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POVERTY, DEVELOPMENT AND DISABILITY

N Gathiram

INTRODUCTION

Hendriks (1999:111) highlights the point that all studies during the past decade indicate, hamely
that person’s with disabilities and their families are disproportionately represented amongst the
poorest of poor. With the change of perception of persons with disabilities, it is now realised that
environmental factors and the context in which such persons live are crucial in the success of their
becoming productive members of society. As a result of this understanding, the socio-economic
empowerment of persons with disabilities within a developmental framework is being advocated.
The author will highlight the need for synergy between mainstream development and those
developments specifically for persons with disabilities, given the South African context. In South
Africa the majority of the population lives in poverty and in underdeveloped communities with
few resources and opportunities. It is argued that it would be difficult to meet the needs of the
disabled in these circumstances. In such situations most disability issues are important to all
development: equality, empowerment, human rights, poverty and marginalisation (Lee cited in
Yeo, 2001:8). In the light of this, the author stresses the need for, and the benefit of, integrating
disability issues into all development programmes at community level. The integration of
disability issues into all development programmes is a cost-effective approach in dealing with
poverty and disability in resource-poor settings. Challenges in implementing this approach will be
discussed.

The paper hopes to stimulate thinking and debate around the issue of poverty and disability at a
crucial time. There is concern that if the development target set by the Organisation of Economic
Cooperation and Development (OECD) — of halving the number of people living in extreme
poverty by the year 2015 — is to be achieved, the high levels of poverty amongst persons with
disability has to be addressed (Yeo, 2001:5). The disability movement in Africa has officially
declared 2000-2009 the African Decade of Disabled Persons, with the long-term objective being
poverty alleviation amongst citizens with disabilities and their families. The Minister of Social
Development in South Africa identified the redesigning of services to people with disabilities to
promote their human rights and economic development as one of the priorities over the subsequent
five years (since 2000). These policy changes pose a challenge to those involved in
implementation. This article will be of value to policy makers, developmental experts,
rehabilitators, human rights activists and people with disabilities themselves. Social workers are
prominent in all of these roles.

DISABILITY AND POVERTY

An understanding of the relationship of poverty and disability is important as it guides policy
formulation and intervention strategies. Metts (cited in Yeo, 2001:8) estimates in a World Report
that “half a billion disabled people are amongst the poorest of the poor”. Elwan (1999:iv) states
that the disabled comprise 15-20% of the poorest people in developing countries. He states further
that they are more likely to have incomes below poverty level, and less likely to have savings and
other assets than the non-disabled population (Elwan, 1999:iv). Despite the lack of research and
discrepancies in the estimation of the numbers of people with disabilities in South Africa, at least
16% of South Africans are themselves disabled or live in a household with a person who is
disabled (1995 October Household Survey, cited in CICSS, 2002).
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Disability and poverty are mutually reinforcing. People with disabilities are caught in a vicious
cycle, unable to escape the poverty trap. Poverty is a cause of disability. The poor living
conditions of those living in poverty often predispose them to illness, injury and impairments. It is
generally believed that communicable diseases, malnutrition, low-quality prenatal care, accidents
or violence are the major causes of disability in developing countries (Mendis, 1994:533).

Disability also causes poverty (Coleridge, 1993; Elwan, 1999; Moodley, 1997). The reduced
capability of the physical disability limits participation in employment and the economy
(Turmusani, 2003:26). Disability often results in the loss of earning of the person and of
caregivers. Additional costs of care, the need for assistive devices and medical costs could result in
poverty of the individual and the family (Turmusani, 2003:30). Yeo (2001:11), a proponent of the
social model of disability, is of the opinion that the basic cause of poverty, particularly with
disability, is exclusion. People with disabilities are at risk of being excluded from economic,
educational, social and political life as a result of the disability and discrimination in society. Thus
poverty extends beyond merely not having finances into social impoverishment (Skidmore, 1994).
There can be no ordinary life and control over choice or exercise of responsibility in conditions of
poverty. Therefore poverty has many socio-economic repercussions on the disabled, their families,
the communities in which they live and the economy of the country.

