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Abstract
Youth with disabilities are amongst the poorest and most marginalised of young
people worldwide. Approximately 80 per cent of disabled young people live in
countries of the Global South. Despite a growing body of research problematising
youth transitions in situations of poverty and increasing interest in disability issues
beyond the Global North, little is known about how youth with disabilities in the
Global South make their transitions to adulthood. This thesis addresses this gap by
reporting on a qualitative study on the transitions to adulthood of young people with
different impairments living primarily in Accra, Ghana. Using innovative,
participatory methods, it explores young people’s individual narratives within the
areas of education, employment, and social and community life, and the ways in
which these shape their life trajectories.
The study shows that the transitions to adulthood of youth with disabilities in Accra
are substantially influenced by disability-related factors and processes that are sociospatially embedded and intricately intertwined. Disabling social and physical
environments

restrict

disabled

young

people’s

participation

in

education,

employment, and social and community life, which increases their vulnerability to
marginalisation and exclusion in society. As a consequence, their transitions to
adulthood are even more complex, protracted, and uncertain than for their nondisabled peers. Youth with disabilities, however, use a variety of coping strategies to
navigate the challenges they face associated with school, work, and social life in their
attempts to achieve adulthood. Foregrounding the voices of young people with
differing

categories

of

social

difference

challenges

the

hitherto

existing

homogenisation of the lives of youth with disabilities in the Global South highlighting
their agency and capabilities as well as the complex ways in which they negotiate
transitions during the life-course.
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CHAPTER ONE
Introduction
1.1 Background to the study
Worldwide, estimates suggest that there are approximately 200 million young people
living with some sort of physical, sensory, intellectual, or mental health disability
(Groce, 2004; UN, 2010); a disproportionate number (around 80 per cent) live in
countries of the Global South (Groce, 1999a, 2004). Due to disabling social and
physical environments, they are often deprived of opportunities to participate in
education, employment, and social and community life, and are considered to be
among the poorest and most marginalised of young people worldwide (Kembhavi and
Wirz, 2009; Parnes et al., 2009; UN, 2010).
Youth with disabilities are often constructed as childlike or in need of care, which can
mean that their capabilities and agency remain unrecognised (Groce, 1999a). The
transitions to adulthood of disabled young people become even more challenging and
complex than for their non-disabled peers as they frequently experience disabilityrelated discrimination, stigmatisation, and exclusion (Groce, 2004; Parnes et al., 2009;
Worth, 2009; Singal and Jain, 2012). For example, youth with disabilities are often
denied access to education because many educational institutions lack appropriate
teaching materials and qualified teachers (Grech, 2008). Limited levels of formal
education as well as preconceived disabling ideas about their capabilities and skills
are likely to result in economic and social exclusion (UN, 2010). As a consequence of
different levels of exclusion, the transitions to adulthood of impaired young people
become particularly challenging (Groce, 1999a, 2004; Singal and Jain, 2012). Until
now, however, their transitional experiences in the Global South have hardly been
discussed within the broader social sciences literature, including geography (Groce,
1999a, 2004; Kembhavi and Wirz, 2009; McEwan and Butler, 2007; Singal, 2008;
Singal and Jain, 2012).
The transition to adulthood is generally understood as an important period in life
when normative expectations suggest that young people should receive a certain level
of education, acquire employable skills, secure employment, form relationships,
become a parent, and live in(ter)dependently (Lloyd, 2005; Arnett, 2007; Locke and te
Lintelo, 2012; Cieslik and Simpson, 2013). It should be noted, however, that
1
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understandings of youth, transitions, and adulthood are socio-spatially embedded and
different cultures emphasise varying elements. Education is widely considered a
prerequisite for gaining access to employment and escaping poverty (Ansell, 2005;
Braathen and Loeb, 2011). Children and youth with disabilities are generally
characterised as being less likely to attend school and as having lower levels of
education than their non-disabled peers (Groce, 2004; Parnes et al., 2009). UNESCO
estimates that 98 per cent of children and youth with disabilities in the Global South
do not attend school, with significant variations across categories of social difference
such as socio-economic status, gender, and type of impairment (UN, 2010). Limited
levels of education are likely to have detrimental effects on the personal development
of impaired young people and can result in restricted opportunities for employment
and social and community life (ibid).
Being employed and economically independent has frequently been understood as one
of the most important markers of adult status (Arnett, 1997; Turmusani, 2001; Lloyd,
2005; Hopkins, 2010). The alarming global youth unemployment rate of 12.6 per cent
in 2013 is due to factors such as the global economic crisis, and the economic
restructuring and retrenchment of the public sector (Langevang, 2008a; Jeffrey, 2010;
Gough et al., 2013; ILO, 2013). However, the situation for youth with disabilities is
even more severe, both in the Global North and South (UN, 2010; WHO, 2011).
Persons with disabilities are more likely to be underemployed and earn less than
people without impairments (WHO, 2011). In addition to general economic hardship,
disabling social and physical environments are presented as a main cause of economic
marginalisation among youth with disabilities (ibid). Such challenges negatively
affect all other aspects of their lives and curtail their opportunities to fend for
themselves and to become in(ter)dependent in the future.
Socio-spatially embedded social networks and relationships are important components
in the lives of youth, significantly influencing their education, employment, and
leisure activities (Cotterell, 2007). Persons with disabilities are frequently denied the
opportunity to participate in social and community life due to disabling attitudes and
discrimination (Barnes and Mercer, 2010). For young people, such opportunities
include joining a sports team, participating in cultural and religious ceremonies
(especially in a Global South context), or simply spending time with their peers
(Groce, 2004: 22). Arguably, this kind of exclusion, which ‘others’ disabled young
2
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people from their peers, has significant implications for their personal life trajectories
(ibid). For instance, with limited opportunities to participate in social activities,
finding a partner becomes more difficult. As noted elsewhere, persons with
disabilities generally face more challenges than people without disabilities in forming
and maintaining relationships (Ghai, 2001; WHO, 2011).
Despite a growing body of global research problematising youth transitions in
situations of poverty and uncertainty, as well as increasing efforts to include different
social identities in transition research (Valentine and Skelton, 2007; van Blerk, 2008;
Morrow, 2013), the transitional experiences of youth with disabilities in the Global
South—particularly within education, employment, and social and community life—
are largely unknown (Groce, 2004; Jeffrey, 2010; Singal and Jain, 2012).
Furthermore, Myklebust (2012) notes that traditional life-course and transition
approaches have tended to focus on the school-to-work transition and economic
independence solely, which runs the risk of concealing a holistic picture of how
young people experience their transition to adulthood.
Despite the general paucity of disability research beyond the Global North, there has
recently been an increase in studies on disability in the Global South—mainly within
the field of international development (Grech, 2012a). Most of this research, however,
remains informed by Western understandings of disability. Dominant Western-centric
models (e.g., the social model of disability) are often uncritically exported, assuming
that persons with disabilities in the Global South face the same disability-related
challenges and issues as their counterparts in the Global North (Meekosha, 2008;
Grech, 2011). Applying these models to different contexts runs the risk of neglecting
important issues and themes that are specific to persons with disabilities in the Global
South (ibid). Research on disability in the Global South also tends to focus on
disentangling the complex disability–poverty nexus. Despite invaluable contributions,
such research runs the risk of side-lining differences in the disability experience
across categories of social difference (e.g., age, gender, impairment type) and sociocultural and socio-spatial contexts. This also applies to youth with disabilities in the
Global South, whose respective needs, potential, challenges, and experiences remain
largely undocumented (Singal, 2008; Kembhavi and Wirz, 2009; Singal and Jain,
2012).
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To address these knowledge gaps, this study combines concepts and approaches from
both youth and disability studies to provide a context-sensitive exploration of the
transitional experiences of youth with disabilities in Accra, Ghana. Particular
emphasis is placed on the voices of youth with disabilities in order to understand how
they experience their life-course transitions and sustain themselves through education,
work, social networks, and family and friends.

1.2 The case of Ghana
As in many countries of the Global South, data on the prevalence and situation of
persons with disabilities in Ghana is scarce and often unreliable. Based on the results
of the World Health Survey between 2001 and 2004, the World Health Organization
(WHO) estimates the disability rate in Ghana to be 12.8 per cent (WHO, 2011).
Despite accounting for a significant proportion of society, persons with disabilities in
Ghana tend to be excluded from national and international development discourses
(Tinney et al., 2007; Kassah, 2008; Naami et al., 2012). Furthermore, the literature
establishes Ghana as a place that ‘others’ persons with disabilities, particularly via
‘traditional’ culture (Avoke, 2002; Tinney et al., 2007). Negative attitudes,
discrimination, and stigmatisation are frequently informed by traditional beliefs that
have a large influence on the general perception of persons with disabilities (Avoke,
2002; Kassah, 2008; Naami et al., 2012). According to Tinney et al. (2007),
traditional religious beliefs in the country, including the belief in witchcraft, sorcery,
and magic, are the main reason for the alienation, exclusion, and suppression of
persons with disabilities. A child born with an impairment is commonly seen as a
violation of the traditional belief system, which can produce ambivalent reactions
towards her/him and the family (Avoke, 2002; Naami et al., 2012). It is also often
believed that impairments make persons with disabilities incapable of fending for
themselves and making a living (Kassah, 2008). This has significant effects on youth
with disabilities, as they make their transition to adulthood.
Despite the predominately negative accounts surrounding disability in Ghana, the
country has experienced some level of progress towards inclusion and promoting the
rights of persons with disabilities. In July 2012, it ratified the United Nations
Convention on the Rights of Persons with Disabilities (UNCRPD), which can be
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interpreted as a major milestone in protecting and ensuring full and equal human
rights as well as fundamental freedom for persons with disabilities (UN Enable,
2012). How these policy implications play out in the everyday life of persons with
disabilities, including youth, have yet to be explored. This thesis addresses this gap.
In addition to positive developments within the disability movement in the country,
Ghana, unlike many other countries in sub-Saharan Africa, has recently experienced
periods of economic progress (Addai and Pokimica, 2010). The general economic
success can be attributed to ‘economic reforms, favourable commodity prices, and
significant increases in aid, capital flows, and remittances’ (ibid: 488). Furthermore,
the discovery of oil in commercial quantities in Ghana’s Tano Basin in 2007 has
generated optimism concerning the country’s economic and social development
(Kopiński et al., 2013). Nonetheless, the relatively positive economic development
does not benefit all people across the country. Paradoxically, people with low socioeconomic and socio-cultural status, who could significantly benefit from economic
progress, continue to struggle to gain access to education and employment (KonaduAgyemang, 2004; UNICEF, 2009). Youth are particularly affected by limited
educational and economic opportunities, as they make their transition to adulthood
(Chant and Jones, 2005), although the specific experience of disabled young people
has not been examined.
This study seeks to enhance the research on youth and disability by exploring how
youth with disabilities in Accra, Ghana, experience their transitions to adulthood. It is
based on innovative, participatory methods that have uncovered individual narratives
of youth (aged 16–35 years) with different individual characteristics (age, gender,
type of impairment, level of education, socioeconomic status, and marital and parental
status).

1.3 Research aim, objectives, and questions
This study interrogates the theoretical and conceptual tenets of youth and disability
studies with respect to the main aim, which is:


to investigate the transitions to adulthood of youth with disabilities in Accra,
Ghana and how these are influenced by categories of social difference.

5
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This aim is pursued through exploring disabled young people’s experiences of
education, employment, and social and community life. The key research questions in
relation to these three themes are:


Educational trajectories of youth with disabilities
-

Which factors influence disabled young people’s access to education?

-

How are their educational experiences shaped differently by education
type?



Occupational trajectories of youth with disabilities
-

What are the employment aspirations of disabled young people?

-

Which factors determine access to employment and how does this affect
the type of work that youth with disabilities pursue?



Social networks and relationships of youth with disabilities
-

How do young people with impairments use social networks and how do
these networks shape their transitional trajectories?

-

How do youth with disabilities experience the processes of finding a
partner, getting married, and becoming a parent?

1.4 Thesis outline
The remainder of this thesis is organised into seven chapters. Chapter Two presents
the relevant theoretical and conceptual debates that inform the study. It reviews and
discusses the existing geographical and social sciences literature with regard to
disability, youth, and development studies. Based on a combination of relevant
approaches and concepts drawn from the three disciplines, the chapter offers an
analytical framework within which to study the transitions to adulthood of youth with
disabilities within a Global South context.
Chapter Three presents the methodology and methods utilised within the study.
Specifically, it introduces qualitative research methodology as a choice for data
collection and sheds light on particular issues that arise when conducting qualitative
research on/with impaired young people in a Global South context. The specific,
innovative methods applied are outlined in the chapter.
6
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Chapter Four provides cogent background information on the underlying political,
socio-economic, socio-cultural, and historical structures and processes that affect the
life-course transitions of disabled young people in the country. Particular reference is
drawn to specific characteristics of Ghanaian society, Accra as the primary site of the
study, the disability situation in the country, and the situation of youth in Ghana.
The empirical findings of the research are presented in Chapters Five, Six, and Seven,
each of which is divided into different transition-related themes, starting from
education, to employment, and then to relationship formation and parenthood. It
should be noted, however, that the transitional experiences of participants were highly
diverse and influenced by a variety of internal and external factors that did not
necessarily follow the proposed structure of the chapters. Chapter Five explores the
educational experiences of youth with disabilities across different types of educational
institutions. For example, it demonstrates that participants’ access to education is
influenced by different socio-cultural and socio-spatial factors. Furthermore,
educational trajectories are shaped both by the social and the physical environment of
the institution, as well as participants’ capabilities. This contributes to a better
understanding of different types of educational institutions and their impact on the
life-course transitions of disabled youth. These educational experiences are crucial in
understanding young people’s economic and social lives.
Chapter Six investigates the employment/ paid work1 trajectories of the participants,
drawing particular reference to their employment-related aspirations and how social
and physical environments influence the achievement of these aspirations. This
chapter also demonstrates that factors influencing access to work and employment are
intricately intertwined and that participants’ individual experiences vary across sociospatial and socio-cultural contexts as well as by categories of social difference.
The last empirical chapter, Chapter Seven, discusses the different social networks that
have significantly shaped participants’ transitional experiences. It argues that social
networks and relationships can constitute both disabling and enabling factors in the

In this study, work ‘includes unpaid work in the home or in a family enterprise, paid work for another
person or organization in the formal or informal economy, and self-employment’ (WHO, 2011: 236).
1
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lives of disabled young people, which also shape their identity and the ways in which
they conceptualise ‘youth’ and ‘disability’.
The concluding chapter (Chapter Eight) outlines the explicit empirical and theoretical
contributions of the study. Specifically, it considers how this research on the
transitions to adulthood of youth with disabilities in Accra, Ghana, expands current
(Western-centric) discourses of youth and disability and contributes to critical global
youth and disability studies (Grech, 2011, 2012a; Jeffrey, 2010; Morrow, 2013). The
study also seeks to contribute to a ‘holistic’ understanding of the transitions of
disabled young people by focusing on a wide range of physical and sensory
impairments, and including three particular sites of transitions (education,
employment, and social and community life). The chapter also draws reference to
different transitional trajectories depending on socio-spatial and socio-cultural context
as well as different categories of social difference. It is hoped that this thesis will
contribute to the burgeoning work on disability and development and inform the
formulation of inclusive policies and programmes targeting youth with disabilities in
the Global South.

8
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CHAPTER TWO
Key concepts and approaches
2.1 Introduction
Despite the growing body of research both on disability and youth, the transitional
experiences of disabled young people in the Global South remain largely unknown
within the fields of geography and the broader social sciences (Groce, 2004; Singal,
2008; Kembhavi and Wirz, 2009). This chapter seeks to address this gap by
considering how theoretical and conceptual contributions of geography and the
broader social sciences can be combined and developed by exploring the transitional
experiences of youth with disabilities in a Global South context.
The chapter is divided into three further sections. The next two sections critically
assess the wider social sciences and geographical literature focusing on youth (Section
2.2) and disability (Section 2.3). Although these sections are presented separately, it is
important to note that the theoretical and conceptual tenets of both disciplines overlap
and need to be combined when studying the transitions to adulthood of youth with
disabilities in the Global South. Therefore, Section 2.4 proposes a conceptual
framework that combines the relevant theoretical concepts of youth and disability
studies, and demonstrates how this approach can contribute to the existing social
sciences literature on the lives of disabled young people, particularly in the Global
South. Section 2.5 offers a conclusion.

2.2 Youth studies
Young people have been the subject of a vast body of research that has increased in
pace and scale since the 1970s (Holt, 2009). Much of this work has been conducted
by researchers from the Global North in the fields of sociology, psychology, and
cultural studies, each of which offer different frameworks for studying youth (Caputo,
1995; Langevang, 2007). These theories, concepts, and approaches are generally used
to investigate and explain ‘the mechanisms behind young people’s social identities,
youth cultures and youth transitions to adulthood’ (Cieslik and Simpson, 2013: 39,
bold in original). Discussions about youth in different fields revolve mainly around
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two ways of studying young people: ‘youth transition studies’ and ‘youth cultural
studies’ (Pollock, 2008; Furlong et al., 2011).
The purpose of this section is to examine how the social sciences, and geography in
particular, have developed, adopted, contributed to, and critiqued the development of
different conceptualisations of youth and how they have been used in different
contexts. The following sections focus on definitions of youth (Section 2.2.1), youth
transition studies (Section 2.2.2), and youth cultural studies (Section 2.2.3). Finally,
Section 2.2.4 establishes a summary.
2.2.1 Defining youth
The category ‘youth’ is a phenomenon that dates back to the eighteenth century
(Cieslik and Simpson, 2013), but the ways in which it is understood vary greatly
across time and space (Ansell, 2005), highlighting ‘the fluidity of age categories and
the degree to which they are contested globally’ (Tyyskä, 2009: 3). For a layperson in
a Global North setting, youth is often associated with the state of being young and
particularly with the distinct phase of life separating childhood and adulthood. The
word ‘youth’ is frequently used interchangeably with ‘young person’ or ‘young
people’ (Spence, 2005). The period of ‘youth’ has progressively become extended and
fragmented, both in the Global North and Global South (Valentine, 2003). This
prolonged period in young people’s lives is the main focus of much of the current
youth studies research and is frequently linked to social changes, including
increasing/prolonged participation in higher education, limited job opportunities,
rising aspirations, and long periods of (inter)dependence (Punch, 2002; Ansell, 2005;
Pollock, 2008; Furlong, 2013). This growing complexity also affects family and
community life, which makes personal life less predictable (Furlong et al., 2011).
According to Evans (2008: 1663), the dominant definitions of ‘youth’ can be broadly
divided into two groups: first, youth can be understood in terms of ‘chronological
biological age’; second, it can be defined ‘as performative, a quality or way of being
denoting behaviour, and state of mind and body (e.g., energy and ‘youthful’
appearance)’.
First, in considering chronological biological age, Valentine et al. (1998: 5) note that
youth (in the Global North) generally refers to people aged 16–25. Young people have
also been separated into different categories ranging from ‘young adolescents’ (10–
10
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14) and ‘teens’ (15–19) to ‘young adults’ (20–24) (Galambos and Kolaric, 1994).
Definitions based on age are often used for legal purposes, including the age at which
young people can drink alcohol, earn money, join the armed forces, or consent to
sexual relations. It is important to note that these legal classifications are, to a large
extent, variable, context-specific, and gendered, and are often at odds with other
conceptualisations of childhood and youth (Valentine et al., 1998).
Defining youth in an African context is equally complex and difficult, and involves a
wide range of characteristics and behaviours that cut across age segments in different
social contexts (Chigunta, 2002). In defining youth according to age categories, Blum
(2007) notes that, for much of Africa’s national policies, the category of youth has
been extended up to 30 or even 35 years of age. In Ghana, for instance, the National
Youth Policy refers to ‘youth’ as people within the age bracket of 15 to 35 (MoYS,
2010: 5). These extended age-definitions of youth mirror social changes and are
adapted, for example, to the age at which one completes one’s education or starts a
family. They also relate to issues such as employment and the economic cost of
achieving adult status (Blum, 2007).
Despite their importance for legal purposes and access to resources, age-bound
categories of defining youth have been criticised because they dismiss the varying
meanings and experiences of age that are linked to socio-cultural and socio-spatial
factors (Wyn and White, 1997; Skelton, 2002). Furthermore, such inflexible
categorisations can bring about an understanding of youth that is delimited ‘in
between adulthood and childhood’, which diminishes the idea of youth as a stage in
its own right (Skelton, 2002; Evans, 2008). It has also been argued that developmental
and socio-biological categorisations are unable to recognise that definitions of youth
and adulthood are intricately intertwined ‘with issues of power, authority and social
worth’ (Christiansen et al., 2006: 9).
Understanding youth in terms of performance or quality has its roots in Western
constructions of childhood and adulthood (Evans, 2008). Childhood is generally
associated with play, frivolity, freedom, innocence, dependence, and lack of
responsibility. By contrast, adulthood often relates to work, seriousness,
independence, and responsibility (Evans, 2008). Much youth studies research and
practice has continued to focus on the ‘problems’ of young people, describing them
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with attributes such as ‘at risk’, ‘troubled’, or ‘troubling’, especially in relation to
social problems such as teenage pregnancy, school dropout, and exclusion (Griffin,
2001).
Children’s geographers, however, have made valuable contributions by arguing that
constructions of ‘risky youths’ run the risk of dismissing young people’s agency and
not considering ‘youth’ as a period in its own right (Skelton, 2002, Evans, 2008).
Specifically, geographical work has been particularly important in contesting the
assumed homogeneity of definitions of childhood and youth by emphasising the
importance of space and spatio-temporal variations in the use and meanings of these
terms (Evans, 2008). For example, Valentine (2003) argues that the ‘common’
definition of youth between the ages of 16 and 25 is at odds with legal definitions of
adulthood—18 in the UK. When defining youth, the meaning and experience of age
and the process of aging vary between different historical, cultural, and spatial
contexts, which constitutes the social meaning of youth (Spence, 2005).
Equally, social and cultural variables such as gender, religion, class, responsibility,
expectations, race, and ethnicity need to be considered when defining terms such as
child, youth, and adult (Honwana and De Boeck, 2005; Porter et al., 2011). The
process of transitions between childhood and adulthood depends on these variables
and differs across and within societies and cultures over time (Honwana and De
Boeck, 2005; Hörschelmann and van Blerk, 2012). In the context of rural Africa,
Chigunta (2002: 2) argues that ‘the status of ‘adulthood’ is largely determined by the
capacity to sustain a ‘legal’ marriage.’ For instance, if a 40- year-old male is not able
to marry, for example due to economic reasons, he might still be regarded as a ‘youth’
or even a ‘child’. Contrarily, it is common in some African cultures for girls to marry
before the age of 16. On the basis of their marital status, they will still be classified as
‘adult’, not as ‘child’ or ‘youth’ (Mkandawire, 1996). Chigunta’s illustration supports
Langevang’s (2008a: 2046) claim that youth is both ‘a shifting social position and a
fluid process’ that varies socio-culturally and socio-spatially.
Whether via a chronological biological or ‘performative’ understanding, it is crucial
to define young people for the purpose of, for example, research or policy
development (Cieslik and Simpson, 2013). In this study, the official Ghanaian age
category of 15–35 has been used as a pragmatic decision to identify potential
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participants. However, a performative perspective is incorporated as youth with
disabilities were asked about their individual understanding of the concept and
whether they saw themselves as youth or adult.
2.2.2 Youth transitions
Since the 1950s, the concept of youth transition has been at the centre of
interdisciplinary research on youth, especially in the Global North, and represents a
significant feature of the life-course perspective2 in social sciences (Cieslik and
Pollock, 2002; Worth, 2009; Cieslik and Simpson, 2013). Traditionally, youth has
been conceptualised as a transitional phase in relation to an assumed linear
relationship between childhood and adulthood that is marked by key events, stages, or
rites of passage such as the transition from school to work, leaving from home to
independent living, and from dependence within the parental family to finding a
partner, becoming a parent, and being independent (Punch, 2002; Evans, 2008;
Worth, 2009).
These biological and developmental understandings are based on the assumption that
young people follow a ‘normal’ course of development, for example, straight from
school into employment (Valentine and Skelton, 2007). Skelton (2002) highlights the
elements of linearity, progression, and development in these transitions and notes that
‘youth’, according to the traditional youth transition model, is a stage people need to
pass to become an adult. The transition from school to work appears to be the most
widely investigated transition and relies primarily on the collection of statistical
material (Pollock, 2002). It is still considered a critical socioeconomic life-changing
period during which young people acquire and develop valuable skills based on
education and training, which are essential for other transition pathways and are
crucial components of achieving adulthood (Roberts, 2003; World Bank, 2013). In
addition to the school-to-work transition, Coles (1997) proposes two other transitions:
the domestic transition (gaining independence from one’s family of origin and starting
one’s own family) and the housing transition (leaving the parental home). Coles
(1997) also notes that these three transitions (school-to-work, domestic, and housing)

2

According to Irwin (2001), the life course perspective shifts attention away from chronological age to
explore the dynamics of individual lives in changing historical and social contexts.

13

Chapter Two

Key concepts and approaches

are interrelated and the status in one transition may both influence and be influenced
by the status achieved in the other.
Despite the continuing importance of institutionalised transitions or social age
markers as means of orientation for young people, institutions, and parents (Heinz,
2009), the original understanding of youth transitions as being unidirectional has been
strongly criticised across disciplines since the 1970s (Skelton, 2002; Valentine, 2003;
Langevang, 2008a; Furlong et al., 2011; Cieslik and Simpson, 2013). These criticisms
generally relate to wider social and economic changes (particularly in the Global
North) that occur through processes of globalisation and include rising youth
unemployment, changing labour market conditions, expanding post-school education,
and increasingly delayed marriage and family formation (Valentine and Skelton,
2007; Furlong et al., 2011).
Heinz (2009: 3) notes that these processes mean that the borders, timings, and
duration of different transitions have become blurred, are less age-dependent, and
demand a series of individual decisions. For instance, in the Global North,
participation in tertiary education was much more restricted prior to the 1980s
(Pollock, 2008). Moreover, in the course of deindustrialisation and associated
economic changes, the number of jobs for young people has declined. These jobs that
are available are service-related (ibid). As a consequence, young people’s lifestyles
and experiences of youth have altered significantly (Jeffrey and McDowell, 2004).
Their transitions to adulthood are often described as ‘more protracted and complex
resulting in a greater vulnerability to marginalization and exclusion’ (Biggart et al.,
2008: 55). This awareness has compelled a rethinking and reconstruction of the
traditional youth transition concept (Cieslik and Simpson, 2013), with some
researchers even contesting its usefulness (Skelton, 2002; Pollock, 2008).
One characteristic of the ‘new’ meanings of and approaches to studying young
people’s transitions to adulthood is the focus on structural and socio-cultural factors,
including social class, gender, and ethnicity (Roberts, 1997; see also Section 2.3.3).
For instance, studies have focussed increasingly on the significance of class, family
background, and poverty in reproducing inequalities that affect how youth transitions
are experienced (Allat, 1997; MacDonald et al., 2005; van Blerk, 2008). Categories of
social difference, such as disability, have remained relatively silent in such studies
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(although for exceptions to this lacuna, see Valentine and Skelton, 2007; Worth,
2009). Van Blerk (2008: 245) notes that ‘little research has focused on
unconventional forms of transitions’. Hence significant groups, including disabled
young people, are relatively unrecognised within youth studies, which has
exacerbated their already marginalised and excluded position within society.
Despite the criticisms surrounding the transition model in the Global North,
international policy reports on youth in the Global South often uncritically use this
model in emphasising the importance of education, skills development, and the
acquisition of qualifications (Lloyd, 2005; Morrow, 2013). The World Bank, for
example, distinguishes between five youth transitions: (i) education and skills
development, (ii) starting to work, (iii) developing a healthy lifestyle, (iv) beginning a
family, and (v) exercising citizenship (World Bank, 2006: 2). According to the World
Bank (2006: 2), the ultimate goal of youth is to achieve economic independence.
Despite ‘shallow’ acknowledgements that young people’s experiences vary in sociocultural and socio-spatial terms (Lloyd, 2005), international policy reports on youth in
the Global South generally adopt a ‘normative model of youth as a problematic stage
in the life course’ (Morrow, 2013: 87). Such a focus runs the risk of overlooking the
effects of categories of social difference (disability, gender, socio-economic status,
ethnicity, and religion) on young people’s transitions to adulthood. Furthermore, the
assumption of economic independence as the ultimate goal of adulthood is at odds
with cultures in the Global South that value interdependence within families as a
marker of adulthood (Lloyd, 2005; Arnett, 2007; van Blerk, 2008; Ansell et al., 2011).
Biographical and life-course perspectives
More recently—and more distant from the policy literature—there has been a rise in
prominence of social science and anthropological research that concentrates on
biographical and life-course approaches to exploring young people’s ‘fragmented’,
‘reversible’, or ‘protracted’ transitions to adulthood (Henderson et al., 2007; Heinz,
2009; Hopkins, 2010). According to Irwin (2001: 16), the life-course approach ‘offers
a framework for interrogating the historically specific nature of different life course
stages, and the kinds of social processes and assumptions which shape the experience
of people in these life course stages’. Such an approach can be crucial to
understanding people’s individual experiences at a micro-level by taking into
consideration broader structural processes at a macro-level (ibid).
15
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In the particular context of youth, Furlong and Cartmel (2007: 143) and Heinz (2009)
emphasise that biographical and life-course approaches explore how young people
make sense of their lives by highlighting their agency as well as dynamic processes of
transitions and social change. As most young people do not follow a course of
‘normal development’ (from dependence to independence), this approach can shed
light on the fluidity of their status, which often varies between dependence,
interdependence, and independence (Valentine and Skelton, 2007). The life-course
approach also responds to criticism regarding the ‘normal development’ of young
people because it does not equate the concept of transition with the life phase of youth
(Heinz, 2009: 4). Specifically, the life-course approach extends our understanding of
transitions in considering ‘complex interactions between individual decisions,
opportunity structures and social pathways with more or less institutionalized
guidelines and regulations’ (ibid: 4).
Generally, young people experience a variety of transitions during their lives that
should be considered as interacting with rather than isolated from each other (Jones
and Wallace, 1992). In order to understand the variety of transitions and the way
young people negotiate changing circumstances, researchers have developed concepts
that capture the consequential character of particular life events. Such concepts
include, for example, ‘critical moments’ (Thomson et al., 2002) and ‘vital
conjunctures’ (Johnson-Hanks, 2002). Based on Giddens’ (1991) ‘fateful moments’3,
Thomson et al. (2002: 339) have developed the concept of ‘critical moments’ to
describe an event in the life of an individual that significantly affects both her/his life
and identity. The authors use ‘critical moments’ as an analytical tool to better
understand events in young people’s lives that are clearly consequential, and to gauge
how they confront and negotiate changing circumstances. This concept draws
attention to identity and subjectivity, but also allows comparisons of why and how
people respond similarly or differently to the same event (Thomson et al., 2002).
Using such a tool raises methodological issues, however, as the researcher has to
distinguish between lives that are led and lives that are told (Bruner, 1987).

