aking definition of disability as adopted by the
UNCRPD (2006):

“Persons with disabilities include those who hawegtterm physical, mental, intellectual or
sensory impairments which in interaction with vasdarriers may hinder their full and

effective participation in society on an equal bagith others.”

2.2 The Prevalence of Disability in Developing Nains

2.2.1 Measuring Disability: Statistics

TheWorld report on disabilitf WHO, 2011), and Ovadiya and Zampaglione (200@)ar that the
measured prevalence of disability can vary gredglyending on methodologies used for data
collection, on how disability is conceptualised aledined, and on underlying factors leading to
disability unique to a region or country. In atfgno capture global statistics on the prevalerice o
disability, the WHO conductedWorld Health Survejn 2002-2004 of 70 countries, of which 59 held
64% of the world's population (WHO, 2011, p. 2The results presented in tiMorld report on
disability indicate that 15.6% or 650 million people aged 48 alder have a disability or experience
significant challenges functioning in their dailyds. TheéMorld report on disabilitf{WHO, 2011, p.

17



5) explains data accuracy remains challenging tergene as interpretations of disability differ

greatly, surveys and censuses yield inconsistenttsg and “most developing countries report

disability prevalence below those reported in mdeyeloped countries, because they collect data on a
narrow set of impairments, which yield lower didépiprevalence estimates.” Ovadiya and
Zampaglione, in the 2009 World Bank Working Papditied Escaping Stigma and Neglect: People
with Disabilities in Sierra Leonendicate that “the data instruments in developiagrntries tend to

only identify the most severely disabled peoplel aot even all of them” (2009, p. 8). The authors

(2009, p. 7) give a case example of Sierra Le®@9¢ census:

“The census estimates... are likely to be limitegeéople with certain types of disabilities,
especially those with severe ones. For exampdeceinsus reported only 3,300 cases of mental
retardation, while a 2003 study estimated thatr&ieeone was likely to have almost 219,000
children with mild to medium forms of mental retatidn in addition to 33,000 children with

severe forms of mental retardation....”

The statistics derived from this census along WithSierra Leone Integrated Household Survey
indicate that disability prevalence in Sierra Lesw, at about 2.4% of the population. Howewuer,
neighbouring Liberia, the authors estimate theldli$arate to be 17% (based on a statement made by
the 2003 Sierra Leonean Minister of Health and &dabfelfare); this is congruent with the 16%
disability rate derived from Liberia's 2008 Housenyd Population Census (LISGIS, 2009). Ovadiya
and Zampaglione (2009) argue that the 2.4% figsireot a true reflection of disability in Sierra loeo
Grech (2008) argues that minimal qualitative resdeaasind a lack of disability indicators and
dimensions in censuses, in poverty assessmeritsusehold surveys, and in measurements of well

being, have contributed to voids in accurate dathia inclusive development policies and practices.

2.2.2 Disability in Developing Nations: Numbers & Modest

As detailed above, due to a lack of quality dat difficulty researching this population, UN Endble
(2008-2012) estimation that 80% of the world's blisd population live in low-income or developing
nations, may understate the actual situation. (2801), Yeo and Moore (2003), and Migtal.

(2013) advocate not only that statistics are likalydest, but that marginalisation in society hased

persons with disabilities to be excluded from resdea
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“Traditional development research often involves4poor, non-disabled outsiders questioning
people about their lives. The very marginalizatioat disabled people face can make it
difficult and time-consuming for outside researsh@rfind and communicate with them.... In
areas where stigma is attached to having a disgieleshbn in the family, other members of the
family may deny the existence of their relativeisdbled people may not physically be able to
get to community-meeting places. They may alssdwmally excluded from these places” (Yeo
and Moore, 2003, p. 577).

Historically, persons with disabilities have beeerooked in research and in development policy -
perhaps because they have little representatisadial, economic, and political spheres (Yeo, 2001)
The absence of persons with disabilities from dgwalent policy is exemplified by the Millennium
Development Goals (MDGSs), a set of eight core dgweknt strategies for the global community to
tackle by 2015. The Report of the Secretary Gemithe sixty-fourth session of the General
Assembly of the UN (2009, p. 4) states:

“... disability is largely invisible in the impleamtation, monitoring, and evaluation of the MDG
efforts. 'Disability’ and 'persons with disabési are not mentioned in the MDGs nor in the
targets and indicators that operationalize MDGrégfoThey are also missing from the
accompanying guidelines, policies, programmes,camderences that are a part of on-going
MDG efforts. ”

Furthermore, Grech (2009, p. 775) argues:
“The MDGs also retain a top-down orientation, aoditigal pressure to reduce poverty head
counts quickly and to document these in statistieans the exclusive focus remains on those
easier to lift out of poverty.... Again, this meahat disabled people and those living in chronic
poverty are often bypassed because these requ@edex time, resources and fundamental

organizational changes and are, hence, less adiljtattractive targets.”

Moreover, Mitraet al (2013, p. 1) detail that persons with disab#itieve not only received little
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attention in development, but that they have abs®eth assumed to be a very small group, reserved for
the specialist attention of health or rehabilitatpyofessionals and beyond the scope of development
studies.” Research in 15 developing nations byawt al. (2013) demonstrates through an in-depth
multidimensional poverty analysis that persons wiabilities are, in fact, a sizable group ranging
from 5-15% per country, and particularly vulneratdgoverty. Their research reinforces the 15%
global disability estimate reported in the 2Q0¥arld report on disabilitf WHO, 2011). It is evident
that, overall, further in-depth qualitative and nitative research is required to foster inclusive
development policies and practices. Limited dathminimal extensive qualitative studies to draw
upon have posed challenges for this dissertatiowgher, at the same time, this void in research
provides a knowledge gap that this dissertationcoantribute toward filling. The following section
draws on research demonstrating the connection gualisability, poverty, and conflict, as it providas

foundation for this research project.

2.3 Poverty, Disability, and Conflict

2.3.1 Poverty

“Poverty is a multifaceted reality. It is not silm@ lack of adequate income; it is a cruel mix of
human deprivation in knowledge, health, dignity aigtits, obstacles to participation and lack
of voice” (UNDP, 2013).

Similar to disability, poverty is challenging tofoe and lacks a universal definition. There arerf

key approaches commonly adopted when examiningrjjotee monetary approach, the capability
approach, social exclusion, and the participatpgreach. The monetary approach, most utilised to
guantify poverty, measures “income, consumptiorg mange of other social indicators to classifyrpoo
groups against a common index of material welf@/éatten, 1995, p. 12). While it effectively
generates statistics or terms of reference ($lygdeerty line), it is very narrow in scope, andsfdo
capture the causes and experiences of povertys &gpability approach to poverty addresses poverty
and development not in terms of income or mateesburces, but in terms of capacity to fulfil one's
activities or desires (ODI, 2001). Mitra (2006, @B6-237) states:
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“Under Sen's approach, capability does not coretitue presence of a physical or mental
ability; rather it is understood ageactical opportunity. Functioning the actual achievement

of the individual, what he or she actually achietresugh being or doing.”

Mitra (2006) explains that disability can be interjed as a deprivation of capabilities or functigni

from the combination of an individual's social lboa (age, gender, impairment), assets or income, a
larger social, economic, political, and culturaittas. The remaining approaches - social exclysion
and the participatory approach - while differeinfirone another, are broad in scope and more
subjective in nature, incorporating elements suctha process by which people are marginalised from
society, and how the poor self-define and derivatagies to overcome poverty. While all approaches
are helpful in examining poverty, poverty has beeamell recognized as multidimensional,

significantly more diverse than simple economicroeion.

2.3.2 The Disability-Poverty Connection

Figure 1: Poverty and disability — a vicious cycle

DISABILITY
Social and cultural Denial of opportunities
exclusion and stigma for economic, social and
human development
Vulnerability
to poverty and Poverty
ill-health
Reduced participation in Deficits in economic,
decision-making, and denial social and cultural
of civil and political rights rights

Source: DFID, 2000, p. 4
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The reportDisability, poverty and developmemly the British Department for International
Development (DFID, 2000, p. 2) states: “povertpash a cause and consequence of disability.
Poverty and disability reinforce each other, cdmitting to increased vulnerability and exclusion.”
The DFID adheres to the social model understanitiaginstitutional, environmental, and attitudinal

discrimination is what creates disability, not resaily an individual's impairment.

“Institutional discrimination exists, for exampléare no legal or other provision is made to
ensure that children with a disability can attedldo®l. Environmental discrimination is where
a person with a disability is unable to participdie to a physical barrier, such as inaccessible
public transport or inappropriately designed buiggi. Attitudinal discrimination is often
expressed through fear and embarrassment on thef@anon-disabled person when
confronted with a person with a disability” (DFIRQOO, p. 8).

The connection between disability and poverty Heendoeen described as a 'vicious cycle', seedigur
1, whereby poverty increases the likelihood of bliitg, and similarly, exclusion faced by personshwv
disabilities is a precursor to poverty (DFID, 2088p and Moore, 2003). Yeo (2005) argues thatevhil
the vicious cycle demonstrates the causal reldtiprizetween disability and poverty, it overlooks
commonalities. Yeo (2005, p. 19) suggests a fraonkewased on interlocking circles, see figure af th

describes “both disability and poverty [as] sympsanh the way that society is organised;

Figure 2: Relationship between the characteristiggoverty and disability

Marginalisation; isolation; economic,
social and political deprivation; lack of
access to:
education / employment / health care /
legal and political processes /
healthy food / adequate housing / credit

Disability

Society

Source: Yeo, 2005, p. 21
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marginalising and isolating certain people.”

Grech (2008) and Trani and Loeb (2012) questionataionship between disability and poverty.
While Grech (2008, p. 1) acknowledges a disabpibyerty connection in his qualitative research in
Guatemala, he states: “the relationship betweeenpand disability [overall]... has not been
systematically examined, and the evidence baseimsraaecdotal.” Similarly, Trani and Loeb's (2012)
household survey in Afghanistan and Zambia dermedtd results regarding the interdependency of
disability and poverty. The researchers acknowdesigme limitations to their study due to viewing
disability as activity limitation; surveying houssts, excluding institutions, care facilities, ahe
homeless; as well as having a restricted asse¢x.intiheir results indicate that poverty affecta-no
disabled and disabled individuals and families kirty, and at the same time, do not show thosewn |
economic groups to be more susceptible to disgbitonversely, their research indicates that other
dimensions of poverty (asset ownership, accesduoation and employment) are important
determinants of susceptibility to disability. Wéihe nature of the relationship between povertly an
disability may be debatable, further research eded as the above evidence is not adequate to

discredit a cyclical relationship.