GLOBAL AND NATIONAL TRENDS WITH REGARDS TO APPROACHES TO
DISABILITY

During the last three decades different approaches to disability have emerged which have guided
sccial policy and practice in various countries. Previously the individualistic medical model of
disability was dominant. It defines disability as a medical defect, which implies a human need to
be cured or cared for (Turmusani, 2003:6). However the perception of people with disabilities has
changed with the emergence of the social model. Society’s disabling barriers and power relations,
rather than only the individual's impairment, are now seen as affecting the quality of life.
Exclusion from society is central to poverty causation, denying the disabled equal opportunities to
improve their living conditions and life chances. The disability that may result from a given
impairment is not a direct function of anatomic loss or degree of functional limitation, but is
influenced by self-concept, social support, definition of illness and many other variables (Locker,
1983:2). The unified assessment tool of an individual's functioning capacity of the World Health
Organisation now recognises environment factors and the context in which an individual lives as
important components. It is how called the International Classification of functioning, disability
and health (ICF). This reflects a move away from a “consequence of disease” classification to a
“components of health” classification (Child Health Policy Institute, 2001:5).

This change in understanding of disability and poverty has led to a developmental approach being
adopted to deal with the problem (Coleridge, 1993; Moodley, 1997). The developmental approach
is consistent with the socio-political model of disability (Turmusani, 2003:7). Within a
development approach, a community-based rehabilitation model has been adopted as a worldwide
solution to the social integration of persons with disabilities into society (Chermak, 1990:123).

South Africa’s policies are based on the principles of the United Nations Standard Rules for the
Equalization of Opportunities for People with Disabilities and The World Programme of Action
concerning Disabled Person’s (Ministry in the Office of the President, 1997). An Integrated
National Disability Strategy (INDS) was adopted in South Africa in 1997. It recognises that
disability is not a health or welfare issue but a developmental concern. This implies a move away
from the passive income maintenance of grants to the integration of social security, community
development and social development (Ministry for Welfare and Population Development,
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1997:47). The INDS states that there must be an integration of disability issues in all government
development strategies, planning and programmes (Ministry in the Office of the President,
1997:19). To facilitate this integration an Office on the Status of Disabled Person’s has been
established in the President's Office. A primary health care approach within a district health
system has been adopted. Within this framework services are to be based on a community-based
rehabilitation model. The implementation of these policies poses a challenge to practitioners,
given the conditions in communities and the limited resources that are available to extend services
to those who were previously excluded from the formal system.

WHY INTEGRATED DEVELOPMENT?

Dealing with poverty and disability in South Africa is complex, given a society of gross inequality
and where the majority of the population lives in poverty and in underdeveloped resource-poor
settings. According to Mhone (2004:8), the sad truth is that an estimated 18 million persons, out of
a population of roughly 42 million, have been found to live in absolute poverty. The author
supports the philosophy of the community-based rehabilitation model that it is only when issues
related to disability are considered to be part of overall community development that equalisation
of opportunities and fulfilment of rights are possible (Mendis, 1994:537). She will argue the
importance of the proper implementation of South African disability policies in that poverty and
disability, given the South African context, cannot be dealt with in isolation and have to be in
synergy with mainstream development at community level.

Firstly, until poverty in the general population has been addressed, the quality of life of people
with disabilities will be low. In situations of dire poverty it is not surprising that persons with
disability have the lowest priority for any limited resources. Ashton (cited in Yeo, 2001:9) is of the
opinion that scarce resources have to be used for the survival of the fittest in poverty situations.
She cites the example of the lack of investment in disabled children as a desperate but rational
decision in such situations. The care of persons with disabilities is compromised in poor
households. Lund (1997:370) in her research found that, although the disability grant is claimed by
the individual disabled person, it is used for general household expenses in the three-generational
household in which many poor black people live.

Lack of infrastructure, services and transport was reported by persons with disability as a
significant factor contributing to making their life difficult (CASE, 1999:13). In South Africa the
majority of the population (75%) lives in rural areas, with 40% poverty and where health and
welfare are least developed (GCIS, 2004:341). In these poor communities there is a lack of basic
infrastructure and limited access to social, health and public services for the general population.
Until development takes place in these resource-poor communities, they will not be able to cater
and support the additional practical needs of persons with disabilities to enable them to participate
in the economy. In addition co-ordination of sectors and services is needed within society in order
to support the special needs of the disabled (Mendis, 1994:537).