According to Giddens (1991: 113) fateful moments are ‘times when events come together in such a
way that an individual stands at a crossroads in their existence or where a person learns of information
with fateful consequences’.
3
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In addition to the concept of ‘critical moments’, anthropologist Johnson-Hanks (2002)
has proposed a similar biographical approach based on the shortcomings of traditional
life-stage models—the concept of ‘vital conjunctures’. Influenced by Bourdieu’s
understanding of ‘conjuncture’4, a vital conjuncture is defined as ‘a socially structured
zone of possibility that emerges around specific periods of potential transformation in
a life or lives’ (Johnson-Hanks, 2002: 871). Vital conjunctures are moments when
seemingly ‘established’ futures become destabilised, compelling individuals to
navigate contexts of insecurity and/or rapid social change, and to redefine their
identity (Johnson-Hanks, 2002: 878). It has been argued that this approach can
disclose young people’s imagined futures—their hopes and fears for their future life
and identity under conditions of great uncertainty (Locke and te Lintelo, 2012: 780).
Johnson-Hanks (2002: 878) reminds us that young people’s imagined futures ‘belong
to the social field’ and a collection of individual stories can shed light on the diversity
of the social contexts in which they arise (Locke and te Lintelo, 2012).
Possible fields of transformation could, for example, include marriage, illness, and
migration. Such life events are socio-spatially embedded and vary increasingly in
terms of time, order, and synchronisation. They are also ‘negotiable and contested,
fraught with uncertainty, innovation and ambivalence’ (Johnson-Hanks, 2002: 865).
Based on field research on motherhood in Cameroon, Johnson-Hanks, (2002)
demonstrates that the order and synchronisation of marriage, childbearing, education,
and entry into the labour market among women is highly variable. Women move
between different settings and may be categorised as ‘youth’ and ‘adult’ within the
space of a single day. Johnson-Hanks’ concept has increasingly been adopted by
geographers carrying out research on young people in the Global South (Jeffrey,
2010) and investigating different sites of vital conjunctures, including employment
(Langevang, 2008a) and education (Esson, 2013). Education, employment, marriage,
and migration remain the main focus of research (on young people) that uses vital
conjunctures as an analytical approach (Liversage, 2009; Morrow, 2013). This can
imply that major life events such as illness and disability (either of the young person
her-/himself or of a family member) and their impact on young people’s life-courses
may be overlooked or sidelined. Although critical moments and vital conjunctures are
According to Bourdieu (1977: 78), a ‘conjuncture’ expresses the relatively short-term conditions that
manifest social structure and serves as the matrix for social action. Bourdieu considers a conjuncture to
be the effective context of an action (ibid).
4
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useful in understanding better the transition experiences of youth, Morrow (2013)
argues that these concepts generally do not reach the policy conceptualisation and
documentation stage in the Global South, where policy remains clearly informed by
human capital models from economics.
2.2.3 Youth cultural studies
In addition to transitions, the other long-standing tradition in studying young people is
that of ‘youth culture’ (Furlong et al., 2011). Anthropology has contributed
significantly to the literature on youth culture, with a particular interest in the rites of
passage and cultural practices that mark the transitions to adult status (Caputo, 1995;
Griffin, 2001). In the 1970s, the British Centre of Contemporary Cultural Studies
(CCCS) at the University of Birmingham was involved in studying youth subcultures,
using Marxist categories (including social class and ideology) in relation to culture
and consciousness (Valentine et al., 1998). The Birmingham School researchers
focused on the working class, but understood the position of such youth to be a result
of material and symbolic positioning (Bucholtz, 2002). Class was the foundation of
youth culture and research focused primarily on youth cultural practices in late
industrial urban British society (ibid).
In contrast to much of the work on youth transitions, the cultural approach draws
largely on small-scale ethnographic studies (Furlong et al., 2011). Some CCCS
researchers replaced the concept of youth culture with that of subculture (Bucholtz,
2002). According to Cieslik and Simpson (2013: 15), the concept of youth subculture
‘is used to denote a distinctive way of life created by young people that is a subset of
wider cultural practices derived from, yet often in conflict with, the existing parent or
wider culture’. It also emphasised the measures used by subordinate groups to oppose
the dominant culture by coining their own meanings (Valentine et al., 1998). Young
people were understood to either negotiate with or resist the dominant ideology, or to
undermine prevailing meanings by actively appropriating and reconstructing them.
The result was the creation of new subjective meanings and oppositional lifestyles,
which were interpreted as a cultural struggle for control over their own lives (ibid).
British research on youth in the 1970s—and specifically on youth cultures and
subcultures—critiqued representations of young people as necessarily ‘troubled’ or
‘troubling’ (Griffin, 2001). Rather, it contended that young people should be
understood as active agents in constructing the meanings and symbolic forms that
18
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comprised their cultures (Wulff, 1995). Characteristics that were central to the study
of youth cultures included for instance, consumption, music, language, fashion, and
leisure.
The original work of the CCCS has been criticised for various reasons. First, it was
restricted to examining facets of youth cultures as expressions of class conflict or the
position of youth in future adult roles (Caputo, 1995). Second, it overlooked other
categories of social difference (e.g., gender, ethnicity, disability) and was largely
limited to youth in the Global North (Valentine et al., 1998). Realising these
shortcomings, a small but growing body of research has documented more diverse
cultural lives, reflecting the intersections of gender, sexuality, and ethnicity among
youth (Ansell, 2005; Cieslik and Simpson, 2013). This can be understood as a shift
towards a broader perspective, including concerns about the global cultural exchange
of commodities and styles, and especially the production of hybrid subcultures
including in non-Western contexts (Ansell, 2005).
Brown and Larson (2002) note that, in the course of globalisation, more young people
are growing up in urban environments, attending formal schools, preparing for jobs in
a capitalist labour market, and consuming standardised components of ‘globalising’
youth culture. Ansell (2005) points out that there is a remarkable difference between
the literature on youth culture and subculture in the West (which has focused on
working-class youth) and that in the Global South (which has explored how urbanised
and relatively affluent young people engage with Western culture). Massey (1998)
argues that youth cultures around the globe are not closed local cultures, nor are they
homogenous global cultures; rather, they are complex ‘products of interaction’. Youth
subcultures are no longer perceived as coherent forms of resistance to a coherent
dominant culture (Katz, 2004; Ansell, 2005). Furthermore, youth cultural studies have
generally not included the experience of youth with disabilities.
2.2.4 Summary
Despite the long-standing gulf between ‘cultural’ and ‘transition’ studies, there are
clear signs of convergence that can help advance our understanding of youth (Furlong
et al., 2011). Using a life-course perspective and related concepts such as ‘critical
moments’ and ‘vital conjunctures’ can help to explore both structural factors and their
impact on the lives of individuals (ibid). It also shifts attention to the agency of young
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people rather than considering youth as merely a phase through which people pass.
This approach should not be confined to the broader social sciences research but
extended to youth policy (both in the Global South and Global North), which
continues to be heavily influenced by life-stage approaches and inaccurate
assumptions about youth (Furlong et al., 2011; Morrow, 2013). Within both youth
transition and youth cultural studies, the experience of youth with impairments—
particularly in the Global South—remain largely underexplored. This might explain
why their challenges, needs, and capabilities are undocumented—which, in turn,
contributes to further marginalisation and social exclusion among disabled young
people. This thesis explicitly addresses this gap.

2.3 Disability studies
Like youth, disability is a highly contested and complex concept that varies greatly
across different contexts and disciplines, generating a wide range of theories,
approaches, and concepts relevant to studying persons with disabilities (Gleeson,
1999; Imrie, 2004; WHO, 2011). Prior to the 1970s, disability was treated mainly as a
health or welfare issue, particularly within the fields of medicine, social work,
psychology, and related disciplines (Oliver and Barton, 2000). Since then, however,
persons with disabilities in the Global North (especially in the United Kingdom and
United States) have formed a social movement around issues such as poverty and
inappropriate residential establishments in order to actively campaign against social
oppression and exclusion. This constitutes the emergence of disability studies (Barton
and Oliver, 1997; Paterson and Hughes, 1999; Goodley, 2011).
Generally, disability studies can be understood as an interdisciplinary field consisting
of persons with disabilities, practitioners, and academics, who focus on developing,
deconstructing, and reconstructing theories, research, and practice to understand better
‘the problems of disability in society’ (Goodley, 2011: xi). Understandings of what
constitutes disability can be divided broadly into either medical or social models.
Thomas (2004) argues that this distinction offers little potential to enhance one’s
understanding of disability and suggests that the two approaches’ actively engage
with one another to highlight common ground. She also suggests that combining
different approaches would help augment one’s understanding of disability (ibid).
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This section reviews the different understandings of disability separately. This is not
to suggest that there are no commonalities among them. Rather, it seeks to flesh out
the unique characteristics of different approaches: from medical approaches (Section
2.3.1) to social (Section 2.3.2) and embodied approaches (Section 2.3.2). A discussion
of disability in the Global South, which has until relatively recently been absent from
these debates, is undertaken in Section 2.3.4. Section 2.3.5 provides a summary,
including the common ground of the different approaches.
2.3.1 Medical/individual model of disability
The medical/individual approaches to disability emerged in the Global North more
than 100 years ago (Barnes and Mercer, 2010). Rooted in medical and psychological
knowledge, these models label impairments as an ‘individual medical tragedy’
(Shakespeare, 1993: 255), in which the body is incapable of meeting ‘normal
standards of form, ability and mobility’ (Parr and Butler, 1999: 3). It has been argued
that the onset of impairment and subsequent diagnosis as ‘disabled’ becomes a
defining characteristic of the individual, and her/his incapacity, for example, to fulfil
social roles and obligations, is generalised and attributed to the disability (Barnes et
al., 1999; Barnes and Mercer, 2003). As a consequence, disability is seen as
‘abnormality’, as a ‘problem’ or ‘tragedy’ attributed solely to the body/mind of the
individual (Oliver, 1996a). Such negative and simplistic conceptualisations reaffirm
the view that disability is something ‘negative’ and ‘disempowering’. Particularly
within tragedy discourses, the term ‘suffering’ has been widely accepted and used to
refer to people’s experiences of disability (French and Swain, 2004). Such
assumptions, however, generally stem from non-disabled ‘experts’ seeking to
conceptualise the experience of disability (Oliver, 1996b) as well as from disabling
attitudes and exclusionary practices that are ‘commonsense’ and ‘internalised’ within
the broader society (Kitchin, 1998: 351).
Medical care in the form of treatment and rehabilitation is considered the main
facilitator that will minimise ‘suffering’ and bring the person back or close to the
‘norm’ (Mitra, 2006: 237). Allied health practitioners, psychologists, social workers
and, educationists assume responsibility for the important task of defining the
disabled individual’s needs and determining how these should be met (Barnes and
Mercer, 2010). This rehabilitative focus has supported a number of policy initiatives
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designed by professional ‘experts’ to address the ‘special needs’ and ‘personal
difficulties’ of persons with disabilities (Parr and Butler, 1999).
Dubois and Trani (2009) note that the medical model measured the prevalence of
persons with impairments by grouping them into different impairment types such as
‘blind’, ‘deaf’, or ‘paralysed’. These categorisations are informed by the
understandings of ‘dysfunctional’ bodies (ibid). The authors claim that, as a
consequence, disability is experienced only by a relatively small number of
individuals, which dismisses the idea that the phenomenon could be part of the
general human experience. This, in turn, contributes to the construction of persons
with disabilities as ‘other’ and ‘abnormal’ (Shakespeare, 1994; Barnes and Mercer,
2010).
Oliver (1996a: 31) refines the definition of the medical model of disability and notes
that it is more ‘an individual model of disability of which medicalisation is one
significant component’. This conceptualisation has been adopted by different
educational and charitable institutions, and includes the expansion of professional
involvement in the lives of persons with disabilities (Barnes and Mercer, 2003). It has
been argued that health professionals’ decisions concerning the form of treatment can
simultaneously mean deciding on the form of life for the person with the impairment
(Brisenden, 1986). As a consequence, medical model conceptualisations and related
interventions tend to characterise persons with disabilities as people who are in need
of help and are dependent on their ‘functional’ able-bodied counterparts. This is
disempowering and denies the former their capabilities and agency (Barnes and
Mercer, 2003). Nonetheless, research from a medical model perspective has benefited
the development of specific bodily and sensory ‘technologies’, which can improve
aspects of daily life for some people with impairments (Parr and Butler, 1999).
Early studies on disability in geography applied medical/individual models that
focused on the impaired body, treatment, and rehabilitation (Worth, 2008: 307).
Golledge (1993: 81), for instance, was among the first geographers to adopt the theme
of disability in the early 1990s, recognising the need for ‘a geography of and for the
disabled’. Golledge’s understanding of disability clearly relates to the individual
tragedy model. He uncritically assumes that disability is attributable to
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‘dysfunctional’ bodily characteristics, and this is reflected in his definition of
disability:
Disability usually refers to those situations where an individual is
prevented wholly or partially from performing the full range of actions
and activities usually performed by members of the society or culture
in which the person lives.
He continues:
Disabilities include loss of limbs, loss of sensory apparatus (such as
vision, hearing and touch in particular), or inferior mental abilities
(Golledge, 1993: 63).
The assumption that disability is directly attributable to the individual’s bodily
function is simplistic because it ignores the practices of society in disabling persons
with impairments (Gleeson, 1996). Generally, Golledge’s research was concerned
with the physical built environment and its effects on the movement of visually
impaired people in particular. His aim was to provide information and advice on how
to navigate barriers related to the physical and built environment. Golledge (1991,
1993) sought to develop and assess the effectiveness of geographic tools—including
tactual trip maps and personal guidance—in order to understand better the spatial
abilities of people with visual impairments. Although his research was, to a large
extent, descriptive and tended to treat disability as a matter to be resolved through
technical solutions or outcomes (see Butler, 1994), it was innovative and instigated
the development of the sub-discipline of ‘geographies of disability’ (Imrie and
Edwards, 2007).
Medical/individual (tragedy) approaches to disability have been criticised heavily for
not taking into consideration the environment, which usually has a major impact on
each person’s specific health condition and more generally on the wellbeing of any
individual. Furthermore, the model meets with criticism because it constructs
disability as an aberration (Dubois and Trani, 2009). The notion of ‘normality’ is
heavily inscribed with able-bodied people’s assumptions and prejudices (Barnes et al.,
1999). Medical/individual (tragedy) models generally place persons with impairments
in a dependent position, especially on the help of health professionals who then define
their needs (ibid). These uncritical assumptions lead to persons with disabilities being
treated as ‘childlike’ as they are denied the ability to speak for themselves (Barnes et
al., 1999). Their experiences as well as the social environment influencing their lives,
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remain largely unrecorded within medical/individual (tragedy) discourses. The
growing recognition of these shortcomings has led to the development of the social
models of disability, which are discussed below.
2.3.2 Social model of disability
Based on the significant limitations of the medical and individual approaches to
disability—particularly in recognising and explaining the complex lives of persons
with disabilities—academics and disability experts (predominately white and male
[Priestley, 1998a]) have drawn on social models of disability developed outside
academia. During the 1970s and 1980s, disability activists and their organisations in
the UK formed a movement—the Union of the Physically Impaired Against
Segregation (UPIAS) founded in 1974—that addressed the shortcomings of the
medical/individual models (Barnes and Mercer, 2010). Their criticisms related to the
experience of discrimination in a disabling social environment rather than to
limitations or differences of individual body/mind functions—this constitutes the
social approach to disability (ibid). Extracts from the initial UPIAS Fundamental
Principles of Disability discussion document highlight key elements of the social
model of disability:
In our view, it is the society which disables physically impaired
people. Disability is something imposed on top of our impairments, by
the way we are unnecessarily isolated and excluded from full
participation in society. Disabled people are therefore an oppressed
group in society (UPIAS, 1976: 3–4).
On the basis of this reconstructed understanding, UPIAS developed a new vision of
disability that clearly distinguished between ‘disability’ and ‘impairment’. This
included a complete reinterpretation of the meaning of ‘disability’ (Barnes and
Mercer, 2010):
impairment: ‘lacking part or all of a limb, or having a defective limb,
organ or mechanism of the body’
disability: ‘the disadvantage or restriction of activity caused by a
contemporary social organization which takes no or little account of
people who have physical impairments and thus excludes them from
participation in the mainstream of social activities’ (UPIAS, 1976: 14).
Whereas impairment is regarded as a medical issue characterised by an individual’s
physical and/or cognitive deficiency (Lang, 2001), disability is understood as ‘the
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outcome of an oppressive relationship between people with ... impairments and the
rest of society’ (Finkelstein 1980: 47). According to Goodley (2011), this
understanding breaks the impairment/disability nexus and turns attention to society’s
disabling effect. Barnes and Mercer (2010) argue that all impairment types have been
included in social model discourses with various versions of the model emerging
different contexts.
The social model was strongly advanced by Mike Oliver, who defines disability as
‘social oppression’ rather than as a form of impairment (Oliver, 1990). According to
Oliver (1996a), the model focuses on the economic, environmental, and cultural
barriers that prevent persons with disabilities from functioning at the same level as
those without disability—not on body/mind functions (ibid). Oliver argues that
society needs to be redesigned in order to attend to the needs of persons with
disabilities (Oliver, 1996a). Shakespeare (2013: 217) even talks of the ‘moral
responsibility’ of society to remove such disabling barriers in order to create an
inclusive environment where persons with disabilities can participate equally in all
aspects of social life. This approach still recognises impairments as affecting
individuals’ lives, but the experience of the impairment does not explain what
disability means (Barnes and Mercer, 2010).
Parallel to these developments in the UK, disability activists and academics in North
America developed a slightly different social approach to disability—the minority
model, which was clearly influenced by American Black civil rights (Goodley, 2011).
This model assumes that persons with disabilities belong to a minority group
characterised by the common experience of marginalisation and discrimination
(Shakespeare and Watson, 2001). It presents society as having conferred minority
status on persons with disabilities by devaluing their capabilities and agency
(Goodley, 2011). Similar to the UK social model, the minority model seeks to shed
light on the ‘socio-political, structural and economic minoritisation and exclusion of
people with impairments’ (ibid: 14). This socio-political approach calls for
redesigning and strengthening laws that combat various kinds of discrimination
against persons with disabilities (Hahn, 1988).
In addition to varying interpretations of the social model relating to geographical
locations, Priestley (1998a), for instance, distinguishes between two epistemologically
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different social models: the socio-materialist and the socio-idealist positions. The
former understands disability as:
the material relations of power arising from the development of
political economy and/or patriarchy within a specific historical context.
The units of analysis are disabling barriers (mostly physical, structural
or institutional) (Priestley, 1998a: 80).
This understanding of disability relates largely to the work of UPIAS and research
conducted in the Global North, and highlights the role of the capitalist economy in
disabling people (Gleeson, 1999; Sheldon, 2005). The latter, however, regards
disability as:
a social construct—the idealist product of a society developing within
a specific cultural context. The units of analysis are cultural
representation (Priestley, 1998a: 81).
This position highlights the role of specific cultural contexts in conceptualising
disability (Priestley, 1998a). The cultural context largely determines how people
understand and react to impairment (Ingstad and Whyte, 1995: ix). The majority of
research in the Global North has shown that persons with disabilities are
conceptualised as ‘different’ or ‘other’ and excluded from participating in mainstream
society. As noted elsewhere, however, there are cultural contexts in which persons
with disabilities are undifferentiated and fully included in community life (Talle,
1995). Thus, the degree to which people with disabilities are integrated or excluded
depends largely on the predominant cultural perceptions of disability (Priestley,
1998b).
However, the dominance of scholarship from (and in) the Global North chiefly
explains why socio-spatially varying understandings of disability, especially in the
Global South, remain silent within the disability discourse (Grech, 2011; Meekosha,
2011). In spite of the appeal of the socio-idealist perspective for researchers from the
Global North conducting research on the Global South, Sheldon (2005) cautions that
such conceptualisations can foster simplistic misconceptions about particular belief
systems and practices (e.g., that persons with disabilities are ‘hidden away’ from
society in the Global South).
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Despite its indisputable fundamental achievements, especially with regard to
disability activism and civil rights in the Global North, the social model of disability
has been criticised within academia and beyond (Oliver, 2009). These criticisms often
relate to the notion that the model obscures and excludes the experience of
impairment, and that persons with disabilities do not necessarily differentiate between
impairment and disability—a view emerging from feminist discourses (Morris, 1991;
French, 1993). For instance, Morris (1991: 10, italics in original) notes that
There is a tendency within the social model of disability to deny the
experience of our own bodies, insisting that our physical differences
and restrictions are entirely socially created. While environmental
barriers and social attitudes are a crucial part of our experience of
disability – and do indeed disable us – to suggest that this is all there is
to it is to deny the personal experience of physical or intellectual
restrictions, of illness, of the fear of dying.
Barnes and Mercer (2010: 35) argue that it is ‘these experiences of impairment and
disability that distinguish a disabled from a non-disabled person.’ Thus, the exclusion
of impairment brings about simplistic understandings both of impairment and
disability (Barnes and Mercer, 2003). Such criticism has triggered the development of
‘alternative’ understandings or extensions of the social model of disability. Hughes
and Paterson (1997), for example, seek to retrieve the ‘disappearing body’ in
disability studies. Their paper on ‘a sociology of impairment’ emphasises bodily
differences and pays attention to the diverse capacity of persons with disabilities to
engage and participate in social life (ibid). Hughes and Paterson (1997: 331) also
highlight that the relationship between persons with disabilities and their bodies ‘is
mediated by medicine and therapy’ instead of policy discourses.
In addition to criticism relating to the experience of impairment and disability,
geographical research has challenged the social model’s limitations in analysing
different socio-spatial contexts (Imrie, 1997). Recently, however, the model has
received recognition in the Global South, especially from local disability movements
and disabled people’s organisations that employ it as their guiding principle (Grech,
2009). The reason for this new interest relates to the international development
community’s efforts to mainstream disability and include it in the international
development agenda—not least being the United Nations Convention on the Rights of
Persons with Disabilities (CRPD), which came into force in May 2008.
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However, the appropriateness of the social model of disability beyond the Global
North is debatable and has triggered discussions on the concept’s relevance for
persons with disabilities in the Global South. Much of the critique relates to the
difficulties in applying the model to different contexts. Using such models in the
Global South irrespective of cultural understandings and local practices could be
detrimental to initial aims, such as understanding the disability experience or
achieving inclusion and empowerment (Stone, 1997; Ghai, 2002; Meekosha, 2011).
Using a social model across cultures is also problematic as it is based on the concerns
of white, educated, disabled academics and practitioners from the Global North
(Grech, 2009; Meekosha, 2011). Meekosha (2008: 4), for instance, argues that ‘key
debates around disability/impairment, independent living, care and human rights
remain irrelevant to those whose major goal is survival’. McEwan and Butler (2007)
remind us that the social model of disability is based on assumptions that technical
and environmental solutions are generally accessible, which contradicts the everyday
realities of many countries in the Global South.
Another critical issue in connection with the social model is the assumption that all
people with disabilities are oppressed and excluded. This simplistic view has been
criticised by Groce (1999b) who argues that persons with disabilities are not a
homogenous group, and that disability-related attitudes are socio-spatially and socioculturally constructed so that they vary from exclusion to inclusion. It is, therefore,
imperative to conduct research that is sensitive to local understandings and practices.
2.3.3 Embodied approaches to disability
The debates and criticisms surrounding the social model of disability have triggered
the development of embodied approaches to disability that have been particularly
advanced by feminist theorists (Morris, 1991; Crow, 1996). Informed by poststructuralist analysis, the ‘body’ is understood as a biological and social construct
inscribed with social, political, and cultural values—this broadens previous
understandings that the body is ‘natural’ or ‘pre-social’ (Hall, 2000: 22). Embodied
approaches to disability seek to extend social model discourses by examining how it
actually feels to be a person with a disability within an able-bodied-dominated society
(Crow, 1996). The disabled body and the experiences and embodied feelings of
persons with disabilities, which social model discourses tend to side-line, have also
been problematised within geography since the mid-1990s (Parr and Butler, 1999).
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Geographical work on embodied experiences of disability has been particularly
valuable in destabilising binaries such as abled/disabled by highlighting the dynamic
socio-temporal and socio-spatial character of ‘being disabled’ (Dyck, 2010). Dyck
(1995), for instance, has investigated the everyday experiences of women with
multiple sclerosis by disentangling concepts such as impairment and gender within
the micro-space of home. Specifically, the study sheds light on how women’s bodily
experiences, based on their illness, have changed their social activities and use of
space. The study’s findings inform the call to integrate the body into research on
illness and impairment as it ‘provides an avenue for investigating the links between
subjective experience and the broader social relations and processes which shape the
illness experience’ (Dyck, 1995: 307).
Embodied studies within geography have also carved out differences in the disability
experience, depending on categories of social difference including gender, age, and
impairment type (Butler and Bowlby, 1997; Skelton and Valentine, 2003; Worth,
2008). More recently, Holt (2008, 2010) has contributed to embodied discourses by
examining how children within school spaces engage with and navigate disabled
identities. With regard to the significance of social networks in the lives of these
young people, Holt develops the concept of embodied social capital—which explores
how powerful norms and values are embedded in everyday practices
within specific social networks. These norms (re)produce the
hierarchical identity positionings accorded to more or less valued
bodies (Holt, 2010: 26).
Using this concept facilitates our understanding of how the positioning of persons
with disabilities in their social networks can be embodied and how it shapes their
identity and sense of self (Holt 2010: 35). It also sheds light on the type of social
networks and socio-spatial contexts in which the experiences of disability are
constructed. Generally, it has been argued that the notion of embodiment, which can
integrate the biology of bodies and narrative constructions of ‘life’ and (dis)ability
through lived experiences, is a useful concept when exploring individual
understandings of disability influenced by socio-cultural and socio-spatial factors
(Dyck, 2010).
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2.3.4 Disability, development, and the Global South
Disability discourses have been informed largely by Anglophone and Western-centric,
research (McEwan and Butler, 2007). Given that the majority of persons with
disabilities worldwide live in countries of the Global South (WHO, 2011), it is
surprising that the theme of disability has only recently begun to be discussed within
the development and social sciences literature. Development agencies and
government departments, in particular, have only recently begun to recognise the need
for interventions to achieve inclusion, participation, and equal rights for persons with
disabilities (McEwan and Butler, 2007).
Disability in the Global South has, predominantly, been treated as a medical issue
informed by charity5 models of disability that were originally implemented by church
organisations and medical professionals from the Global North (Grech, 2009). Ingstad
(2001) argues that such interventions included the segregation of persons with
disabilities (e.g., hospitalisation) from their families, which can be detrimental to
traditional ways of caring and even worsen suffering. Generally, medical or charity
models have dominated the work on disability in the Global South (Turmusani, 2004),
although Grech (2009) notes that socio-political understandings are gaining
importance (for a discussion of the appropriateness of social models in the Global
South see Section 2.3.2). One reason for the growing popularity of social approaches
relates to the international development community’s efforts to mainstream disability.
Furthermore, relying on charity models can reinforce the social and economic
disparities between the Global North and Global South, and increase the dependency
of persons with disabilities (Beresford, 1996). As a possible consequence, simplistic
conceptualisations of disability and the Global South may be reinforced, further
marginalising persons with disabilities.
An internationally significant definitional schema that seeks to synthesise individual
functioning and the social and economic environment, is the International
Classification of Functioning, Disability and Health (ICF) developed by the World
Health Organization (WHO). It is a framework for classifying and measuring health
5

The charity model, which relates to broader medical model discourses, conceptualises persons with
disabilities as victims in need of help. It looks at disability as a personal tragedy. The model is
traditionally applied by charities and dismisses the role of equal rights and discrimination in the lives of
persons with disabilities (Lwanga-Ntale, 2003).
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and disability (for a detailed discussion on the ICF, see Ünstün et al., 2003; Imrie,
2004).
The capabilities approach, disability and poverty
Apart from the ICF, researchers have also explored disability issues within the Global
South using the capability approach (Mitra, 2006; Dubois and Trani, 2009; Graham et
al., 2013). Developed by Sen in the 1980s to analyse issues related to standards of
living—such as different concepts in welfare economies, personal wellbeing, quality
of life, and poverty (Sen, 1999)—the approach is concerned with ‘a capability set a
person has, that is, the substantive freedoms he or she enjoys to lead the kind of life
he or she has reason to value’ (Sen, 1999: 87). A person’s capability set includes what
she or he is able to do through different forms of functioning and achievements
(Dubois and Trani, 2009: 197). According to Graham et al. (2013: 326), functionings
are understood as activities (things people are doing) as well as anticipated states of
being (e.g., health or well-being). Capability refers to the practical opportunity a
person has to carry out activities or anticipate states of being (Mitra, 2006; Graham et
al., 2013). Achievements refer to what an individual is or does at any given time
(Mitra, 2006). Generally, Sen emphasises the person’s interests, rather than focusing
on her or his actions or behaviours (Mitra, 2006: 238). The approach emphasises both
the effective choices of the individual as well as her or his possible choices, rather
than the characteristics of a disabling situation (Dubois and Trani, 2009: 198).

Disability, in the context of the capability approach, is understood as limited
capability—the restricted opportunities of the person with a disability within a
specific socio-spatial context (Dubois and Trani, 2009; Graham et al., 2013).
According to Dubois and Trani (2009: 198), people’s capability can be enhanced by
‘reducing the consequences of disability by increasing opportunities for people with
disabilities and allowing them to choose among various opportunity sets’. They also
argue that, by focusing on the experiences of functioning in various environments and
their influence on wellbeing, disabling situations can be explored at an individual
level. In other words, the capability approach explores how disability results from the
interaction among an individual’s personal characteristics, available resources, and
different environments (Mitra, 2006).
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The capability approach and social model of disability are connected (Mitra, 2006) in
that similar to the latter, which emphasises the social, economic, and environmental
barriers to participation in society, the capability framework highlights the social,
economic, and environmental barriers to equality (ibid). Burchardt (2004a)
distinguishes among three common themes of the two approaches: the relationship
between social barriers and individual limitations, the importance of autonomy and
the value of freedom, and the dissatisfaction with income as a measure of wellbeing.
It has been argued that the capability approach represents a suitable lens for
understanding disability as a development issue as it addresses the multidimensional
nature of both disability and poverty (Graham et al., 2013).
2.3.5 Summary
This section has discussed the development, deconstructions, and reconstructions of
different approaches to studying disability in different contexts. It has argued that
disability studies remains dominated by scholarship from and in the Global North
with insufficient accounts disentangling the experiences of disability depending on
categories of social difference (Groce et al., 2011). However, there are significant
differences between conceptualisations of disability, varying from medical and social
to embodied approaches, which are mediated by social, spatial, cultural, and political
processes and contexts (Barnes and Mercer, 2010). When conducting research on/with
persons with disabilities, Goodley (2011) reminds us that it is imperative to address
the socioeconomic, cultural, socio-spatial, and political conditions governing the
exclusion of persons with disabilities.