2.3.3 Disability Reinforces Poverty

Persons with disabilities are vulnerable to povéatgely due to lifelong social, economic, and pcdil
marginalisation they face on a daily basis. Chkitdborn with disabilities are often considered busi
to their families for a number of reasons: thea&xitne required to care for them; the stigma assedi
with disability; associated costs of medicatiorsistance devices, and transportation; and lost mwgrk
time (Yeo and Moore, 2003). Yeo and Moore (200%%8) state:

“Thus, disabled children often get last acces®talfand other basic resources. When disabled
children become ill they are often not given amatment. In households or communities

already living in poverty, this exclusion is freauly a life or death situation.”
Ovadiya and Zampaglione (2009, p. 5) argue thatdidn with disabilities are more likely to die

young, to be neglected, malnourished, uneducatetpaor.” Yeo (2001, p. 15) states that “where the

main breadwinner of the family becomes disabledtén has a devastating effect on the whole family.
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The whole household may slide deeper into poverthé editors oPoverty and Disability2010),
Barron and Manombe Ncube, attest that a key factotributing to the poverty of persons with

disabilities is limited access to education:

“Such exclusion often results from negative ateésidoncerning their perceived human worth.
These attitudes exist in families and they influeetiee kind of decisions made about the welfare
of the disabled members of households” (2010, jp. 12

Yeo and Moore (2003) describe that when childreh disabilities do in fact attend school, they ofte
lack the necessary supplies and may be excludeddltassroom activities.

“In Tanzania, recent work suggests that less tli#a af disabled children are enrolled in
schools. But with twice as many disabled boysids gnrolled, it is likely that the proportion
of disabled girls enrolled is less than 5%” (Yed &hoore, 2003, p. 574).

Navigating life with little to no education expogsesrsons with disabilities to disabling attitudes,
isolation, illiteracy, limited resources, reducedrengs, low self-confidence, and increased paénfi
dependency on others. An in-depth qualitative\studl wanga-Ntale (2003) in Uganda suggests that
the link between poverty and disability is reiniog; and persons with disabilities are often exetlid
through economic, social, and political margindi@a Discrimination manifests as barriers to
childhood schooling (lack of transportation and rhgbassistance, high fees, stigmatisation),dittl
specialised healthcare support, lack of politiggdartunity, social exclusion, and stigmatisation of
families and women with children with disabilities with disabilities themselves (Lwanga-Ntale,
2003). These findings are concerning as Ugandarisidered fairly progressive in the disabilityidie
for numerous reasons: ratifying the UNCRPD in 2q0®&ritising children with disabilities in the
Universal Primary Education Policy (UPE), and faragtive disabled people's organisation (DPO)
lobbying and succeeding to achieve fair represiemat various levels of government since 2001
(DFID, 2000; Mwendwaet al, 2009). Mitraet al (2013), in their study of 15 developing countries
previously mentioned in section 2.2.2, advocaté ¢béain social groups (age, gender) experiencing
disabilities are especially vulnerable to pove®verall, Mitraet al.'s(2013, p. 11) research concludes

that “persons with disabilities, on average, exgreze multiple deprivations at higher rates and in
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higher breadth, depth, and severity than persotiout disabilities.” Lifelong social, economic and
political exclusion combined with other axes ofiabdifference such as age, gender, and ethnicity,

push persons with disabilities further into povewith minimal opportunity to escape.

2.3.4 Poverty Reinforces Disability

UN Enable (2003-04) states: “poverty can greattyaase the chance of a person becoming disabled
and a person with disabilities has a greater chahegperiencing poverty.” Poverty contributes to
disability through poor nutrition; limited accesshtealthcare, land, and shelter; minimal materagg;c
poor sanitation and hygiene; reduced employmenbrppities; poor working conditions; and limited
to non-existent economic and political safety rfeid Enable, 2003-2004; DFID, 2000; Yeo and
Moore, 2003; Yeo, 2001). Yeo (2001, p. 15-16) amhat:

“Not only do disabled people experience dispraposte high rates of poverty, but being poor
dramatically increases the likelihood of gettingmpairment.... The impairment can then lead
to more marginalisation and exclusion, resultingisability, more exclusion, loss of income
and further poverty.... However impairment doesinevitably lead to discrimination and

disability. It is at this point that the cycle d¢dupe broken.”

The work of Thomas (2005) in Cambodia illustrates tmalnourishment, iron deficiency, and vitamin
A deficiency have been associated with stunted tiramvchildren, developmental delay, and long-term
intellectual disability. Furthermore, Thomas argtieat poverty can lead to mental health concerns
such as depression and anxiety, which can be vsaplthg, especially for women. Thomas' study
echos the findings of Mitrat al.(2013), that certain social groups are susceptibtisability and
poverty, yet she also argues that many of the tiondithat generate disability are preventable.
Evidently, in developing nations a strong connethetween disability and poverty can be seen;
however, this link is further accentuated in tiroésonflict where the combination of poverty,
disability, and violence becomes even more debiliga While limited studies exist on persons with
disabilities in post-conflict nations, the availatiterature clearly demonstrates that disabilityréases

in prevalence due to conflict and natural disaff@fsrld Disasters Report, 2007).

“While anyone can be born with or acquire a disgbipoor people are significantly
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more likely to become disabled and once disabledreore likely to fall to the very
bottom of the economic ladder. This is because people have less access to safe
maternal and child health practices; to clean waterfood; healthcare; education and
adequate living conditions. Poor people also hiawiked representation and political
participation, such as voting rights. All of thédaetors can contribute to circumstances
which lead to the systemic, entrenched social exatuand marginalization of persons
with disabilities. In many developing countriesass the globe, these factors are also
accentuated by conditions of conflict and other anitarian emergencies” (Kedt al,
2009, p. 650).

To provide a background context for the case studli¢his research project, the next section will

examine literature on persons with disabilitieglisaster, conflict, and post-conflict zones.

2.3.5 Conflict and Persons with Disabilities

“Conflict, like disability, is both a&auseand aconsequencef poverty” (Kett, 2010, p. 342). It
debilitates resources, and reinforces both poartiydisability; alternately, poverty is a key pnescu
to violence when resources are scare and oppaesinihequal (Kett, 2010; Kedt al, 2009). Conflict
destroys the social, economic, and political fabfia region and for those who survive, available

resources are virtually non-existent.

“As a result of conflict, health systems and seazsiare often disrupted and dilapidated, if not
entirely destroyed. Further, essential serviagspkes, and logistics are damaged including the
provision of clean water and sanitation, food, kdgastructure, as well as networks of
communication. Essential preventive services sigctlisease control, immunization and
supplementation programs, and campaign activitieshavarted” (Ovadiya and Zampaglione,
2009, p. 10).

Contemporary conflicts are increasingly complexd arore often than not, fought internally by groups

and alliances with shifting borders, that do natdalby conventional rules of war (Elwan, 1999; Kett
2007). Civilians are increasingly involved in wand as Kett (2007, p. 156) argues:
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“... are now the most common casualties of conffict).... In Rwanda, over 500 000 people
have missing limbs and over 300 000 people havaimmgnts from wounds sustained during
the genocide. Advances in medical technology hedé¢o people surviving injuries they

previously would have not. However survival mayaméfelong impairment and subsequent

disability.”

Many of the numerous challenges persons with diiabiexperience before, during, and after
emergencies or disasters are not necessarily cth&can impairment, but are more related to
inadequate societal structures and disaster régkct®on and response. As society adopts a sursival
mentality during times of conflict, those with dislities may become further ostracised (Santos-
Zingale and McColl, 2006; World Disasters Repod)?). Case study research conducted by Priestley
and Hemingway (2007) examined recovery for persatisdisabilities in the 2004 Asian tsunami and
the 2005 hurricane Katrina and found that “scaraftyesources after a disaster can intensify
discriminatory attitudes and behaviour within faesland communities, leading to further exclusion.”
Persons with disabilities may be seen as a burdem\iamilies are seeking refuge; other family
members may be prioritised to receive food, heal#hcor education; and those with disabilities,
especially girls, are particularly susceptible imence and abuse (Priestley and Hemingway, 2007).
TheWorld Disasters Repo(R007, p. 91) states:

“Persons with disabilities, especially women anildcan, are particularly vulnerable to
violence, exploitation and sexual abuse in suclasins. Anyone affected by disasters or
conflict is more vulnerable to mental health angcpslogical problems — which may result in

misunderstandings and further isolation and s@&sialusion for families and communities.”

In times of conflict, communities are fragmented &PO and institutional assistance is often non-
existent. Individuals already disabled, or whodyee disabled as the result of conflict are vulnierab
to further violence, disease, poverty, and marggatibn. TheMorld Disasters Repo(R007, p. 89)

states:

“Despite the obvious direct correlation betweerablikty, disasters and conflicts through

injuries or accidents, there are also more indieffeicts such as inadequate health care, poverty,
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and malnutrition, loss of support structures anahge of environment. If the health care
system is disrupted, as it often is in such situetj and relief organizations have limited
capacity to follow up or include people with chroilinesses, then there is a risk of further

disability.”

TheWorld Disasters Repof2007) examines Liberia's and Sierra Leone's youtny of whom are
former soldiers from violent conflicts sufferedboth countries during the 1990s, to illustrate how
discriminatory policies and practices have ledchis group being marginalised from society. In
Liberia, youth with visible impairments assumed&from combat are not included in rehabilitation
programs, leaving them ostracised from the comnamt subject to further poverty and
marginalisation. While policies in Sierra Leoneéanore inclusively embraced war-wounded youth,
many housing and skill training programs were distiabd outside of urban areas and are unsustainable
for many youth. In-depth qualitative researchier@ Leone by Santos-Zingale and McColl (2006)
calls for further research and documentation oetkggeriences of persons with disabilities in canfli
and post-conflict developing nations, ultimatelynaig to shape progressive policies and practices.
Post-conflict, Kett (2007, p. 159) argues that fieesthe prevalence of conflict-related impairmeitts

Is not physical impairments that hamper reconstsoand development, but how people are excluded
from these processes.” It is the aim of this diss®n to uncover barriers to the inclusion ofquers

with disabilities in the post-conflict nations oa@bodia and Sierra Leone in order to address the

knowledge gap, and ultimately increase awarenagsnatusion of this social group.

