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Retrospective study of childhood experiences of
persons with disabilities and high achievement
profiles in Ethiopia

Tirussew Teferra

Abstract: An attempt was made to examine early psychosocial home and school conditions of
persons with disabilities and high achievement and resilient personality qualities. The subjects were
persons with hearing, visual, and motor impairments. Structured and semi-structured questionnaire
and focus-group discussions were employed for collecting field data. Over 82% of the participants
reported that they had a conducive psychosocial home environment in their early childhood
development which was manifested in the form of mutual understanding, affection, acceptance, and

provision of back-up support. A t-test result also revealed no statistically significant differences (a
= 0.05) across the different disability groups. Furthermore, high correlation coefficient (r = 0.89)

but no statistically significant differences (¢ = 0.05) were found between early psychosocial
experience of the participants and their current home interaction. It is suggested that the quality of
early familial psychosocial support for children with disabilities play a vital role for their subsequent
achievement and success in life. [Ethiop. J. Health Dev. 1999;13(3):195-204]

Introduction

A number of people still take the general hereditary view of achievement potential, which in its
extreme form, considers that the ultimate level of an individual's functioning is determined solely
by his/her genetic endowment (1). They often assume that a baby with disability (special need) will
lead a damaged life. They place the label "handicapped” on such a baby and think that the child's
physical condition will, in and of itself, limit and define the person’s being. In the current
understanding, disability constitutes a necessary but not a sufficient condition for a handicap (2).
The greater the environmental resources, the less the individual’s disability are likely to result in a
handicap (3). If society has the right understanding and attitude towards persons with disability and
if persons with disabilities (special needs) are provided with the necessary care, upbringing, as well
as medical and educational services, they will be able to lead a quality of life like any fellow citizens
in the country. Indeed, the basis for the enhancement of the potential of persons with disabilities is
opening equal opportunities through creating a conducive social environment. That is, in contrast to
the one-dimensional traditional model, which focuses on the singular (mainly on the deficit),
considering the individual's behavior as a product of the dynamic transactions between the individual
(personal factors) and interlocking environmental factors (social factors) at different stages of
development seems to be valid (4,5). Therefore, it should be noted that all human beings need to be
considered as open systems, liable to be meaningfully modified by environmental intervention (6).
The brain’s ability to adapt with experience confirms that early stimulation sets the stage for how
children will continue to learn and interact with others throughout life (7). Studies indicate that the
capacity to be modified as a result of learning is a characteristic of human beings throughout the
entire
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life span (8,9). Children are most susceptible to environmental effects in the early developmental
years. They learn several generalized expectations that have the potential of affecting most of their



Retrospective study of childhood experience 2

lives. Evidences suggest that there is a clear connection between a child’s ability to settle in a school
and the school results, and the quality of time he/she has spent together with his/her parents (10).
The holistic development of children requires environments in which children feel secure, are
stimulated, and have opportunities to explore, to question, to experiment, to play and to symbolize.
If young children’s psychosocial needs are neglected, the consequence may be an increasing number
of children, youths, and adults who cannot effectively participate in the socio-economic
development of society or who feel no need for it (11). Vulnerabilities established during infant and
toddler years, in particular, may become evident during later developmental periods (12). The
tendency to overlook the role of environmental factors and explaining the behavior of a child with
disability as disposition drafting “within individual deficits” is fallacious. Such a paradigm not only
distorts our understanding of the problem but also misguides the focus of attention and type of
treatment or intervention to be employed for children with special needs (13).

The main intention of this study was to explore the nature of early childhood home and school
experiences of persons with hearing, visual, and motor impairments of relatively high achievement
profile in the country. The investigation was envisaged to help assess the existence of a link between
the type of early psychosocial experience and the present living conditions of the participants. The
degree of differences or similarities of early childhood experiences among the three groups were
examined. Further more, an attempt was made to identify the problems encountered and coping
strategies employed to overcome the challenges faced by the participants at different social settings.