2.4 Analytical framework for studying youth with disabilities in the Global South
To investigate and understand better the transitional experiences of youth with
disabilities in Ghana during their life-course, this study employs combines different
key concepts and approaches from youth and disability studies as an analytical
framework (see Figure 2.1). Based on the discussions in Sections 2.2 and 2.3, it can
be argued that the transitional experiences of disabled young people in the Global
South have been largely ignored within studies on youth, disability, and development
(Groce, 1999a, 2004; Singal, 2008; Kembhavi and Wirz, 2009). This thesis will
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contribute to and extend current knowledge both on youth transitions and, more
generally, on disability in the Global South.
Figure 2.1: Analytical framework for studying the transitions of youth with
disabilities in the Global South

Transitions of youth with disabilities
Following Figure 2.1, at the centre of this study (research focus) are the transitions to
adulthood of youth with disabilities in Accra, Ghana. As Section 2.2 has shown,
social age markers defining the timings of transitions have become ‘fuzzy’,
‘protracted’, and ‘complex’ both in the Global North and South, with great variations
across socio-cultural and socioeconomic contexts (Calvès et al., 2009). This thesis
understands transition as a heuristic concept that is part of the life-course, rather than
simply equating it with a self-contained phase of youth (Heinz, 2009). The life-course
approach links ‘social time and space with individual biographies and the sequence of
life events of cohorts’ (Heinz, 2009: 4). It also highlights that personal development is
lifelong and that specific events in the life of an individual need to be understood in
relation to—and not separate from—each other (Kirkpatrick Johnson et al., 2011:
273). According to Heinz (2009: 4), such an approach rests on the following
assumptions:
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each life phase affects the entire life-course



individuals actively construct their biography by demonstrating their agency



the life-course is embedded in historical events with socio-temporal
manifestations



social circumstances and events influence transitions



social relationships and networks shape individual biographies

Life-course research can also offer important insights into the historical and social
contexts that affect the experiences of persons with disabilities (Irwin, 2001). Such a
perspective sheds light on the prevalent conceptualisations of disability in a society
and highlights the different experiences of disability depending on socio-cultural and
socio-spatial contexts (ibid).
In addition to positioning the concept of transition within a life-course framework, the
study employs vital conjunctures (Johnson-Hanks, 2002) to explore particular events
in the lives of disabled young people (e.g., the disability onset); these constitute
opportunities for transformation. This approach has gained increasing recognition in
geographical studies as it explores the contingent character of different, sociotemporally embedded structures (Jeffrey, 2010). Both in the Global North and South,
education and employment remain core transitions to adulthood as they influence
young people’s aspirations and determine different aspects of social participation
(Heinz, 2009). School, the workplace, and social and community life can, therefore,
be considered crucial sites of vital conjunctures (Jeffrey, 2010).
Although the three sites are presented separately, it should be noted that they are
intricately intertwined in people’s everyday lives. Figure 2.1 illustrates the
interrelation between the transitions of youth with disabilities and different sites of
vital conjunctures (education, employment, and social and community life).
Education
Education is central to the lives of all children and young people in constructing and
reconstructing their identities, as well as in shaping their transition to adulthood
(Ansell, 2005; Collins and Coleman, 2008; Hopkins, 2010; Holloway et al., 2010). In
recent years, there has been growing interest within geography in discourses
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surrounding education—in particular, their significance for the organisation of social
life and their impact on shaping social identities (Collins and Coleman, 2008).
Education takes place in many different contexts, and schools are crucial spaces for
acquiring valuable skills and knowledge deemed important for the future (Ansell,
2005). According to Valentine (2001: 142), schools can be understood as two
different ‘worlds’. On the one hand are adult-controlled institutions that consist of
official structures such as strict timetables and spatial segregation based on age and
(dis)ability (ibid). As such, they are imbued with power relations and control
(Hopkins, 2010). On the other hand are young people’s informal spaces of social
networks and experiences that shape their identity (Valentine, 2001). Furthermore,
Morrow (2001: 44) notes that, ‘from the perspective of young people, school is an
important “community” in its own right, and each school has its own specific culture
and environment.’
There is, however, a wide range of different schools, including government, private,
special, integrated, inclusive, vocational, and non-formal schools; across a country,
too, there are considerable differences within each type of school (Ansell, 2005). Of
particular importance for children and young people with disabilities is the
accessibility of schools. Considering countries of the Global South, Gould (1993)
notes that the accessibility of schools depends on their geographical location and the
availability of transport. Rural areas are commonly characterised by lower coverage
of formal educational institutions, which often forces young people to walk very long
distances to attend school, especially if transport is unavailable or unaffordable (Katz,
2004; Ansell, 2005).
Apart from accessibility, school facilities, resources, buildings, and the teachers’
qualifications influence young people’s educational experiences and personal
development (Ansell, 2005). Disabled children and young people generally face
greater difficulties in attending and completing school and have lower levels of
education than their non-disabled peers (Filmer, 2008). This situation becomes even
more complex for children and youth with disabilities in the Global South as they
often confront challenges such as poverty, disabling attitudinal barriers, and lack of
social security systems (ibid).
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Although ‘inclusive education’ is, increasingly, considered key to integrating children
and young people with impairments by reinforcing national and international policies,
the benefits, especially in the Global South, remain highly debatable (Barnes and
Mercer, 2010). Generally, different types of schools, and their physical and social
environment influence young people’s educational trajectories; as such, they are
crucial sites of vital conjunctures that shape the transitional experience of youth with
disabilities. This study sheds light on these complex interactions by exploring
disabled young people’s experiences in different education institutions.
Employment
Wage employment is a significant marker of adulthood: it confers status, influences
wellbeing, and shapes the identity and social relationships of individuals (Barnes et
al., 1999; Turmusani, 2001). Lamichhane (2012) notes that, without employment,
social inclusion and economic in(ter)dependence are unlikely. Recent studies on
young people and employment, however, have focused predominantly on the
difficulties of gaining access to the labour market and securing ‘decent’ work—often
in relation to the global economic crisis (Jeffrey, 2010; Gough et al., 2013; ILO,
2013). The ILO (2013: 1) estimates the global unemployment rate of youth (aged 15–
24) at 13 per cent. This situation becomes even more severe in countries of the Global
South, given their generally growing youth population, the increasing number of
youth searching for wage employment instead of working in family enterprises, and,
in many cases, prevailing economic crises (Lloyd, 2005). As a consequence, young
people in these countries are often underemployed, receive an inadequate income, and
engage in informal work6 with little security—with significant variations across
categories of social difference (Ansell, 2005; Lloyd, 2005; ILO, 2013).
Persons with disabilities experience higher levels of unemployment, and are more
likely to be underemployed and to earn less than persons without impairments (WHO,
2011). Furthermore, persons with disabilities are significantly excluded and
marginalised from the labour market (Barnes and Mercer, 2010). In the absence of

The informal economy is ‘the unregulated part of a country’s economy. It includes small-scale
agriculture, petty trading, home-based enterprises, small businesses employing a few workers, and
other similar activities’ (WHO, 2011: 236). In contrast, the formal economy is ‘regulated by the
government and includes employment in the public and private sectors where workers are hired on
contracts, and with a salary and benefits, such as pension schemes and health insurance.’
6
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adequate social welfare systems in many countries of the Global South, economic
participation and employment becomes an invaluable factor of survival in the lives of
persons with disabilities (Turmusani, 2001). Without employment, persons with
disabilities face significant challenges in meeting ‘the private and social obligations of
adulthood’ (ibid). Based on the above, employment-related experiences can constitute
vital conjunctures in the lives of disabled young people and affect different aspects of
their lives, including education and social life, as this study will explore.
Social and community life
Social networks and relationships are crucial parts of everyday life (Rigg, 2007). They
can comprise groups or individuals connected at different levels, such as family,
friends, religion, gender, social class, and disability (Cieslik and Simpson, 2013: 81).
The most commonly used concept to study social networks and relationships is ‘social
capital’, although it is defined and understood differently across disciplines and
contexts. The original work on social capital by Bourdieu (1986), Coleman (1988,
1990) and Putnam (2000) has been widely used, critiqued, and developed to examine
reciprocity, trust, and resources in social networks and relationships, and their impact
on people’s life chances, opportunities, and assets (Cieslik and Simpson 2013). In
other words, social capital can be defined as ‘the social “glue” or “fabric” that holds
or knits people together and, in doing, creates societies’ (Rigg, 2007: 51).
The social participation of persons with disabilities is frequently described as being
influenced by disabling attitudes among broader society and by exclusion from leisure
activities through inaccessible physical environments (Barnes et al., 1999; Barnes and
Mercer, 2010). This situation becomes even more complex for persons with
disabilities in the Global South, who often lack assistive devices supporting, for
example, their mobility (WHO, 2011). As a consequence, opportunities to meet
potential partners are restricted, resulting in limited opportunities for marriage and
parenthood (Barnes and Mercer, 2010). This study seeks to explore the nature of
different social networks and how they influence young people’s life-course
transitions, for example, in education and employment. Particular focus is drawn to
family, friends, the formation of partnerships, marriage, and parenthood.
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Disability-related factors
Figure 2.1 also shows disability-related components that link directly to the vital
conjunctures of education, employment, and social and community life. The social
and physical environment as well as an individual’s agency and capabilities affect
her/his educational, economic, and social exclusion/inclusion; they influence, in turn,
the transitional experience of youth with disabilities. Disability and the social
environment broadly relate to conceptualisations of disability that are socio-culturally
and socio-spatially embedded. This study seeks to explore attitudinal barriers, as well
as positive conceptualisations of disability within different contexts (school, work,
social life) and their effect on the transitional experience of youth with impairments.
Disability and the physical environment relate to the built environment, housing, and
transport in different contexts that can be disabling or enabling. Accessibility is a
crucial aspect that determines the exclusion/inclusion of persons with disabilities
(Barnes and Mercer, 2010). The study seeks to investigate how the physical
environment at school, work, and home affects the social and economic participation
of youth with disabilities and its impact on their transitions to adulthood. Finally,
disability, capabilities, and agency seek to shed light on the individual disabilityrelated coping strategies of disabled young people as they navigate challenges
associated with school, work, and social life.

2.5 Conclusion
This chapter has sought to outline the theoretical and conceptual framework of this
thesis. To date, the transitional experiences of youth with disabilities in the Global
South remain largely underexplored, especially within geography. Combining
different approaches from sociology, anthropology, and geography, this study seeks to
fill this research gap.
In particular, it will respond to critiques that research on youth transitions has largely
excluded disability as a category (although for exceptions to this lacuna, see Valentine
and Skelton, 2007; Worth, 2008, 2009, 2013) by empirically demonstrating how
disability is socio-culturally and socio-spatially constructed and experienced by youth
in the particular case of Ghana. Elaborating on different categories of social difference
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(gender, age, type of impairment, socioeconomic status) will serve to broaden our
knowledge of individualised understandings of disability in a Global South context.
This chapter has sought to demonstrate that different concepts and approaches from
youth, disability, and development studies can be combined to explore the transitions
of disabled young people in Ghana. Of particular importance are youth transitions,
vital conjunctures, social approaches to disability, and the capability approach.
Combination these approaches facilitates an understanding of disability and
transitional experiences at a micro-level by simultaneously exploring wider structures
at meso- and macro-levels.
Finally, this thesis aims to empirically and conceptually contribute to the burgeoning
literature on disability and development, given that few studies have focused on the
situation of youth. Specifically, the thesis seeks to explore the educational,
occupational, and social trajectories of youth with disabilities in Accra, Ghana. The
innovative and participatory research methods to address these research objectives are
discussed in the following chapter. It is also hoped that the research will inform and
contribute to the development of inclusive policies and programmes targeting young
people with impairments in the Global South.
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CHAPTER THREE
Methodology
3.1 Introduction
This chapter discusses the research approach and methods employed to investigate the
transitions to adulthood of youth with disabilities in Accra, Ghana. The fieldwork was
conducted from August 2011 to May 2012.
It should be noted that the knowledge produced through the data collected is
inherently linked to personal and situational characteristics (Dwyer and Limb, 2001)
as well as to the personal challenges I encountered during the fieldwork (Punch,
2010). Heeding Punch’s (2010) call for increased awareness of personal challenges in
order to enhance the process of reflexivity and positionality of one’s work and the
place of emotions during research, this chapter critically discusses how these
processes influenced the research approach and methods applied. The interpretations
and arguments presented in this thesis are value-laden, partial, situated, and socially
embedded, which includes my own positionality (Dwyer and Limb, 2001). Prior to
conducting this research, I undertook qualitative fieldwork in the Maasai Mara in
Kenya for three months (in 2009) as part of a Masters of Philosophy programme. I
also undertook two private journeys to Ghana in 2009 and 2010 (one month in each
case), during which I became acutely aware of the debates concerning unequal power
relations and cross-cultural research (see also Punch, 2001; Howitt and Stevens,
2010). Despite these experiences, however, I was constantly reminded of my position
as an ‘outsider’ in this research: a white, German, non-disabled female researcher.
Common threads through this chapter are, therefore, discussions on the complexity of
research on/with persons with disabilities in the Global South.
The remainder of this chapter is divided into six sections. Section 3.2 presents a
rationale for the study’s qualitative and participatory research approach. Section 3.3
reflects on the preparatory phase, including the process of gaining access to research
participants, the characteristics of the study population, and diverse sampling
techniques. Section 3.4 critically discusses my experience of using multiple
qualitative methods, including: participant observation, life story interviews, semistructured interviews, focus group discussions, participant-directed photography,
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solicited diaries, and briefly reflects on the choice of methods overall in relation to
researching youth with disabilities. Section 3.5 sheds light on data processing and
analysis, and Section 3.6 discusses the issues surrounding power relations,
positionality, and ethics. Conclusions are drawn in Section 3.7.

3.2 The justification for a qualitative approach
Changes in the conceptualisations of disability and youth (see Chapter Two) have also
involved the reconstruction of research practices and methodologies within both
disciplines. This section briefly reviews the development of different methodological
approaches within disability and youth studies. Subsequently, it presents the
methodology used for this study.
For more than a decade, researchers within disability studies have debated about the
use of suitable approaches to exploring the lives of persons with disabilities (Kitchin,
2001; Barnes, 2014). Traditional disability research, which is predominantly
quantitative and informed by medical model discourses, has been criticised for not
adequately representing the experiences of persons with disabilities (Barnes, 1992a;
Stone and Priestley, 1996; Oliver, 1999; Kitchin, 2001). It has been argued that the
focus on generating quantitative and objective results reinforces the unequal power
relations between ‘the same’ and ‘others’ as well as the marginalised position of
persons with disabilities (Oliver, 1996a; Barnes, 2014). The limited focus on the
latter’s voices in quantitative research has also been considered oppressive because it
ignores disabled people’s struggle for civil rights and full participation in society
(French and Swain, 1997).
The emergence of the social model of disability in the 1990s and its criticisms of
positivist medical approaches generated a shift towards qualitative research practices
that were participatory and empowering (Kitchin, 2001; Barnes, 2014). As Chapter 2
has shown, disability is a complex interaction between an individual and his/her
impairment, and depends on socio-cultural and socio-spatial manifestations.
According to O’Day and Killeen (2002), qualitative approaches have the potential to
explore and understand better such complex interactions in the lives of persons with
disabilities. Participatory and emancipatory research, which is predominantly
qualitative, aims to actively involve participants in all stages of the research process
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and to gain an in-depth understanding of people’s subjective views, feelings, and
experiences (French and Swain, 1997; Barnes, 2014). It also seeks to facilitate
empowering research relations and positive change for vulnerable and marginalised
people (Barnes, 2014).
One of the guiding principles involved is the need for close collaboration between the
researcher and the participant through mutually shared expertise (Walmsley, 2006).
This approach can be particularly useful for non-disabled researchers addressing
prevailing power inequalities (French and Swain, 1997). Instead of focusing solely on
the individual’s impairment, participatory research seeks to promote a positive image
of persons with disabilities (Walmsley, 2006). These principles have informed the
research approach of this study in an attempt to provide space for dialogue to disabled
young people who frequently experienced exclusion and stigmatisation (Pain, 2004;
Pain and Kindon, 2007; Kassah, 2008). This was not always a straight-forward
process, however, and was influenced significantly by personal and situational factors,
which are reflected on throughout this chapter.
Similar to the methodological shift within disability studies, research on children and
young people has also witnessed an increased interest in methodologies that
foreground their voices and highlight their role as competent social actors (Barker and
Weller, 2003; Pollock, 2008; van Blerk et al, 2009). Within youth studies, Wyn and
Dwyer (1999) have highlighted the need for increased interaction within the research
process that enables participants to express their feelings and experiences. Common
research methods include semi-structured interviews, focus group discussions and
observations, which are then used to gain insights into young people’s everyday lives
and to understand their behaviour and practices (Cieslik and Simpson, 2013). Such
methods respond to critiques of quantitative methodologies that are characterised by
limited interaction between the researcher and the participants and its focus on
‘objectivity’ (ibid).
Increasingly, children’s geographers are using multiple qualitative research methods
to explore the experiences of children and young people (Hemming, 2008).
Methodological debates within children’s geographies often revolve around changing
power relations between the researcher and the participants, and issues of positionality
(Hemming, 2008; van Blerk and Barker, 2008). Using participatory methods allows
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one to address unequal power relations and understand in detail the complex social
processes that influence young people’s lives across a variety of axes of difference,
including disability, gender, age, ethnicity, religion, and socioeconomic status
(Langevang, 2007; Hemmning, 2008). In the context of research in the Global South,
van Blerk (2006) highlights the usefulness of participatory methods. It is important to
conduct research with rather than on children and young people as well as ensuring
research participants have the possibility to put forward their own views including
their opinions on how the research should be conducted (ibid).
Research on disability in the Global South is particularly scarce and has been heavily
influenced by quantitative scholarship that is concerned primarily with measuring the
prevalence of disability and the effectiveness of rehabilitation programmes in
numerical terms (Hartley and Muhit, 2003; Singal, 2010). According to Morgan
(2001), quantitative approaches run the risk of providing only a glimpse of an
individual’s disability experience, thus limiting the chance to comprehensively
understand the lives of persons with disabilities and the contexts in which they live.
Turmusani (2004) adds that disability research in countries of the Global South
typically ignores cultural and contextual factors and reduces the research participant’s
active involvement in the research process. As a result, individual experiences and
social aspects of disability have been sidelined and are poorly understood (Hartley
and Muhit, 2003). Singal (2010: 416) claims that the predominant focus on
quantitative disability research in the Global South has led to a ‘more or less complete
absence of the lives of people with disabilities in the literature.’
Based on the above, this study has applied a multi-method, qualitative approach in the
attempt to provide a rich account of different individual experiences, contexts, and
interpretations of the transitional experiences of youth with disabilities in Accra,
Ghana. This was considered the best research approach to address the study’s aim. It
proved particularly advantageous in understanding social phenomena such as attitudes
towards persons with disabilities and how individual experiences of disability depend
on categories of social difference and on different individual contexts.
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3.3 Preparatory phase
The preparation process for this study started in October 2010 with the analysis of
secondary data pertaining to disability studies, youth studies, development studies,
qualitative methodology (especially in Global South contexts), and Ghana. I also
attended two conferences, two workshops, and one symposium all addressing relevant
issues relating to either disability or youth studies. This proved valuable because it
helped contextualise the study within ongoing debates in geography, development and
the broader social sciences, as well as to identify under-researched areas.
Establishing contact with potential gatekeepers was another crucial step of the
preparation process; this started in January 2011. After conducting desk-based
background research on the disability situation in Ghana, I identified existing disabled
people’s organisations in the country. Their respective head offices were all housed
within the Accra Rehabilitation Centre—a government institution under the
Department of Social Welfare. A multitude of leading disabled people’s organisations
in the country are located at and contribute to the work of the Centre, including the
Ghana Federation of the Disabled; the Ghana Society of the Physically Disabled; the
Ghana Blind Union; the Ghana National Association of the Deaf; the Parents
Association of Children with Intellectual Disabilities; the Society of Albinos Ghana,
and Share Care Ghana (an organisation of people with neurological difficulties). All
these organisations were contacted, but only the (now former) associate director of the
Ghana National Association of the Deaf offered his assistance. He played an
important role, especially at the beginning of the data collection process, and helped
establish links with potential research participants and assistants. Other gatekeepers
were recruited after I was introduced at the Accra Rehabilitation Centre.
Although gatekeepers can prove immensely useful to a study (in this case, in
identifying informants and learning about the disability movement in Ghana), they
can also potentially influence the research process (Sixsmith et al., 2003). For
example, gatekeepers might identify participants based on their own criteria of
‘suitability’ for the study or prefer some participants to others based on their own
level of familiarity. Nevertheless, I made sure to consult and include views of all the
gatekeepers involved, thus obtaining a broad spectrum of opinions that was then
treated with caution (ibid).
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3.3.1 Selecting and recruiting research assistants
On my arrival in Ghana, I consulted the associate director of the Ghana National
Association of the Deaf and other gatekeepers from disabled people’s organisations to
discuss and determine my fieldwork approach. After they had approved the ethical
framework, participant information sheet, and interview guidelines, the associate
director showed me around the Accra Rehabilitation Centre. He introduced me to
members of the Ghana Society of the Physically Challenged and outlined the study’s
aim to them. This informal introduction helped ease any potential tension that might
have arisen as a result of my position as an outsider. Instead, members generally
responded positively to the study and participation.
Indeed, so positive was the initial response that Maclean Atsu Dzidzienyo, a 24-yearsold man with a physical impairment asked to be interviewed right after the
introduction. Due to time constraints, the interview could not be completed the same
day and was postponed until the day after. This time, Maclean offered the use of his
home for the interview, which was more convenient for him. Meeting him a second
time in a more familiar environment (for him) created a more relaxed and informal
atmosphere during the interview, yielding rich information. Subsequent to the
interview, Maclean who is an accountancy graduate from Accra Polytechnic offered
to work as my research assistant. His young age (24 years), type of impairment
(physically impaired; lower limbs paralysed after contracting poliomyelitis at the age
of nine; wheelchair user), Ghanaian nationality, and involvement in the Ghanaian
disability movement positioned him as an ‘insider’ particularly well-suited to being a
research assistant for this study. Maclean worked with me for nine months (August
2011 until May 2012) of fieldwork in Ghana. His main roles were to identify research
participants, establish contacts with participants (including actors and experts in the
disability sector), identify places which young people with impairments congregate,
and provide updates regarding the disability movements in Ghana.
Apart from the main research assistant Maclean, another male participant also became
an assistant in the course of the fieldwork. Eric Kojo Sam, a 24-years-old man with a
physical impairment, offered to help after his interview in order to identify other
participants. He also acted as interpreter to navigate language and cultural barriers.
For instance, I did not speak any of the local languages and was sometimes unsure
about how to best approach disabled young people and their family members. The
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company of Eric or Maclean who could better assess context-specific situations and
explain the research project in the local language proved a useful strategy to gain
access to different participants.
The involvement of local research assistants in identifying and recruiting participants
merits critical reflection (Leslie and Storey, 2003; see also Section 3.6). In this study,
Maclean’s and Eric’s decisions about who to recruit influenced the type of data
collected. They often drew upon their existing social networks (disabled people’s
organisations, acquaintances from school and Accra Polytechnic) to identify youth
with disabilities. These young people were characterised by a relatively high
educational background or were often involved in the Ghanaian disability movement,
which might have affected their answers given during interviews (e.g., using
interviews as a platform to advocate for persons with disabilities in Ghana). Their
views can be interpreted as specific for a particular group and might not reflect the
everyday realities of the majority of disabled young people in Accra.
Furthermore, the politics of having Maclean as a main research assistant and its
impact on the research process became even more apparent when he used his ‘power’
as assistant to suggest making a documentary about his everyday life and his
experience of disability in Ghana. Maclean’s idea was based on his commitment
within the disability movement to advocating for disability rights. He felt that
knowledge about the lives of persons with disabilities was limited within Ghanaian
society and accompanied by a general disinterest. A documentary might break the
relative silence surrounding the lives of persons with disabilities in the country if
shown as frequently as possible. His goals were manifold: he suggested the
documentary should inspire other persons with disabilities, build their capacity,
influence policy, and propel the process of destabilising disabling attitudes and
conceptualisations.
I agreed that the production of such a documentary can have emancipatory and
empowering effects and might serve as a participatory dissemination tool. The video
project commenced with Maclean taking one week to think about what the
documentary should entail. This included the production of a script by him and a
timeline. Meanwhile, he asked me to rent a camcorder and learnt how to use it. As the
budget was limited, we decided not to include any more assistants on the project.
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Thereafter, he presented his script to me, which included diverse scenes that he
wanted video-recorded. After finalising the logistics and time-frame, we commenced
the video recording (see DVD attachment for the edited version of the documentary,
Appendix 4).
So far, the documentary has been shown at diverse international conferences and
workshops (e.g., the University of Ghana, Loughborough University, National
University of Singapore, Lancaster University, and the University of Iceland).
Maclean’s determination and assertiveness enabled the documentary to be shown on
TV3 Network Limited, one of Ghana’s most famous television broadcasts in July
2012. Maclean also presented the documentary to the Electricity Company of Ghana
to demonstrate that he and his mother did not have access to electricity in their house
in Dodowa. As a consequence, the company has improved the electricity supply in
this area. These examples highlight the empowering and emancipatory effects (see
also Kindon, 2003; White, 2003; Garrett, 2011) of video documentaries and
demonstrates its usefulness as a participatory dissemination tool. In this study, the
participant remained in full control over all stages of the project, including giving
instructions to the researcher. Through the documentary, Maclean was able to
visualise and publicise information that he wanted to convey about his life. This may
have enhanced the accuracy of the data compared to the interviews, which depended
on my analytical and interpretation skills as a researcher (Garrett, 2011). Furthermore,
taking on the role of the main actor within the documentary had a positive effect on
Maclean’s mental well-being, who reported having often been side-lined and ignored
within society.
Despite the above advantages of a video documentary as dissemination tool, it must
be noted that relinquishing all power to the research assistant alone risks shifting the
focus of the research project. The method was also time consuming and costly. For
future projects, it might be interesting to represent the stories of youth across different
categories of social difference in a video documentary. This would, on the one hand,
reduce cost and time constraints, and on the other hand, enable more views and
experiences to be included and shared.
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3.3.2 Selecting and recruiting research participants
Selecting and recruiting participants for the study proved to be a rather unstructured
process, which required a considerable flexibility both on my own part and that of the
research participants in adapting to changing situations and settings.
The process of selecting participants started with exploratory work and background
research on youth with disabilities in the Global South and in Ghana in particular. The
study employed a purposive sampling method (Patton, 2002) to identify participants
with specific characteristics. The main objective of this sampling approach is to obtain
rich datasets that shed light on issues of central importance to a study (ibid). My
informants were selected according to the following characteristics:


Ghanaian



youth within the age bracket of 16–35 (16 is the age of consent in Ghana)



physical and/or sensory impairment



reside within the Greater Accra Region

Most of the participants were identified and selected by the research assistants who
frequently made use of their own social networks and local knowledge to locate
disabled young people. They would introduce the study to potential participants in
order to obtain a general response to participation, either in my company or alone. In
case of a positive reaction, a date and place convenient for the participant were
arranged.
Relatively frequently, I would identify informants myself. I spent much time walking
around the streets of Accra to observe and identify places where youth with
disabilities lived, socialised, and worked. This stage was used mainly to engage in
conversation, although this was occasionally difficult as I did not speak any of the
local languages. However, most young people spoke good English, which helped in
introducing the study to them. If no objections were expressed, I made it a rule to visit
disabled young people (if they agreed) as often as possible in order to build mutual
trust and rapport. After establishing some familiarity with them, those young people
who had shown an interest in the study were asked if they would agree to additional
visits in order to spend more time together and be asked questions in relation to the
study.
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Further participants were then identified through snowballing7. This process increased
the variety of the sample, as members of disabled people organisations and persons
with disabilities not involved in any kind of organisations were identified. It should be
noted, however, that the majority of the participants were members of disabled
people’s organisation. One could argue that being member of an organisation means
that persons with disabilities are already more ‘privileged’ than persons with
disabilities who are not members. Similarly to Ingstad and Grut’s (2007) study on
persons with disabilities in Kenya, participants in this research, who were members of
disabled people’s organisations did not necessarily receive any financial benefit or
support based on their membership.
Most of the interviews were conducted either at the participant’s home, the
Rehabilitation Centre, or as in the case of the special school students, on the school
premises. In total, 58 youth with disabilities (30 male and 28 female) participated in
different research methods (see Section 3.4). Formal and informal interviews were
also conducted with officials from disabled people’s organisations, the Department for
Social Welfare and Employment, the National Youth Employment Programme,
teachers from special and integrated schools, family members of disabled young
people, and youth without impairments. According to Sixsmith (2003) research can
only offer a partial insight into the lives and experiences of research participants.
However, the sample generated in this study sheds light on a broad variety of
experiences and opinions, cutting across a wide range of axes of social difference
(including age, gender, type of impairment, socioeconomic status, and religious
beliefs).
3.3.3 ‘People like you come and disappear’ - the role of establishing trust and rapport
‘You need to be very sensitive. Those people can be difficult to work with’. This was
the advice I received at the beginning of the fieldwork given from a Ghanaian
university graduate who also conducted research on persons with disabilities in
Ghana. At times during the fieldwork, I did indeed encounter persons with disabilities
whose attitude towards the study was rather hesitant and critical. Although the
7

The snowballing procedure consists of selecting cases from among referrals by participants (Bailey
2007). In this case, participants were asked if they knew of anyone who met the criteria of the study.
These potential informants were then contacted either through the original participant or the researcher
(depending on the participant’s suggestion).
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majority of people I approached were interested in the research, some expressed their
irritation at the increasing number of foreign researchers coming to interview persons
with disabilities, ‘only to disappear’. The reaction of one male member of the Ghana
Society of the Physically Challenged (aged 35), who eventually participated in the
study, was representative of the level of mistrust encountered:

You people [researchers from the Global North] come all the time,
spend hours to ask us questions about our lives. Then they disappear
and you will never hear from them again. They don’t do anything, they
don’t even refresh us [provide refreshments as compensation for the
expenditure of time].
Similarly, one young physically impaired male who earned his livelihood by begging
for alms at a busy traffic light in Accra added:
You are already the third person who came here and wants to talk to
us. I don’t understand why you are doing that. We don’t see anything
changing after that. Nobody of them helped us.
The above statements highlight the high level of distrust towards foreign research
projects, inadequate explanation of such projects, and unfulfilled expectations relating
to the outcome of the interview (Mikkelsen, 2005). To this end, early observations
suggested that spending a prolonged period of time with the research participants
would help us get to know each other and establish a reciprocal relationship. These
factors were explicitly considered, and developing mutual trust and rapport was of
paramount importance. Consequently, I tried to spend as much time as possible with
the participants both prior and after the interview, depending on the available
resources and environment. Considerable time was spent at the Accra Rehabilitation
Centre, including at meetings organised by persons with disabilities. I spent an
extended period of time at places where youth with disabilities generally socialised
(e.g., market places, traffic lights, and roundabouts). Apart from being physically
present, I made myself available by giving my Ghanaian mobile number to the
participants as the large majority owned at least one mobile phone. The participants
were told they could call me at anytime.
Spending a prolonged period of time with the research participants, especially prior to
their interviews, enabled me to explain the study thoroughly and leave enough time
for the participant to ask any questions. I also made sure that each participant
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understood the purpose of the research, which was primarily academic, and clarified
that there were no material benefits to be gained from participating. However, I
clearly highlighted the participant’s role as an expert with a certain knowledge that I
did not have. For instance, I frequently used the following introduction:
I am trying to find out about your life and how things have developed
in your life. You are the expert of your life, so I would like to learn
from your expertise. I don’t know much about Ghana and how young
people like you make a living and I thought you could help me
understand.
Focusing on their expertise rather than referring to their impairment had the potential
to reduce power inequalities and discomfort, as also noted by Liamputtong (2007). I
also mentioned that this research intended to ‘give back’ to young people with
impairments through the dissemination of the findings.