Conclusion

The first section of this literature review, 2.1salissed key models of disability, and explained the
social model is adopted as a conceptual framewmrthfs study because it highlights the need to
eliminate societal barriers. The second sectidh),ékamined the prevalence of disability in
developing nations, and concluded that due tomiffeinterpretations of disability, inconsistent
measurements of disability, marginalisation of passwith disabilities, and a lack of research m th
field, disability figures are likely modest and #sgowith disabilities, while particularly suscepéitib
poverty, are often overlooked. The third sectiB, examined the relationship among poverty,
disability, and conflict, ultimately suggesting tipersons with disabilities face dire challengepost-

conflict developing nations. The research questguiding this dissertation, outlined in chapter 1,
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emerged as the literature review was conductee gliestions seek to establish barriers that have
contributed to the marginalisation of persons wligabilities in Cambodia and Sierra Leone, and to
identify strategies to reduce those barriers anckase inclusion. This study can contribute toward
research in an understudied area of developmdat,inights into some of the challenges faced by
one of the most marginalised social groups, proe@etry specific strategies to reduce
marginalisation and increase inclusion, and couatelio broader disability and development
knowledge that may be applicable to other postiatirdr developing nations. The following chapter

will discuss the methodology, research design,rasdarch methods of this project.
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Chapter 3
Researching Inclusion: Methodology, Research Desigand Methods

Introduction

This desk based study includes primary researdbatetl electronically, and secondary research drawn
from key journal articles and reports. The cur@rdpter will examine the methodology, research
design, and methods adopted to conduct the prineggarch. The first section, 3.1, discusses
methodology, explains why an interpretive reseg@fulosophy was chosen, and locates the researcher.
The second section, 3.2, examines research deasttihe rationale behind conducting a comparative
case study. The final section, 3.3, reviews theditfive methods used in this study to generate,
analyse and interpret data, strategies used fdinignparticipants, challenges encountered in the

research process, and ethical considerations.

3.1 Methodology

3.1.1 Understanding the Social World

The methodology, or philosophical worldview, adapter this dissertation has shaped the research
design, the methods for generating data, and teepiretation of the study findings. Neuman (1994)
describes three primary approaches to social resegositivism, interpretive social science, and
critical social science. Positivism refers to emngpai research that quantifies reality through obye
observation and experimental methods; interpretoeal science is concerned with how people
perceive and experience their social world, anddas in-depth qualitative research methods; ctitica
social science measures aspects of social realdyder to fuel social change and action (Neuman,
1994). As this research project aims to understemtiinterpret people's experiences, “to deterrfiae
meaning of the experiences”, and gain an insigerspective, it adopts an interpretive social sxen
or interpretive approach (Tuoley al, 2012, p. 20; Schwandt, 2000). Neuman (19943psttes:

“The interpretive approach holds that social Ifdased on social interactions and socially
constructed meaning systems. People possesseanaity experienced sense of reality. This
subjective sense of reality is crucial for explamsocial life. External human behaviour is an

indirect and often obscure indicator of true sopiaaning.... For interpretive researchers,

30



social reality is based on people's definitiong.bf

Furthermore, the interpretive approach naturailynal with the social model (see section 2.1.2)
understanding that disability is socially constaatct The social model of disability reveals “thdigb

of society to systemically oppress and discrimirzgainst disabled people, and the negative social
attitudes encountered by disabled people througheirt everyday lives” (Lang, 2007, p. 3); whileth
interpretive approach “describes the informal nqmakes, or conventions used by people in everyday
life” (Neuman, 1994, p. 64).

3.1.2 The Role of the Researcher
Creswell (2007, p. 18) argues that:

“All researchers bring values to a study, but dgatllie researchers like to make explicit those
values.... In a qualitative study, the inquirestené the value-laden nature of the study and
actively report their values and biases as wethas/alue-laden nature of information gathered

from the field. We say that they 'position themassl in a study.”

As an able bodied woman from a western countrypargpective has been shaped by my social
location, my profession, my experiences travelang volunteering overseas, my personal friendships,
and my academic learning. Undertaking this reseascan outsider holds both the advantage of
allowing an objective or neutral perspective, ai agthe disadvantage of being viewed as unable to
understand the daily reality of persons with distés. My view of disability aligns with the sadi

model, as discussed in sections 2.1.2 and 2.1s4a esearcher, | value that persons with disigsilit
living in developing and post-conflict nations, ahdse directly involved with them, are the experts
and | am in the position of learning - gatheringgalgsing, and interpreting data in the most aceyrat
respectful way possible. While my position may ase limitations, | approach this research with a

positive attitude of collaboration.

3.2 Research Design

3.2.1 Comparative Case Study
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According to de Vaus (2001), research design,mbetconfused with research methods, is more than a
strategy or plan for collecting data, it is a I@istructure. Its aim is to “ensure that the enae

obtained enables us to answer the initial quest®ounambiguously as possible” (de Vaus, 2001,.p. 9)
Despite other designs, such as experiments, latigatdesign, and cross sectional design, this
project's research design is based on a comparaseestudy of the countries of Cambodia and Sierra
Leone. According to Yin (2003, p. 18), case stsdiwestigate “a contemporary phenomenon in depth
and within its real life context, especially whée tboundaries between phenomenon and context are
not clearly evident.” They can be “used in manyations, to contribute to our knowledge of

individual, group, organizational, social, politiead related phenomena” (Yin, 2003, p. 4). Moexpv

Yin (2003, p. 9) states:

“... 'how" and ‘why' questions are more explanasmd likely to lead to the use of case studies,
histories, and experiments as the preferred res¢design]. This is because such questions
deal with operational links needing to be tracedrdime, rather than mere frequencies or

incidence.”

Alternately, experiments separate the phenomerwon iis context, and while histories do not separate
the two, they do not usually deal with contemporargnts (Yin, 2003).

The validity of case study research has been deébd@ma (2006, p. 412) states that internal viglidi
refers to “meaningful inferences from instrumehtst tmeasure what they intend to measure” and
external validity means findings that are geneaalis and can be applied to “individuals and sesting
beyond those immediately studied.” According tos¢huren (2003), and Yin (2003), case study
research has been criticised for poor scienti§our, for being a slow cumbersome research process,
and for lacking validity as it is unable to highiiga causal relationship and provides minimal bfagis
scientific generalisation. Challenging these cistns, Yin (2003, p. 15) states: “case studies, lik
experiments, are generalizable to theoretical mibpos and not to populations or universes.”
Similarly, Verschuren (2003, p. 137) argues:

“... the criticisms of controllability and reseaechndependence [lose] much of their weight

once it is realized that... research strategieg diffier as to the technical research design, and
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not the conceptual design. The criticisms of mand external validity... appear not to hold
true for holistic case study aimed at in-depth kieolge of patterns, structures, and processes.”

The value of case studies can be strengthen bsingla comparative, or multiple, case study design
order to compare similarities and differences, @rav conclusions based on comparative data (Baxter
and Jack, 2008).

3.3 Research Methods

Research methods are the ways in which data dectadl and analysed. Qualitative research methods
were used in this dissertation, as they are “dffedh identifying intangible factors, such as stci

norms, socioeconomic status, gender roles, etlnanid religion, whose role in the research may not
readily be apparent” (Macht al, 2005, p. 1). Key attributes of qualitative meathanclude: focusing

on humanistic elements through personal, subjektiosviedge and experiences; a holistic approach
examining the meanings behind behaviours in aqudati context; an interpretive approach to explain,
not merely describe the phenomenon; researcherg beflexive about their role in and influence on
the research; methods are often open-ended, im-a@ok naturalistic, aiming to study people, events
and things in a natural environment; and finallyakifative research is flexible as it is able torkvim
conjunction with other research methods (triangotgt(Kielmanet al, 2011). Many of the foregoing
points are in alignment with the interpretive agmio, as Creswell (2007, p. 3) states: “the focualof
qualitative research needs to be on understanddeaghenomenon being explored rather than solely on

the reader, the researcher, or the participantglstudied.”

Qualitative research methods are important todisisertation as they enable data collection on
variables that are difficult or impossible to quBntNonetheless, quantitative methods, such as
surveys and questionnaires, are essential for gengirstatistics and data sets on pre-selected
variables, information that is lacking in this tielnd that is essential for informing policies and
practices, as discussed in section 2.2 (Sandelp@B@D; Macket al, 2005). Quantitative data
relevant to this dissertation has been includezhapters 2 and 4, to compliment and strengthen the

study through triangulation.

3.3.1 Sampling and Finding Participants
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Qualitative research for this dissertation was cated through open ended, semi-structured interview
questions in questionnaire format aimed to attéddnoad understanding of the participants' opinions
and perspectives on deep social issues (DiCiccorBland Crabtree, 2006). Other interview
techniques, such as unstructured or structuredvietes, were not as relevant to this study as
unstructured interviews are often based on padidipbservation with interviews of key informants,

and structured interviews, being more rigid, oftesult in 'yes' or 'no’' responses.

The first task was to select a method for obtai@irsgmple population to interview. Sampling,
according to Singh (2007, p. 102), is “the proaastechnique of selecting a suitable sample,
representative of the population from which itaken, for the purpose of determining parameters or
characteristics of the whole population.” The wammon sampling methods are random or
probability sampling and purposive or theoreti@ahpling. Random sampling often requires accurate
census data in order to capture a sample thatdy@sisents the entire population (Woodhouse, 2007).
Purposive sampling, according to Singh (2007, B8),1i8 “done with a purpose, which means that
selection of sampling units is purposive in natunM/hile it is susceptible to bias and produces a
sample that is not necessarily reflective of tmigdapopulation, it “can be very useful for sitoais

where you need to reach a target sample quicklydrede a random process of selection or
proportionality is not the primary concern” (Sin@®07, p. 108). Purposive sampling was selected fo
this research as neither random selection nor ptiopality were primary concerns, and under the

parameters of time and resource constraints itavbalpossible to examine a specific social group.

The second phase of this research entailed in-asatithes of the internet and resource lists iarord
to find and contact international agencies (sucl.@snard Cheshire Disability, Handicap
International, Liliane Fonds, Aria Internationahdathe Australian Red Cross) as well as local DPOs
and non-governmental organisations (NGOs) that wlodctly with persons with disabilities in either
Cambodia or Sierra Leone. Organisations wereesficdlly selected, as their direct experience and
knowledge would provide better information tharaadom sample of the population. A letter
(Appendix A and B) inviting participation in thesearch and outlining the researcher's role, tlemint
of the research, ethical parameters, a copy adidsertation proposal, and contact informatiorhef t
researcher and her dissertation supervisor, wdaygeamail to stakeholders at potential agencies.