The data generated through this study is presumed to be a useful learning experience for children
with different types of disabilities; and parents, caregivers, teachers, as well as others dealing with
such children. Methods

The study was carried out in March 1998 in Addis Ababa. The scope of the study was delimited
to three groups of persons with disabilities, namely, persons with hearing, visual and motor
impairments. Purposeful sampling technique was used to select the participants of the study. Ninety
participants were selected with the help of the Ethiopian National Association of the Deaf (ENAD),
the Ethiopian National Association of the Blind (ENAB), and the Ethiopian National Association of
the Physically Handicapped (ENAPH). The selection criteria set were that the participants should
be relatively good achievers, independently leading their livelihoods without any economic
constrains.

A questionnaire consisting of structured and semi-structured items, and focus-group discussion
schedules were developed and employed for collecting data. By using the retrospective approach,
attempt was made to explore and map-out the quality of early psychosocial conditions focusing on:
Mutual Understanding; Love, Acceptance and Tolerance; and Sharing of Responsibility. These are
essential variables, which are considered to be the foundations for promoting feelings of confidence,
trust in one's potential, and surrounding as well as for subsequent effective functioning
(4,9,8,10,16). A Likert type of four-measure scales were constructed as follows:

Strongly Agree = 4, Agree = 3, Disagree = 2, and Strongly Disagree = 1. These options were
given to the participants to indicate their degree of agreement or disagreement against the three
psychosocial components. The scale has a reliability coefficient of 0.807 as determined by Cronbach
alpha with a standard error of measurement of 2.886.

Among the ninety copies of questionnaires distributed, 85.5% or 77, that is, 27 by the visually
impaired persons, 25 by the hearing impaired and the remaining 25 by persons with motor
impairment, were properly completed and returned. The focus-group discussions were held with the
executive members of the respective three national associations. The sizes of the focus-group
discussions ranged from five to seven. A combination of quantitative and qualitative data were
generated and analyzed using the necessary software whenever the need arose.

Results
Background data of the participants: The age groups of the participants are 18-29 (38.9%), 3039
(25.9%), 40-50 (22%), and over 50 (1.2%). Their sex-mix indicates that 83.1% are males while
16.8% are females. As it is very true for the general population, gender disparity is clearly
observed among the respondents who were identified as high
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achievers and leading successful lives. As to their religions, they were found to be believers and the

vast majority (76.6%) pursuing the Ethiopian Orthodox faith.

Most of the respondents (60.8%) have successfully completed tertiary education (see Table 1).

Even those with lower educational background were found to run their own business, earn a

reasonable income, have their own families and lead independent and successful lives.
According to the participants of the study, the time of onset of the impairments and the possible
causes of their respective disabilities were reported as follows (Figures 1-4).

Table 1: Educational level of the respondents

3-5 years

6 - 9 years

Figure 1: Specific time of onset of disability

13-15
years

No
Response

Type of Disability
Item Hearing Visual Motor Total
No % No % No % No %
1. Grade (8-12) 13 52 2 7.4 7 28 22 28.6
2. Certificate 2 8 1 3.7 2 8 5 6.5
3. Diploma 8 32 4 14.8 4 16 16 20.8
4. B.A/L.L.B 2 8 17 63.0 9 36 28 36.3
5. MA - - 1 3.7 - - 1 1.3
6. MD - - - 2 8 2 2.6
7. Church School - - 2 7.4 - - 2 2.6
8. No Response - - - - 1 4 1 1.3
Total 25 100 27 100 25 100 77 100
—&— Hearing
—&@— Visua
—N— Motor
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Figure 2: Causes of motor impairment

As reported by the participants of the study, the causes were predominately attributed to infectious
childhood diseases and accidents. It was interesting to note from the focus-group discussions that,
reported among other factors, accidents, and the use of corporal punishment at home and school
(hitting the head, slapping, pinching, spanking, whipping, long time kneeling, etc.) for disciplinary
purpose were identified as antecedent for different types of impairments. For instance, the ear is one
of the parts of the body exposed for physical punishment in our culture. That is, pinching the lobe,
or slapping on the ear, is usually considered as a normal type of punishment at home as well as at
school (14). Studies have established that, depending on the degree of pinching or slapping, this can
cause a rupture in the eardrum and create hearing difficulty (15).