3.4 Data collection
In qualitative research, there are many ways of gathering data. This study drew on a
triangulation of different qualitative research techniques in order to understand the
transitional experiences of youth with disabilities in Accra. This section critically
discusses my experience of using participant observation, life story interviews, semistructured interviews, focus group discussions, self-directed photography, and
solicited diaries.
3.4.1 Participant observation
Marshall and Rossman (1995: 79) define observation as ‘[...] the systematic noting
and recording of events, behaviours, and artefacts in a social setting.’ Participant
observation is generally done by researchers who have been involved in and tried to
be part of what they are observing (Laurier, 2010). Geographers, in particular, use this
technique to explore the meanings of place and the contexts of the everyday lives of
their participants through actively immersing themselves in the latter’s lives and
interacting with them socially in various settings (Kearns, 2010). Observing everyday
geographies is a fluid process and requires a high amount of flexibility on the
researcher’s part (Watson and Till, 2010). It also includes ethical and methodological
complexities, which will be discussed in this section.
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Participant observation is a multi-stage process (Flick, 2009). As for this study, the
first step consisted of visiting the Accra Rehabilitation Centre as often as possible and
frequently engaging with members of disability organisations. The aim of this
interaction was to become acquainted with and learn about recurring themes in the
lives of youth with disabilities, as well as to observe the everyday activities at the
Centre. This location was selected in order to collect information on disability Ghana
and establish initial contact with disabled young people. It was an important step in
familiarising myself with the new setting. According to Kearns (2010), gaining access
to a social setting can pose challenges to the researcher. In this case, establishing
contact with leaders of disabled people’s organisations before introducing the project
to members of the Centre proved to be an advantage. Being introduced by one leader
of an organisation reduced the level of mistrust related to my outsider position. Once
acquainted, there were few difficulties in spending considerable time at the Centre and
interacting with its members.
Instead of primarily ‘hanging out’ with members of the organisations, participant
observation was taken a step further: increasingly, I concentrated on aspects that were
essential to the study’s objectives of the study. Instead of focusing on the
rehabilitation centre alone, I approached youth with disabilities who were interested in
participating and enquired whether it was possible to participate in everyday
activities, to visit them at home, schools and workplaces, and interacting with their
family members and friends. Indeed, rather than merely observing, I actively
participated in certain activities, such as carrying out household chores, selling items
at a participant’s provision store, attending church services, and joining in leisure
activities. Engaging with participants in this manner served to create an atmosphere
that helped gain trust and build rapport (Langevang, 2007). Thus, talking and listening
to each other were crucial components of improving our mutual understanding
(between the researcher and the participant).
The process also included learning and using some terms both in Twi (the most
commonly spoken local language in Ghana) and Pidgin English (commonly spoken
by youth in Ghana). Through initial conversations and prolonged interaction, I learnt
about my own identity as well as everyday practices in the settings under observation
(Flowerdew and Martin, 2005). Furthermore, a large amount of time was spent
evaluating the interaction with Ghanaians and youth with disabilities in particular.
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Thus, it was possible to find common ground, which offered the option of addressing
and negotiating unfamiliar experiences, especially with the help of impaired young
people themselves.
People also greatly appreciated it when I talked about myself, and especially about my
religious beliefs and affiliation. This reflects the fact that Christianity is the religion
and way of life to which most Ghanaians adhere. I gained additional respect by letting
participants and their friends and family members know that I was a Christian and
occasionally attended African church services back in the UK. Telling people about
my two previous journeys to Ghana and showing appreciation for local food and
music led people to open up and become inquisitive. It also demonstrated my genuine
interest in the country and its people, which helped establish respect and gain
acceptance among research participants and their families. The importance of sharing
aspects of the researcher’s identity with participants has been emphasised in feminist
research (Valentine and Skelton, 2007). In this context, Stanley and Wise (1992)
argue that sharing information on the researcher can lead to less oppressive research
relationships.
Despite the advantages presented above, spending long periods of time with
participants posed key challenges for me as a researcher. According to Brockington
and Sullivan (2003: 59), ‘some people’s worlds are hard and unpleasant to
experience.’ I certainly found this to be the case in countless situations, but
particularly when I was directly confronted by the level of stigmatisation and
discrimination that existed towards persons with disabilities. For instance, I was not
emotionally prepared for our experience of being refused seats on a mini-bus by the
driver: Maclean, due to his impairment, and me because of the belief that disability
was contagious (Oliver-Commey, 2001; Anthony, 2009b). This generated crucial
insights into how disabled young people negotiated disabling situations. Maclean
suggested exercising restraint, since a confrontation would only support the
misconception that person with disabilities are ‘troublesome’ and ‘misbehaved’.
Generally, such situations increased my awareness of the multitude of subjective
views and attitudes towards persons with disabilities, including my own, which
affected the research process (e.g., the type of questions I asked during interviews).
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Additionally, as a white, female researcher coming from a different cultural context, I
did not have access to all spaces or spend all my time with the participants
(Langevang, 2007). Although it has been argued that participant observation is more
‘natural’ than other qualitative methods (Watson and Till, 2010), participants might
also have behaved in an ‘unnatural’ manner to make me feel comfortable. Spending
time with and being accompanied by a white female was something unusual for the
participants. Although they claimed to be ‘proud’ to walk around with a white
European woman, it is also provoked jealousy among other people (e.g., members of
disabled people’s organisations, friends, family members) who assumed I would
remunerate the participants for their time. Meeting people from participants’ social
networks and spending time with them proved to be challenging in some cases where
my status as the ‘white friend’ was misinterpreted as a one-sided relationship where I
was expected to do favours (based on preconceived ideas about the wealth of persons
from the Global North). The following quote from one of the participants’ friends
demonstrates this situation:
But you are also our friend now. So when you go to Germany for
Christmas and come back, then you bring me jeans and shoes. I don’t
have money. They are very nice over there and I need them.
Observations were audio-recorded or written down in the days immediately after.
These accounts were complemented by photographs to illustrate the arguments and
conclusions that had been made. In order to preserve my social responsibility as a
researcher, I maintained contact with some of the research participants through phone
calls and visits. These participants were kept updated on the study’s progress until I
left Ghana. Kearns (2010: 256) reminds us, however, that the researcher’s ‘obligation’
to maintain a relationship with the participants can be problematic, especially in a
cross-cultural research context. The researcher’s outsider position carries the risk of
misinterpreting or misunderstanding local knowledge and practices (ibid). This study
established a regular dialogue that related mostly to participants’ wellbeing, changes
and special experiences in their lives, and occasionally the activities of the disability
movement in Ghana. This dialogue also entailed a continuous exchange on the study’s
progress and discussions on analyses and the results of the data collected.
Overall, participant observation enabled me to understand better participants’
everyday routines, and to gain informal knowledge of and explore the embodied
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practices of youth with disabilities in different environments. Langevang (2007)
argues that it is more difficult to generate comparable insights with other qualitative
methods, which are less flexible and are predominately conducted in a relatively
‘unnatural’ setting (e.g., life-story interviews, focus group discussions). Participant
observation also helped me learn how young people with impairments change their
embodied practices based on the environment or space in which they live.
3.4.2 Life story interviews
Life-story interviews were the main method of data collection in this study. They refer
to a narrative research method used to gather information on the subjective essence of
one person’s life (Atkinson, 1998). This facilitates a detailed understanding of
people’s lives and highlights the individual’s various roles in society (ibid).
According to Thomson et al. (2002), the life-story interview is a useful research
method for exploring how young people navigate changing circumstances in making
the transition to adulthood. This approach finds additional value in a Global South
context where the life transitions of young people are presented as being increasingly
complex, reversible, and protracted (Jeffrey, 2010).
Morgan (2001) argues that life story interviews as a research tool have been
underutilised in disability research, which has tended to focus on the voices of ablebodied outsiders, instead of persons with disabilities themselves. Life story
interviews, however, can promote the expert role of persons with disabilities in their
own lives (ibid). The experiences, notions, and social expectations of disability differ
by onset, social class, gender, and age (Seddon et al., 2001). As individuals move
through life, physical and cognitive conditions will vary. Therefore, life stories also
help to recognise that the construction of impairment and disability is a process (ibid).
Life-story interviews have also been used by geographers to explore vital
conjunctures (Johnson-Hanks, 2002) in the lives of young people in the Global South
in order to shed light on the complexities of individual life trajectories (Langevang,
2007).
Following this approach, 42 youth with disabilities (see Table 3.1) were asked to
narrate their life stories by focusing on themes including: family and home, daily
activities, education, work and employment, social networks, feelings, needs and
aspirations, impairment, special events, and experiences at different stages of their
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lives (‘when you were a child’, ‘as you grew up’, and ‘now’; see Appendix 1). Each
interview lasted between 45 minutes and three hours.
Table 3.1: Number of participants in life-story interviews
Female

Male

TOTAL

Physically impaired

14

12

26

Visually impaired

5

7

12

Hearing-impaired

2

2

4

TOTAL

21

21

42

The interview guide served as a reminder of the research aim and objectives. Dunn
(2010) notes that, although a certain structure is required, every interview demands its
own level of preparation and practice depending on the setting and the individual. In
this study, categories of social difference affected how the interview was conducted.
For instance, interviews with participants under the age of 20 differed from those with
participants in their 30s. The level of education also influenced the way in which
participants could express themselves: for deaf participants, a sign language
interpreter had to be consulted, which might have affected their responses. All life
story interviews, however, took on an individual shape based on the information the
participant wanted to share.
Life-story interviews were usually conducted at the Accra Rehabilitation Centre or at
participants’ homes or work-places, depending on the mobility restrictions of youth
with disabilities. The interview process would commence with an attempt to create a
relaxed and informal atmosphere through engaging the participant in small-talk, using
Ghanaian youth slang. A common warm-up topic concerned my struggle to get to the
venue through Accra’s busy traffic. Furthermore, I would give the participant a short
overview of the interview’s themes and stress their important role as experts in
creating invaluable knowledge for the study. Respondents were also encouraged to
ask me questions at any time during the interview. Although my research assistants
had reassured me of the appropriateness of certain sensitive subjects (e.g., the onset of
disability), I would reflect carefully on how and whether to ask certain questions. This
required a high level of flexibility and creativity on both our parts. For example, if a
participant felt uncomfortable with a question or became emotionally distressed, we
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would change the topic and rephrase the question, making it more generalised or
ignoring it completely (depending on the participant’s mood).
Flexibility and creativity were also required when outsiders started to gather round
during the interview, or when family and friends started to engage in the discussion or
respondents interrupted the interview to answer or make phone calls. These seemed to
be typical incidents, which I initially perceived as more unusual than the participants.
Disturbing contributors were asked to respect the privacy of the interview and to leave
the setting, however, useful contributions were welcomed and even led to some
people (especially family members) joining the interview. Although disabled young
people were asked for their agreement, an ‘outsider’ joining the interviews has
implications on the data produced: some participants might have felt uncomfortable to
share certain information with other people.
Youth with disabilities are often deprived of educational opportunities and social
participation (Groce, 2004; Singal, 2007), which might negatively affect their
confidence to express themselves. In the case of participants with low verbal skills, I
focused on asking ‘simple’ open-ended questions or yes/no questions, which
influenced the richness of the data.
I would conclude the interview by thanking the participant for sparing her or his time
and having provided interesting and valuable information for the study that I could
not have otherwise obtained. I would also remind them to contact either the research
assistant or myself via mobile phone in case of any questions. Youth with disabilities
were also asked if they would agree to participate in a follow up interview or to
provide their mobile phone numbers if any questions arose. Except for two female
respondents, who did not possess a mobile phone, all participants provided their
numbers.
On the advice of the research assistants and some leaders of the disabled people’s
organisations, I thanked participants for their contribution with a token, as is the
custom in Ghanaian culture. As mobile phones are a crucial part of communication in
Ghana and heavily used by young people, I decided to buy mainly mobile phone units
(worth £1) as a token. In many cases, I provided refreshments to show my
appreciation. All interviews were audio-recorded and transcribed verbatim.
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In accordance with Langevang (2007), life story interviews helped disentangle and
understand the complexities occurring at different stages in the lives of impaired
young people. More precisely, I gained an understanding of how disability affected
the participants’ lives and how they navigate changing circumstances in their
transition to adulthood (Thomson et al., 2002). The life-story interviews also helped
me gauge why young people were in the position they were currently in, and how
living with different types of impairments had influenced participants’ lives and
aspirations. In general, the majority of youth with disabilities I interviewed
appreciated this research method—the chance to talk about their lived experiences of
disability was rare for the participants who lived in a society where persons with
disabilities were generally ‘othered’ and marginalised (Kassah, 2008; Naami et al.,
2012).
Indeed, offering the participants a platform to narrate their life stories had an
empowering effect as the statement of Isaac (male, aged 32, physically impaired)
suggests:
Normally, nobody wants to listen to us [persons with disabilities].
They [people within the Ghanaian society] don’t even want to come
close to us. I am very grateful you talked to me.
Despite the advantages, it should be noted that the life-story approach raises ethical
issues, especially when talking about sensitive topics likely to cause emotional
distress (e.g. onset disability, death of family members, etc.). Although a high level of
trust and rapport is essential to deal with sensitive topics and can help produce rich
data, it can also bring about challenges that ought to be addressed. In a number of
cases, the trust and rapport enabled the participant to share so much distressing
information that we both lost our composure. Asking such questions required
considerable mental strength. Some participants found it cathartic since they had not
previously spoken about such distressing events in their lives. This relates to findings
elsewhere that crying and emotional distress can be interpreted as a ‘form of voice’
that should be listened to (Robson, 2001: 137) and that can facilitate support from the
researcher (Valentine, 1999). In other cases, the interview was interrupted and
eventually continued by asking more general questions.
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In order to deal with any distress the questions might have elicited, I would advise the
participant to talk to experts working at disabled people’s organisations. Although
they are not psychologists, they are experienced in advising persons with disabilities:
the majority of these specialists have impairments themselves and should be able to
relate well to the participant. I tried, however, to deal with the emotional challenges I
faced by talking to other persons with disabilities, Ghanaian friends, or family at
home.
3.4.3 Semi-structured interviews
Semi-structured interviews were carried out with individuals from specific groups
(rather than youth with disabilities) such as disabled people’s organisations and
government institutions, educationists, participants’ family members and friends, and
other young people (see Table 3.2). Participants were identified and recruited by the
research assistants who used their existing contacts. Semi-structured interviews, as
noted by Longhurst (2010), are carried out as conversations that give participants the
opportunity to explore issues they consider important. In this study, such questions
revolved around themes such as attitudes towards (young) people with disabilities, the
evaluation of support for youth with disabilities, education, and employment.
The interview guides varied among the different groups mentioned above and
consisted of both closed and open-ended questions designed to elicit dialogues on the
themes under investigation. Participants in semi-structured interviews were
guaranteed the freedom to expound their attitudes on the themes discussed. Semistructured interview guides helped me keep the participants on track while giving
them the chance to express their own observations, attitudes, feelings, and
perceptions. In total, 11 semi-structured interviews were conducted. They took place
at the Accra Rehabilitation Centre, at schools and government institutions, or at
participants’ homes, each lasting between 20 minutes and several hours. It should be
noted, however, that these interviews were complemented by many informal
interviews and discussions with members of each group.
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Table 3.2: Number of semi-structured interviews
Semi-structured interviews
Disabled people’s organisations

3

Government institutions

2

Educationists

3

Family members and friends

3

TOTAL

11

3.4.4 Focus group discussion
A focus group discussion can be understood as a research method that interrogates
participants’ experiences and understanding of social relationships and places
(Cameron, 2010). According to Bosco and Herman (2010), such discussions usually
consist of a small group of people (up to 10 individuals) who discuss a specific topic
of mutual interest under the guidance of a moderator (usually the researcher or
research assistant). Focus group discussions need to take into consideration the sociocultural and socio-spatial context in which participants live. These discussions have
proved beneficial in disability research as they offer a platform to facilitate increased
exchange between people who frequently experience exclusion and marginalisation
(Kroll et al., 2007).
In this study, five different focus group discussions were conducted to bring the
recurring themes of interviews and observations into a group setting (see Appendix 2)
for the focus group discussion guide) and examine the complex socio-spatial practices
and discourses of disablement (Bosco and Herman, 2010). Focus group discussions
should shed light on whether participants’ experiences differed across categories of
social difference, including gender and impairment type. This research method was
expected to clarify ideas about the conceptualisation of disability and to help explore
group reactions to particular issues, such as the gendered assessment of special
schools (Skop, 2006). Kroll et al. (2007) remind us of the need to thoroughly reflect
on inclusion criteria prior to conducting focus groups in order to respond to
participants’ needs.
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In this case, participants’ restricted mobility and their time, and financial limitations
meant that gathering youth with disabilities for a focus group discussion was difficult
and needed a flexible and contingent approach. I selected those disabled young people
who were already part of a group or gathered at the same location. For instance,
having attended the National Congress of Persons with Disabilities in September
2011, I could recruit youth who were members of disabled people’s organisations in
Accra and shared the same type of impairment. The discussions took place subsequent
to the day’s official programme and included four young people with impairments
who had been selected during the congress (see Table 3.3, Group 1: physically
impaired youth). Group 2 consisted of physically impaired beggars who met every
Sunday at Makola Market in Accra to play ‘skate-soccer’. Together with my research
assistant Maclean, I approached these young men to find out whether they were
interested in talking about their lives and activities. While conducting participant
observation at the Mampong School of the Deaf, I was able to recruit female and male
hearing-impaired students to explore the gendered experience within the special
school (see Table 3.3, Groups 3 and 4). Group 5 consisted of two young women with
visual impairments who were attending a sports event organised by the Accra
Rehabilitation Centre. The focus group discussions generally lasted between one and
two hours.
Table 3.3: Characteristics of participants in different focus group discussions

Group 1: physical
impairments
Group 2: physical
impairments
Group 3: hearing
impairments
Group 4: hearing
impairments
Group 5: visual
impairments
Total number of
participants

Number of
female participants
2

Number of male
participants
2

Total number
of participants
4

0

4

4

2

0

2

3

0

3

0

3

3

7

9

16

In most of the focus group discussions, participants were asked the same questions in
turn in order to get everyone’s opinion on a topic. Although this may have limited
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their interaction, youth with disabilities were generally comfortable about sharing
their experiences among themselves. This became particularly obvious when asking
questions about individual experiences of impairment: participants seemed keen to
learn more about how other young people in the same situation managed their lives.
Their interest in each other may have been related to their marginalised position in
society and hitherto limited encounters and interaction with other youth with
disabilities (for further discussion, see Chapters Five, Six, and Seven).
The degree to which participants knew each other as well as existing power relations
varied across the groups, which may have influenced the answers given—some
impaired young people felt visibly uncomfortable about disclosing personal
information in front of each other. Nonetheless, the technique generated valuable data
as it combined multiple meanings that participants attributed to events, places, social
interactions, relationships, and the processes affecting their lives (Cameron, 2010).
According to Langevang (2007), group discussions in research with young people can
also help reduce the level of discomfort involved in meeting an outside researcher
compared to individual interviews. This was observed especially during the group
discussion consisting of female and male members with physical impairments (see
Table 3, Group 1).
The research assistants and sign language interpreters were present at all focus group
discussions, which influenced the information given by the participants. My limited
financial resources restricted the choice of sign language interpreters, for example.
After conducting background research, it became clear that hiring a professional sign
language interpreter to conduct focus group discussions at the Mampong School for
the Deaf was not feasible—besides the cost of the translation service itself, I was
asked to pay a transport and subsistence fee, which was a substantial impediment.
Consequently, I accepted the offer of two teachers at the Mampong School to act as
interpreters during the group discussions. However, this solution was not optimal—
even though the participants did not object to the decision—there was a general
feeling of discomfort when participants responded to questions that might entail
punishment (e.g., forbidden activities such as the use of a mobile phone on school
grounds).

62

Chapter Three

Methodology

Although the teachers assured us that participants’ responses would not involve any
consequences, the latter’s discomfort remained a concern and compelled me to think
of a more appropriate research method. During the focus group discussions,
respondents cited the frequent use of written communication when talking to their
family members and friends. Consequently, I offered them the option of participating
in the form of solicited diaries over a prolonged period, which would counteract the
shortcomings of the focus group discussions. The results of this method are discussed
in Section 3.3.6.
Apart from challenges with regard to interpreters, focus group discussions require a
high level of conversational and motivational skills on the researcher’s part (Bosco
and Herman, 2010). In the case of the young beggars, this was particularly evident.
The group discussion was an unusual event in the young people’s and commanded a
high amount of concentration from them. Some of the participants, however, found it
difficult to apply or maintain that level of concentration for the whole duration of the
interview. Accordingly, we provided short breaks and refreshments in the form of soft
drinks and biscuits to help the participants.
3.4.5 Participant-directed photography: photo-diaries
Recently, geographers have become increasingly interested in using photography as a
methodological tool to study the everyday lives of research participants (Young and
Barrett, 2001; Latham, 2003; Langevang, 2007; Thomas, 2007). For example, photodiaries have been used to recreate young people’s everyday lives in the Global South
and gain insights into places and activities to which researchers would not normally
have access (Young and Barrett. 2001).
I gave youth with disabilities the opportunity to participate in a photo-diary project
some weeks/months after they had been interviewed. This method was intended to
add breadth, depth, and creativity to other research techniques. It also allowed for a
more diversified follow up interview in order to shed light on transitional changes in
the participants’ lives. In total, eight physically impaired young people (four female
and four male) were provided with disposable cameras and an instruction sheet each
in order to document their everyday lives. They were given 10–15 days to complete
this task and were asked to take photographs of people, situations, activities, and
places they liked and disliked (see Figure 3.1 for examples).

63

Chapter Three

Methodology

Figure 3.1: Examples of participant photography
People
‘Even though I am far away from my
family, I don’t feel alone […], I found a
family here.’ Ibrahim (male, aged 20,
physically impaired)

Situations
‘If the car comes, we all rush to the car and
maybe unfortunate for me, I will fall down
and they [other passengers] will just say,
oh, as for this guy, […] this is a physically
challenged, we should leave him.’ Eric
(male, aged 24, physically impaired)

Activities
‘They [parents] didn’t even want me to
work. But by God’s grace, I am working
now!’ Selma (female, aged 29, physically
impaired)

Places
‘This place is Tema Station. Every time I
take a car [public transport] I have to walk
there. I don’t like it kraa [at all]! It is too
dirty!’ Mercy (female, aged 25, physically
impaired)
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After the pictures had been developed, disabled young people received one set of
photographs each and I kept the negatives. Subsequently, individual interviews were
conducted depending on a time and location suitable for the participant. The pictures
served as facilitators to start the interview. My questions typically revolved around
the content of the pictures and why the participant had chosen to take them.
The advantages of participant-directed photography have been emphasised in previous
studies on vulnerable young people in the Global South: the method encourages
participants to make their own decisions and gain some control over the research
process (Young and Barnett, 2001). Dodman (2003) states that participant-directed
photography can also be important in counteracting the prevalent difficulties of, for
example, interviews with young people in which they are more likely to tell the
authority (including the researcher) what they think is expected of them.
In this study, youth with disabilities were particularly enthusiastic about taking and
keeping the pictures. Most of them had never used a camera and thus took part in a
unique experience that becomes even more important when one considers that
pictures of persons with disabilities are often frowned on in Ghanaian society.
Accordingly, Ibrahim (male, aged 20, physically impaired) shared his experience of
taking photographs as follows:
At times some people they go to the occasion, but they don’t want you
to follow, you see. Because even sometimes taking a picture; they
don’t want you to be in it, because they are saying the picture will not
look nice.
The study’s participant-directed photography had a considerable empowering effect
and offered youth with disabilities a platform to visualise their often ‘hidden’
identities and counteract prevailing misconceptions about disability in society (see
also White, 2003). Participants were keen about the idea that their pictures would be
shown to other people, especially in countries of the Global North, and hoped that the
narratives of their photographs would enhance the knowledge on their lives. Female
youth in particular used the opportunity to take pictures of themselves dressed up in
fashionable clothes to demonstrate that they ‘can also be beautiful just like any other
young woman here in Ghana’ (Mercy, female, aged 25, physically impaired). Maclean
(male, aged 24, physically impaired) took many pictures in and around his home and
explained: ‘This is just to show people that persons with disabilities can do a lot of
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things and that we are not dirty as a lot of people think’. The pictures often heightened
the interest of people on the periphery of the interviews, and participants would
proudly show the pictures to anyone who wished to have a look.
Despite the advantages, the method also had some shortcomings that merit
consideration. Gifty (female, aged 17, physically impaired), for example, withdrew
from the project because she was unable to take pictures she thought would be
‘suitable’ for the study. She returned the camera, saying, ‘I am only staying in the
house, I am not going anywhere, so I can’t give you nice pictures’. This suggests that
the instructions she was given were not sufficient and needed elaboration. It should be
noted, however, that participants had been reassured that they were under no
obligation to participate and could withdraw from the project at any point.
3.4.6 Solicited diaries
Bell (1998: 72) describes solicited diaries as ‘an account produced specifically at the
researcher’s request, by an informant or informants.’ This study used the method to
gain information on the lives of youth with hearing impairments. Based on the
shortcomings of focus group discussions (Section 3.3.4) with regard to participants’
reluctance to open up in front of their teachers, solicited diaries were used as a method
to physically remove the researcher and the interpreters from the research process.
Although writing a diary may be considered a personal act, it is important to
emphasise that the product of this process was not solely the participant’s; rather, it
was constructed by the author and the researcher through design, content, and analysis
(Bell, 1998; Elliott, 1997; Kenten, 2010).
Three female and two male students from the Mampong School of the Deaf asked to
participate in the diary project after they were given the option to complement the
information they had provided in the focus group discussions. Each participant was
given a diary and a pen and asked to write down anything relating to their daily
activities, the experience of their hearing impairment, the people they spent time with,
the places they spent time in, situations in which they felt comfortable or
uncomfortable, or anything they wanted to talk about concerning their lives. The
teachers’ suggestion of providing the participants with guidelines in hard copy (see
Appendix 3) proved useful as students were used to working according to a set of
written tasks. The authors were reminded, however, that the guidelines were not
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binding and they were free to make entries as and when they wished. After receiving
general instructions, the participants were given the opportunity to ask questions and
were reminded they could contact me at any time via email in case of any queries (all
the participants had email addresses and used the Internet on school premises when
possible).
Youth with hearing impairments were given five weeks to complete the project. The
period for the project was selected purposively and included three weeks of term time
(life at boarding school) and two weeks’ vacation (life at home). This made it possible
to gain a longitudinal personal insight into the participants’ lives (Meth, 2003) and
learn about their experiences depending places they spent time in and with whom.
Once completed, the diaries were collected from the school and participants were
asked about their experience of producing a solicited diary. Due to time and financial
constraints, no individual interviews were conducted after these participants had
completed the diary project, but all reported that the experience had been a positive
one.
As explained earlier, during the focus group discussions it was difficult for
participants and the sign language interpreter to talk about how youth with hearing
impairments felt about themselves, particularly with regard to impairment-related
experiences. Keeping a diary enabled youth with hearing impairments to share
whatever they wanted to express in written form—viewpoints, events, experiences,
and feelings—and in a more private manner than interviews or focus group
discussions (Meth, 2003; Langevang, 2007). It also proved particularly useful as a
research method for literate persons with hearing impairments as written
communication is a ‘natural’ everyday reality. Figure 3.2 presents an extract from one
of the male participant’s diary entries, which demonstrates how he understands
disability und constructs his own identity. The figure also highlights the empowering
effect of using diaries to politicize a participant’s values and opinions.
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Figure 3.2: Diary extract from a hearing-impaired male student, aged 19

However, one caveat of the quality and depth of the data generated using this
technique was the considerate outlay of time involved for students whose main focus
was their school work. I suggested they spend 5–10 minutes per day for their diary
entries. Not everyone could manage this and one male participant only wrote in his
diary once. Thus, the richness of the data varied between participants, depending on
their time, commitment, and writing skills. Young women tended to elaborate on their
daily activities, while young men focussed more on the experience of their
impairment and identities. It is also worth considering that diaries were written with
the researcher and research project in mind; the writing style and content might bring
out the participants’ perceptions of what they thought was expected from them rather
than what they actually thought (Kenten, 2010).
3.4.7 Reflection on research methods
Following the above discussion on the use of different qualitative research methods it
is important to critically reflect on how disabled young people have been included and
excluded overall. Although, this study uses multiple data collection methods to
explore the everyday lives of youth with disabilities in an attempt to reduce power
imbalances between the researcher and the researched (see Section 3.2), not every
participant had the choice to take part in each method. The reasons for that were
largely subjective and context-specific. For instance, if an interview resulted in a
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participant being emotionally distressed (e.g., onset of disability; talking about
experiences of mental or physical violence), I did not ask whether she/he wanted to
take part in other research methods for fear of causing further harm.
Retrospectively, I also realised that I did not offer every participant the same option to
take part in each method based on my own construction of disability and my
judgements in relation to an individual’s ability. This became particularly apparent
when I assumed that solicited photography was not ‘appropriate’ for visually impaired
young people. However, informal conversations with some of the visually impaired
participants towards the end of the data collection revealed that they use ‘Facebook’
on a regular basis and truly enjoy uploading their own pictures, including photographs
of themselves. This example sheds light on how the subjectivity of the researcher can
influence the data collection process and, although unintended, support exclusionary
practices. Furthermore, visually and physically impaired young people have also—
retrospectively—been excluded from participating in solicited diaries. This decision
was based on situational circumstances relating to finding an appropriate method to
reduce power imbalances between the sign language translator and hearing-impaired
young people (see Section 3.4.6). These examples highlight the tensions that can
emerge in relation to subjective assumptions of what is appropriate for participants
across categories of social difference. They also shed light on the importance of the
researcher’s reflexivity throughout the research process, especially when conducting
research in the Global South (see also Langevang, 2007; Punch, 2010). Despite the
unintended creation of exclusionary practices in some instances, it is important to
point out that I prioritised the inclusion of participants in all stages of the research
process, including decisions with regard to the use and appropriateness of different
data collection methods.

3.5 Data processing and analysis
All interviews were transcribed verbatim. The large amount of data collected was
organised into smaller segments associated with specific objectives and research
questions. This process was facilitated by the use of the qualitative data analysis
software package, NVivo 9. Since some of the participants were involved in several
research techniques, I ensured that all data on any participant was organised in a
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personal folder. That meant, for example, that the pictures and discussions from the
photo-diary project were added to the life-story interview transcript. Key themes were
identified according to the study’s objectives and research questions, and organised
according to descriptive and analytic codes. The former ‘reflects themes and patterns
that are obvious on the surface and are stated directly by research subjects’ (Cope,
2010: 283). The latter reflects ‘a theme the researcher is interested in or one that has
already become important in the project’ (ibid: 283). Coding the data helped support
the study’s theoretical concepts and approaches and generate new insights from the
empirical data.
The process of coding is inherently intertwined with the analysis and requires the
researcher to be critical, creative, and reflexive (Crang and Cook, 2007). Accordingly,
I created memos and identified relationships between the codes that were always
closely linked with suitable secondary data. A development process evolved
continually through constant comparison of newly acquired data with previously
acquired data; direct quotations from participants were used to support the study’s
findings and relate them to their lived experiences.