Reminder emails were sent two weeks after theairetnail. Some agencies responded with further
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guestions, some suggested other organisationsitactpand some simply requested the interview
guestions be sent to them. Participants were stgdéo complete and return their responses wahin
six week time period. Two participants involvedlie research referred the researcher to other
organisations that were interested in participatifbis snowball sampling resulted in one of tmali
four responses. According to Maekal (2005, p. 6), snowball sampling is a form of msipe
sampling and can be very useful for reaching “hiddepulations” that are not generally captured by
other sampling strategies. Several participanpsessed interest in participating, but did not hiawe

available to do so.

The third phase of this study consisted of senthegnterview questions (Appendix C and D) to
interested agencies and collecting their responghks.interview questions were directly relatedh®
research questions and themes identified froralisee in chapter 2 (Blaikie, 2000). In total, nine
organisations were contacted in Cambodia and eidgbierra Leone. In Cambodia, four agencies
expressed interest in participating and requestedterview questions, while two of the four ageac
completed and returned the form. Similarly, inr@d.eone two of four agencies that requested the
interview questions completed and returned the foHance, these four qualitative interviews, two
from each country, will be drawn on for primary @atOf the four responses, one is from an
international NGO and three are from local NGO4.efploy local staff who may or may not be

persons with disabilities. One response gathexbédsed on data compiled from local DPOs.

3.3.2 Challenges

Limitations to this study include: a lack of dirgurticipation from DPOs, use of the English largpia
for communication, electronic communication, artdtain of participants. All correspondence was in
English via email due to time and resource con#saiConducting the interviews electronically
allowed the researcher to connect with a rangegdrosations and for agencies to respond at their
convenience. However, this method did not alloncfannecting face-to-face with individuals, or
provide the opportunity to work with individuals wigould not write in English. While there did not
appear to be a language barrier, the researchez@gies the participants' willingness to be fléxib
and acknowledges that meaning and interpretatinrgetilost in translation (Santos-Zingale and
McColl, 2006).
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3.3.3 Ethical Considerations

Ethical considerations were guided by the UnivegrsitBirmingham's Code of Practice for Research.
This includes adhering to guidelines for integatyd accountability; proper collection and storafje o
research data; following appropriate publicatiootpcol; and awareness of intellectual propertytsgh
conflicts of interest, and ethical reviews (Codé adictice for Research, 2014-15). This projed als
aligns with the Economic and Social Research Cdar{@&@SRC) six principles for ethical research,
which closely echo the above Code of Practiceciides: ethical research design of a high standard
full disclosure to participants about the intendl @ossible risks of the project, confidentialitydan
anonymity of participants, voluntary participati@voidance of harm for all participants, and
addressing any potential conflicts of interest (ESR012, pp. 2-3). Afew considerations emerged in
the process of conducting research for this projéaist, while all participants were offered thaion
that their responses and identities could remaimamous, one organisation specifically accepted the
offer, hence their identity will not be disclosefecond, as research participation was voluntary,
agencies that did not respond after the remindailemas sent were not contacted again. Thirdhias t
topic could be emotionally challenging for sometiggrants, the interview questions were not person
specific, but allowed for responses that reflegida issues applicable to individuals as well asigs.
Finally, an able-bodied western researcher coutdtewably have been seen as an outsider with little
contextual understanding; however, from the pandiots that responded, this did not appear to be an

issue.

Conclusion

This chapter examined the structural decisions nradeder to gather, analyse, and interpret data
applicable to this research. It has explainedatienale behind adopting the interpretive appraach
the guiding methodology; it has also located ttlseaecher, discussed selection of the comparatse ca
study research design and qualitative researchadetland illustrated challenges and ethical
considerations that influenced this study. Thétwing chapter will outline the two countries indkd

in the comparative case study, Cambodia and Siewae.
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Chapter 4
Case Profiles of Cambodia and Sierra Leone

Introduction

This chapter provides brief background history afr®odia and Sierra Leone since the midl 20
century, as well as a discussion of the currentkedge on disability in each country. Despite olong
geographic and cultural differences, Cambodia aad&Leone share numerous similarities which
serve as the grounds for their selection in thiegarative case study. Both have histories of
colonisation and civil war; they also rank low tve 2014 Human Development Index (HDI), continue
to grapple with poverty, have questionably low doeated rates of disability, and despite progressive
polices and laws, persons with disabilities in bB#mbodia and Sierra Leone continue to encounter

obstacles to inclusion.

4.1 Cambodia
Figure 3: Map of Cambodia
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Cambodia, located in Southeast Asia, has a 201Glaibgn estimate of 15.14 million (World Bank,
2014). The vast majority of the population livesally as rice production and fishing form “the
backbone of Cambodian economy and society” (Gadarel Hoban, 2013, pp. 198-199; World Bank,
2014). The HDI “is a summary measure of averaggesement in key dimensions of human
development: a long and healthy life, being knogksible and [having] a decent standard of living”
(UNDP, 2013a). Cambodia is ranked 18It of 187 countries on the 2014 HDI, and accaydinthe
UNDP (2013b), the poverty rate in 2011 was 19.88hile significant strides in poverty reduction
have been made since the 1990s, Cambodia remasnsf ¢ime poorest countries in the world (UNDP
2013b; Gartrell, 2010b; UNICEF, 2014).

Historical events in Cambodia have created immens&l, economic, and political upheaval.
Following independence from France in 1953, Candedierged as self-sufficient and stable. It was
not until the late 1960s that Cambodia entered wea® period of conflict. First, the 1968-1975
Indochina War when over 500 000 American bombs wlespped on Cambodia, followed by the
1974-1979 Khmer Rouge Regime, responsible for batwle5 and 2 million deaths, and finally two
decades of civil war that lasted into the 1990srfam and Hoy, 2013; Trani and VanLeit, 2010;
Gartrell, 2010a). Trani and VanLeit (2010, p. @ts: “all of these events severely weakened #s&ch
infrastructure, educational and health systems tlam@conomy, which have only begun to stabilize
and grow again in the last 10 years.” Accordin@toham and Hoy (2013), over 648.8 ko
Cambodia were desecrated with anti-personnel nand<sluster munitions leaving communities
vulnerable to injury for years to come. GartreD{0a, p. 49) describes the lasting legacy of

landmines:

“... Cambodia has the highest number of physiddibgbled inhabitants due to mine accidents
in the world. From 1979 to September 2000, a witdl5,000 casualties were recorded, the
majority civilians who stepped on mines whilst egigg in livelihood activities. The
indiscriminate use of mines as an offensive weapdhe prolonged civil war has left a legacy
of an estimated 4 to 7 million dormant mines irenraddies, along foot paths, riverbeds and

around villages.”

There are no conclusive statistics in reports ddipations on the prevalence of disability in Camiao
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Cambodia's 2008 General Population Census estirtietedisability affects 192 538 people, or 1.44%
of the population, with disability rates higherrural areas than urban, and the aged 15-29 yehmstco
having the highest proportion of disability, likekysulting from birth during the civil war years 1879

to 1993. The census's low disability rate is wgred with thé\orld report on disability'global
estimate of 15%; and as discussed in section d<2likely due to data collection on a narrow set o
impairment indicators, to the definition of disdtyilto methodologies used to gather and analyss da
and to limited access to persons with disabiliti®her sources, such as the 2009 Cambodian Socio-
Economic Survey (CSES), have reported disabilityg#o be at least 6% (UNICEF, 2014). According
to UNICEF Cambodia (2004), children are particylathinerable to landmine accidents, making up
half of all casualties. Likewise, Trani and Vanl@O010, p. 8) argue that children are the most

susceptible to disability in Cambodia:

“Factors placing children at high risk for disatyilinclude lack of antenatal care or skilled
delivery assistance for pregnant women, serioldlobod diseases (e.g. acute respiratory
conditions or chronic diarrhoea) that go untreal®d,vaccination rates (especially in rural

areas), and high rates of children whose growsttusted or who are underweight.”

The most common types of disability detailed in 2008 census are moving, or mobility challenges,
followed by seeing, mental, speech, and hearifgdifies. Thomas (2005) and Gartrell (2010b)
explain that mobility challenges are not necesgaltie to conflict or the legacy of landmines; ilse
and disease, followed by congenital causes anfictesdcidents are more likely to result in disalgili
than conflict related actions in Cambodia. Manyhafse causes are preventable consequences of
poverty (Thomas, 2005; Gartrell, 2010Db).

4.2 Sierra Leone

Located in West Africa, Sierra Leone has a 2013ufadjpn estimate of 6.092 million, is ranked T83
out of 187 countries on the 2014 HDI, and has 22&timated poverty rate of 60% (World Bank,
2014; UNDP, 2012). Ovadiya and Zampaglione (2@0B) state: “though extremely rich in natural
resources (diamonds, gold, and other minerals)atidconsiderable agricultural potential, Sierra
Leone remains among the poorest countries in thlhWoAfter 65 years of British colonisation, Siar

Leone gained independence in 1961, and the follpwhiirty years were relatively stable and
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prosperous (Santos-Zingale and McColl, 2006). Harnebetween 1991 and 2002, warlords subjected
the country to violence and terror during 11 yemsrsivil war (Santos-Zingale and McColl, 2006). €rh
civil war in Sierra Leone is an example of Ket28(@7) sentiment, discussed in section 2.3.5, that

civilians have become instruments of war. Ber@d {, p. 1399) illustrates:

“The conflict affected thousands of people, irrespe of religion or ethnicity, and was marked
by massive displacement and atrocities which ireduchurder, sexual violence against women

and girls, forced conscription of children, and itatibn of civilians, inclusive of amputation.”

The 2004 Housing and Population Census of Sieromé @stimates the nation's disability rate to be
low, at 2.4% (Housing and Population Census ofr&ieeone, 2004; Ovadiya and Zampaglione, 2009;
Kett, 2010). Similar to Cambodia, and as discussesgction 2.2.1, the data gathered to generaseth
statistics was based on a narrow set of impairmamdspresumably led to under reporting. Ovadiya

Figure 4: Map of Sierra Leone
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and Zampaglione (2009) state that the disability na Sierra Leone is likely at least four timesager
than the estimated 2.4%. 2004 census data inditdaé the leading impairments are limited leg
functioning, followed by visual challenges, anchdiess (Trani, Browne, and Kettal.,2011).
However, like Cambodia, statistics reveal that drlypercent of those with a physical disability in
Sierra Leone acquired it from conflict, as longatatisability is more likely to result from factors
associated with conflict and poverty, such as disemjury, lack of access to healthcare, and dstr

social networks (Ovadiya and Zampaglione, 2009t,Kx10).