The labour market represents a key arena for socio-economic empowerment (Mhone, 2004:4).
Ninety-nine percent (99%) of people with disabilities are unemployed in South Africa (Schriner,
2001). This is not surprising, when there is an unemployment rate of 26.2% in the general
population as reported by Statistics South Africa. Employment opportunities need to be created for
able-bodied people, persons with disabilities and their caregivers. According to Gathiram and
Hemson (2002:215), local economic development is necessary in poor communities if people are
to be given the opportunity for employment. Once again the quality of life of the disabled is
dependent on the level and pace of development taking place in the wider community. Therefore
intervention strategies to overcome poverty cannot focus on disability in isolation.
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Community development has been adopted as an appropriate strategy by South African policies to
overcome poverty in the general population and with persons with disabilities (Ministry for
Welfare and Population Development, 1997; Ministry in the Office of the President, 1997).
Community development extends beyond economic empowerment to include social
empowerment, which equips people with skills necessary to deal with social exclusion and to
assert their rights. Community development is integral to community-based rehabilitation, which
recognises that disability issues cannot be isolated from overall community development, as
discussed earlier in the paper. Yeo (2000:18) argues that in most countries government services for
disabled people are still small-scale rehabilitation projects separated from the rest of the
community. She adds that these isolated projects are extremely high cost, meet the needs of only a
few disabled people and do not address the underlying causes of chronic poverty: exclusion and
lack of equal rights (Yeo, 2000:18). Community-based rehabilitation allows for the central role of
disabled people in planning, development, implementation and monitoring of rehabilitation
services (Mendis, 1994:537). Mendis (1994:537) further elaborates that community development
is empowering and proposes that self-help groups have to address the causes of their oppression,
discrimination and poverty. Strategies are designed to empower, educate and provide employment
opportunities for people with disabilities. Thus community development skills and techniques for
organising groups, enhancing community support and networks would be necessary for the whole
population in poor, impoverished South African communities. In fact, having an empowered and
active community would benefit persons with disability. In deprived communities where the
additional practical needs of persons with physical disabilities are not met, it would be difficult for
them to campaign, exert influence and to reduce their own poverty. In such situations it is
important for members in communities in the interim to advocate for the rights of persons with
disabilities in order to create opportunities for their participation. Advocacy would also be
necessary for severely disabled people who do not have the capacity to be involved in community
development efforts. Further when disability issues are mainstreamed, discrimination maybe
overcome as people with disabilities become visible as productive members of society.

Finally, Turmasani, (2003:30) argues that poverty alleviation and prevention are one of the most
important strategies to deal with disability and poverty. Parental education (especially maternal),
awareness and access to information, dietary and food preparation habits, and the general level and
coverage of primary health care have been found to have a greater (preventative) effect than any
specific interventions (Khan & Durkin cited in Elwan, 1999:22). Therefore, in South Africa given

the high rates of poverty in communities, disability prevention interventions must be included in
all developmental programmes as the poor are vulnerable to disability.

Internationally, the trend is that disability issues are being increasingly included in the work of
mainstream agencies (Yeo, 2001:18). However, it is important to point out that there would still be
a need for disability-specific programmes to deal with the special needs and rights of persons with
disabilities, which is beyond the scope of this paper.

CHALLENGES

Disability as a development issue has implications for practice. There needs to be a change in
professional values and practice. Practice should be premised on empowerment, equity, human
rights and independence of the poor. Training institutions need to include disability in the
curriculum of all development practitioners. Agencies would need to become inclusive and cater
for the special needs of people with disability. The physical structures and built environment of all
organisations should be accessible to persons with physical disabilities. All practitioners would
need to be competent in alternative forms of communication. Empirical research needs to be
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encouraged in the field of disability, poverty and development and best practice models developed
and shared with all stakeholders.

CONCLUSION

Poverty and disability are a growing concern nationally and internationally because of the impact
they have on the individual, family, community and the economy. If disability is to be regarded as

a development issue, the whole community has to be involved rather than their being dealt with as
an isolated rehabilitation issue. The quality of life of the disabled is dependent on environmental
factors. Therefore, in poor communities there is a need for synergy between mainstream
development and those developments that are disability specific. To a large extent common
strategies and interventions are required to overcome poverty in the general population and
amongst persons with disabilities. Services should be co-ordinated and integrated in order to
maximise limited resources.
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