3.6 Negotiating power, positionality, and ethics
This study seeks to reveal the diversified and subjective perspectives of its
participants on how disability affects their lives and is played out in everyday spaces.
My position as a female, white European PhD candidate, the subjectivity of each
participant, and our social interactions were part of and influenced the entire research
process (Skelton, 2001). Observing participants’ everyday lives and asking them
questions about their experiences influenced their daily routines (Dowling, 2010) and
required a sensitive research approach (see Section 3.2.3).
Before collecting the data in Ghana, the research project was granted approval by the
Loughborough University Ethics Committee, which focused on my responsibility
towards participants from a ‘Global North point of view’. I was aware, however, that
ethical guidelines are by no means universal and depend largely on the research
context. In order to find ethical solutions, I therefore consulted the leaders of disabled
people’s organisations and youth with disabilities to discuss and elaborate on contextspecific approaches for data collection, and maintained a dialogue with the
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Loughborough University Ethics Committee. Factors that merited consideration in
each ethical framework (the UK version and Ghanaian version) were identified and
related to matters of privacy and confidentiality, informed consent, and harm. Storing
field notes and transcripts in a safe place with restricted access helped ensure privacy
and confidentiality. Pseudonyms were mainly used to ensure the anonymity of the
research participants. In some cases, however, participants were not concerned about
disclosing their identity and wanted their names and faces to be revealed. A
representative of these young people was my main research assistant and study
participant, Maclean Atsu Dzidzienyo.
The leaders of the disabled people’s organisations, the research assistant, and I agreed
that it was not appropriate to obtain written consent from all the participants as very
little is written down on a daily basis in Ghana and the level of illiteracy is relatively
high, especially among persons with disabilities. According to one of the organisation
leaders, participants might feel embarrassed to disclose information about their
literacy or feel threatened if asked to sign a document since this was a rather unusual
process within Ghanaian day-to-day life. Instead, participants were informed of what
the study entailed and what was expected of them, and their oral consent was obtained
and audio-recorded. In case of the hearing-impaired students at the Mampong School
of the Deaf, written consent was obtained as they often utilise written form of
communication.
Other ethical issues in this study related to what Dowling (2010: 29) refers to as
‘psycho-social’ harm, resulting from issues likely to cause emotional distress (e.g., the
onset of disability, school dropout, loss of a family member). As explained in Section
3.3.2, there were no specific counselling services available for participants who
became unsettled during the interview. Nevertheless, leaders and other members of
disabled people’s organisations offered to take responsibility for such participants as
their own experience of living with a disability might have a consoling effect.
Participants generally highlighted the mentally empowering effects of joining an
organisation. In many cases, their self-esteem increased significantly through
exposure to and interaction with other persons with disabilities.
The research process remained fluid, depending on changing circumstances,
environments, and individuals. Ensuring the wellbeing of all participants was of
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absolute priority throughout the study. Bailey (2001) reminds us, however, that the
impact of research on participants is sometimes difficult to assess. This also applied
here, where I did not have the chance to interact with some participants more than
once. Nevertheless, they were assured they could contact me (via email or phone)
through the disabled people’s organisations or my research assistants.
Conducting research with youth with disabilities in the Global South requires a high
degree of reflexivity on the researcher’s part (Langevang, 2007). One way to ensure
critical reflexivity during the research process was to keep a research diary, which
included observations, conversations, photos, and videos. I also made notes on issues
relating to subjectivity and the power relations between the participants and myself.
Collecting qualitative data gave rise to different sorts of power relations that varied
between ‘reciprocal relationships’ to ‘potentially exploitative relationships’ (Dowling,
2010: 32). The former relates to interaction between the researcher and the
participants that is characterised by comparable social positions. The latter refers to
interaction with vulnerable individuals (ibid: 32). Examples of reciprocal relationships
were interviews with disability experts who gained equally from participating in the
research process. For instance, leaders of disabled people’s organisations often
complained about the lack of data on the individual situations of their members. This
study has the potential to contribute to their work since preliminary results had
already been disseminated at two workshops in Ghana, and the thesis will be sent to
the organisations’ leaders and some participants.
Unfortunately, most of the relationships during the fieldwork could be considered
somewhat ‘potentially exploitative’ (Dowling, 2010: 32). Most young disabled people
and their family members and friends who participated in this study had unequal
social positions compared to mine as a comparatively wealthy, well-educated
European woman. To respond to potentially exploitative relationships, I tried to
involve selected participants in the research design and conduct. When unsure of how
to approach potential informants and which questions to ask, I consulted my research
assistants and organisation leaders. Critical reflexivity was also exercised by
maintaining a close relationship with the study’s supervisors and research assistants,
whom I consulted when I was uncertain about a particular approach.
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Another factor that influenced the research process was subjectivity. According to
Dowling (2010: 35), ‘subjectivity involves the insertion of personal opinions and
characteristics into research practice’. This relates to the participants, the research
assistants, and the researcher. The participants’ perspectives, opinions, and social
identities were largely shaped by their socioeconomic status, educational background,
gender, age, type of impairment, and religious affiliation. The majority of informants
were characterised by a relatively poor socioeconomic status and came from lowincome households. They also had low levels of education and were primarily
Christian (see Appendix 5). Their characteristics of having an impairment and being
young were closely intertwined with their comparatively low social status (see Groce,
2004). For women, this situation becomes more severe with an even lower
socioeconomic and socio-cultural status (Naami et al., 2012). The answers they gave
during the interviews were frequently influenced by participants’ social identities and
their hope of obtaining assistance to achieve their goals and aspirations. The assistants
and I tried to make clear, however, that their participation would not yield any direct
material benefits. Despite the possibility of unfulfilled expectations, nearly all the
research participants shared information freely and appreciated the opportunity to
express their views and opinions.
The two main research assistants (responsible for recruiting participants and
translating during interviews) were both 24-year-old Ghanaian males with a physical
impairment. They were selected based on their willingness to assist me in the research
process, their language skills, educational background, and expertise in the disability
issues in Ghana. Although it would have been valuable to include an additional
female research assistant, I was not able to recruit a young woman with an impairment
who was interested in and capable of being a research assistant.
The profiles of the male research assistants were similar to those of the majority of
research participants, except for their level of education (both were enrolled in tertiary
education). Both young men showed a high level of respect, interest, and
understanding towards the other participants, which stemmed from their own
impairment. They talked openly about their experience of being disabled and thereby
created a comfortable atmosphere for each participant, which facilitated open
interaction. Although the research assistants were familiar with the interview
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guidelines, they were encouraged to ask questions that interested them. Giving my
assistants this opportunity helped me gain an understanding of issues that were
important to Ghanaian youth with disabilities. Most questions they asked related to
socioeconomic status, the provision of support, and attitudes towards disability. In a
few cases, they used their role as interpreter as a platform to contribute to participants’
responses and advocate for the rights of persons with disabilities. Both research
assistants were members of disabled people’s organisations and they encouraged
participants to join their organisations by talking about their own membership
experience (which was primarily positive). In a few instances impaired young people
took on the research assistants’ advice and took part in advocacy events organised by
the disabled people’s organisation.

3.7 Conclusion
This chapter has outlined and evaluated the methods employed in this study and
sought to contribute to the methodological discourses surrounding disability and
transition research in the Global South. It has shown that, even with careful planning,
research on/with youth with disabilities is a complex process, fraught with issues of
access, power relations, and positionality. It has been argued that a participatory
research approach, as well as the combination of multiple qualitative methods
acknowledges the complexity of the everyday lives of disabled young people as their
make their transition to adulthood. Furthermore, this chapter has sought to highlight
that these complexities are important aspects that shape the whole research process,
including the interpretation of data. Chapter 4 provides contextual information on
youth with disabilities in Ghana in order to understand better the empirical findings
gained from the methods employed (see also Chapters Five, Six, and Seven).
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CHAPTER FOUR
Study area: Contextualising youth with disabilities in Accra, Ghana
4.1 Introduction
In order to understand the transitional experiences and everyday lives of youth with
disabilities in Accra, it is necessary to provide information on the underlying
socioeconomic, socio-cultural and historical structures and processes. This chapter
establishes the context relevant to the main aim of the study, which is to investigate
the transitions to adulthood of disabled young people in Accra, with particular
reference to their experiences in education, work, and social and community life.
The chapter is divided into nine sections. Following the introduction, Section 4.2
provides a brief country profile; Section 4.3 details Ghana’s demography, economy,
and education. Section 4.4 describes Ghanaian kinship structures, family, and
marriage systems, which provide a background to understanding how disability is
contextualised within the family and how social relationships are shaped. Given the
importance of religiosity and spirituality in the lives of many Ghanaians, including
persons with disabilities, Section 4.5 explores prevalent religious beliefs and practices
in the country. Section 4.6 introduces Accra as the primary site of the study including
the social and physical environments that influence the lives of persons with
disabilities. Section 4.7 discusses in detail the disability in Ghana with particular
reference to prevalence, conceptualisations, cultural beliefs and practices, disabilityrelated policies, rehabilitation and healthcare services, the education system with
regard to disability, and the employment of persons with disabilities. Section 4.8
introduces youth in Ghana, drawing particular reference to transition-related issues
including education and employment. Although Sections 4.7 and 4.8 are presented
separately in order to flesh out the unique characteristics of ‘disability’ and ‘youth’, it
should be noted that in reality, these are intricately intertwined. Section 4.9 concludes
by reflecting on the different contextual factors that influence the everyday lives of
youth with disabilities in Ghana.
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4.2 Country profile
The Republic of Ghana is located in West Africa and bordered by Côte d'Ivoire to the
west, Burkina Faso to the north, Togo to the east, and the Gulf of Guinea to the south
(see Figure 4.1). Ghana is a former British colony and gained independence on the 6
March 1957. The country established itself as a stable constitutional democracy in
1992.
Figure 4.1: Maps of Ghana. Left panel shows the location of Ghana within Africa, and
the right panel highlights the location of Accra. Large black circles in this map
indicate cities with populations surpassing one-million inhabitants.

The primary sector continues to dominate the economy in terms of its contribution to
output, employment, revenue generation, and foreign exchange earnings (Ghana
Statistical Service [GSS], 2009). Agriculture is one of Ghana’s major economic
sectors and accounts for about a third of national income and export earnings, and
employs almost two thirds of the workforce (ISSER, 2013). The primary cash crop is
cocoa, followed by rice, cassava, corn, pineapples, plantain, sweet potato, and yam.
Fishing and lumbering are also significant components of the economy (GSS, 2009).
Ghana produces various minerals in commercial quantities of which the most
important are gold (the largest income earner), manganese, diamond, bauxite,
limestone, silica, and salt (Gough and Yankson, 2012: 651). In 2007, commercial
quantities of oil were discovered off Ghana’s coast (Kopiński et al., 2013).
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The Human Development Index (HDI), which measures a country’s average
achievements by combining factors of life expectancy, educational attainment, and
income, of Ghana was 0.54 in 2011. Accordingly, it ranked 135 out of 182 countries
and is characterised by ‘medium human development’ (UNDP, 2011: 19). Despite its
improved HDI in recent years, the country still faces significant socioeconomic and
socio-cultural problems that hinder human development, especially in rural areas with
inadequate access to education, healthcare, and employment facilities (UNDP, 2007).

4.3 Demographic, educational, and economic profile
Ghana’s population has a youthful structure with children under the age of 15
accounting for 38 per cent of the population (GSS, 2012a: 3). The country’s fertility
rate is relatively high but declining, and mortality levels are low (GSS, 2009). The
final results of the 2010 Population and Housing Census indicate that Ghana’s total
population is 24,7 million which reflects an increase of 30 per cent since 2000 (GSS,
2012b: i). The gender ratio in 2010 was 95 males to 100 females (ibid). Ghana’s
urban and rural populations account for 51 and 49 per cent of the total, respectively
(GSS, 2012a). According to the Government of Ghana (GoG, 2011), the average life
expectancy is 64.2 years. The country is ethnically and linguistically heterogeneous
with over 50 different languages and groups (Awusabo-Asare et al., 2009). According
to the CIA (2011: not paginated), the major ethnic groups include the Akan (45 per
cent), the Mole-Dagbon (15 per cent), the Ewe (12 per cent), and the Ga-Dangme (7
per cent).
Basic and secondary education in Ghana are compulsory and provided by public,
religious, and private institutions. Ghana’s youth (15–24 years) literacy rate is 86 per
cent (UNICEF, 2013). Recent data from the Ghana Statistical Service (GSS) shows
that 23 per cent of the total population has never attended school (GSS, 2012a: 8).
The general trend suggests that the proportion of rural Ghanaians who have never
attended school is twice as high as in urban areas (ibid). Despite the country’s success
in increasing primary school enrolment since the early 1990s, there is considerable
variation in the numbers depending on factors such as age, location, and different
groups of children (MacMillan, 2012).
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The country’s economic development is characterised by alternating periods of
decline and growth. Although Ghana’s independence in 1957 gave reason for hope
regarding social and economic development, the 1970s and 1980s were marked by
economic decline and political instability (Bryden, 1999). The national economic
crisis in 1983 forced Ghana to depart from its socialist or populist model of
government towards seeking help from the World Bank and International Monetary
Fund. As a consequence, Structural Adjustment Programmes including the Economic
Recovery Programme and liberalisation policies were implemented, geared towards
enhancing economic growth (Naylor, 2000). Subsequent actions included currency
devaluations; reducing the importance of public services; significant cuts in
government expenditure on education, health, and welfare; demolishing domestic
price controls; strengthening tax administration; privatising state-owned enterprises;
and export promotion (Konadu-Agyemang, 2004). Such implications were not Ghanaspecific, but experienced by many other countries in the Global South where
Structural Adjustment Programmes have been implemented (Simon, 2008).
Despite recent improvements in the national economy, economic growth, little
political strife, democratic governance, and being classified as a middle-income
country by the World Bank in 2011, poverty remains a fundamental issue in Ghana
(Konadu-Agyemang, 2004; UNICEF, 2013). This also demonstrates that high growth
rates do not necessarily translate into jobs. Poverty trends show that approximately 29
per cent of the population are ‘poor’, with an estimated 18 per cent of these living in
‘extreme poverty’ (UNDP, 2007: 25). This refers to an average daily consumption of
$1.25 or less and means living on the edge of subsistence, respectively (World Bank,
2010a). It should be noted, however, that the number of Ghanaians living in extreme
poverty has declined over the past two decades (GSS, 2007).
Unemployment remain high—55 per cent of the population older than five years is
economically active8 compared to 45 per cent of the general population that is
economically inactive (GSS, 2012a: 8). The informal economy is particularly
important for the country in terms of employment as it engages over 80 per cent of the
economically active workforce (ILO, 2009; Langevang and Gough, 2009). The reason
According to the GSS (2012a: 8), out of ‘the economically active population, 93.1 percent are
employed while the unemployed (that is, those without work but are seeking and available for work)
make up 6.9 percent. Of those who are unemployed, majority (83.8%) of them are first-time job
seekers.’
8
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for its importance relates to the period of trade liberalisation, rapid currency
depreciation, and the collapse of inefficient local enterprises through which many
Ghanaians have become redundant. The informal sector absorbed many of those who
had lost their jobs in the formal sector (Baah-Boateng, 2004). The majority are now
engaged in informal activities and earn below the minimum wage, which makes it
difficult for them to meet their basic needs (Aryeetey and Baah-Boateng, 2007).
In situations of increased financial pressure and economic instability, the family plays
a crucial role in the everyday lives of Ghanaians. Its general function and structure are
presented in the following section.

4.4 Kinship, marriage, and family
Key elements of Ghanaian society that are central to this study are kinship, family,
and marriage. Although they are presented separately in this section, all three
concepts are closely related and intertwined. The kinship system in Ghana is the
cornerstone of social organisation (Takyi and Gyimah, 2007). It determines specific
rules and patterns of behaviour, reciprocal duties, obligations, and responsibilities.
These principles form the basis of the organisation of almost all spheres of social life
in the country (Nukunya, 2003). Ardayfio-Schandorf (2006) notes that the kinship
obligations are organised in hierarchical order such that wealthier family members are
expected to help the less privileged. This concept is particularly important for persons
with disabilities, who are often considered ‘less privileged’ by their non-disabled
family members (see for example Section 7.2.1). Such obligations have become
increasingly difficult to fulfil in recent years due to processes relating to globalisation
and social change (Nukunya, 2003). For instance, young people across Africa
continue to be influenced by global trends and ‘modern’ lifestyles, which can affect
their attitudes towards traditional family obligations (Sommers, 2010).
Despite ongoing transformations, an important aspect of the Ghanaian kinship system
remains the descent system—a process by which direct genealogical connections are
traced either through the female or male line. The system can be either matrilineal or
patrilineal depending on the tribe (Oware-Gyekye et al., 1995). Examples of
patrilineal societies are the Ewe and Ga tribes, while the Akan is a matrilineal society
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(ibid). Descent groups are further divided into clans and lineages; a clan is defined as
‘a group of people, male or female, who are believed to have descended through one
line only (male or female) from a common putative ancestor or ancestress’ (Nukunya,
2003: 19, italics in original). Salm and Falola (2002: 125) define lineage as ‘an
extended kinship group living in compounds or towns that are near one another’
where such groups ‘determine the control and dissemination of property, ensure the
maintenance of social laws, and play a vital role in ceremonial and religious rites.’
Closely linked to and constituting part of the kinship system is the family, which is
described as ‘the bedrock of Ghanaian society’ (Ardayfio-Schandorf, 2006: 135). The
main functions of the Ghanaian family relevant to this study are the socialisation of
children, the enforcement of family laws and norms, the transmission of cultural
heritage, and the provision of ‘basic’ social security (ibid). The extended family is
particularly important and is considered both a residential unit and a network of social
relations that links individuals with relatives outside the nuclear family (Nukunya,
2003). Ardayfio-Schandorf (1995) notes that, within the extended family system, the
household is the basic unit for everyday organisation and management of its
members.
Marriage in Ghana is seen as an essential stage in life (Salm and Falola, 2002).
According to Ardayfio-Schandorf (2006: 138), it ‘is a developmental process rather
than a definite act.’ One main feature is that Ghanaian marriages usually comprise not
only the union of a couple, but also of the two families that become united (ArdayfioSchandorf, 2006). Selecting and accepting a potential spouse generally involves the
extended family and includes relatives from both parties who actively take part in the
decision-making process (Nukunya, 2003). According to Nukunya (2003: 42), those
people have to ensure that the potential spouses
do not have any serious disease, such as epilepsy, lunacy and leprosy;
are not criminals or witches; are not given to quarrelling and that the
prospective spouse himself or herself is hard working and respectful. It
is only when the families are satisfied on these points that proposal is
made or acceptance given.
Ardayfio-Schandorf (2006) reminds us, however, that in recent years the choice of
marital partners has become increasingly detached from the family’s decision, and
rather is determined by the individual. These changes relate to recent observations
within youth studies both in the Global North and South noting that young people’s
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transitions to adulthood become more protracted and complex (Calvès et al., 2009).
Arnot et al. (2012) note, for instance, that young women’s prolonged education in
Ghana can destabilise traditional gender pathways (e.g., early marriage).
According to Nukunya (2003), the importance of kinship, traditional family systems
and marriage in Ghana was, until relatively recently, influenced by processes of social
change, which generated a decline in the centrality of kinship and the family’s
diminishing role in determining the choice of a marital partner. Despite being affected
by social change (especially among people in urban areas), overall, traditional
understandings of kinship, family systems, and marriage still a play significant role in
Ghanaian society (Ardayfio-Schandorf, 2006).

4.5 Religious beliefs and practices
There is a high level of tolerance towards religious differences in Ghana and freedom
of religion is guaranteed by the 1992 Constitution (Salm and Falola, 2002). The three
major religions practiced in the country are Christianity, Islam, and (African)
traditional religion(s). According to the recent census (GSS, 2012a: 6), 71 per cent of
the population is Christian, followed by Islam (18 per cent), and 5 per cent adhere to
traditional religions. A small part of the population (5 per cent) is not affiliated with
any religion (ibid). These numbers should, however, be interpreted with caution.
Other studies suggest that the number of Ghanaians who adhere to traditional
religions is considerably higher—approximately 20 per cent (Soothill, 2007). The
differences in these figures illustrate the complexity of conceptualising and measuring
religion, with individuals adopting hybrid religions with elements of Christianity and
traditional beliefs. Nonetheless, religious beliefs and practices have a significant
impact on social structures and are an important component of the everyday lives of
most Ghanaians (Pokimica et al., 2012; Nukunya, 2003).
Religion in Ghana can be described as a vital institution in all social settings that is
made visible through an increase in religiosity and the benefits it offers in terms of
social life and wellbeing (Takyi, 2003). For example, nearly 50 per cent of all
healthcare, rehabilitation, and social welfare services, and a large proportion of
education facilities are provided by religious institutions (Pokimica et al., 2012;
Nepveux, 2006).
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Christianity in Ghana is divided into four denominations: Catholics, Protestant
(Anglican, Presbyterian, and Methodist), Pentecostal church (Assemblies of God, the
Church of Pentecost) and the African Instituted Churches (Soothill, 2007). Muslims
are concentrated in the north of Ghana and in large cities and towns such as Accra and
Kumasi (Nukunya, 2003). Nukunya (2003) notes that the influence of the Islam on
social life is fairly low in comparison to the number of adherents. Finally, African
traditional religion is defined as:
the religion which resulted from the sustaining faith held by the
forebears of the present Africans, and which is being practiced today in
various forms and various shades and intensities by a very large
number of Africans, including individuals who claim to be Muslims or
Christians (Awolalu, 1976: 1).
A central element of African traditional religion is witchcraft (Onyinah, 2002)—a
phenomenon that increasingly permeates Ghanaian everyday life (Assimeng, 2012).
According to Assimeng (2012: 169):
the core of witchcraft beliefs is the search for an extraordinary power
that enables one to regenerate a phenomenon from evil intentions and
from destruction, or to prevent a phenomenon from falling into the
hands of evil and destructive intentions and machinations.
‘Witches’ in a Ghanaian context can be either male or female and are believed to
possess supernatural powers, which can be inherited or acquired (Nukunya, 2003).
They are said to use their powers to either harm others or benefit themselves (ibid).
Accusations of witchcraft are commonly used to explain people’s misfortunes and are
often triggered by afflicted social relationships that hold some degree of jealousy,
hatred, or fear (Tenkorang et al., 2011). Belief in witchcraft is central to the search for
causes of disease, illness, and infections. Assimeng (2012) observes that an increasing
number of Ghanaians fear the activity of witches. He argues that these attitudes are
related to broader discourses of social and cultural change in the country (ibid).
For over two decades, there has also been a significant increase in the popularity of
new charismatic or new autonomous Pentecostal churches (Takyi, 2003; Soothill,
2007). The rise of these ‘new’ Christian groups can be traced back to dissatisfaction
with the ‘old’ denominations (Yirenkyi, 1999). The new churches offer ‘healing’ and
‘salvation’, which seems especially appealing to people who were negatively affected
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by the socioeconomic decline that began in the 1980s (Yirenkyi, 1999; Takyi, 2003).
‘Healing’ can be understood as ‘liberation from conditions that inhibit people’s
attainment of full humanity and restoration in life’ (Omenyo, 2011: 236). These have
particular relevance for disabled young people (see Section 7.2.4).
Having shed light on the study’s social and demographic context, the next section
introduces Accra as the primary study site.

4.6 Primary study site - Accra
This section examines aspects of the social and physical development of the primary
study site, which are relevant to understanding the experiences of youth with
disabilities. These aspects include the city’s historical development, its demographics,
economy, employment and education. Furthermore, it offers insights into why persons
with disabilities choose to live there.
Ghana’s capital city Accra is a coastal city (see Figure 4.1), located in the south of the
country facing the Gulf of Guinea. Accra became the capital in 1877 as a result of the
British administration’s dissatisfaction with the location of Ghana’s former capital,
Cape Coast. The colonial machinery in Accra brought about an increase in the number
of merchants, which enhanced the city’s economic and political power (Grant and
Yankson, 2003). Accra was increasingly integrated into the external economy and
focused on export-oriented foreign firms, which changed traditional urban and
economic patterns in the whole country (ibid: 67).
After independence, however, the government’s focus on nationalist economic
policies limited foreign involvement in the economy and an ‘urban-biased
development strategy’ emerged (Yankson and Bertrand, 2012: 33). These policies and
strategies transformed Accra’s geography and led to the expansion of the
administrative sector and central business district. This promoted the development of
Tema, currently Ghana’s largest seaport, and led to a new government housing policy
that favoured the development of lower-income housing (Grant and Yankson, 2003).
These developments generated enhanced employment opportunities for many
Ghanaians, especially those in rural areas, who increasingly migrated to Accra to seek
employment. Inevitably, this increasing rural-to-urban migration caused Accra’s
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urban growth to escalate (Yankson and Bertrand, 2012). These observations reflect
the accelerating rapid urban growth in many cities in sub-Saharan Africa (Cohen,
2006).
With the introduction of Structural Adjustment Programmes in 1983, Accra’s
informal and formal sectors grew, generating population growth (Yankson and
Bertrand, 2012). Grant and Yankson (2003) contend that socioeconomic
mismanagement and unsuccessful urban planning negatively affected the capital’s
spatial development. This resulted in significant disparities between planned, highincome, low-density residential areas and unplanned, low-income, high-density
residential areas (ibid). Owusu and Afutu-Kotey (2010) argue that purposeful
attention and planning is required to reduce any further social segregation, exclusion
and limited opportunities, especially for those people living in the deprived areas of
town.
According to relatively recent estimates by the GSS, the Greater Accra Metropolitan
Area (GAMA), where most of the study’s research was conducted, accounted for 2.8
million people in 2000 (Yankson and Bertrand, 2012: 34). Accra’s population is very
youthful with 56 per cent being under the age of 24 (UN-HABITAT, 2009: 6). The
capital is one of Africa’s most populated and fastest growing metropolises and has an
annual growth rate of 4 per cent (UN-HABITAT, 2009; World Bank, 2010b).
Population densities, however, differ considerably across high- and low-income
residential areas (Grant and Yankson, 2003; World Bank, 2010b). Accra’s rapid
urbanisation has brought about socioeconomic, environmental, and institutional
challenges for its inhabitants and the local authorities (Maxwell et al., 2000; Owusu
and Afutu-Kotey, 2010). Nearly 60 per cent of the capital’s total urban population live
in low-income settlements (NDPC, 2005, in Owusu and Afutu-Kotey, 2010: 2) and
increasingly face poverty related issues including insufficient infrastructure, and poor
sanitation and waste management. Such circumstances weigh particularly heavily on
persons with disabilities, who are often extremely poor (Yeo, 2001, 2005).
Economically, Accra is the country’s hub of manufacturing, marketing, finance,
insurance, transportation, and tourism, and contributes more than 10 per cent of
national GDP (UN-HABITAT, 2009: 11). The services sector is the largest part of the
urban economy, where the majority of the labour force works in the informal services
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subsector, which is dominated by various forms of petty trading (Maxwell et al.,
2000). For many young people, the limited opportunities to find wage employment
forces them to engage in the informal labour market, which offers little security and
stability (Langevang and Gough, 2009). According to a study conducted by the World
Bank (2010b), 47 per cent of Accra’s population has a low monthly income of
between 100 and 500 Ghana Cedis (approximately £34-£168). The study further
claims that 21 per cent of the capital’s population has an extremely low monthly
income of under 100 Ghana Cedis or about £34 (World Bank, 2010b: 15).
Although these statistics need to be critically assessed, they demonstrate the trend of
increasing disparity and poverty (Maxwell et al., 2000; Owusu and Afutu-Kotey,
2010). The adult literacy rate in the Greater Accra Region is 80 per cent and therefore
significantly higher than the national average of 53 per cent (GSS, 2003). The youth
literacy rate within the Greater Accra Region is relatively high at 86 per cent
compared to the national average of 69 per cent. Generally, the proportion of literate
males in Accra is higher than that of females (ibid).

4.7 Disability in Ghana
As in many other countries of the Global South, reliable data on persons with
disabilities in Ghana are scarce. Nevertheless, this section compiles the available
secondary data from national and international sources to provide useful context for
examining of the transitional experiences of youth with disabilities in Accra within
education, employment, and social and community life.
4.7.1 Lack of definition and accurate data on prevalence
Disability remains ill-defined in Ghana and there have been few attempts to
conceptualise the term consistently. The Persons with Disability Act 2006 is a prime
example of the obscurity surrounding the concept since it does not include a definition
of disability.
In terms of prevalence, no accurate national survey has yet been carried out to
measure the disability rate (Slikker, 2009). Nevertheless, the most recent Population
and Housing Census of 2010 included different questions on disability at the
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household and individual level (GSS, 2012a). The census defines persons with
disabilities as
those who were unable to or were restricted in the performance of
specific tasks/activities due to loss of function of some part of the body
as a result of impairment or malformation (GSS 2012a: xiii).
This definition clearly reproduces different elements of the individual tragedy model
of disability (see Section 2.3.1) as it represents disability as being directly attributable
to impaired bodies (Oliver, 1996a). Such uncritical definitions underplay the disabling
role of wider society and may explain the construction of persons with disabilities as
‘passive’ and ‘in need of care’ (Groce, 2004).
The census distinguishes between ‘persons with visual/sight impairment, hearing
impairments, mental retardation, emotional and or behavioural disorders and other
physical challenges’ (GSS, 2012a: xiii). According to its results, 740,000 persons
with disabilities were living in the country in 2010. This approximates a national
disability rate of 3 per cent. The proportion of disabled females (52.5 per cent) is
slightly higher than among males (47 per cent). ‘Visual and sight impairments’
constitute the majority of impairment types (40 per cent), followed by ‘physical
challenges’ (25 per cent), ‘emotional/behavioural problems’ (19 per cent) and
‘intellectual malfunctioning’ (15 per cent) (GSS, 2012a: 13). Despite Mont’s (2007)
assumption that countries of the Global South tend to underestimate the rates of
disability, Ghana’s low national disability rate of 3 per cent is still surprising
considering the World Health Organisation’s recent estimate of 15–20 per cent
(WHO, 2011). One reason for the low rate can be traced back to prevalent
misconceptions about disability in Ghana, which consider persons with disabilities to
be cursed or the result of witchcraft (Oliver-Commey, 2001). Hence people may not
identify themselves or family members as disabled.
Informal conversations with some of the enumerators involved in the most recent
Ghana Population and Housing Census revealed that the pre-census staff briefing did
not adequately cover disability-related questions. In addition, enumerators reported
feeling reluctant to ask such questions and were keen to avoid the discomfort they
anticipated would emerge, based on prevalent misconceptions about disability.
Respondents themselves were reportedly reluctant to reveal disability-related
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information, which reduced the accuracy of the data and may be a reason for the
country’s low disability rate.
In this regard Eide and Loeb (2005) and Mont (2007) remind us that figures on
disability in countries of the Global South should be used and interpreted very
carefully, given the variation in definitions, the methodology used to collect the data,
and the quality and purpose of the research. The conservative estimate of Ghana’s
disability rate in the 2010 Census could potentially lead to disability being considered
a ‘minor issue’ on the national development agenda. Persons with disabilities in
Ghana represent, however, a significant proportion of the population, and constructive
efforts are needed to achieve clear and effective policies that ensure their inclusion as
noted in the Ghana Human Development Report (UNDP, 2007).
4.7.2 Cultural beliefs and attitudes towards disability in Ghana
Understandings of disability in Ghana and the attitudes surrounding it are elusive,
highly complex and socio-spatially embedded. They are frequently informed by
cultural circumstances and traditional beliefs, which are particularly prevalent in rural
areas among people with relatively low levels of education (Avoke, 2002; Agbenyega,
2003). Both illness and disability are often seen as the result of evil influences and a
failure to preserve taboos (Walker, 1983). According to Avoke (2002), traditional and
religious beliefs are often responsible for the alienation and suppression of persons
with disabilities, to the extreme of even killing them. Earlier studies have argued that
persons with disabilities and their families often hesitate to frequent rehabilitation
services due to the fear of stigmatisation (ibid).
This is especially true of people who live in rural areas where disability-associated
stigmas and discrimination are more prevalent than in urban areas (Kassah, 1998). In
a study on community-based rehabilitation and stigma management in Ghana, Kassah
(1998) observes that persons with disabilities to tend to search for income-generating
activities in urban areas. Such activities can include begging for food and money,
which is considered more desirable than seeking any form of rehabilitation (ibid).
In Ghana, as in many other African countries, children with disabilities have
historically been considered burdens on their families and communities (Ansell,
2005). The prevalent stigma attached to such children remains popular as recent local