Post-conflict, both Cambodia and Sierra Leone magsde social, economic, and political progress
including ratifying the UNCRPD and adopting spec#trategies to support and protect the rights of
persons with disabilities (UNDP 2012; UNDP 2013Bpr example, the Royal Government of
Cambodia (RGC), in 1997, established the Disabilititon Council (DAC), which co-ordinates all
disability programs and advises NGOs and governmer| disability issues. Moreover, in 2009 the
RGC created the Law on the Protection and the Piiomof the Rights of Persons with Disabilities.
Similarly, Sierra Leone included persons with diktds in the mandates of the 2005-07 Poverty
Reduction Strategy Paper (PRSP) and formed TheRewith Disability Act in 2011 (Ovadiya and
Zampaglione, 2009). Nevertheless, implementatamgroven challenging in both countries, and
persons with disabilities continue to face wideagdrdiscrimination. Further discussion of current

policies and practices in each country will be preeed in chapter 5, Study Findings.

Conclusion

This chapter has provided a brief background hysémid a discussion of the current knowledge on
disability in Cambodia and Sierra Leone. Thesentoes were selected for this comparative case
study due to their similar histories and relateciapeconomic, and political environments in which
persons with disabilities must live. The followinlgapter will present the study findings of this
dissertation.
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Chapter 5
Study Findings

Introduction

This chapter presents data gathered through priaradysecondary research for this comparative case
study of Cambodia and Sierra Leone. All data ctdlé was directly applicable to the research
questions stated in chapter 1. The first secbdh, briefly details the process that was adopted f
analysing the primary data derived from respongéisd semi-structured interview questions
(explained in 3.3.1). To provide a logical struetypresentation and discussion of the study folin
will be guided by the research questions (that wleréezed from literature in chapter 2). The final
research question will be discussed in the foll@aghapter, in section 6.1. Section 5.2 presents
findings regarding how disability is understooddambodia and Sierra Leone, and identifies barriers
to inclusion faced by persons with disabilitiegach country. The final section, 5.3, revealsifigd
surrounding existing supports, and ultimately resmnds strategies to increase inclusion of persons

with disabilities in Cambodia and Sierra Leone.

5.1 Data Analysis

Qualitative data analysis is a process groundaaductive strategy (Lichtman, 2013). According to
Mason (2002, p. 180), inductive strategy is “whixe@researcher will develop theoretical proposgion
or explanations out of the data, in a process wisicdommonly seen as moving from the particular to
the general.” In order to derive meaning from #tisdy, themes and sub-themes were identified mvithi
the interview responses. This was followed by sdaoy research conducted in order to add depth to
the primary data (Lichtman, 2013). Ultimatelylashtman (2013, p. 255) states, “making meaning
from qualitative data is a process that moves batvegiestions, data, and meaning.” The process of
memoing, by which “the researcher creates, defianed refines conceptual categories,” was adopted in
order to interpret the data from a social mode$pective, and link findings to the research quastio
(Bailey, 2007, p. 133).

5.2 Understanding Disability and Barriers to Inclusion

5.2.1 How is disability understood and defined ifambodia and Sierra Leone?
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Cambodia

Cambodian research participants indicate that digais viewed by the general population largely
through medical, religious, and charity lensese @honymous organisation reports information
gathered from DPOs: “disability is seen as needieglical treatment, charity... people see people wi

disabilities as 'beggars.'” The independent Cah@moNGO, Cambodian Development Mission for
Disability (CDMD), explains:

“Cambodian society defines disability as a batiogperform daily activities such as studying,
working, communicating and so forth. When peopgle gersons with disabilities, they feel pity
and offer helping, and keen to donate some monegse those persons with disabilities are
poor.”

Both agencies shared that persons with disabiktiedelieved to have negative karma or to have
sinned in past lives. CDMD states:

“Many people, especially the elders, believe thsalility is a sin committed in the previous
life such as corruption, killing people, harmingp@t people...etc. Traditionally, most people
console persons with disabilities that it is their; therefore, they should feel sad about life and

there's nothing they can do.”
Furthermore, the anonymous organisation contributes

“Karma bad deed from past life, people with diséibg will bring bad luck to a couple in the
wedding, people believe in bad omens believing pleaple with disabilities cannot do a good
job, also believe that if one persons with an impant marries another, their child will also
have an impairment.”

Secondary data, drawn from Cambodia's Law on tbh&eBtion and the Promotion of the Rights of
Persons with Disabilities (2009, p. 5), revealsaimal model definition of disability at the
government level:
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“Persons with disabilities refers to any persons \atk, lose, or damage any physical or
mental functions, which result in a disturbancén&r daily life or activities, such as physical,
visual, hearing, intellectual impairments, meniabdders and any other types of disabilities

toward the insurmountable end of the scale.”

Further data, gathered from Gartrell's (2010b) egnaphic study explains that Theravada Buddhism,
with the concept of karma, is the dominant religiomural Cambodia. Gartrell (2010b, p. 294) asyue
that according to karma, disability, poverty, anffexing result from “bad actions and poor characte
past lives.” Interestingly, a disability surveyX00 households in Cambodia conducted by Trani and
VanLeit (2010) found that karma was a perceivedeand disability, yet it was not mentioned as a
reason for differential treatment of persons wigadilities. Indicating a negative perception of
disability, Thomas' (2005) Executive Summary foriDFentitledPoverty reduction and development

in Cambodia: Enabling disabled people to play &raraws on anecdotal evidence that many children
with disabilities are teased or name-called, ategi@n names, or are referred to by their disgbili

name.

Sierra Leone

Primary data gathered from participants in Sieearie indicates that disability is generally underdt
according to the medical and religious models.abiigy Awareness Action Group (DAAG), a

national organisation based in Freetown and Makeferences The Persons with Disability Act (2011)
to define disability: “in Sierra Leone, disabilityeans a physical, sensory, mental or other impaditsn
which has a substantial long-term adverse effe@ parsons ability to carry out normal day-to-day
activities.” Moreover, One Family People, a looaman rights organisation, shares that disabdity i

understood as a physical condition with spirituggios:

“Sierra Leonean society still believe that disapils cause by witch craft, voodoo, demon
possessed or curse from the gods. Don't beliegsayrscientific definition of disability....

Their understanding is based on physical disabilitypue to lack of scientific data on disability
in the country, it's not all forms of disabilityahare recognised....”
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Secondary research indicates that, following th# wiar, disability became highly medicalised and
charity focused. Berghs (2011) argues that adaetadinology (amputee, war wounded), segregated
camps for displaced persons injured during the arad,a focus on rehabilitative services all

contributed to a medicalised mentality. Berghsl@2(®. 1402) illustrates this point:

“Medical relief was a priority in the immediate pa®nflict environment but this had the
unintended consequence that Western medical motldisability, health and iliness became

‘transnational idioms' of understanding daily lds,did militarised and donor language.”

Focus groups interviewed for the report entifléd Rights of Persons with Disabilities in Siereohe
reveal that persons with disabilities in Sierraheare name-called, much like in Cambodia. Kfio,
persons with physical disabilities are generalljeckecripple ordie fut die ahn(dead feet, dead hands),
[and] children with severe disabilities are knoverdabul pikin(devil or demon child) (UNHCR, 2011,
p. 19).” Persons with disabilities who had livedceamps revealed, through qualitative interviews
conducted by Berghs (2011), that they became sgesttor visiting journalists, NGOs, and
missionaries. Consequently, according to BergdXPandlhe Rights of Persons with Disabilities in
Sierra LeondUNHCR, 2011), the charity model emerged in Siéeane, with disability becoming a
commodity, and begging and NGO assistance becoessgntial income streams.

Overall, these findings demonstrate that disabiditynderstood among the general populations and
local governments of Cambodia and Sierra Leonerdoggpto the individual models, placing the
problem of disability on the person, as opposesbtoety, as outlined in section 2.1. More so timan
Cambodia, the way disability is understood in Siereone, predominately through medical and charity
model perspectives, appears to be largely linked thie recent civil war. Neither the social modet
ICF is a dominant perspective on disability in eithountry, yet organisations interviewed in thigly
appear to reflect those frameworks. These stuathrfgs suggest that perceptions of disability in
Cambodia and Sierra Leone are shaped by culture@ety, as discussed in section 2.1.2, reinfgrcin
the use of the social model for examining margsadion and strategies to break down disabling
barriers: “basic attitudes and perceptions haviengact on all aspects of involvement in society] an
are critical to understanding how to address barteaccess and participation” (Trani and VanLeit,
2010, p. 10).
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5.2.2 What batrriers to inclusion do persons with @abilities face in Cambodia and Sierra Leone?

Cambodia
Primary research reveals a range of societal bait@t persons with disabilities encounter in
Cambodia. CDMD describes:

“... people with disabilities are still discrimireat on job placement, especially in private sectors
to which they usually get teasing and stigma..ppewith disabilities are not given
opportunities to participate in community activetisuch as studying in schools, attending
vocational training skills, community meetings.oshpeople with disabilities in Cambodia live
in poverty and lack of financial supports to runadibusinesses or do farming... most public
and private buildings lack of in-and-out accesgibg and other assistive devices... we have
policy to support people with disabilities suchdasability law, employment quota for people
with disabilities, ...etc., but in reality, it isilsfar beyond the needs of people with disakaktin

Cambodia.”

Secondary research, through semi-structured imes/and focus groups conducted by Thomas (2005,
p. 5), provides further evidence that persons diglbilities in Cambodia face “direct discriminatio

and stigma” in social, economic, political, and ieommental realms. In particular, certain social
groups with disabilities, such as women and chiideze further susceptible to marginalisation.
Women who give birth to children with disabilitiagse often abandoned by their husbands; women with
disabilities find it challenging to find a marriapartner and unmarried women face further social
stigmatisation (Thomas, 2005). Furthermore, ewtdegathered from Trani and VanLeit's (2010)
aforementioned survey and Mak and Nordtviet's (2@ihlitative research indicates significant
barriers to children with disabilities accessinge@ation: transportation, unsupportive teachersr po
physical accessibility, lack of equipment, expendescrimination, and overall concern that the RGC
has not been implementing policies to support chidvith disabilities. These findings all exemylif

the multidimensional aspects of poverty, and dernmnatesthe disability-poverty connection, as
discussed in section 2.3.
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Secondary research revealed unexpected findingpdinsons with disabilities encounter barriers not
only from their local communities and governmebtd, also from NGOs and programs that are
intended to provide support (Thomas; 2005, Zook®@@artrell and Hoban; 2013). Individuals
interviewed by Thomas (2005) described exclusiomfdevelopment initiatives such as community
meetings, micro-credit programs run by NGOs, amdllfood-for-work initiatives. Thomas (2005, p.
6) elaborates:

“... many development initiatives require potentire@mbers to have some resources to join
micro-credit schemes. The very poorest - and thsigtreople are often in this category -
literally do not have the time or assets to take pacause they are continually on survival
mode. The disabled informants said that non-déexhpkople see them as weak and unable to

work like their able-bodied peers or to contribite¢he household and community economy.”