No

Response
8% Meningitis

16%

nknown
24%

Accident
28%

High Fever
24%

Figure 3: Causes of hearing impairment

Early childhood psychosocial experience at home Eighty two per cent of the respondents
confirmed that their relationships with their parents understanding type, while 18% disclosed the
existence of unsatisfactory understanding with their parents. It is important to note that among those
who positively evaluated the quality of interaction with their parents, 42.8% have expressed a very
strong feeling about the understanding of their parents. The responses regarding whether the nature
of parent-child interaction was loving, accepting and tolerating type were also equally positive like
that of the antecedent item. The last component was whether the respondents were given a share of
responsibilities in performing household chores or not. Accordingly, 72 % confirmed that they were
given responsibilities to carry out at home whereas the remaining 28% were not given. A t-test result
based on the weighted responses of the Likert type scales has also shown that there is no statistically
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significant difference (Table 2) among the three groups on the nature of psychosocial home
environment during their childhood period.

Unknown Measles
1% 7%
Small Pox

1%

Others*

19% Cataract

7%

Reflection
Eye 23%
Disease

22%

Figure 4: Causes of visual impairment

Furthermore, an attempt was made to find out the relationship between early psychosocial home
environment and the state of the participants’ current emotional climate. The sum total scores of the
responses against the Likert type of scales on the state of early childhood family experience and the

current . . .
Table 2: T -testresult on early childhood experience among the participants
Variables Cases Mean SD 2-Tail sig.
value

Hearing impairment 13 18.4615 20.871 0984 .02
Visual impairment 13 18.3077 16.874
Hearing Impairment 13 18.4615 20.871 .905 12
Motor 13 17.5385 17.961
Visula Impariment 13 18.3077 16.874 911 A1
Motor 13 5.7692 17.961

(«x=0.05)

familial interaction were compared and the following result was obtained (Table 3). As the
correlation coefficient (r=0.89) indicates there is a high correlation between the quality of interaction
one has received during his/her childhood period and what one practices at home as an adult. A ttest
was also run on the same item and no statistically significant difference was found between the two
scenarios (Table 4).

An attempt was also made to assess the state of the marital status of the parents of the participants.
The finding depicts the following profile: living together (48.5%), widowed (33%), divorced
(10.6%) and separated (3.8%). A look at the size of the family indicates that it ranges from 1-5 to
12-14 and almost half of the subjects’ family was found to have 6-8 family members under their
responsibility.

Early school experiences of the participants The participants were asked to indicate whether
they had access to early childhood education or special education services. About 40% had access
to early childhood education, while 57.1 % did not. Among the former, 31.1% went to church
schools, and only 9%

attended the so-called “modern” preschools. That is, most of them did not have access to early
childhood education. Early childhood educational experience is particularly essential for children
with disabilities for cognitive, sensory, communicative stimulation as well as social competencies,
which are the corner stones for subsequent learning (13). This obviously needs due consideration on
the part of the government as well as the general public at large.
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On the other hand, 40.2% of the participants had the opportunity to attend special primary schools,
while about 57% of the participants pursued their education in regular school settings with
nondisabled students. Further breakdowns of the data by type of disability displays that the visually-
impaired (77.7%) and the hearing-impaired (40%) were the most beneficiaries of special school
programs. Relatively speaking, most of the special needs of children with motor impairments can be
easily accommodated within the regular school setting, though they still require special equipment,
appliances and physical adaptations to overcome the physical barriers which may limit their mobility
and Table 3: Correlation index of childhood interaction and the current home interaction

Range of agreement Childood interaction Current home interaction
Strongly agree 143 104
Agree 62 90
Disagree 10 17
Strongly disagree 2 21
No response 17 2

r=0.89

Table 4: T-test result on early childhood interaction and current home interaction
variables Cases Mean SD 2-tail sig. t-value
early childhood interaction | 13 54.3077 53.153 712 .37
Current home interaction 13 64.0769 77901

access to various instructional materials. Regarding age of enrollment almost half of the participants
registered between five to eight. The remaining, except the 10% who did not respond to this item
for joined school at the ages of nine and above. That is, a good number of the participants joined
primary school at the right age placing them at an advantage. Generally, evidences indicate that
going to school early is actually unusual for children with disabilities in the country.