87

Chapter Four

Study Area

headlines suggest: ‘Ritual killings of disabled Ghanaian children accused of being
possessed by evil spirits (Ofosaren, 2013)’, ‘Parents urged to stop concealing children
with disabilities (Ghanaian Chronicle, 2013)’, or ‘Deformed children are being killed
in Ghana (Ghana News Agency, 2011)’. Although these headlines demonstrate the
existing derogatory attitudes and practices against persons with disabilities in the
country, the publicity reflects an increasing—if still inadequate—level of awareness
and need for action. Equally, Avoke (2002) notes a change in the views and attitudes
towards disability in Ghana. He claims that escalating urbanisation, Western
influences, and Christianity in particular, are driving forces that have weakened the
effect of traditional belief systems (ibid).
The Ghanaian government has shown a commitment to eliminating negative attitudes
and cultural practices surrounding disability, for example by ratifying the United
Nations Convention on the Rights of Persons with Disabilities (CRPD). However,
policies alone cannot change communities’ negative attitudes towards people with
disabilities (Avoke, 2002). Community elders and institutions (such as churches) still
play an important role and influence people’s opinions in this regard. It is therefore
necessary to actively involve such people and institutions in the development of
policies and their practical implementation in order to stimulate inclusion (ibid).
4.7.3 Disability policies in Ghana
A number of international declarations and conventions have sought to protect the
fundamental human rights of persons with disabilities, including the UN Declaration
on Human Rights (1948), the UN Standard Rules on the Equalisation of Opportunities
for Persons with Disabilities (1993), the UN Convention on the Rights of Persons
with Disabilities (2006), the African Charter on Human and People’s Rights and the
African Decade of the Disabled 2000–2009.
At a national level, the Fourth Republican Constitution of 1992 guarantees certain
basic rights to persons with disabilities: the rights to live with their families or with
foster parents and to participate in social, creative, or recreational activities. There is
also the right not to be subjected to differential treatment with respect to their
residence other than that required by their condition or by any improvement they
might derive from treatment (1992 Constitution: Article 29(1)(2), in UNDP, 2007:
130). Although this leaves much room for interpretation, under the Fourth Republican
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Constitution, persons with disabilities are also guaranteed protection against all
exploitation and discriminatory, abusive, or degrading treatment (1992 Constitution:
Article 29(4), cited in UNDP, 2007: 130). Persons with disabilities who are engaged
in business and employers who work with persons with disabilities are guaranteed
some special incentives under the 1992 Constitution (Mensah et al., 2008). However,
even though the constitution provides an exhaustive guarantee of the rights of persons
with disabilities, these rights were deferred for about 14 years in absence of the
legislation needed to give meaningful provision (ibid).
Another legislated policy that secures the rights of persons with disabilities is the
2006 National Disability Policy. This document seeks to address disability related
needs including appropriate training, adequate technical aids, and necessary support
services (Mensah et al., 2008). The policy’s long term goal is to mainstream disability
in the development process. One of its major objectives is to improve the lives of
persons with disabilities by equalising opportunities by 2020. In the short to medium
term, the policy seeks to raise awareness of disability and to destabilise disabling
attitudes within society. In doing so, the intention is to create an inclusive
environment where persons with disabilities are treated respectfully as equal members
of society (Mensah et al., 2008). In line with the 1992 Constitution, Mensah et al.
(2008) note that the National Disability Policy’s has not fully achieved its goals due to
the lack of legal support and the inability of civil society to compel the
implementation of the policy document (ibid).
After a long process of lobbying and advocacy work by civil society groups such as
the Ghana Federation of the Disabled (GFD), the Persons with Disability Act was
finally passed by Parliament in 2006 (GFD, 2011). The Act guarantees persons with
disabilities access to public places, free general and specialist medical care, education,
employment, and transportation. According to the GFD, the Act also regulates the
commitments and other responsibilities of public and private service providers (GFD,
2011). Another outcome has been the establishment of the National Council on
Persons with Disabilities, whose main objectives are to propose policies and strategies
that enable persons with disabilities to enter and take part in the national development
process (UNDP, 2007). The council consists of high-ranking representatives from a
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number of key ministries as well as from disabled people’s organisations and other
institutions working on disability-related issues.
Despite its obvious advantages, the Persons with Disability Act has major limitations.
The first criticism relates to its lack of equality or non-discrimination provisions
(UNDP, 2007). The Act does not include a gender dimension despite the fact that
women with disabilities face more discrimination and prejudices at the household and
community level than men (Naami et al., 2012). Another criticism relates to the
limited scope of sanctions incurred by practices that violate the economic, social and
cultural rights of excluded groups, which have to be considered punishable offences
(UNDP, 2007). The Commonwealth Human Rights Initiative (CHRI) reminds us that
the existing provisions in Ghana offer very little actual protection against
discrimination (CHRI, 2007). According to Whyte (2010), changes in both the
physical (e.g., improving the accessibility of buildings) and social environment (e.g.,
removing disabling attitudes) must occur before the Act’s aims are realised.
4.7.4 Rehabilitation services and healthcare
Persons with disabilities in low- and middle-income countries often face barriers to
accessing healthcare and are confronted with limited and inadequate rehabilitation
services (WHO, 2011). Tinney et al. (2007) argue that the inadequacy of medical
rehabilitation facilities in particular, can be observed equally in the Ghanaian context
given the nearly complete absence of inpatient rehabilitation facilities, physical
medicine and rehabilitation physicians, as well as the very small number of
physiotherapists (ibid). They also state that 95 per cent of the disabled population in
Ghana has no access to rehabilitation services. The very limited rehabilitation services
available in Ghana are concentrated mainly in the urban areas, making access difficult
for rural populations (Kuyini et al., 2011).
The Ministry of Social Welfare (not the Ministry of Health) is responsible for the
rehabilitation of persons with disabilities in Ghana (Tinney et al., 2007). This is
carried out through a network of rehabilitation centres across the country that seek to
offer guidance counselling and vocational training for persons with disabilities
(DCODP, 2006; CHRI, 2007). However, the ministry’s programmes have often
proved inadequate, which led to the implementation of community-based
rehabilitation (CBR) programmes in 1992 in order to improve the rehabilitation
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situation (Tinney et al., 2007). These programmes were extended with the help of
foreign donors. According to a study conducted by WHO and the Swedish
Organisations of Disabled Persons International Aid Association (SHIA), the
programmes have met with moderate success in terms of increased social acceptance
and self-reliance among the population since being introduced (SHIA/WHO, 2002).
Nevertheless, their success in terms of physical wellbeing tends to be minimal, and
recent studies reveal that their functionality decreased immensely with the termination
of foreign funding (Kuyini et al., 2011).
This study has found that inadequate—and for most persons with disabilities,
inaccessible—rehabilitation services as well as poorly trained rehabilitation
‘professionals’ often force persons with disabilities and their family members to seek
‘alternative’ treatment and rehabilitation. The study’s participants confirmed that
disabled young people and their families often seek medical treatment and
rehabilitation through herbalists and prayer camps9, which are frequently the only
options available considering their location and economic situation (Tabi et al., 2006).
Access to and the quality of healthcare remains a challenge for all in Ghana (Atinga et
al.,2011). According to van den Boom et al. (2004), one out of four Ghanaians lives
outside a 15-kilometre-radius of a doctor and most healthcare services are located in
urban areas. This puts people living in rural areas at a disadvantage and the distance
especially affects persons with impaired mobility. In order to make healthcare more
affordable and accessible, the Government of Ghana introduced the National Health
Insurance Scheme under the National Health Insurance Act of 2003. The scheme
started to operate in 2005 and has sought to increase the affordability and use of drugs
and health services in general, especially among the poorest and the most vulnerable
in society (Blanchet et al., 2012: 76). Although persons with disabilities are meant to
be exempt from paying the subscription fee, participants of this study who possessed a
National Health Insurance Card reported having had to pay for the services they had
used. Although the scheme has brought about a significant increase in the use of
healthcare facilities at all levels, the lack of improvements in equipment and quality of
9

According to Human Rights Watch (HRW), little is known about the history and operation of prayer
camps in Ghana. Generally, the camps offer prayer and healing services and are private Christian
institutions that are usually managed by ‘prophets’, many of whom are self-professed religious leaders
who claim to be able to cure persons with various conditions (including diverse disabilities) through
prayer and other non-medical techniques (HRW, 2012: 30).
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service provision—including the stagnating number of personnel—raises doubts as to
its level of success (Antinga et al., 2011).
4.7.5 Disability and education
‘Special education’ in Ghana emerged approximately 50 years ago during the early
post-independence period (Ocloo and Subbey, 2008; Gyimah et al., 2009). Although a
few special schools started to operate during that time, the post-independence
educational system paid little attention to the particular education needs of persons
with disabilities (Obeng, 2007). With the government’s increased recognition of the
importance of education, free and compulsory education for all children of schoolgoing age was pursued and enacted through the National Education Act in 1961. The
Act also included children with special education needs and disabilities (Gyimah et
al., 2009). According to Anthony (2009a), the number of segregated special schools
rose during the 1970s and 1980s, which could be interpreted as a growing national
recognition of the need for additional educational services. As a consequence, the
Ghana Education Service (GES) established the Special Education Division in 1985,
which has since been responsible for the provision of services and facilities for
children and young people with impairments and special education needs at the pretertiary level (GES, 2013). Special education in Ghana particularly caters for people
with bodily disabilities (physical, visual, and hearing impairments).
According to Casely-Hayford and Lynch (2003a: 10), countrywide there are 23
segregated schools that operate specifically for students with disabilities and are
located primarily in urban areas. McMillan (2012) adds that these special schools only
focus on students with profound physical and learning disabilities. This means that
children with other disabilities have to attend mainstream schools, which are, more
often than not, characterised by a disabling environment including inaccessible
buildings, the absence of appropriate teaching materials, and lack of trained teachers
(ibid). In such an environment, it seems impossible to meet the special needs of these
students.
In addition to special education, Ghana has increasingly recognised the importance of
inclusive education, which can be defined as the
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process intended to respond to students’ diversity in order to increase
their participation and reducing exclusion within and from education,
involving changes and modifications in content, approaches, structures
and strategies, with a common vision which covers all children of the
appropriate age range and a conviction that it is the responsibility of
the regular system to educate all children (UNESCO, 2009: 1).
The Government of Ghana seeks to provide equal education opportunities for all
children and youth with special needs. Current education policies highlight the
importance of access, participation, quality, and inclusion (Agbenyega, 2006). In this
context, the Special Education Division (as part of the GES) was set up to implement
policies aimed at achieving social inclusion and quality education for children and
youth with special education needs (Gyimah et al., 2009). The division is also
responsible for the education and training of children and youth with special
education needs (GoG, 2004). It has initiated a number of projects to realise the vision
of full inclusion by 2015 (Gyimah and Vanderpuye, 2009). Despite significant efforts,
the Government of Ghana (2004) has identified a number of major barriers to
achieving this goal, including disabling social attitudes, physical barriers (especially
in relation to the inaccessibility of public buildings), inadequate assessment facilities,
the inaccessibility and inflexibility of the curriculum, and inadequate training for
teachers. Agbenyega (2006) also notes that corporal punishment severely affects the
schooling experience of students with disabilities and can contribute to further
exclusion among students with disabilities.
Despite its stated commitment to inclusive education, Ghana predominantly practices
a segregated and institutionalised approach to the provision of special education
services, which has been presented as preventing many children and youth with
disabilities in the country from reaching their full potential and being included in
society (Ocloo and Dogbe, 2006).
4.7.6 Employment and persons with disabilities
The general consensus is that persons with disabilities are severely disadvantaged in
the employment market, even when they have completed some form of training
(O’Reilly, 2007; Ingstad and Eide, 2011). Disabling attitudes on the part of potential
employers and a generally disabling work environment are the main factors
contributing to the economic exclusion of persons with disabilities (Ingstad and Eide,
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2011). If employed at all, persons with disabilities often end up in low-paid and
insecure positions and earn less than their colleagues without disabilities (ibid).
Despite the lack of reliable data on the employment of persons with disabilities,
Ghana’s labour market clearly reflects the above situation. According to UNDP report
(2007), the employment rate of persons with disabilities in Ghana is, at 69 per cent,
significantly lower than the rate of the general population (80 per cent). Naami et al.
(2012) note that low social expectations and disabling social and physical
environments are the main contributors to the economic exclusion of persons with
disabilities in Ghana. Based on their exclusion, persons with disabilities are often
forced to engage in petty trading and street begging as the only economic options
available (Kassah, 2008; Naami et al., 2012).

4.8 Youth in Ghana
In Africa, youth constitute the majority of the population (Sommers, 2010). Despite
their numbers and agency, they are often described as vulnerable and on the margins
of society (De Boeck and Honwana, 2005). In this regard, the often-cited ‘crisis of
youth’ relates to ongoing discourses concerning the escalating challenges that young
people face in gaining education, access to healthcare, and employment, and meeting
the standard of living to which they aspire (Jones and Chant, 2009). This rather
negative outlook equally dominates local, national and international research outputs
regarding youth in Ghana (see, for example, Jones and Chant, 2009; Ayesu, 2011;
Poku-Boansi and Afrane, 2011). There are, however, scholars who emphasise the
agency of young people living in constraining socioeconomic environments (see, for
example, Langevang, 2007, 2008a, 2008b; Langevang and Gough, 2009).
This section provides contextual information on youth in Ghana, which will help
understand and complement the empirical chapters (Chapters Five, Six, and Seven) on
the life transitions of youth with disabilities in Ghana. Therefore, key themes within
this section revolve around transition-related concerns, including education,
employment, health, and youth policies.
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4.8.1 A definition of youth
The National Youth Policy of Ghana defines youth as ‘persons who are within the age
bracket of fifteen (15) and thirty-five (35)’ (MoYS, 2010: 5). Youth in Ghana account
for a third of the population (ILO, 2009). For the purposes of youth interventions and
programmes, youth are categorised as ‘rural and urban’, ‘male and female’,
‘adolescents and adults’, ‘physically challenged and able-bodied’, ‘educated and
uneducated’, ‘in-school and out-of-school’, ‘organised and unorganised’, and ‘skilled
and unskilled’ (MoYS, 2010: 5). Despite different conceptualisations of youth (see
Chapter Two), the study adopted the above definition of the Ministry of Youth and
Sports as criteria for identifying participants. It should be noted, however, that
participants’ individual understandings and conceptualisations of ‘youth’ have been
solicited and are incorporated in the analysis.
4.8.2 Youth and education
The Ghanaian education structure is divided into (i) basic education level (nine years’
‘free’ education comprising six years’ primary and three years’ junior high school
education), (ii) senior high school (three years, not compulsory but subsidised by the
government; fees become payable), and (iii) tertiary education (Aheto-Tsegah, 2011;
Gondwe and Walenkamp, 2011). According to MoESS (2008: 48–52), Ghana has
17,315 primary schools, 9,507 junior high schools, and 700 senior high schools. At
the tertiary education level, there are 33 universities, 10 polytechnics, and at least 130
other specialised post-secondary professional education institutions (Gondwe and
Walenkamp, 2011: 18).
Since the Education Reform Programme of 1987, one main objective has been ‘to
make education more relevant to the socioeconomic realities of the country, so that
the Ghanaian children will be able to live a productive and meaningful life’
(UNESCO-IBE, 2010: 2). The reforms emphasise the achievement of equity and
quality, a cardinal principle that is particularly important for students with disabilities
(ibid). In addition, current education sector strategies focus increasingly on providing
Free Compulsory Universal Basic Education (FCUBE), improving assistance and
accessibility in deprived areas, and increasing the quality of teachers, improving
training and learning material, and adopting information and communication
technology (ICT) at the pre-tertiary level (USAID, 2009). Of particular relevance for
youth planning to make their transition into the labour market is the focus on
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including technical and vocational training as an education sector strategy (AhetoTsegah, 2011). These developments and strategies are largely informed by the Ghana
Education Strategic Plan 2010–2020, the Millennium Development Goals, and the
Education for All Dakar Principles (ibid).
Despite increasing primary school enrolment rates and the number of young people
completing junior high school, Ghana’s education system continues to face major
challenges in the areas of access and participation (Aheto-Tsegah, 2011; Palmer et al.,
2012). There are still many students who do not finish secondary school due to
financial constraints (e.g., paying school fees), poor academic performance,
inadequate infrastructure, or for other socioeconomic and socio-cultural reasons.
Consequently, uncompleted secondary education limits the employment opportunities
of these young people as well as the number of graduates who undertake further
education (Gondwe and Walenkamp, 2011). School facilities in rural areas are
particularly poor and often lack furniture, equipment, and teaching materials (Hashim,
2007). In addition to the inadequate physical environment, Dunne (2007) and Hashim
(2007) observe that children often experience physical and emotional violence as part
of their educational trajectories. Furthermore, there are insufficient government
technical or vocational schools to absorb the large number of students with basic
school education and those who have not completed secondary school (Braimah and
King, 2006; Palmer, 2009).
4.8.3 Youth and employment
Despite two decades of economic growth, Ghana’s economy is unable to provide
decent jobs for its increasing youth population (Braimah and King, 2006). In order to
survive, Ghanaian youth often engage in several income-generating activities at a time
and are mostly self-employed within the informal sector (Langevang and Gough,
2009). Common activities are ‘petty trading, street hawking, shoe shining and repairs,
retail of communication services, subsistence farming and other menial jobs’
(Braimah and King, 2006: 26). In the absence of an efficient safety net, the everyday
lives of young people in Ghana are permeated by constant pressure and the fear of
being unable to meet their basic needs and aspirations (Jones and Chant, 2009). Based
on a study in Accra, Langevang and Gough (2009) similarly note that the everyday
lives of youth are characterised by attempts to find employment, to create and sustain
social networks, and by their social and physical mobility.
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Despite the attempts of many young people to find work, youth unemployment and
under-employment is escalating (Braimah and King, 2006). This situation is
particularly difficult for young people with low levels of education and limited or no
skills training as employers prefer experienced and skilled workers (ibid). Yarquah
and Baafi-Frimpong (2012) remind us, however, that there is also a growing number
of university-educated youth who are unemployed and who struggle to find work after
graduation. The possible reasons for this situation are diverse and include the
government’s inability to create and offer employment opportunities for young
people. Furthermore, many educational institutions are unable to provide their
students the skills training required by the public and private sectors (ibid). Yarquah
and Baafi-Frimpong (2012) also note that, apart from the external factors that
contribute to increasing youth unemployment, young people themselves contribute to
the situation when some consciously decide not to take up opportunities that do not fit
their expectations of a graduate. The situation of youth unemployment and
underemployment in Ghana becomes even more critical for youth with disabilities as
they generally tend to have lower levels of education and skills training than their
non-disabled peers (WHO, 2011).
Over the last decade, Ghana has launched a number of policy initiatives that focus on
youth economic empowerment and financial inclusion. One recent initiative was the
National Youth Employment Programme (NYEP) of 2006 (CSD, 2012), which was
launched by the Ministry of Manpower to directly address job creation, predominately
in the formal public sector (Palmer, 2009). The programme enables youth to find
employment primarily in agri-business, community education teaching assistance,
health extension work, community protection, and waste and sanitation (ibid). The
World Bank has estimated that approximately 90,000 young people benefited from
the programme in 2009 (World Bank, 2009: vii). This is a small proportion of youth.
The programme has undergone significant transformation. Of particular relevance to
this study is the establishment of the Department for Persons with Disabilities.
Approximately 600 disabled young people have been recruited in various sectors of
the economy (GoG, 2012). Despite its promising objectives, in particular the
involvement of youth with disabilities, the programme has been criticised for focusing
on educated urban youth, inappropriate wages, and a malfunctioning monitoring and
evaluation system (World Bank, 2009).
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4.9 Conclusion
This chapter has shed light on the country-specific context that shapes the transitional
trajectories of youth with disabilities in Ghana. Broadly, persons with disabilities, and
of these youth in particular, face numerous challenges in relation to gaining access to
education, employment, and social and community life. Although discriminatory
attitudes and disabling practices towards persons with disabilities are slowly
changing, they still have a significant impact on the lives of young people with
impairments. Apart from disability-related challenges, all youth in Ghana remain
affected by socioeconomic and socio-cultural structures that shape their everyday
lives and aspirations. Although this chapter has focused on the barriers and challenges
in the lives of youth with disabilities in Ghana, the following chapters (Chapters Five,
Six, and Seven) show how these young people navigate such circumstances and make
sense of their lives with the capabilities they possess.
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CHAPTER FIVE
Education
5.1 Introduction
As an on-going process of accumulating and improving knowledge (UNESCO, 1996),
education has significant impacts on nearly every aspect of human life, including
employment, health, and social life. It is also widely considered a prerequisite for
young people making their transition into adulthood and for escaping poverty (Ansell,
2005; Braathen and Loeb, 2011). In the Global South, however, children and youth
with disabilities frequently encounter a wide range of difficulties in attending and
completing school, which are often related to the lack of adequate social security
systems, poverty-related issues, and disabling attitudes within a particular society
(Filmer, 2008). Although there is a lack of accurate data on education of disabled
children and young people in the Global South, UNESCO estimates that 98 per cent
of children with disabilities in the Global South do not attend school (UN, 2010). In
this context, the results of the present study are particularly interesting, because most
participants have attained at least some level of formal education. That is, while this
research lays no claim to being quantitatively representative, it is important to note
that its findings are apparently at odds with the limited prevailing literature on
education of youth with disabilities in the Global South. This chapter constitutes the
first of three themes (education, employment, and social and community life) that
participants identified as crucial markers of their transitions to adulthood.
Singal (2007) reminds us that there is a knowledge gap relating to the educational
experiences and outcomes of disabled children and young people in the Global
South—these are important components of youth transitions. This chapter seeks to fill
this gap by shedding light on the educational experiences and outcomes of youth with
disabilities in Ghana and how these have influenced their transitions to adulthood.
‘Educational outcomes’ in this study refer not only to knowledge and employable
skills, but also to capabilities10, that participants consider crucial to achieving their
aspirations (Singal, 2007: 16). Although transitional research in relation to education
has predominately focused on secondary and post-secondary education in the Global
According to Burchardt (2004a: 738), ‘capabilities are opportunities to achieve particular states of
being or to undertake particular activities.’
10
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North (Stewart et al., 2010), this chapter includes experiences at different types of
educational institutions including the primary, secondary, and tertiary level. The
reason for including experiences of primary education is that, despite an increase in
primary and secondary school enrolment within sub-Saharan Africa over the past
decade (UNESCO, 2011), a significant number of children remain out of school and
only two-thirds of enrolled children reach the last grade of basic education (Lewin,
2009). This chapter focuses on both the obstacles and opportunities encountered by
disabled young people in obtaining education, and the strategies they apply to
overcome barriers and develop their skills further. Examining the experiences of
schooling and education in the lives of youth with disabilities is crucial to
understanding their economic and social lives and their transition to adulthood (Pallas,
1993), which are discussed in Chapters Six and Chapter Seven, respectively.
The chapter is divided into four sections. As life-story interviews constitute the base
of the study, each section contains narratives of crucial educational events in the
participants’ lives, which follow a loosely chronological order starting from their
schooling decisions to their experiences of different types of education11. It should be
noted, however, that the everyday realities the participants faced were highly diverse
and influenced by a variety of internal and external factors that do not necessarily
follow the sequence of the sections. Section 5.2 critically discusses different factors
that influenced education-related decisions and sheds light on their consequences. As
students from different types of educational institutions (mainstream schools, special
schools, an ‘integrated’ school, and universities and polytechnics) were included in
the study, Section 5.3 elaborates on institution-specific experiences and how they
shaped participants’ personal development and educational outcomes. Particular
reference is drawn to the educational effect of certain disabling and enabling
practices, which are generated by the physical and social environment of these
institutions. Furthermore, the section reveals the strategies that participants applied to
negotiate different challenges and opportunities in relation to education by focusing
explicitly on their agency. Conclusions are drawn in Section 5.4, which also
highlights socially-differentiated educational experiences. Whether excerpts are

11

See Sections 3.7.5 and 3.8.2 for an explanation of the Ghanaian education systems, including issues
of special, integrated, and inclusive education.

100

Chapter Five

Education

contemporaneous or retrospective is clearly indicated in the text. It should also be
noted that all quotes (including those of research assistants) are presented verbatim.

5.2 Schooling decisions
As noted elsewhere, families play a significant role in the educational lives of young
people (Arnot et al., 2012). Schooling decisions are often informed by parents’
attitudes towards education, which can have significant effects on their children’s
educational experience and the number of years of formal education completed (Lloyd
and Blanc, 1996; Ansell, 2005; Weir, 2010). Furthermore, attitudes towards education
are closely interlinked with categories of social difference, including socio-economic
status, disability, and gender (Ansell, 2005). For example, the school attendance of
children and young people from families who rely on subsistence farming might
depend on their parents’ demand for labour for farming activities (Porter et al., 2011).
It should be noted, however, that young people themselves may have strong opinions
on schooling that conflict with those of their parents.
In this study, there was a consensus among participants that receiving formal
education was key to their personal development and successful transition to
adulthood. Most participants had acquired their impairment at school-age (between
five and eighteen) and were enrolled in formal education. For these participants, the
impairment meant that decisions about schooling had to be re-evaluated and re-taken.
The consequences were often severe and included extended absences from school (up
to eight years) or even having to drop-out due to long periods of hospitalisation, the
family’s limited financial resources (e.g., through needing to cover the costs of
treatment), and disabling physical and social environments. Only in a few cases had
young people received the necessary financial and social support to continue their
education without interruption—mostly through the help of social networks and
relationships.
As this chapter will show, like many other decisions that youth with disabilities have
to face, those relating to education, are taken mainly by their parents or other carers
within the extended family (Groce, 1999a). This decision-making process often
reflects the dominant power relations in the family; fathers in particular determine
their children’s formal educational trajectories. However, such decisions are complex
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and influenced by a variety of factors including attitudes towards disability, socioeconomic status, gender, social networks and access to information, and the young
people’s capabilities. These factors are intricately intertwined. Based on individual
narratives, this section seeks to disentangle these complexities and sheds light on why
and how educational decisions are made and how disabled young people cope with
the consequences.
5.2.1 Attitudes towards disability and schooling decisions
The study revealed that attitudes towards disability within the family and domestic
environment significantly influenced schooling decisions. The onset of the
impairment, which can be understood as a vital conjuncture (Johnson-Hanks, 2002),
often changed people’s expectations of the child, including those relating to her or his
educational trajectory. This relates to observations made elsewhere (van Blerk, 2012)
that the expectations of different family members are fluid and might change for a
variety of reasons. In this study, the onset of impairment was a major factor that
changed others’ expectations of the affected child. The majority of informants
reported that their families had constructed their impairment in terms of decreased
capabilities and the need for increased care, which is associated with medical model
discourses (Morris, 1991; Oliver, 1996a).
Attitudes within the family
When disability was associated with decreased capabilities, family members
frequently questioned the educational outcomes and its associated benefits of
schooling for the whole family. For instance, in Eric’s (male, aged 24, physically
impaired, lost half of his leg due to an accident when he was 11 years old) case, his
stepfather’s disabling attitude influenced his educational trajectory at secondary
school. He noted:
I was living there [at his mother’s place]. So when I went to the
secondary school, that is where all the confusion started. My stepdad
told my mum that she shouldn’t send me to school because of my leg
[his physical impairment]. She should let me learn some skills training,
like small handy, handiworks, like cane weaving, or those things. But
my own goal is education.
This statement shows that the stepfather’s attitude towards Eric’s education is based
on prevailing discourses of disability, which assume a decreased ability to achieve
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positive educational outcomes. Conceptualisations of disability as individual tragedy
and decreased ability (Morris, 1991; Oliver, 1996a) have been similarly observed in
previous studies on the Global South (Lwanga-Ntale, 2003; Singal, 2007; Maloni et
al., 2010). Instead of focusing on school, Eric’s stepfather wanted him to stop his
formal education and generate income to support the family. His non-disabled
siblings, however, received the stepfather’s financial support to further their
education. The stepfather believed that Eric’s formal education would not benefit the
family—an outlook associated with previous studies that have found families’
schooling decisions to depend on the perceived benefits for the family, including
higher income, economic support (especially when the parents are no longer able to
work) and greater social status (Lloyd and Blanc, 1996). In contrast to the troubled
relationship between Eric and his stepfather, his mother personified a constant source
of support and care. It is not surprising that Eric’s educational trajectory and his
impairment were reasons for constant dispute between his mother and stepfather as he
explained:
By that time [after Eric lost half his left leg] my mum was not having
money […]. Because of my, this thing [pointing to his impaired leg]
she was not doing any work [to take care of Eric]. And my stepfather
too, he, you know [laughs], hmm, it wasn’t easy. He has the money,
but because I am physically challenged and I am not his own biological
son, so that is a reason for him to not sponsor me or spend the money
on me. So, I told my mum that no, the education is the best. So she
should try her best so that I can get education and she said, oh Kojo
[Eric’s Ghanaian name], I will do that. And then, after that […] school
fees and those things wasn’t easy for her to pay. So she went and, [...]
there was a stone mason at our place. So she started, you know, to
mason some of the stones, so that she can get some money to pay. The
school fees at that time, it was much.
This statement highlights some of the changes that occurred within the family
subsequent to Eric’s impairment; these are consistent with previous findings that
disability does not only affect the individual, but also the family with whom the
disabled person is living (Singal, 2007). In order to focus on her son’s recovery,
Eric’s mother initially decided to stop her work as a saleswoman, which increased the
financial pressure on the family. Grech (2012b) similarly notes that the increased
responsibility of care-giving in connection with the child’s impairment might
constrain female caregivers’ (mothers in particular) time and opportunities to generate
income.
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When Eric had recovered from his accident and was able and eager to continue his
education, he approached his mother for support. Despite being aware of her
husband’s attitude towards Eric’s formal education, the mother accepted the negative
consequences this meant for her marriage and took up a new job to support her son.
This supports the findings of similar studies (Grech, 2008, 2012b) that highlight the
gendered division in assuming care-giving responsibilities for disabled family
members. More specifically, it highlights the crucial role of mothers in emotionally
supporting their children with disabilities and shouldering additional work, despite the
risk of negative consequences (e.g., marital problems) for themselves and other
people in the family. The example also suggests that the ‘role of a mother’ has been
prioritised over the ‘role of a wife’.
Eric was aware of these changes within his family and considered his mother’s
behaviour to be a sacrifice on his behalf. He aspired to rise quickly to a position that
would help him compensate for his mother’s travails with regard to his impairment.
He constantly emphasised that education was the key to achieving this. However,
despite the mother’s efforts to support his education without her husband’s help, she
was often unable to generate enough income to cover education-related costs. As a
consequence, Eric’s secondary school and current tertiary educational experience has
been interrupted periodically based on irregular financial support. These disruptions
due to impairment and/or economic constraints led to constant emotional distress
whereby Eric’s everyday realities conflict with his aspirations. Furthermore, informal
conversations revealed that frequent comparisons with his age-peers who had passed
smoothly through their education brought about a sense of inferiority. This became
clear through statements such as ‘if I was doing well as they do’ and ‘I wish I was
where they are, then I would feel better’.
In contrast, Ibrahim (male, aged 20, physically impaired) was the only male
participant in this study who reported that it was his disability that enabled him to
attend school:
Because I was disabled, you know. If not because of this [impairment],
I wouldn’t have even gone to school. Because it is a village and all you
have is nature like this, then they [the family] need you to help them
for farming instead of going to school.
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Ibrahim’s family assumed that his physical impairment would decrease his ability to
farm, which was the family’s main livelihood strategy. Enrolment in formal education
was thus considered the ‘only option’ available for the impaired child. Despite his
school enrolment, Ibrahim actively sought to engage in farming activities whenever
possible, which he considered beneficial in terms of employability (see also Katz,
2004). Furthermore, he perceived his impairment partly in positive terms as it enabled
him to attend school as well as engage in his family’s farming. Receiving some level
of formal education and being able to improve his farming skills gave Ibrahim an
advantage over his siblings who ‘only’ worked and did not receive any formal
education. Other family members, however, did not share his perception, as he noted
during an interview:
They [other members of the family] believe in farming [rather] than
school. They think that when you send your child to school, it is going
to spoil, it is not going to be a hard worker, or something like that.
Although Ibrahim was the only male participant to report that his impairment had
enabled him to go to school, it should be noted that his experience might relate to the
environment in which he grew up—a rural area in the Northern Region of Ghana,
where education facilities are scarce and people engage primarily in agriculture (Apt
et al., 2012). In this context, Ansell (2005) reminds us that the duties of children in
rural areas (e.g., assisting in their families’ farming activities) often conflict with
educational demands.
When disability was constructed as individual tragedy, medical treatment and the
hope of cure was, in the case of approximately one-third of the participants, prioritised
over the need for education. For example, Selma (female, aged 29, physically
impaired) had high educational ambitions and did not see the necessity of medical
treatment after she became impaired in her childhood. Her mother, however, often
prioritised the ‘cure’ of the impairment over her daughter’s educational trajectory.
Selma summarised her experience of attending primary school as follows:
Because, it reached to a certain point that my mum, because always she
has to take me to hospital. I could remember there was a time she tried
herself to get me a doctor, who normally comes to the house to
massage my leg, you understand, and to make this therapy. So her all
concentration was on that. She was just trying her best to secure that I
can walk. She even forgot to take me to school.
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During the interview with Selma, it became clear that she did not support her
mother’s approach of prioritising medical treatment and cure. It seemed more difficult
for the mother to come to terms with the impairment than for Selma, who did not
perceive it as a deficiency or as requiring medical care. Nevertheless, an accumulation
of forced school breaks based on the mother’s attempt to seek curative treatment had
decelerated Selma’s educational progression, affecting her employability and capacity
to compete for jobs. Selma described her transition to adulthood as ‘delayed’, based
on frequent disability-related absences from school due to her mother’s decisions.
Selma’s example shows that her mother’s perceived need for care and search for a
cure had overshadowed her daughter’s aspiration to continue school and become a
lawyer. It also highlights that understandings of disability within families can be
conflicting and are shaped by prevailing power relations. Such practices between
young people and their families add weight to existing claims that children with
disabilities tend to remain excluded from decision-making processes within their
families (Kembhavi and Wirz, 2009; Kassah et al., 2012).
Apart from (grand-)parents’ attitudes towards disability, it was interesting to observe
that, in a minority of cases, participants’ schooling decisions were influenced by their
siblings’ attitudes towards disability. James (male, aged 21, visually impaired), for
example, reported that his siblings’ doubt concerning his abilities and his own
previous misconception about special education discouraged him from continuing
secondary school after he became blind at the age of 14:
I was also saying in my head that my brothers are saying that I cannot
do anything with my eyes, I can’t go to school. So what they are saying
has come true. […] I didn’t want to hear anything about school […]. I
cancelled schooling out of my mind, because I didn’t know even
anything about the blind people’s schooling. I didn’t know. I thought
they teach them certain skills, maybe how to move, how to do certain
things. That was my mind. I didn’t know that they are going through
the normal educational system. I even told her [his mother] that I will
not go. She wasn’t happy, she had to talk, talk, talk […].
The above statement shows that James’s realisation that he had lost his sight, his
siblings’ disabling attitude, and his negative self-perception led him to lose his faith
in his abilities and shift his focus away from education. After James dropped out of
secondary school, he engaged in the informal labour market. Although he
appreciated the economic benefits this had yielded, James was clearly aware of the
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damage it had caused his self-confidence in not being able to succeed in his previous
aspiration to become a psychiatric doctor.
Attitudes within the neighbourhood
Apart from family members, approximately one-third of the participants mentioned
that their neighbourhood (e.g., neighbours and family friends) had influenced their
schooling decision. For instance, Maclean (male, aged 24, physically impaired)
reported in his video-documentary (see Appendix 4) the reactions of his neighbours
after he contracted poliomyelitis at the age of nine:
In fact, some people even tell [told] my mother that, ah, you shouldn’t
have taken this boy to school. You should have let him learn a shoemaking or a basket-weaving […].
According to Moyi (2012), such disabling attitudes and misconceptions can even
discourage parents from sending their children to school. Fortunately, in Maclean’s
case, his ‘mother12’ disregarded the disabling advice of people in her surroundings
and put all her energy into supporting his education. However, she described this
experience as arduous, especially considering the fact that the oppressive comments
persisted throughout his secondary school education.
Gifty (female, aged 17, physically impaired), who lost her left leg in a car accident in
2009, reported similar disabling attitudes in her neighbourhood. Both she and her
mother feared that neighbours would ‘gossip’ on discovering her situation, which had
compelled her to conceal the impairment. The research assistant summarised her
coping strategy as follows:
None of them [friends and people in her surrounding] knows. You
know, she said some of her friends called her and asked, are you in this
situation [being impaired] and is it true or not. The only answer she
gives them is that it is not true, she is alright. But they force her, they
are eager to see her whether it is true or not true. That is the main
reason the parents, the mother has relocated her to this place [to her
aunt’s place, who lives 20 km away from Gifty’s previous home].
Maclean used the term ‘mother’ to refer to a woman who worked in the secondary school he
attended. She had started taking care of him some time after he became impaired because she realised
that the biological mother had abandoned the family. Although Maclean’s official explanation for his
impairment is that he contracted polio, he believes that it was initiated by his biological mother who
had used witchcraft in an attempt to kill his father (reasons unknown). Maclean said he had stepped
into a ‘fatal’ powder that the biological mother diffused along the doorstep in order to kill the father.
12