Quialitative interviews from Gartrell and Hoban'€13) research in Cambodia show that some NGOs
perpetuate discrimination against persons withldisias through: selectively sharing information
about services, persons with disabilities havinmeoir costs applying for or accessing servicedf st
behaviour reinforcing power imbalances and depetyenappropriate vocational training, and having
to adhere to the rules and norms of the NGO inrdalaccess assistance. Furthermore, Zook's (2010)
research demonstrates that there are insufficiembers of NGOs working to support individuals with
intellectual disabilities, reinforcing the miscoptien that disability is primarily a physical impaient.

By providing insight into the ingrained discrimirat faced by persons with disabilities, these figdi

add a further dimension to this study that coultdhave been captured by only interviewing NGOs.

Sierra Leone

Primary research participants from Sierra Leonaiblearriers encountered by persons with
disabilities, many of which are similar to the banrs in Cambodia. DAAG lists numerous challenges:
“unemployment, homelessness, lacks medical faslitinaccessibility to public buildings, educationa
challenge, negative perception of the public towatidability.” One Family People also describes

barriers:

“Persons with disabilities are exclusion in deaisiaking processes, laid down policies are not
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implemented to be tailored to meet their needslagaate, ineffective and non-disable friendly
protection mechanisms. For example Sierra Leosedtdied the UNCRPD and passed laws
that protect children with disabilities yet abusel &iolation continues to happen at all levels.
Children with disabilities especially girls are hig vulnerable to physical, emotion and sexual
as well as neglect. There is a lack of recognitibthe extent of these abuses. They are denied
access to protection services as well as othetsrig/ijoined by able children. Adolescent and

adults with disabilities are more likely excludedrh sex education programmes.”

Furthermore, One Family People cites barriers tm&b education for children with disabilities: poor
teaching and learning environment, a lack of phatsstructures and facilities, minimal spaces for
children with disabilities in special education gols, discriminatory attitudes from teachers, and

parents preferring to have their children beg fi@ome.

Secondary data, via a report produced by Leonass$i@te Disability entitledisability in and Around
Urban Areas of Sierra Leorigy Trani, Bah, Bailet al (2010), provides evidence that persons with
disabilities living in urban or semi-urban areasSadrra Leone face significant barriers: high
unemployment, limited social engagement, challemgesssing healthcare, seeing little value in
education for persons with severe disabilities, laigth levels of violence and abusthe Rights of
Persons with Disabilities in Sierra LeodNHCR, 2011) provides further evidence of ongasogial,
economic, political, and environmental barrier®r Example, focus groups indicated that accessing
employment or micro-credit loans is difficult, anthny are forced to beg or live off of donationsil sk
training is mostly in urban areas; many childrepezience name-calling and discrimination at school,
healthcare and transportation are unaffordable spedialised services and equipment are lacking (on
psychiatrist in Sierra Leone). Despite physicatibes to accessing voting stations, many persatis w
disabilities register to vote and do vote. Yetaggment in political activities appears to be ip@ee,
as persons with disabilities lack fair represeantatn government and are often not involved in loca
level decision making. Much like Cambodia, secopdsvidence indicates that post-conflict, some

NGOs exacerbated challenges for persons with diisesi Berghs (2011, p. 1407) illustrates:

“... NGOs created divisions, with categories oftwvns' and hierarchies of injuries as amputees

were given precedence over the war-wounded, fanplain skills-training projects or
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housing. This caused problems and in the Freetegion resulted in a split between 'amputee’

and 'war-wounded' people.”

Qualitative interviews conducted by Santos-Zingald McColl (2006) reveal that some of the barriers
faced by persons with disabilities are directlkéd with poverty, such as losing employment income
or property following the war, prohibitive costs fassistive devices, and discrimination when

accessing community services.

Overall, research findings show that persons wghldlities in Cambodia and Sierra Leone face
significant societal barriers, strengthening theiadanodel argument that disability is a social
construct. Furthermore, the relationship betweasahility and poverty, as discussed in section [2a3,
been demonstrated in both countries by the priraadysecondary data collected. In particular,
secondary evidence from Cambodia and primary eceléom Sierra Leone aligns with literature
from chapter 2 stating that certain social grouph disabilities, such as women and children, aostm
vulnerable to marginalisation and exclusion. Hinaecondary research shows that some NGOs and
associated programs (vocational, micro-credit)ndéal to support persons with disabilities in fact

perpetuate discrimination and exclusion.

5.3 Existing Supports and Recommendations for Ine@asing Inclusion

5.3.1 To what extent do development policies andgxtices support persons with disabilities in
Cambodia and Sierra Leone?
Secondary research indicates three primary actorkimg in the disability field in both Cambodia and

Sierra Leone: the state, service providers (NG&sj,DPOs.

Cambodia

As discussed in chapter 4, the RGC has signed j20@¥ratified (2012) the UNCRPD; has adopted

the Law on the Protection and the Promotion ofRfghts of Persons with Disabilities (2009), which

addresses discrimination in the workforce, emplaynggiotas, accessibility, inclusive education, and
the right to vote; and through the Ministry of Sadffairs, Labor and Vocational Training and Youth

Rehabilitation (MOSALVY), created the DAC in 199Qther key policies that the RGC has adopted
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include:

* numerous UN human rights treaties

* the Constitution of 1993, amended in 1999, whefebgamental human rights are recognised
for all citizens

* National Plan of Action for Persons with Disabdgiin 2008-2012, which contributed to the
rights of individuals and family members of persenth disabilities, including landmine and
Explosive Remnants of War (ERW) survivors

* National Education Law of 2008, promoting fundanaénights of students with disabilities

* ratification of the Anti-Personnel Mine Ban treatyl999

* support for the Biwako Millennium Framework for Aat for Persons with Disabilities in Asia
and the Pacific 2003-2012 (International Labouradigation/Irish Aid Partnership Programme,
2009; Zook, 2010; Thomas, 2005; CDPO, 2013a)

Direct state support for persons with disabiliieesninimal and is funnelled into office rental fDAC,
to patients in some rehabilitation centres (US $@&y), and to veteran and civil servant pensions
(Thomas, 2005).

According to Thomas (2005), DPO presence in Cangisdininimal, yet DPOs are essential in
advocating for rights, promoting inclusion, and iathg organisations and governments. A notable
DPO in Cambodia is the Cambodian Disabled Peoplejanization (CDPO), which focuses on
advocacy and rights monitoring, awareness raismgc@mmunication, and DPO development (CDPO,
2013b). In 2013, CDPO organised DPO meetings antpided A Stakeholders report prepared by
Disabled People Organizations (DPOs) in Cambedihich highlighted concern over the RGC's
commitment and implementation of laws, policieg aotion plans. This stakeholder group critiqued
the 2009 law, detailed earlier in this section,ft@musing on impairment as opposed to barriers to
equality and inclusion; for nominally implementitige UNCRPD guidelines regarding the rights of
persons with disabilities; and for limited applicatand enforcement of the law itself. Furthermore
this report cites that persons with disabilitiesdnbeen excluded from the Strategic National Action
Plan for Disaster Risk Reduction (SNAP), and Candoothws and policies have failed to reach law

enforcement agencies, public servants, and pergitimslisabilities, who are often unaware of their
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rights (CDPO, 2013a).
Services in Cambodia are delivered almost excliysivg NGOs:

“The RGC is able to offer limited material assistamo people with disability without the
support of international organizations and NGOO3ALVY depends on NGOs and
international organizations to finance the majoiityot all activities in the disability sector”
(Gartrell and Hoban, 2013, p. 198).

Thomas (2005, p. 8) argues that despite the pletbioNGOs in Cambodia, services are lacking for the
following reasons: long term funding is inseculeyt “have largely focused on the needs of those
disabled by war, mines and polio, to the exclusibather types of impairments”, rural areas are

undersupported, and many services have been ldladlmeffective by those who Thomas
interviewed.

Primary data from CDMD indicates that while theefgoing policies and efforts are important,

organisations still experience a range of challenge

“... local authorities and communities still nedland discriminate towards persons with
disabilities. Therefore, disability issues wer¢ Immadly included in their development plans...
most buildings don't have accessibilities becalieeekpenses on them are expensive, access to
information for persons with disabilities is stithited... many disability policies and sub-
degrees were already developed, but still not byaatplemented and it is still far beyond the
real needs... other government ministries arersitllaware about disability rights and
employment opportunities for persons with disale#itare yet to be given in their institutions,

[and] budget allocation to support disability sedtom government is still less priority.”

The anonymous organisation cites a lack of coottinaand poorly understood laws as key challenges
to NGOs, yet it is hopeful that, with the receriifi@ation of the UNCRPD, “action for change” may
occur. Also according to this agency, DPOs ardleiged by a lack of the following factors:

leadership, good governance, funding, inclusivissidmall enterprise, mobilisation skills, network
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leverage, capacity building, material support, techl support, strong commitment to promote the
rights of persons with disabilities, and networkimigh other NGOs, institutes, and government.

Sierra Leone

Key policies supporting the inclusion of personghvdisabilities in Sierra Leone include:

* the 1991 Constitution

* the 2002 Truth and Reconciliation Commission (TRLCaddress war crimes

* the 2004 Human Rights Commission of Sierra Leonte Ac

* inclusion of persons with disabilities in the 200B-Poverty Reduction Strategy Paper (PRSP)

* inclusion of persons with disabilities under thenMiry of Welfare, Gender and Children's
Affairs

» creation of The Persons with Disability Act in 20%4hich calls for a National Commission for
Persons with Disabilities, a National Developmemtdr, and addresses the rights of persons
with disabilities

* signatory to six of the seven human internationmhén rights conventions, including
ratification of the UNCRPD in 2009 (Santos-Zingated McColl, 2006; Kett, 2007; The
Persons with Disability Act, 2011; Ovadiya and Zagipne, 2009)

Similar to Cambodia, the government of Sierra Lepmevides very few direct services to persons with
disabilities, despite mandates under several migssto do so. According to Ovadiya and
Zampaglione (2009, p. 23), the reasons for thisadtack of resources, capacity constraints,
inadequate intersectoral coordination, and insefficawareness of service providers with respect to

the rights and entitlements of the people with liigses.”