Furthermore, the participants noted down a list of problems encountered and coping strategies
they utilized to overcome the challenges during their initial years of integrated school settings. The
major and common problems faced across the three disability groups include: being undermined and
ridiculed by teachers and non-disabled students, lack of special educational provision or support,
and in-accessibility of school facilities. It was further noted that distorted understanding,
sociocultural misconceptions, and misrepresentations such as being perceived as cursed, dependent,
unable to learn, and special creatures were wide-spread in the school community. The results of the
focus-group discussions also revealed that such unfavorable phenomena negatively impacted a lot
on the range and degree of their interpersonal relationships, like being unable to mix-up with
nondisabled persons in social gatherings, to play games and develop heterosexual relationships.
Moreover, it was reported that the aggregate effect of these conditions has been recorded as the
major cause for psychological maladjustment, low academic performance as well as high dropout
rate among most children with disabilities.

According to most of the participants of the study they were able to withstand all these adverse
situations and to succeed in their education because of their personnel strengths and social protective
factors. They reported that coping mechanisms such as accepting one’s disability, being tolerant,
exerting effort to learn and develop one’s potential, showing one’s own potential through creativity
and innovation, trying to be accepted by others, creating close relationships with students, and
efficient time management had assisted them to overcome the challenges they faced. Moreover,
36.3% and 24.6% of the participants indicated that family members and peers respectively, were the
persons consulted in time of crisis (personal, social, educational etc.) during their school years.

Discussion

The nature of emotional climate, particularly the quality of parent-child interaction in which
children were brought up are the foundations for cognitive, social, and communicative growth and
development of children (16,10). Throughout the life course, the nature of the person's primary
relationships with family and friends represents one of the crucial "proximal processes" considered
as the engine of development (17). The aspects of the psychosocial component, which encompasses
the emotional, as well as the interactional pattern with parents included in this study were mutual
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understanding, acceptance, affection, and tolerance, and the caring and supportiveness of the family
and the degree of sharing of responsibility in the family affairs. For all except sharing of
responsibility, over 82% of the respondents were positive about the components of psychosocial
conditions of the home environment. Regarding sharing of responsibility, only 72% indicated that
they were doing certain household chores. A t-test result revealed no statistically significant

differences (o = 0.05) on the psychosocial dimensions across the three disability groups. This study
has also revealed that almost half of the participants (43.6%) were from single-headed families
whereas the remaining 48.5% was from nuclear families. Several studies have confirmed that
children brought up in two-headed families tend to have strong emotional bondage and affection,
which are essential for children‘s mental health and effective functioning. If this is interrupted by
divorce, death, desertion or separation, the child's psychological wellbeing will be adversely affected
(5, 18). When parents split up, children suffer from pain, confusion, hate, bitter disappointment, and
a sense of failure and self-doubt. No matter how unhappy a marriage has been, its break up usually
emerges as a shock to children (5,19). Besides, the economic consequences as well as the increase
in the load of childcare and management responsibility on the single-headed family should not be
under-estimated. However, in this study children brought up from the two different family settings
tend to have shown similar achievement profiles and success in life. In this case, one may argue that
there could be other additional factors such as the personal resilient qualities of the children, the
profile of the single-headed family , the time and cause for the loss, might have positive effect on
their overall performance. This could be an area of interest for further investigation.

A look at the size of the family of the parents of the participants indicates that it ranges from 1-5
to 12-14 and almost half of the subjects’ family was found to have 6-8 family members under their
responsibility. Against all the adverse consequences of having a large family, one can also argue
that in a family where there is a child with disability, members of the family can be an asset rather
than a liability. For example, such a child with disability can have multiple stimulation or a wider
possibility of interaction, care and playing. In a country like Ethiopia, where shared responsibility
among the extended family (including grandmothers, grandfathers, aunts and others) is still more
or less practiced, one should be able to capitalize this resource through organizing sensitization and
training programs to empower family members so that they can provide appropriate assistance
within the context of the home environment.