107

Chapter Five

Education

The above statement illustrates how preconceived ideas about social responses to
impairment within the neighbourhood were the main reason for relocating to a rather
remote place with limited institutional infrastructure. Gifty’s mother assumed that
disabling and discriminatory attitudes would negatively affect their lives. Despite the
fact that access to formal education was limited in the new environment, she chose to
relocate Gifty there. It should be noted, however, that the decision to relocate was
taken for what was perceived as the child’s ‘benefit’—to escape the overly inquisitive
behaviour of their original neighbourhood. They had hoped that a new environment
where people had no knowledge of her situation might minimise impairment-related
questions and help Gifty accept the ‘new reality’ and be included within the
neighbourhood. At this juncture, Gifty’s educational trajectory was less important for
her mother, even though Gifty would have liked to continue schooling at the new
place (at the time of the data collection, Gifty did not attend school). This story
highlights the prevailing power relations within a family whereby the decisionmaking power of the child with the impairment was limited.
Figure 5.1 shows Gifty in her ‘new’ neighbourhood, which she considers less
‘developed’ than where they had lived. She also lamented her interrupted schooling
had limited her employability. Presently, she spends her days ‘sitting in the house
doing nothing’—a phrase commonly used by African youth and also observed by
Langevang and Gough (2009: 748). It relates to the fact that the lives of young people
in sub-Saharan Africa are frequently characterised by uncertainty, insecure
livelihoods, economic hardship, and unemployment (Langevang and Gough, 2009;
Honwana, 2012a; Locke and te Lintelo, 2012). Honwana (2012b: 18) uses the term
‘waithood’ to refer to vulnerable youth to access the basic resources (such as
education and work) needed to become independent adults. Gifty’s example shows
that the onset of the impairment was a vital conjuncture in her life, which ‘forced’ her
to relocate, stop her schooling and limit her social interaction. It also influenced her
aspiration to further her formal education; she had wanted to become a fashion
designer, but living in a new environment, not having completed secondary school,
and lacking the necessary support, she seriously doubted whether she would be able to
achieve this goal.
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Figure 5.1: In front of Gifty’s ‘new’ home after the relocation (from left: SG, Gifty,
and research assistant Eric)

This section has provided examples to show how attitudes towards disability within
families and the neighbourhood influence educational decisions, and in turn, the
educational trajectories of youth with disabilities. Parents in particular play a pivotal
role in the decision-making process (Kembhavi and Wirz, 2009; Kassah et al., 2012).
Depending on the construction of disability, and the family’s financial situation and
the location, the child’s educational trajectory was either supported or interrupted.
Interestingly, attitudes towards disability within the family could be conflicting and
educational decisions reflected dominant power relations. The decisions that were
made affected both the child with the impairment and the family as a whole.
A minority of participants reported that attitudes towards disability and decisions
about schooling were also influenced by conceptualisations of gender. Ibrahim’s
example indicated the preferential treatment of the male child as well as the fact that
he is impaired. Three female participants reported, however, that their educational
development was favoured over that of their siblings. In this context, informal
conversations suggested that this might relate to some parents’ fear that, if their
daughters did not attend school and spent most of their time on their own at home,
they might be at risk of sexual abuse and unwanted pregnancies, for example by
neighbours and acquaintances (Ghai, 2003). Similarly, previous studies on both the
Global South and North have shown that women with disabilities are at high risk of
abuse through different forms of violence—physical, sexual, and emotional—based
on their ‘double disadvantage’ relating to disability and gender (Ghai, 2003;
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Yousafzai et al., 2004; Plummer and Findley, 2012). Despite the importance of this
issue, it was very difficult to obtain more in-depth information on the topic, because it
was likely to distress female participants. Information about this was not directly
sought. However, some young women talked about their experiences of violence and
abuse during the course of the interviews.
It is important to note that disability did not necessarily affect schooling decisions.
Some participants reported that their impairment had not influenced their educational
trajectories. This was particularly true for young people from relatively high socioeconomic backgrounds.
5.2.2 Socio-economic status and schooling decisions
The existing literature on the education of children and young people in the Global
South has shown that schooling decisions are highly dependent on household income
(Ansell, 2005; Lewin, 2009). In addition, Singal (2007) reminds us that families with
an impaired child often incur the additional disability-related costs of treatment and
access to medical services, which can affect their educational decisions.
Financial resources
In this study, discourses of socio-economic status—including issues related to
income, education, and occupation—pervaded conversations about both opportunities
and challenges in the lives of disabled young people. Socio-economic status was also
referred to as one of the major determinants of schooling decisions, and more
generally, of formal education. ‘If you come from a good family [relating to the
family’s socio-economic status], you don’t have any problems as a disabled in
Ghana’—noted George (male, aged 30, visually impaired) in response to a question
about his perception of the general situation of persons with disabilities in the country.
For families with low socio-economic status and many children, schooling decisions
were complex and often created hierarchies of support. Frequently, only those
children who were believed to be capable of achieving positive educational outcomes,
gaining employment, and contributing to the family were supported; this is similarly
observed by Lloyd and Blanc (1996) for sub-Saharan Africa. In a significant number
of cases, impairment was used as a justification for stopping the financial support for
a child’s education. These decisions were based on an understanding of disability that
accords with prevailing negative perceptions about persons with disabilities in Ghana,
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which devalue their capabilities and ability to learn and work (Kassah, 2008). These
parallel the individual tragedy models of disability that have been formulated in the
Global North, which represent disability as an ‘abnormal’ and tragic event (Morris,
1991; Oliver, 1996a).
The extract below, for example, indicates that the schooling decisions (at the
secondary level) of Mohammed’s (male, aged 35, physically impaired) father were
based on both financial constraints and Mohammed’s impairment:
My father was asking my mother, that my mother should ignore me
[based on the impairment]. Yeah! Because he can’t waste time on me
while he has a lot of other children—more than concentrating on me
alone. […] Simply because I am not the only child that he had, that is
why he can’t continue spending money on me alone on education, so
he asked me to stop. So that is why I stopped schooling. […]. So when
I stopped schooling, I was in the house doing nothing. And those
children [his siblings who went to school]—he [father] was expecting
them to do better than me—[because they were not impaired] weren't
able to make it.
The above statement suggests that the family’s limited financial resources were
channelled to those children who were expected to perform better in secondary
school, and subsequently, to find it easier to gain access to employment. Their
earnings were meant to secure the father’s retirement provision. The father assumed
that Mohammed’s impairment decreased his capabilities and the father feared that he
would not benefit from Mohammed in the future. Disability was perceived in terms of
deficits and malfunctioning, which reflects medical or individual tragedy models of
disability (Oliver, 1996a; Shakespeare and Watson, 2001). The father’s decision to
suspend the payment of Mohammed’s secondary school fees severely affected his
educational trajectory. Despite Mohammed’s aspiration to further his formal
education and become an accountant, the lack of educational or skills training
alternatives and his low self-confidence had confined his activities to the house ‘doing
nothing’, which he experienced as follows:
Oh very bad, boring, everything. And you know, everyone goes to
school, everyone will leave the house and it is quiet, you are the only
one in the house. You know, I don’t know, I was asking myself, why?
Because I am a disabled person, why? Something of that sort. And you
know, you are a disabled person and at that time too, I can’t do things
on my own. You see, I have to ask, so that they will do it for you,
because I can’t do it.
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This statement shows how the father’s decision to cease funding for his son’s
secondary education affected how Mohammed conceptualised his own disability. He
perceived disability in terms of physical differentiation from other family members,
the preclusion of equal treatment compared to his siblings, restricted social and
physical mobility, and the denial of access to education.
A hierarchy of parental support for siblings’ education was reported by approximately
one-third of the participants. Interestingly, however, in the case of two female
participants (Janet and Esther), financial assistance was geared towards the child with
the impairment. In this context, Janet (female, aged 30, visually impaired) noted
during an interview:
You know, I was the only child of my siblings, of my parents that had
the opportunity to go to school. […]. Erm, it was financial problems.
And it is me, because I had an eye problem [since the age of six], and
they [parents] thought that in the future it may affect the other eye. So
it will be very good, if they send me to school. So that even if it affects
the other eye, I will still have some form of luck with it. For the rest
[the other siblings] they could struggle on their own. So that is the
reason why I was attending school.
Similarly, Esther (female, aged 26, visually impaired) reported:
Because of for instance in my family, my parents didn’t have enough
resources, so my sister, the one before me, she was schooling; they
have to ask her to stop. That she should stop and let me continue; let
me go. Because she can learn a trade and I can’t learn a trade. So it
means that my education has been a disadvantage to her, because she
could have also schooled. Do you get it? So sometimes balancing the
need of a child with disability with other family members becomes
difficult.
The extracts above show that families’ financial resources determine their decisions
about schooling—a situation that is not disability-specific but characteristic of subSaharan Africa (Ansell, 2005; Ersado, 2005; Lewin, 2009). However, the financial
situation of the family, combined with their attitudes towards disability (especially
parents’ attitudes), plays a crucial role in determining which household members
receive formal education. In the case of Janet and Esther, their families’ financial
constraints influenced the decision as to whose secondary education to support.
Although their parents understood the impairment in terms of ‘deficient’ bodily
characteristics (e.g., that Esther could not learn a trade because of her visual
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impairment), they still believed integrally in the ability of their children and
understood education as a prerequisite for persons with disabilities to be able to ‘make
it in life’.
In families with no living parent, the birth order of the siblings normally determined
who was responsible for fending for the family. Ernestina (female, aged 21, physically
impaired), for example, was the eldest sibling in her family. After her parents’ death,
it became necessary for Ernestina, as the eldest sibling, to engage in incomegenerating activities to secure a living for her younger siblings and herself:
I have lost my mum. I have lost all of them [mother and father]. So
looking at me, if I am to go to school, I will be happy, but what
happens with my junior brother and sisters? If I am in school how can I
give them money?
The obligation to fend for her younger siblings forced Ernestina to drop out of school
despite her desire to continue. When asked whether she wanted to go back to school,
she noted:
It is now too late. I want to, but I need the money for my siblings. So I
need a good job.
This statement shows that Ernestina prioritised her siblings’ well-being over her own
wish to further her formal education. It also suggests that changes in household
circumstances, such as the death of both parents and consequent loss of income, can
elicit important time-use changes for other family members. In Ernestina’s case, her
status as the eldest sibling made her responsible for her younger siblings, which
affected her educational trajectory. Her experience, which is not disability-related, is
similar to that of many other children and young people in the Global South who have
been forced to take on caregiving responsibilities due to their parents’ death (Punch,
2001; Guarcello et al., 2004; Evans, 2012). Meintjes et al. (2010) have observed that
young people’s roles as carers of their younger siblings can lead to negative
educational outcomes, such as frequent absences from school or even dropout, similar
to Ernestina’s experience. This example demonstrates that the issues facing youth in
general are experienced equally by young people with impairments. However, in
Ernestina’s case, finding employment as a physically impaired youth generated
additional challenges, including discriminatory attitudes by employers and an often
inaccessible built environment (which will be further discussed in Chapters Six and
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Seven). Furthermore, Ernestina’s experience points to the heterogeneous character of
her transition to adulthood as she seemed to take on conflicting identities and roles in
her life. These relate, first, to her ‘dependence’ on support to further her education
and, second, to her ‘independence’ as head of the household fending for her younger
siblings. This relates to finding elsewhere that the status of young people, for example
as ‘adults’ and ‘youth’, can change within a single day (Johnson-Hanks, 2002).
Educational background and occupational status of parents and carers
Apart from a family’s financial assets, the educational background and occupation of
the parents plays a crucial role in schooling decisions. The majority of parents or
carers in this study considered education important, including those with no or little
education and no or insecure employment. The perceived importance of education
relates to both the hope for enhanced livelihood outcomes and the increased status
associated with an educated identity (Jeffrey et al., 2004).
The parents’ main aspiration was for their children to be able to ‘make it in life’ and
contribute to the family’s wellbeing in the future. Sometimes, however, the need to
secure their family’s subsistence forced some children to engage in income-generating
or subsistence-related activities, which led to interrupted schooling (Lloyd and Blanc,
1996; Guarcello et al., 2004; Ansell, 2005). This was especially true for families who
survived primarily through subsistence farming. The livelihood strategy of Abdul’s
(male, aged 24, physically impaired) family was livestock farming and he reported
how this had influenced his primary school attendance:
My grandfather [head of the family] decided to use me on the cows. He
doesn’t care about sending me to school. […]. But when I started
school, my mother urged me to continue, but my grandfather was not
much convinced about it; I mean we were having problems [to secure
survival for all family members] here and there. So I have to go to
school at the dry season and look for cows in the rainy season. So [I]
spent half my time in school and half my time on the other side in
order to please my grandfather. I never went there [to school]
regularly.
The above quote suggests that there are contested attitudes towards education in the
family, which might relate to generational differences and highlights the importance
of the extended family. The grandfather, who had not received any formal education,
had always been involved in farming activities, which he considered most important
for the family’s survival. However, the rapid expansion of access to education in the
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Global South since the mid-twentieth century (Ansell, 2005) might have influenced
the mother’s attitude towards education and her support for her son’s formal
schooling.
Further conversations highlighted the gendered treatment that Abdul and his siblings
experienced: as the only boy among four sisters, he had received some sort of formal
education. When asked to account for this differential treatment, he referred to the fact
that young women in his hometown married quite early (generally before the age of
20) and became mothers and housewives—roles that according to him ‘do not require
education’. Although Abdul’s formal education was interrupted due to the family’s
socio-economic circumstances, he and his mother considered education to be
important, especially because he was physically impaired. He noted accordingly:
Sometimes you see some things you like to do, but you cannot do
because you are physically challenged. […]. I always have
concentrated on education alone, because I cannot join physical
activities […] or hard work.
This statement demonstrates the conflict that can occur over schooling decisions
within a family. His grandfather’s decision that Abdul should primarily take care of
the family’s livestock conflicted with his schooling schedule and educational
aspirations; he reported that it was difficult to catch up with other students. Abdul
would have preferred to focus on school, as his aspiration to become a nurse depended
wholly on his successful completion of secondary and tertiary education. His
grandfather’s decision to prioritise livestock farming over Abdul’s education was,
therefore, detrimental to him. Indeed, this prompted him to migrate from the Northern
Region to Accra to seek employment in a field more commensurate with his relatively
low educational background. Given his incomplete formal education, he perceived
that it would be difficult to gain formal employment; his current occupation as a
basket weaver hardly covers his basic needs. As previously noted, this example
demonstrates that schooling decisions are not necessarily disability-related and are
often based on the socio-economic situation of the family (Ansell, 2005). However,
independent of socio-economic status, participants reported that disabling physical
and social environments within school and beyond had significantly influenced their
educational experience (see Section 5.3).
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5.2.3 Access to education-related information and schooling decisions
Apart from attitudes towards disability and socio-economic status, schooling
decisions were often influenced by the lack of adequate information on educational
options for children and youth with disabilities. This lack of information stems from
the general absence of provision for persons with disabilities in the country (Slikker,
2009) and the insufficient outreach work of special and inclusive schools (Botts and
Owusu, 2013). The study revealed, however, that social networks of young people
and their families played a crucial role in obtaining education-related information and
support.
Based on their lack of information, some parents held misconceptions about special
education, as Joseph (male, aged 25, visually impaired) highlighted during an
interview:
Joseph: So I was thinking that whilst I was staying in the house [since
the onset of the impairment at the age of 12], my parents would just
send me to the school, but they were also feeling reluctant to send me
to school.
SG: And why do you think your parents were reluctant to send you to
school?
Joseph: It is like, I would say that they didn’t know anything about it,
about the blind education. […]. So, it is like they [parents] were feeling
reluctant to send me because they thought when they send me there
[special school for persons with visual impairments], I will be totally
blind. So I stayed in the house more than seven years. So it was later
on that they got to know that it is necessary for them to send me to
school.
His parents’ assumption that interaction with other visually impaired persons would
decrease their son’s eye-sight relates to the prevailing belief in Ghana (see also
Section 3.7.2) that disability is contagious (Oliver-Commey, 2001; Anthony, 2009b).
Thus, the statement demonstrates that special education is associated with dominant
misconceptions about disability. Although Joseph’s parents were aware of the
existence of a special school that was relatively close to their home, they did not
consider it an appropriate option for their child because they lacked information on
what special education entailed. It took a neighbour and a teacher from the school to
finally convince Joseph’s parents of the benefits of sending him there.
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This example shows the need for special schools to convey information about special
education and engage in advocacy work advising parents and children with disabilities
on the educational options open to them. It also highlights the importance of social
networks for exchanging information, which can help reduce misconceptions about
disabilities. After a seven-year hiatus, Joseph’s enrolment in the special school
eventually enabled him to learn Braille and improve his mobility with the use of a
white cane. His enrolment also increased his interaction with other visually impaired
students, enhancing his self-confidence. It should be noted, however, that the long
break had severely affected his personal development and he would constantly
compare himself to age-peers who had already ‘made it in life’.
Other participants reported that they and their parents had no knowledge or
information on the educational options available for persons with disabilities nor were
they aware of how to obtain it. For instance, James’s (male, aged 21, visually
impaired) mother was very keen to send her son to school, but did not have any
information on education for persons with visual impairments:
My mum always wanted me to go to school, but she has no choice
there. Because she has no knowledge about the school for the blind and
none of my family members had that.
The above extract was particularly true for participants who originally came from
rural areas (e.g., Abdul), where it has generally harder to access education-related
information than in urban areas (Apt et al., 2012; McMillan, 2012).
In the absence of formal information and support services for children with
disabilities and their families, social networks (e.g., neighbours, friends, churches)
become increasingly important for obtaining education-related information (Singal et
al., 2011; Grech, 2012b). Participants with visual and hearing impairments in
particular emphasised that it was through their social networks that they and their
families had learned of special and inclusive schools. In many cases, the social
network included people who were either connected to a disabled people’s
organisation through a family member or friend, or were members themselves. Many
of such members reported advocating for persons with disabilities in their spare time,
which included sharing information on special education and vocational training,
especially for disabled young people (Section 7.3.2 elaborates on the work of disabled
people’s organisations and their effect on the lives of persons with disabilities).
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5.3 Types of educational institutions
The educational histories of youth with disabilities in this study cut across a relatively
wide range of types of educational institutions. This section sheds light on the
disability-related experiences participants encountered within different types of
schooling, including mainstream schools, special and integrated schools, and higher
education institutions. Particular examples of key experiences relating to either
enabling or disabling social and physical environments in each institution serve to
illustrate their effect on young people’s educational trajectories and personal
development. Furthermore, the section highlights the specific ‘coping’ strategies
young people employed to negotiate such disabling environments.
5.3.1 Mainstream schools
Being the only pupil with an impairment was a relatively common experience among
those participants who had attended mainstream schools. Although the enrolment in a
mainstream school has been considered significant in promoting social inclusion for
persons with disabilities in the Global North (Cooney et al., 2006), youth with
disabilities in this study frequently reported that they had attended mainstream
schools due to the lack of adequate alternatives that suited to their individual needs
(see also Singal et al., 2011). Conversations with parents revealed that the process of
finding a mainstream school that is willing to accept a child with an impairment can
be humiliating, based on prevailing attitudes towards persons with disabilities in the
country.
A relatively recent study of mainstream Ghanaian teachers’ attitudes towards working
with children with disabilities supports this argument by highlighting that the majority
are unwilling to teach children with disabilities because they lack special training and
educational resources (Obeng, 2007). This somewhat contradicts observations in the
Global North where teachers’ responsibilities revolve around offering physical,
educational, and mental support (Shaw, 1998). This section highlights the experiences
of youth with physical and sensory impairments at mainstream schools and explores
the strategies young people applied to negotiate barriers and opportunities. It also
seeks to disentangle the socially-differentiated experiences of participants based on
different impairment types.
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Experiences of students with physical impairments
Everyday school social life was frequently marked by discrimination, segregation,
exclusion, and emotional and physical violence by students and teachers who
‘othered’ participants based on bodily differences. Geographical studies in the Global
North have similarly shown that students with disabilities in mainstream schools often
experience exclusion related to their impairment (Holt, 2003, 2004). In this regard,
Maclean (male, aged 24, physically impaired) reported the treatment he had received
on returning to secondary school (boarding school) after his polio infection (at the age
of nine):
By that time, I didn’t have a wheelchair and I had to crawl everywhere
on my hands. Because I was dragging my legs behind me, it made a
sound and my colleagues [pupils without impairment] called me
‘sweeper’; you know my legs made the sound when you sweep. […]. I
don’t know why, but some of them [pupils without impairment] didn’t
like me […] and sometimes they kicked me in the face. You know I
was much lower than them and I couldn’t run away; that is why. That
was very painful […], I, I, I, suffered a lot, ey!
Apart from the violence inflicted by his peers at school, Maclean also experienced
physical abuse by his teachers. Although he explained that it was common for
teachers to discipline students by caning them, he clearly criticised this practice: he
felt his punishment was not related to bad behaviour but to the fact that he was
physically impaired:
One day, I fell asleep in class. But the day before, I had to work a lot
and clean and I didn’t get a nice place to sleep [because of the
overcrowded dormitory]. And the teacher got annoyed and he took the
cane and hit me across the back. It was bleeding, it was very bad. How
could he do that? Look at the way I am, I was sitting on the floor. He
didn’t consider my situation.
Maclean did not, however, want to be defined by his impairment and tried to
challenge the disabling perceptions of the school’s social environment, for example
through his academic achievements. As a result, the people’s attitudes towards him
started to change. Interestingly, he attributed his achievements in school to his
intelligence, which he perceived as a ‘gift from God’ as demonstrated in the extract
below:
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He [God] has given me that intelligence and I am able to teach them
[classmates], even though I am in this situation. I am able to teach
them. It brings some kind of equality. […] We [he and his classmates]
sit together; I sit with them. So it is like they irritate me, but they like
me in one way or the other, because in class I was very brilliant. Even
though I was in this situation [physically impaired], I was very brilliant
in class. But sometimes, even if they don’t understand something, they
will come closer to me. And then I explained to them. So this was the
aspect that they liked about me, that I am intelligent. Sometimes they
don’t understand something they come and ask me and I teach them.
In his study on disabled people’s notion of self-identity within a Global North context,
Watson (2002) has similarly recorded that participants who had positive attitudes
towards their impairment challenged everyday discriminatory practices by actively
proving their capabilities. Although Maclean’s social interaction at a mainstream
school was characterised by mental and physical abuse based on his impairment, he
was able to turn his negative experience into positive educational outcomes by
channelling all his energy into his scholastic performance. More specifically, he
deliberately limited his social interaction within the school environment by
‘personifying’ teaching materials. He noted accordingly: ‘My books are my friends.
Oh yes! Sometimes you have no choice.’
This quote can be seen in the context of Maclean’s long break from school following
the onset of his impairment and his experience of physical and mental violence within
a mainstream school, which have changed his social interaction and attitude toward
life. More precisely, his impairment forced him to make major adjustments (with
regard to the school’s inaccessible built environment), develop new skills (faith in his
abilities, and self-motivation) and learn to cope with new realities (isolating himself
from disabling attitudes) within the mainstream school environment and beyond.
Despite inconceivable hardship, Maclean’s example suggests that the combination of
a strong personality, faith in his own abilities, and his belief in God were useful
characteristics and strategies that helped him negotiate disabling practices in
mainstream school spaces and achieve positive educational outcomes. It also
demonstrates Maclean’s agency in reconstructing his identity based on mental
strength and academic achievement. Despite the prevalent conceptualisation of youth
with disabilities as one associated with passivity and needing care (Dee, 2006; Singal,
2007) Maclean demonstrated his agency by destabilising the disability-related
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stigmatisation within a school environment imbued with power relations and where
students have little power compared to teachers (Holloway and Valentine, 2000;
Valentine, 2001; Hopkins, 2010). In the context of children’s agency within a
mainstream school environment, Holt (2004: 233) reminds us that the everyday
practices within schools are fluid and can be shaped through the ‘creative human
agency of the individual’.
Most participants, however, did not have comparable high self-esteem and faith in
their own abilities. Their experience of discrimination and stigmatisation often led
them to internalise their negative position among classmates and teachers within the
mainstream school environment. This finding corresponds to Holt’s (2008, 2010)
concept of embodied social capital, which focuses on, amongst other things, how
social relationships and interaction shape the identity constructions of people (Holt
2008, 2010). For example, Ali’s (male, aged 21, physically impaired, enrolled in
mainstream secondary school) physical impairment meant that he had to rely
constantly on volunteers to help him with ordinary daily tasks. Apart from the largely
inaccessible built-environment of the mainstream school, Ali’s everyday social school
life was characterised by humiliation at the hands of his classmates whose negative
attitudes towards disability are illustrated in the following:
If, like, I want to go to toilet, sometimes they [classmates without
impairment] were shouting at me, that I am disturbing them. They
were making fun, but sometimes I don’t understand them, they won’t
come to me at all. I will be sitting down and spoil myself, the thing
will just drop and I will be sitting down and I cannot do anything. The
thing will spoil all my trousers and then they will call my mother to
come and carry me back and then my mother will come and bath me
and give me some medicine to sleep. […] Honestly, I always feel
lonely and sad that I am in this situation [physically impaired]. I wish I
can move and do other things as my school friends and that makes me
very sad. Now, I don’t even have friends.
According to Worth (2013: 108), friendships are a crucial part of school life and ‘key
to future abilities and resilience.’ As such, they are significant in shaping young
people’s transitions into adulthood. However, within a Global North context, a large
body of research has shown that children and young people with disabilities tend to
remain segregated within the school environment (Llewellyn, 2000; Israelite et al,
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2002; Holt, 2003; Curtin and Clarke, 2005). This was equally observed in this study
and exemplified by Maclean’s and Ali’s narratives.
Ali’s experience sheds light on how the discriminatory attitudes of able-bodied classmates affected his sense of self. He did not feel part of his peer group and clearly
defined himself as being different (based on his social positioning within the school),
given that his impairment restricted his mobility and interaction with other students.
The statement also suggests that he imagined he might be included if he did not have
the impairment. In order to escape the disabling environment within the mainstream
school, Ali reported that he sometimes preferred to stay home and his mother
confirmed that his educational trajectory was interrupted by these breaks. The severity
of his social isolation based on disability-related discrimination at school became
even more apparent when the research assistant summarised one of Ali’s biggest
needs in life:
He [Ali], as a disabled, he needs something to keep him company,
something like a laptop, a television set, something that when he is
feeling bored, he can play with. But he has nothing like that. That is
one of his challenges in life, he said.
The above excerpt suggests that Ali’s negative social experience (especially within
the mainstream school space) based on his impairment decreased his level of trust in
social relationships and interaction in general. It also demonstrates that his identity
construction was closely related to the disabling practices of the school’s social
environment (Holt 2008, 2010). Although he acknowledged his need for ‘company’,
he sought interaction untinged by discrimination and stigmatisation. Thus, a television
or laptop became a preferable and judgement-free alternative to social relationships. It
should be noted that his mother and siblings at home represented his only social
interaction beyond the school environment. Further conversations suggested,
however, that even his domestic interaction was limited.
Apart from spirituality (Maclean’s case) or a withdrawal from social interaction (Ali’s
case), changing schools was another strategy used by participants to escape the
predominately disabling and discriminatory environments of mainstream schools.
Reflecting on her experience of primary school, Ruth (female, aged 29, physically
impaired) noted:
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I go to primary school, I started class one, I go class two. When I go to
school the children are laughing at me. At that time I am not well; what
you call that? Sandals, I use my palm to step on down [she had to
crawl because she did not have an assistive device]. And if you go to
the school too, the children are laughing at you and I came back and
told my parents that I won’t go to school again and they said no. And
then they moved me from that school to another and that one I go
primary school from class one to class 6. And from there too, I go to a
different school JSS [Junior Secondary School] to form three.
Although Ruth changed schools in the hope of forging better relationships with her
able-bodied peers and improving her school performance, disabling attitudes
continued to pervade her everyday school life. Fortunately, a teacher at the new
school offered her the mental and emotional support she needed to focus on her
education, which she evaluated as being more important than social interaction with
other pupils at school:
Oh they didn’t stop [pupils without impairments teasing her based on
the impairment], but some teacher encouraged me that I should not
think about them, because it [school] is my future. So I should just
don’t think about them [pupils without impairment]. So I forced myself
to go [to school]. When they are laughing at me, I don’t care about
them. I forced myself and complete the JSS [Junior Secondary School].
Although young people in schools have been presented as defining themselves often
in relation to their friends or other pupils (Cook et al., 2001; Worth, 2013), the above
excerpts demonstrate that a disabling social environment at school can lead to a
conscious withdrawal from peer social interaction. Maclean and Ruth employed
similar strategies to overcome the attitudinal barriers generated by misconceptions
about disability at mainstream schools. Both participants reported having deliberately
withdrawn from social interaction with other students to focus solely on education.
Positive educational achievements (e.g., achieving good grades and completing
secondary school) had the potential to outweigh the discrimination and emotional and
physical violence they experienced within mainstream school spaces. This also led to
attitude changes among able-bodied pupils and teachers and facilitated the
development of a positive self-concept, which was an important component of their
transition to adulthood (Clarke, 2012). Ali, however, seemed to internalise the
discrimination he experienced and tried to avoid social interaction as much as possible
by retreating to his house to play computer games. This, in turn, negatively affected
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his social competence and might have negative consequences for his social and
economic life in the future.
Although the majority of participants who attended mainstream schools reported
having experienced disability-related discrimination and stigmatisation, there were a
small number of exceptions. Ernest (male, aged 26, physically impaired), for example,
who lost his right arm as a teenager after falling from a tree, said that his classmates
did not even ask him about the reason for his impairment, let alone discriminate
against him on that basis. The only time he recalled being stigmatised was by a
teacher. Ernest implied that the low level of discrimination he experienced at school
was related to his high self-esteem and the type of his impairment, which generally
brought him respect. In addition, as he had returned to the same mainstream
secondary school after his accident, most students and teachers were aware that his
impairment had been caused by an accident. Disability-related discrimination within
the school environment is also associated with the event of the impairment and how it
influences the movement and activities of the person (see also Worth, 2013).
Similarly, French (1994) claims that the relative visibility and perceived severity of
the impairment significantly influence how persons with disabilities experience their
impairment and construct their own identity. In Ernest’s case, his peers at school did
not consider his impairment to be severe and he reported that, despite having to adjust
to his new situation, the impairment did not affect his life negatively.
Apart from their social environment, the physical environment within mainstream
schools also shaped the educational experience of students with physical impairments.
For instance, Maclean reported that the secondary school he attended was highly
inaccessible and had made no attempts to adjust to or provide access for assistive
devices. Oluremi and Olubukola (2013), found the same issues in Nigeria.
In this context, Maclean’s most memorable experience relates to his school’s
sanitation facilities. The school had only pit latrines, which he described as being
decrepit. Maclean, who did not have recourse to any assistive devices, had to crawl to
the toilet, which meant that his hands would become contaminated with faeces. He
also mentioned needing to find someone who would help him hold his legs up—a
humiliating experience that became even more severe when pupils started to mock
him based on the contamination and smell. This example highlights how the physical
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environment can influence social interaction and contribute to the segregation of
persons with disabilities within mainstream school (Holt, 2003, 2004). Moreover,
participants frequently characterised the inaccessible built-environment as a lasting
educational experience as it had made students with disabilities more dependent on
their peers and teachers for help. Eric (male, aged 24, physically impaired), who had
attended a mainstream secondary public school as a teenager, described its physical
environment as follows:
The school wasn’t accessible at all. But you know, because I made up
my mind that, because my mum is not having money that can take me
to maybe a better school, I have to manage that place. So that time I
used crutches too. Maybe, then the school is like here and here
[pointing at a place 10 m away]. Immediately, I get out from the car
[local minibus], then the school is just there. But whenever it rains the
school gets flooded. There is a lot of erosion at that school, so
sometimes in the classroom kraa, you see running water. So the school
wasn’t okay, it wasn’t accessible at all.
He also noted how the school’s inaccessible built-environment had made him
dependent on his peers to get him food, for example. The disabling built- environment
limited both his physical and social mobility because he was often unable to access
places commonly used by other students to socialise. This spatial segregation based
on disability (Kitchin, 1998) also led to the social exclusion of such students, which
Eric perceived as being a mentally damaging experience. Similar to studies on the
Global North, disabled young people at mainstream schools experience social
exclusion based on their impairment, which might limit their social interaction beyond
the school (Holt, 2003, 2004, 2010; Worth, 2013).
The majority of participants with physical impairments applied coping strategies that
were a combination of the ones described above. All the participants had experienced
discrimination based on their impairment and their coping strategies depended on how
they internalised their social interaction and positioning within the mainstream school
setting (Holt, 2008, 2010). Maclean’s case serves as an example of the role of
spirituality in the educational trajectories of youth with disabilities, which can shape
their conceptualisation of disability and the construction of their identity (Dei, 2002,
see also Chapter Seven).
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Experiences of students with sensory impairments
Equally, visually and hearing impaired participants who attended mainstream schools
faced discrimination and segregation based on misconceptions about disability. The
hearing impaired participants mentioned that communication was one of the major
barriers that had heavily affected their educational trajectories and transitions to
adulthood (Gregory et al., 1995; Valentine and Skelton, 2003). Neither teachers nor
students knew sign language and their interactions was based mainly on written
communication and speech reading. This was perceived as tedious and hindered the
social mobility of hearing impaired students. In Albert’s (male, aged 25, hearing
impaired) case, his teachers’ inability to sign compelled him to leave primary school
(one year after he became hearing impaired at the age of seven). He noted during an
interview (translated by the sign language interpreter):
I was the only deaf in that school [public primary mainstream school],
so I have to integrate. […]. But the teachers cannot sign, I was not
having an interpreter, I was not hearing what was going on, so I have
[had] to quit.
The above extract is particularly interesting as it suggests that Albert considered
‘integration’ to be his ‘obligation’ rather than the responsibility of the mainstream
school. As such, his construction of disability somewhat contradicts discourses
surrounding the social model of disability that calls on society to change its attitudes
and not to position persons with disabilities as ‘other’ (Oliver, 2004). More generally,
Albert’s case provides an indication of the communication-related difficulties of
hearing impaired youth attending mainstream schools—equally observed in a Global
North context by Valentine and Skelton (2003).
This situation becomes even more severe in the Ghanaian context considering that
most of the already limited number of sign language interpreters operate without
qualifications and that there was no official sign language and interpretation course in
the country prior to 2007 (GNAD, 2012). The inability of the vast majority of
mainstream schools to accommodate, teach, and train students with hearing
impairments affects not only their educational trajectories but also their prospects in
terms of education and employment. It should be noted, however, that all the hearing
impaired participants who attended mainstream schools were able to continue their
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education at the Mampong School for the Deaf. Their experience there will be
discussed in Section 5.3.2.
Most students with visual impairments who attended mainstream schools reported that
their dependency on sighted students was one of their biggest challenges. Students
without impairments were presented as being rather reluctant to offer the necessary
help and support. For instance, Mabel (female, aged 21, visually impaired) felt very
uncomfortable asking for help because her sighted peers would frequently refuse:
So you know when you ask the person to help you [e.g., reading or
guiding] the person start shouting at you: I can’t, I can’t, I have other
things to do. Then I have to sit down quietly.
Such attitudes often affected the participants’ self-value negatively. Some young
people also mentioned that finding assistance required constant effort, which reduced
their energy to focus on learning and education.
Visually impaired participants who attended mainstream schools also lamented the
lack of adequate teaching materials (e.g., books in Braille or Braille sheets). As a
consequence, these participants had to rely on the willingness of sighted students to
read for them from books or the blackboard, and to guide them within the often
disabling built-environment. Needing this level of help increased their feeling of what
a few participants referred to as ‘being a burden’ and internalised their position as
dependent (Holt, 2008, 2010). James (male, aged 21, visually impaired) reported
about that his experience of being dependent on sighted students for help as his
mainstream secondary school influenced his attitude towards schooling:
Because I go to school and I cannot read the textbook the friends who
are sitting beside me also don’t have the pity to maybe read for me. I
was very intelligent so they did not; when there was a class test, they
did not want to read for me, so that I will do better than they do. So it
started discouraging me going to school.
All the visually impaired participants who had attended mainstream schools were able
to continue their education at the Akropong School for the Blind. Their experience
there will be discussed in Section 5.3.2.
With regard to mainstream schools, participants’ experiences were diverse and
depended on the child’s personality, faith in her/his abilities, the social and physical
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environment of the school, categories of social difference, and the support network of
available (e.g., family, friends, and church). Notwithstanding such complexity, it was
interesting to observe that the majority of physically impaired participants in this case
mentioned having limited their social interaction deliberately both to escape mental
and physical violence and to shift their focus onto educational outcomes.
On the one hand, for several youths with disabilities at mainstream schools, it seemed
more important to be defined by their educational achievements than to maintain a
sense of belonging through interaction and relationships with other students. This
differs from the findings of studies on the Global North (Cook et al., 2001; Worth,
2013). Limited social interaction at school can, however, mean that young persons
might be less socially competent, which can affect their transition to adulthood
(Kliewer, 1998) (the effects of their deliberate segregation will be elaborated on in
Chapters Six and Chapter Seven). On the other hand, some felt that the predominately
disabling environment at mainstream schools did not offer any incentives, which had
even led to school drop outs. It was interesting to observe that hardly any of the
participants mentioned their teachers as a source of support or believed that the latter
had addressed their needs. This may relate to the fact that the teachers concerned had
not received the appropriate education. None of the participants reported that any of
their teachers had attempted to challenge disabling social and physical barriers.
5.3.2 Special schools
Participants who had attended special schools13 (see Figure 5.2), either at their
parents’ urging or on the advice of professionals, said that new social interaction and
relationships were significant for their educational trajectories and their transition
experience. The special school enrolment constituted a vital conjuncture in the lives of
youth with disabilities where positive personal development took place.