Before the civil war, charities, associations datliled people, and national NGOs provided some
services to persons with disabilities; during thaé gvar, there was a void in services; and follogi

the war, support groups were created that latearbedPOs (Trani, Bah, and Baileal, 2010).
Additionally, a surge of national and internatiohN&gbOs, charities, and religious organisations eegrg
soon after the war to provide relief and rebuildidgnumber of donors specifically assisted those
disabled due to conflict (Berghs, 2011); howevsrOaadiya and Zampaglione (2009, p. 23) note, and
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as discussed in chapter 4, “people whose dis&silére not a direct result of conflict have reagive
very limited donor support, although their numlseby far greater than those with war related
disabilities.” According to Ovadiya and Zampagko{2009), NGOs are now challenged by: funding
constraints, as the war ended in 2002 and donergradually pulling out of Sierra Leone; and by a

lack of capacity among civil society organisatig8$0s), DPOs, and NGOs.

In addition to the foregoing key policies adoptedierra Leone, primary data from One Family

People reveals other actions taken to support pensih disabilities in Sierra Leone:

“One Family People has simplified the DisabilitytA&011 and is supporting the use of sign
[language] in the national TV news... One Famidpple has also established a cottage industry
for skilled, talented and committed persons witsabilities called 'Dignity Market Center’; and

a formidable disable musical group called 'Wapddetrat uses music and drama to break
barriers and change mindset on disability... Heayglinternational is providing rehabilitation

and lively hood programs... Liliane Fonds is pding direct support to children and

youngsters with disabilities in the areas of edooathealth and livelihood.”

However, similar to Cambodia, primary research dteddrom DAAG and One Family People cites
that funding, lack of data on disability, constawiction of persons with disabilities, the public
perception of disability, and the government fagjlio ratify the optional UNCRPD protocol on

disability, all impact organisations' capacity tgpport persons with disabilities.

Research findings from Cambodia and Sierra Leodieate that despite important policies and laws
intending to support persons with disabilities réhis a void in implementation and monitoring,
contributing to discrimination and marginalisatio/hile NGOs and DPOs are responsible for service
delivery and for representing persons with disabgj they have limited capacity due to unpredietab
funding, poor disability data, negative public pgotton of persons with disabilities, a focus on

physical disability, and poor support and governngendance.

5.3.2 How can barriers to the inclusion of personwith disabilities in Cambodia and Sierra

Leone be addressed on local and global developmdeavels?
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Cambodia
Primary data drawn from the anonymous Cambodiaaresgtion details strategies to increase

inclusion on a local level:

“Increased coordination of disability focused staklders; increased socialization and
implementation of the law related to disabilityfarmal education awareness raising, and

communication at all levels provisional and natidna

CDMD shares that national and sub-national levefggernment in Cambodia should: “develop and
strengthen disability... legislation and regulafiameate sectoral support programs, increase ayoc
and promote awareness of the rights of personsdistbilities, promote barrier free environmentd an

social protection policies, and support educatioth \eocational training at local and national levels

CDMD and the anonymous organisation identify gldbaél strategies that could help minimise
barriers for persons with disabilities in Cambodi@engthen international laws, such as the UNCRPD,
and Incheon Strategy; improve disability data aatisgtics; include persons with disabilities in
decision-making processes at international andnagilevels; promote capacity building, internaéibn
cooperation, and idea exchange regarding bestiggadh the disability sector among countries;
enhance gender equality; increase attention teetfamsng multiple forms of discrimination; strength
civil society organisations and DPOs; implementyeiaclusive education; increase involvement of the
private sectors; and create awareness raising ¢gngoa

Secondary research, frod Stakeholders report prepared by Disabled Peoptg@izations (DPOSs)
in Cambodia(CDPO, 2013a), identifies recommendations to miseniarriers and increase inclusion:

* amend the 2009 disability law, including making\psons for the UNCRPD, to ensure full
participation of persons with disabilities in akkts of life

» reflect the needs of persons with disabilitieshie ENAP

* include persons with disabilities in all nationalipes and plans, with strategies to monitor

progress
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* the government must actively consult with DPOs famailies to develop laws and policies

» strengthen dissemination of information regardimgrights of persons with disabilities to reach
the public through media, and in formats accessbfgersons with disabilities

* improve design and accessibility of buildings, sportation, and informational and educational
materials

* properly train teachers to teach all children vditabilities

* amend policy on education to include students wtdllectual and sensory impairments

* ensure voter registration and polling stationsaaeessible

* amend the Election Laws that discriminate agaiassgns with intellectual and psycho-social
disabilities

* collect data of voters with disabilities on a vdlany basis

* build more healthcare centres in remote areas anilde incentives for doctors to work in
those areas

* train doctors and nurses to communicate with atigibserve persons with disabilities

Furthermore, Thomas (2005) advocates improving dlatdisability, providing programs that prevent
disability, improving awareness and understandindjsability among donors and donor staff, and
mainstreaming disability in all aspects of develepitras the RGC can not rely on civil society to
address disability issues.

Sierra Leone

Primary data gathered from DAAG specifies stepadoease inclusion on a local level in Sierra
Leone: robust advocacy and lobbying, increaseppprréunding, and intensive engagement and
mainstreaming of disability in all private and pial#@nterprises. Similarly, One Family People
recommends the government implements their legahtitments, particularly the UNCRPD and the
2011 Disability Act. Moreover, NGOs, developmegeacies, and donors must consult with DPOs to
mainstream disability across all programs; anchalusive education system is crucial and requires

attention. Furthermore, One Family People states:

“Measures to reduce and eliminate stigma and dmigation must be prioritized to address the
root cause of exclusion from education and pratectiChange must occur within society and
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in the way it views disability rather then [persamh disabilities] having to change to fit
society, society must make room for them and uptied rights.”

One Family People also identifies efforts thatglabal community can make to support inclusion in

Sierra Leone:

“Provide technical and financial support to goveemtto implement their commitment on
disability; facilitate the visit of the UN SpeciBepertoire on disability in Sierra Leone to guide
government in the implementation of the UNCRPDgédbal development action plans should
mainstream disability especially the UN millennidevelopment goal. There should be

specific goal and indicators targeting disability.”

DAAG suggests that media engagement, informatianiisy, and linked funding of projects on the
global level could also contribute toward incregsimclusion.

A secondary source, the UNHCR report entilée Rights of Persons with Disabilities in Sierra
Leone(2011), recommends the government, independeiainainstitutions, DPOs, and the
international community take specific action torgase inclusion of persons with disabilities. Ehes
recommendations include: prohibiting discriminatimased on disability in the Constitution, making
the election process more accessible and inclusreating the National Commission for Persons with
Disabilities, and mainstreaming the rights of passwith disabilities in the next PRSP and in all

international projects and programs, inclusive ofted Nations policies.

Overall, this research in Cambodia and Sierra Leeneals a range of strategies to increase inglusio
and minimise barriers on local, national, and maional levels. Most notable are the
recommendations to improve disability data, coatirdisability stakeholders, educate at all levels,
target social groups who face multiple barrierggleament legal obligations and evaluate progress,
increase the capacity of NGOs and DPOs, and maarstdisability. Many of the suggestions align
with a twin-track approach, see figure 5, to magest disability in development (figure 5, left
column) and create specific initiatives to tardpet tinique needs and rights of persons with disisili
(figure 5, right column). According to Gartrellchrioban (2013, p. 208), mainstreaming “aims to
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achieve disability equality by adopting disabilinclusive policies and strategies both in general
programs and those designed specifically for peojtle disability.” Research findings suggest that
governments and national and international orgéinisshave the potential to lead through role
modelling inclusive strategies and behavioursum breaking down individual models of

understanding disability, and influencing local plgtions to become more inclusive.

Figure 5: A twin-track approach to disability anevélopment

Atwin-track approach

e N

Addressing inequalities Supporting specific
between disabled and initiatives to enhance
non-disabled persons the empowerment of
in all strategic areas of people with

our work disabilities

Equality of rights and opportunities for persons with disabilities

Source: DFID, 2000, p.11

Conclusion

This chapter began by outlining the process addjpteanalysing the primary data, then, guided gy th
research questions outlined in chapter 1, presamddliscussed the data generated from the
comparative case study of Cambodia and Sierra LeMany of the findings echo previous research
identified in chapter 2, as well as highlight kegues. The significance of these findings, with
implications for future policy and practice, lintitans, and suggestions for further research, veill b

explained in the following chapter.
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Chapter 6
Conclusion

Introduction

This chapter will outline the significance of tisisidy's findings, as well as discuss implicatians f
future policy and practice, identify limitations tiee study, and finally suggest topics for further
research. Overall, this study has strengthenedque research (discussed in chapter 2) on persons
with disabilities in developing and post-confli@tions, and it has also illuminated key issuesifipec

to persons with disabilities in Cambodia and Siegane.

6.1 Significance of the Study

Data gathered to address the first research qugstavides evidence that among the general
populations and local governments of Cambodia aedeLeone, disability is largely understood
according to the individual models (medical, raigg, and charity), and not through the social model
or ICF perspectives, which are generally adopteddagemics, and national and international
organisations, as described in sections 2.1 and.2The disconnect between how these governments
define disability (medical model, discussed in g#cb.2.1) and the way many national and
international organisations (NGOs, UN) define awidisability (broader scope) seems to contribute
to: inconsistent measurements of disability, insight and inaccurate disability data, limited didigy
services, limited success meeting poverty redugamais, discrimination of persons with disabilities
accessing services, and challenges for organisatielivering services. Furthermore, these findings
reinforce Coleridge's (2000) argument discussesgeation 2.1.2 that culture shapes the understanding
of disability, and confirms the observation made3rgch (2009) that the social model is not

universally accepted across all cultures and casitex

Data pertaining to the second research questi@alethat persons with disabilities in Cambodia and
Sierra Leone experience barriers on multiple levaetduding social, economic, political, culturahd
environmental. These barriers are examples aftiédimensional aspects of poverty, and confirm a
connection between poverty, disability, and cohfls discussed in section 2.3. Furthermore, pyima
and secondary evidence indicate that particulaasgmoups, such as women and children, are

especially vulnerable to exclusion and discrimioatifacing multiple societal barriers, also diseuakss
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in section 2.3. Secondary research highlightsttiere is a tendency for both countries to focus
services on those with physical impairments, consetly excluding the sizable segment of the
disabled population with intellectual, cognitivensory, or psycho-social disabilities, and reinfogya
narrow understanding of disability. Additionalbgcondary research indicates that some organisation
and associated vocational and micro-finance prograom both countries that intend to support
persons with disabilities in fact perpetuate basrend discrimination. This could be due to ahuet

of possible reasons such as: employees revertiagltioral norms, employees untrained in inclusive
strategies, donor mandates restricting NGOs frawirgg all persons with disabilities, narrow
government definition of disability, poor disabyltatistics, limited scope of impairment focused
diagnoses, and capacity being limited by a numb&abors shown in section 5.3.1.