Another attempt was made to examine the degree of relationship between early childhood
psychosocial experience of the participants and the quality of their current home psychosocial
interaction. The findings revealed high correlation coefficient (r = 0.89) and no statistically

significant differences (¢ = 0.05) between the two variables (see Tables 3&4). The result obtained
goes along with other studies which show that the type of treatment or experience one had during
childhood period more or less influences his/her current adult-child pattern of interaction, though
there are possibilities of being affected by contemporary situations (20). That is, whatever is invested
during childhood period pays a lot for the achievement and success of the person in the later years
of life. The inability to develop a set of protective resources early in life not only produces early
dysfunction, but also provides the basis for enhanced life-time exposure to stress, vulnerability and
dysfunction (5,11).

Achievement and self-esteem seem to be highly interrelated and one influences the other.
Nonetheless, the foundation for achievement seems to be positive self-esteem, which has to be
cultivated early in life. Low self-esteem is often cited as the ultimate source of poor academic
achievement and self-destructive behavior (5). This, in one way or another affects the personal
growth of the person as well as his/her role and status in the society at large. The type of self-esteem
the child withholds is, by and large, dependent on his/her surrounding (21). Particularly, the type of
early childhood upbringing, early school experiences, and peer relations play vital roles in molding
the child's self-esteem (13,16). Indeed, the opinions of significant adults (parents, teachers etc.) have
an impact on a child’s level of self- esteem. For example, parents or teachers who view a child as
competent or attractive communicate their opinion to the child, who eventually internalizes these
opinions and begins to view himself/herself accordingly. On the other hand, adults who view a child
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as unattractive or incompetent also communicate these opinions to the child, who eventually
internalizes them and forms unfavorable opinion of himself/herself as well as his surrounding. A
child who develops positive self-esteem will become confident about his/her abilities and is likely
to become an adult who respects others and will work well and help others with a strong sense of
social interest (22,23). Those who consider themselves as effective are usually willing to attempt
some solution to whatever problem they face, and they will not give up easily in their efforts to
overcome some obstacles. The precondition for adequate functioning is developing self-efficacy
(18,23). That is, like having a sense of “I can do it by myself,” “I have the potential to learn and
develop” and “I can contribute to my family or community.” It can, therefore, be argued that positive
upbringing through which the participants of this study have passed might have assisted them for
the development of self-efficacy and subsequent successful functioning.

As to the early school environment, the participants, particularly those who were placed in an
integrated setting, had faced unfavorable cognitive-affective and instructional conditions indicating
the need for an intervention for better adjustment and achievement. However, the participants
revealed that they had overcome the problems through employing coping strategies such as
accepting one’s disability and being tolerant, personal effort to learn and develop one’s potential,
showing one’s own potential through creativity and innovation, trying to be accepted by others,
trying to create close relationship with students, and efficient time management. They further
declared that, in times of crisis, they consulted the family (36.3%) and peers (24.6%) to help them
resolve their personal problems. In this respect, it is worth noting that recent studies have established
the effectiveness of peer mediation therapy, particularly in an integrating setting where both children
with disabilities and their non-disabled partners are pursuing their education (22,23). Peer-mediated
interventions may also facilitate the mainstreaming of children with disabilities. School counselors
or teachers can use this student-to-student learning structures to provide appropriate academic
instructions and practice through initiating peer tutoring or co-operative learning. These structures
can provide students with opportunities to develop and to practice social and problem solving-skills
(25,26). Moreover, fostering peer relationships can provide feelings of support, belonging,
acceptance, and caring.

Finally, on the basis of the findings of this study, the following observations are made:

The early childhood psychosocial experience of the home environment of the three groups involved
in the study was found to be conducive. This might have, to a certain degree, influenced the
achievement of the participants.

A high correlation, and no statistically significant difference, were found on the quality of early
psychosocial experiences of the participants and the nature of their current home interaction.

Almost half of the participants came from single-headed families indicating that their personal
resilient qualities, and the quality of family interaction might have also contributed to overcome the
adverse conditions that accompany single-headed family. This calls for further investigation.

The unfavorable school experiences encountered by the participants of the study (such as low
expectation, mockery, exclusion, lack of back-up support) were overcome through using coping
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mechanisms which involve personal factors (elements of individual strengthens) and
social factors (consultation of parents and peers).

The causes of disability as reported by the participants of the study seem, to a
greater extent, to be preventable if proper family, community, and school-based
health education as well as the necessary basic childcare services are put in place.
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