Study findings corresponding to the third reseaebstion indicate that while Cambodia and Sierra
Leone have made significant progress by adoptiwg End policies to support the rights of persons
with disabilities, poor implementation and monitayiseriously undermine their efficacy. Additioyall
disability laws in both countries reflect an indiual model definition of disability, as discussed i
sections 5.2.1 and 2.1.1, which likely reinforcasriers to those with disabilities and to the
organisations designed to support them. Furthexnas previously discussed, persons with disadsliti
have encountered barriers accessing some NGO semd assistance, yet data collected indicates
that NGO capacity is significantly constrained ayack of legal authority, limited resources, miaim
support from government, unpredictable funding, ameégative public perception of persons with
disabilities. Despite best intentions, these Bnmpact organisations' ability to effectively fest

inclusive communities.

Research findings addressing the fourth researebtiqun describe a range of local and global
strategies to reduce barriers and promote inclusi@@ambodia and Sierra Leone. Key
recommendations, some of which parallel literatliseussed in chapter 2, include: improve disability
data, coordinate disability stakeholders, educbédl evels, target vulnerable social groups wacoef
multiple barriers, implement legal obligations andnitor progress, increase the capacity of NGOs and
DPOs, and mainstream disability. In addition tod & facilitate these recommendations, the
governments of Cambodia and Sierra Leone must becoane social model or ICF oriented in order

to help shift cultural understandings of disabibtyay from the limiting individual models, and toga
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better with national and international organisagio®verall, governments and organisations play an
important role in creating and implementing inclgspolicies and practices, which in turn may foster

inclusion at local, national, and internationaldksv

While these findings may be specific to Cambodic &rerra Leone, some could pertain to other
nations and can assist in answering the final rekeguestion: to what extent can findings from
Cambodia and Sierra Leone be applied to developpwities and practices in other developing and
post-conflict nations? As the social model is blaze the understanding that disability is a social
construct, this model would be appropriate for tdgimg barriers and guiding inclusive policy and
practices of organisations and governments notionGambodia and Sierra Leone, but in any other
developing or post-conflict nation. This studyicades that a narrow perception and definition of
disability in Cambodia and Sierra Leone negativelgacts disability data and scope of services, and
excludes those with some types of disability (Oyadind Zampaglione, 2009). Other countries that
exhibit narrow understandings of disability may cenably experience similar challenges.

6.2 Implications for Future Policy and Practice

While findings from this research did not expligitecommend the governments of Cambodia or Sierra
Leone adopt broader definitions of disability, ttega implies that this step could influence posaad
practices to become more inclusive. Moreover,rupolicy and practices in Cambodia and Sierra
Leone, and possibly other developing nations, mefdct the relationship between poverty, disapilit
and conflict, focus attention on marginalised slogiaups experiencing disability, include personghw
disabilities in disaster risk reduction plans, anidritise strategies to support NGO capacity and
inclusivity. The importance of DPOs in all devealugpand post-conflict countries can not be
overstated. They are essential for guiding govemtsmand national and international organisations
toward effective strategies for inclusion. Finaillshile Cambodia and Sierra Leone have adopted
progressive policies and laws, such as ratifyirgUiNCRPD, they have also demonstrated that without

careful implementation and monitoring, these laagehlittle effect.
6.3 Limitations

As this study focuses on Cambodia and Sierra Labisedifficult to generalise about other post-

conflict nations, although the findings and suggest may be applicable. Additionally, as this stigl
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based on a small purposive sample, the data ddesoessarily represent the entire disabled
population of either country. A greater numbepafticipants, and the participation of DPOs would
have strengthened the research. Other challengbiststudy included: minimal literature and in-
depth qualitative research to draw upon, a gewerdlin accurate disability statistics, and incgihent
interpretations of disability. Time and resouriceitations impacted the duration of the study and
negated the option of engaging directly with a widange of stakeholders.

6.4 Suggestions for Further Research

While this study reveals a discrepancy between thieability is understood among general
populations and the governments of Cambodia andaSieone on one hand, and academia and
national and international organisations on theturther research is needed to identify stratetp
minimise this gap. Secondly, as highlighted inptba2, disability data in developing and post-tiohf
nations is critical for influencing inclusive paks and practices. Further research is needed in
Cambodia and Sierra Leone and in other develaogmbpost-conflict nations in the following areas:
the disability-poverty-conflict connection, the sas and prevalence of disability, needs of espgcial
marginalised social groups such as women, childgred,individuals with intellectual, cognitive,
sensory, and psycho-social disabilities, and siraseto increase the capacity of organisations
supporting persons with disabilities. Furthermanenitoring the effectiveness of organisations
delivering services to persons with disabilitiesymoantribute to strategies to improve service daly

and reduce barriers persons with disabilities entmaccessing some NGOs and affiliated programs.
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Appendix A

Participant Request Letter: Cambodia

Dear,

| am a graduate student in the International Dgweakent Department at the University of Birmingham,
England, writing a dissertation on overcoming leagito inclusion for persons with disabilities wsp
conflict nations, specifically looking at Cambodibam seeking to gather information from five to
seven local and international organisations thakwath people with disabilities or are operated by
persons with disabilities. | am looking for kegf$tfrom each organisation to complete a writteragm
questionnaire of 7 questions that would require@amately 30 minutes. The questions are related t
challenges being faced by persons with disabililgS8ambodia and strategies to overcome these
barriers. | would be very grateful for your paigttion.

Participation in the questionnaire is voluntaryd amy requests for anonymity will certainly be
respected. Participants are free to withdraw gttiame during the research with no repercussidfs.
requested, | would be more than willing to shareresgarch findings and dissertation with you orryou
organisation.

The purpose of this research is to contribute tdveaknowledge gap in the development field and
question the barriers and challenges preventingnitiusion of persons with disabilities on localda
global levels in post-conflict nations. | haveaatied a summary of my dissertation proposal for
reference, and if requested | would be happy td séong the full dissertation proposal. Additidgal
if you would like verification of my student stajydease feel free to contact my dissertation
supervisor, Dr. David Cobley, dts.cobley@bham.ac.uk

If your organisation is willing to participate ihis research please respond to this email
(NXC169@bham.ac.uk) and I will forward the quessioa you via email. | hope to have all responses
back from participants by mid-April 2014. Thankuyfor your time and consideration.

Sincerely,

Natalie Cherchas

NXC169@bham.ac.uk

MSc candidate International Development (Povertgguality and Development)
International Development Department, UniversityBatmingham
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Appendix B

Participant Request Letter: Sierra Leone

Dear,

| am a graduate student in the International Dgarakent Department at the University of Birmingham,
England, writing a dissertation on overcoming leagito inclusion for persons with disabilities wsp
conflict nations, specifically looking at Sierradree. | am seeking to gather information from five
seven local and international organisations thakwath people with disabilities or are operated by
persons with disabilities. | am looking for kegfétfrom each organisation to complete a writteragm
questionnaire of 7 questions that would require@amately 30 minutes. The questions are related t
challenges being faced by persons with disabiliti€Sierra Leone and strategies to overcome these
barriers. | would be very grateful for your paigttion.

Participation in the questionnaire is voluntaryd amy requests for anonymity will certainly be
respected. Participants are free to withdraw gttiame during the research with no repercussidhfs.
requested, | would be more than willing to sharerasearch findings and dissertation with you orryou
organisation.

The purpose of this research is to contribute tdveaknowledge gap in the development field and
question the barriers and challenges preventingnitiusion of persons with disabilities on localda
global levels in post-conflict nations. | haveaatted a summary of my dissertation proposal for
reference, and if requested | would be happy td séong the full dissertation proposal. Additidgal
if you would like verification of my student stafydease feel free to contact my dissertation
supervisor, Dr. David Cobley, dts.cobley@bham.ac.uk

If your organisation is willing to participate ihis research please respond to this email
(NXC169@bham.ac.uk) and I will forward the quessido you via email. | hope to have all responses
back from participants by mid-April 2014. Thankuyfor your time and consideration.

Sincerely,

Natalie Cherchas

NXC169@bham.ac.uk

MSc candidate International Development (Povertgguality and Development)
International Development Department, UniversityBaimingham
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Appendix C

Emailed Interview Questions: Cambodia

Dissertation Research Project
Overcoming barriers to inclusion for person with dsabilities in post-conflict nations

Please read and respond to the questions via emthg best of your ability. If there is a questibat
you are not able to answer, please leave it bl&i&ase note that participation is voluntary, and
anonymity will be respected if requested. Thanl yery much for your participation.

How does Cambodian society define and understasability?

What are some key challenges or barriers that psnstith disabilities face on a daily basis in
Cambodia?

What strategies do you believe would reduce chgélsror barriers to inclusion for persons with
disabilities in Cambodia?

What supports to promote the inclusion of persoitls @isabilities exist in Cambodia?

What are some of the challenges or barriers fageatdganisations supporting persons with
disabilities in Cambodia?

How can barriers to the inclusion of persons witadilities in Cambodia be addressed locally?

How can barriers to the inclusion of persons witabilities in Cambodia be addressed on the
global development level?
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Appendix D

Emailed Interview Questions: Sierra Leone

Dissertation Research Project
Overcoming barriers to inclusion for person with disabilities in post-conflict nations

Please read and respond to the questions via torthi best of your ability. If there is a questtbat
you are not able to answer, please leave it bl&i&ase note that participation is voluntary, and
anonymity will be respected if requested. Thani yery much for your participation.

How does Sierra Leonean society define and undetstsability?

What are some key challenges or barriers that psnaith disabilities face on a daily basis in
Sierra Leone?

What strategies do you believe would reduce chgélsror barriers to inclusion for persons with
disabilities in Sierra Leone?

What supports to promote the inclusion of persoitls gisabilities exist in Sierra Leone?

What are some of the challenges or barriers fageatdanisations supporting persons with
disabilities in Sierra Leone?

How can barriers to the inclusion of persons witabilities in Sierra Leone be addressed
locally?

How can barriers to the inclusion of persons witabilities in Sierra Leone be addressed on
the global development level?
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