13

All the visually impaired participants in this study (see Chapter Three) had attended the Akropong
School for the Blind (primary and secondary school)—a public special school 55 km north of Accra.
All the hearing-impaired participants of this study attended the Mampong School for the Deaf (see
Figure 5.2)—the only public special school for persons with hearing impairments, situated 63km north
of Accra. Special school education (at the Akropong School for the Blind) finishes at the Junior High
School level, which means that students with visual impairments can only complete secondary
education at mainstream or ‘integrated’ schools.
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Figure 3.2: Mampong School for the Deaf

Participants’ previous experience of being physically different from able-bodied
family members, classmates, and friends was modified by their social interaction with
impaired classmates and teachers in special schools. For the first time, having a visual
or hearing impairment was a commonality and not a difference. Social interaction and
relationships were not defined solely by bodily differences, which affected the selfconcept of these participants. Having the same impairment acted as a significant
facilitator in transforming a previously negative to a positive self-identity as
individuals started to revalue their own capabilities and agency—similarly observed
in previous studies (French and Swain, 2000; Cook et al., 2001; Worth, 2013).
Rediscovering their abilities contributed to positive educational outcomes and the
acquisition of new skills. This finding is consistent with similar studies, such as
Israelite et al. (2002), who suggest that social interaction at special schools positively
influences the identity construction of students with impairments, especially for those
who have experienced disability-related discrimination and social exclusion within
mainstream schools.
Visually impaired participants who had attended (currently and previously) the special
school for the blind assessed it mainly in positive terms regarding their self-value and
the new skills and knowledge they had received. The process of ‘othering’ themselves
or being ‘othered’ based on their physicality was reduced as all students (and some
teachers) had a visual impairment. Nonetheless, impairment-related comparisons were
still relatively common and some students had created what Deal (2003: 897) refers to
as a ‘hierarchy of impairments’ to assess who was ‘better or worse impaired.’
Accordingly, Charles (male, aged 29, visually impaired) reminisced about his positive
experience of attending the Akropong School for the Blind in his early 20s:
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I was happy when I was sent to the school for the blind. Normally, I
was thinking that I was the only one who has the problem, because I
can only see an elderly woman who was suffering from the sight
problem. So aside [from] her, I have not seen anybody else until I went
to the school for the blind and I have realised that there are a lot of
people who are in this condition. And I even considered myself as,
since I can see a little bit, I consider myself as somebody who is
[more] fortunate than others who don’t see at all.
If participants compared themselves based on their impairment, it was done to feel
better about their own situation (Deal, 2003) as in Charles’ case (see above). His
quote further demonstrates that the original preconception of being visually impaired,
which Charles associated with to being ‘old’ and ‘female’, was based on his limited
interaction with and exposure to other visually impaired people. Thus, the increased
exposure to other visually impaired people, which included age-peers and male
students, enabled him to reconstruct his own identity based on new social
relationships and social acceptance. Being at a special school and interacting mainly
with similarly impaired people helped participants develop faith in their own abilities
and acquire both human and social capital.
Similarly, Josephine (female, aged 18, visually impaired) noted that the work of
professionals at the Akropong School for the Blind had a positive effect on her
damaged self-image:
The feeling was like that; I came to Akropong School for the Blind,
there I was always crying and we had a counsellor there; he was
always advising me every now and then. It got to a point I have been
hearing and seeing people on TV, the blind doing this, the lawyer who
is a lady, who is lawyer, the guy who read news on TV. I said to
myself that I can do it, if they have also done it, then I can also do it, I
can also make it in life. I encouraged myself and said that I will just
move on and see what will come on with everything. So it is better
now. Even though I still cry sometimes [because of the impairment],
but it is better.
This quote highlights the importance of professionals, disability experts, and role
models in supporting disabled young people. Based on the limited achievement of
mainstreaming disability in Ghana’s development agenda (Slikker, 2009), it is
difficult for persons with disabilities to access psychological help. The special school
in Akropong, however, seeks to support impaired students in terms of skills training,
helping them learn about their rights, and offering support at a psychological level
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with the assistance of experts. Josephine’s example shows how counselling and the
introduction of positive role models can change students’ self-perception. This is not
to suggest that professional counselling is the only option for reconstructing a positive
self-image, but it may be a valuable option for youth with impairments who did not
have such alternatives prior to enrolling in a special school. Regaining a positive selfimage and belief in one’s own ability are requisites for positive educational outcomes
(Burchardt, 2005).
Where participants with visual impairments in mainstream schools frequently reported
feeling misunderstood by their teachers and peers, the special school environment
restored their feeling of being appreciated and valued. In the Global North context,
special schools have often been criticised on the basis of discourses revolving around
inclusion and equity as they tend to segregate persons with disability further from
society and (re)create disability-related prejudices (Thomas, 1997; Thomas and
Loxley, 2007). Despite this valid critique, the present study revealed that special
schools played a significant role in the lives of participants. Both the Mampong
School for the Deaf and the Akropong School for the Blind are boarding institutions.
Focus group discussions with hearing- and visually impaired students highlighted that
the boarding facility offered them the opportunity to escape the discriminatory and
disabling processes they had experienced with their families and broader society at
home. In this context, two visually impaired students even reported having classmates
who, prior to their enrolment at the special school, had been hidden at home for fear
that their impairment status might be disclosed.
Other students redefined their identity based on the new roles and activities they had
taken on at the special school. This has been similarly observed in a study by Watson
(2002), where persons with disabilities identified themselves with the social roles they
performed within a particular social setting. Family members and friends at home
often had preconceived ideas about the capabilities of impaired persons to whom they
ascribed characteristics such as passivity, dependence, helplessness, and/or needing
care (see also Coleridge, 1993). A few students, who were exposed to similar attitudes
at home, reported that their enrolment in a special school had reengaged them in
‘normal’ activities, including household chores, meeting friends, and studying. Thus,
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they had the chance to demonstrate their ability to accomplish tasks they were
originally denied.
Caring for other people, taking care of their own belongings, being a friend, and
fulfilling their educational requirements thus restructured the identity of many
participants according to their social roles and relationships, which are crucial
components in the transitions to adulthood (Watson, 2002). Attending a special school
can physically remove the young person from a disabling environment and meeting
other students in the same position can create a sense of belonging. Holt (2010)
similarly notes that segregated social spaces can provide a safe place of affirmation,
but at the same time classify young people as different based on their corporality.
Despite the positive effects of enrolment in special schools, some participants took a
more critical stance. Faustina (female, aged 17, visually impaired), who had to change
from a mainstream to a special school due to her visual impairment, summarised her
experience of being with other visually impaired people as follows:
It was a change in life. I have grown up with sighted people all of my
life and now I am supposed to be with the blind people. But I accepted
the fact that I was blind. So I should accept they are blind, too. The
only thing that was difficult was that some of them were not from quite
civilised homes. Some were also, you know, born and they were not
being catered for and coming to the school was the first time they
really had to be with people. So their behaviour is like quite, a bit
mentally retarded. So you have to cope with all that.
The above quote suggests that Faustina faced difficulties in being exposed to the lifeworld circumstances of visually impaired people who she perceived as being from
‘uncivilised homes’, ‘not being catered for’, and ‘mentally retarded’. These new
interactions required additional effort compared to her previous social relationships
with sighted people, whereby she accepted being blind, but did not want to be defined
by her visual impairment. For Faustina, enrolment in a special school seemed to be a
‘social setback’ as her new social environment demanded she interact with people she
considered ‘counterproductive’ for her personal and educational development.
In an informal conversation Mimi (female, aged 27, hearing-impaired) highlighted the
shortcomings of special education in Ghana in terms of the lack of qualified teachers.
Visually impaired students lamented the lack of qualified teachers, particularly in
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natural science and maths (see also Arbeiter and Hartley, 2002). Although valuable
skills are taught at special schools (including sign language and Braille), the limited
choice of subjects can reduce the skills development that some disabled young people
need to achieve their aspirations. Some participants reported that their enrolment in
special education made them feel trapped in the social sciences. The aim of the special
school to be an enabling environment was, in some cases, perceived as the opposite;
for example, it created additional challenges rather than opportunities. As some
participants noted, the challenge to achieve their aspirations required additional effort
that would not have been needed, were they not impaired (see also Morris, 1991).
In addition, attending a residential school carried an emotional cost: some students
mentioned being homesick, especially those coming from distant districts. This has
been similarly observed by Cook et al. (2001), but becomes even more severe in this
study as a few participants reported that their families’ financial limitations and the
inadequate infrastructure in their home-towns precluded regular visits. Linda (female,
aged 18, hearing-impaired, enrolled in a special school), whose family lives relatively
far from the Mampong School for the Deaf, expressed her feelings in her diary:
Today was a bad day, because I expect [expected] a visit from my
family, but they did not show up. I felt no good. They always say they
are busy (diary entry 18.02.2012).
The above extract, in addition to further interviews, reveals that Linda felt she had
been sidelined by her family since attending the boarding school. Nevertheless, she
considered the new social interaction in school to be very important because it gave
her the attention she missed from her family. Formal education was still of primary
importance for her, which becomes apparent in another of her diary entries:
I and a few students remained at school without going home for the
mid-term break. When all the students left for home, the surrounding
[surroundings] of the school was [were] peaceful and there was no
disturbance to focus [focusing] on my study (diary entry 06.03.2012).
This study revealed that, in spite of the lack of qualified teachers in some subjects and
appropriate teaching materials, special schools offered challenging new social
encounters and the chance to be away from the family, both of which were perceived
in primarily positive terms. The main advantage related to the better general
understanding of disabilities and related rights. In addition, participants highlighted
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positively their acquisition of new skills, including Braille or sign language. Socially,
new interaction with people ‘in the same situation’ was seen as a beneficial
experience. Although the special school environment might be considered
‘segregation’ from the general community, it was highly important for many
participants to realise that they were not the only ones with an impairment; they could
learn from each other’s expertise and experience. Hence, their self-value and faith in
their own abilities improved, which was crucial in relation to their educational
outcomes and transitions to adulthood.
5.3.3 ‘Integrated’ schools
Six (two female and four male) of the visually impaired participants in this study were
attending the Okuapeman Secondary School, an ‘integrated’ school 14 2 km north of
the Akropong School for the Blind. The school integrates blind and low-vision
students from both the Akropong School and the Itinerant Education Programme of
Sight Savers and the Ghana Educational Service (GES) in the Akuapem North District
(Casely-Hayford and Lynch, 2003b). Students with visual impairments are taught in
the same class as their sighted peers. Broadly, integrated education provides
additional adaption or services to help impaired students ‘fit’ into the classroom
(ibid). This approach is widely considered a precondition for or interim step towards
inclusion and is associated with the medical model of disability that focuses on
medical rehabilitation (Sharma, 2005). Often, the boundaries between inclusive and
integrated education become blurred. According to Rieser (2002: 132) integration is:
a matter of location, placing a disabled child in a mainstream setting,
usually with some additional support to access what was being offered
in the school, changing the child to fit in with social and academic life
of the school.
The transition from a special school to an integrated school (as experienced by all
integrated school participants) brought about changes in social relationships, selfperception in comparison to sighted and blind students, and personal development in
terms of educational achievements. The majority of these participants pointed out that
the change to an ‘integrated’ environment did not necessarily mean they were
For the purpose of this study, the term ‘integration’, similar to previous studies (Arbeiter and
Hartley, 2002), will be used to describe the Okuapeman Secondary School’s attempt to ‘accommodate’
students with visual impairments.
14

134

Chapter Five

Education

accepted by students without visual impairments. Maxwell (male, aged 19, visually
impaired, attending an integrated school) described one of his first interactions with a
sighted female student when he started at the Okuapeman Secondary School:
When you go to dining hall and in the dining hall they don’t have any
order where to sit. Wherever you sit, you sit. So I was sitting down,
putting my head on the table and a certain girl came and she didn’t
know that I can’t see. So she was just talking and from the top of her
voice she does not want any blind person to come and sit on the table,
because blind people cannot sit with her, some of such words, some of
the words I can’t even tell. I don’t want to mention them. I just felt
bad; I called her and asked her, what have the blind people done to
you. She said she is sorry and she will not do that again. Some of them
it is because they have the intention that they hate you. There is
nothing behind.
Similarly, James (male, aged 21, visually impaired, attending an integrated school)
noted:
We live with them [students without visual impairment] in the school
here, but some of them are still, some are even completing next year,
but they still don’t want to come closer to them [visually impaired
students], because they think it is contagious. So where is the
awareness creation? Even in this school, we call this school, integrated
school. But the integrated school is not integrated. It is only integrated
academically, that the visually impaired can also acquire the
knowledge, but not integration as the word means.
The

above

extracts

highlight

the

dominant

discriminatory

attitudes

and

misconceptions of disability that sighted students exhibited towards their visually
impaired peers within the integrated school environment. This demonstrates a change
from the special school environment, where visually impaired students were not
discriminated against on the basis of their impairment. Students, formerly enrolled in
a special school, which had helped them rethink their impairment in positive terms,
had to once again confront a discriminatory and disabling reality within a supposedly
‘integrative’ environment. Such experiences within the school generated negative
feelings of being excluded, disliked, unaccepted, and different based on their visual
impairment.
In Worth’s study (2013), visually impaired students within inclusive schools similarly
noted that their social relationships were influenced largely by how students without
impairments viewed those with impairments. It is not surprising that visually impaired
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participants found it difficult to approach their sighted peers for fear of confronting
discriminatory attitudes. However, Maxwell’s extract shows that attitudes towards
students with visual impairments are fluid: they can be challenged through interaction
between visually impaired and sighted students, which positively influences the
former’s personal development (Kliewer, 1998). Although this social interaction is
not necessarily positive, it can be useful in preparing youth with visual impairments
for the everyday life beyond the school grounds.
In terms of the ‘integrated’ curriculum’s content, participants agreed that their
educational needs were ignored in comparison to sighted students. The books
available at the ‘integrated’ school were, without exception, in print—not in Braille.
Thus, visually impaired students who could not afford assistive technology were
forced to find sighted peers willing to assist and read the books to them. For sighted
students, this meant spending additional time that they were often unwilling to spare
or only if they were compensated. James (male, aged 21, visually impaired, attending
an integrated school) summarised this dilemma during an interview:
And amongst some of the students who are having some of their
sponsors, some of them also come from an affluent home and they
have something in their home, so they buy laptops for them and they
try and scan the books so that the programme will read to their hearing.
So they don’t have any problem with reading. But those of us without
it, it is a problem. We have to look for a sighted colleague to read it for
you. And sometimes when they read for you they try to exploit you by
asking you for money and all that, you understand? And if you don’t
have it they run away from you, because they are not supportive; they
don’t appreciate what they are doing, but that is not it, and they only
think appreciation comes with money not with words of mouth. You
appreciate with words of mouth and they think, okay, you are not
serious, you should give them something. And if you don’t have
money [...]. In fact, if not visually impairment, I know that I can read
my textbooks and all that.
The lack of appropriate teaching materials engendered a sense of dependence amongst
such students. This increased level of dependency and lack of support influenced the
self-value of some participants, as in the case of Joseph (male, aged 25, visually
impaired, attending an integrated school):
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At times too, the person will feel reluctant to come [...]. At times I used
to feel very bad. But if I am supposed to be in the open world
[referring to the Global North] or whatever, I have learned that there
are so many gadgets that can assist you. That they have a reading
machine, they have so many things that will guide you. I think at that
place [Global North], you don’t feel it much. And at this place [Ghana]
too, at times you are going to some place and you need to get someone
to walk with and the person will assist you to that place and at times
you find it difficult to get someone to assist you to get to that place. It
has affected my life negatively. […]. You know the people that I used
to work with, by the time that I was seeing, at times when I see them, I
used to feel very, very bad. If not because of this impairment, I should
have also been where they are. But it is because of this, it is kind of
terrible impairment, it has caused something negatively [negative] on
my life. So I used to compare myself to them that, if not because of
this I should have also been at that place. Even if not that, I should get
at least closer to where they are.
His assumption that people in countries of the Global North had easy access to
assistive technologies, compounded by the difficulty he faced in finding persons
willing to help him, provoked feelings of passivity and resignation. He ‘blamed’ his
impairment for the negative attitudes towards him and to his delayed personal and
educational development in comparison to other able-bodied people his age. Being at
an integrated school and surrounded by sighted people (who constituted the majority
of students at the Okuapeman Secondary School) reinforced this negative feeling.
Joseph’s assessment of his own skills was based on comparisons with his sighted
peers, who were younger but ahead of him, which negatively influenced his feeling of
self-actualisation.
James (male, aged 21, visually impaired, attending an integrated school) reported a
similar experience:
James: Something like this school, the education is very low, very low.
Some here, we [visually impaired students] perform even better than
them [sighted students] in class. What they [sighted students] say is
that we are considered. The teachers have pity for us. That is why they
give us the marks.
SG: So they don’t believe in your abilities?
James: They don’t believe in our capabilities, you understand. But they
have forgotten that, when we are in class, we contribute more than
them when the teacher is teaching. We ask more intelligent questions
than they do, but they forget that. When we write exams, they think
that we just, what do you call it? We are just favoured or something.
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Although both students referred to similar disabling attitudes, Joseph and James
experienced and interpreted disabling attitudes differently. Joseph described his life at
an integrated school in terms of being disadvantaged and dependent on assistance.
Although James also mentioned being similarly dependent, he emphasised his
abilities and strength within a predominately disabling environment. The reasons for
such different assessments may relate to different personality types, academic
achievements, and social interactions. After conducting participant observation over
several days at the Okuapeman Senior High School, it became clear that James was
very self-confident and outspoken, performed very well in his exams, and had lots of
visually impaired peers. Joseph, however, seemed shyer and even though his
schooling performance was similarly good, he did not dominate or lead discussions.
This was surprising considering that Joseph was at least four years older than most of
his friends. His rather reserved social behaviour might, however, relate to his sevenyear hiatus from school during which social interaction with his peers was limited.
His example shows that age can influence the educational experience of youth with
disabilities. The fact that Joseph was seven years ‘behind’ his peers without
impairment made him feel bad about his personal development, possibly influencing
his social behaviour and employment opportunities.
Interestingly, several of the visually impaired students at the Okuapeman Integrated
Secondary School reconstructed the term ‘integrated’ collectively. Their common
experiences of discrimination, segregation, and disadvantage within the school space
did not conform to their understanding of integrated education, which they understood
as an opportunity for increased exchange between visually impaired and sighted
students. Nevertheless, these students tried to find ways to refine the term
‘integration’ to fit their experiences and forge togetherness among other visually
impaired students. For them, integration for these students meant spending time
together with other visually impaired students, learning from each other, giving each
other emotional support, and trying to remove the disabling social barriers that existed
at the school. These collective practices were even taken a step further: Faustina
(female, aged 17, visually impaired, attending an integrated school) talked about the
objectives of an ‘advocacy group’ (see Figure 5.3) she and seven other classmates had
founded to remove the disabling barriers that remained entrenched within the school
and beyond:
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It is an advocating group for blind education. […]. And the short-term
aim is creating awareness about our capabilities. We are all students
and we don’t want to involve any elderly person. It is especially for
students. We came up with it ourselves mainly and with a little help of
our parents.
James (male, aged 21, visually impaired, attending an integrated school) explained
future plans of the group:
We are thinking of, you know, once in a while organising a forum, a
forum for our sighted colleagues and educate them, not only in school,
not only our school here, but other schools we will try and will be
going school to school and then talking to them actually about it. […].
We want the sighted colleagues to believe in our objectives and that
they are willing to help, they will also be absorbed in our association,
so they will also help us in the education, you understand. We spread
and talk to those who are ready to listen to us.
Figure 5.3: Five members of the visual impairment advocacy group, Okuapeman
Secondary School

The creation of an inclusive advocacy group represents the formation of a common
disability identity with the aim of promoting inclusion, creating an enabling and
supportive school environment for both sighted and visually impaired students, and
advocating for the rights of persons with visual impairments. Low’s (1996) study on
university students with disabilities in Canada similarly revealed that young people
adopted a ‘disabled identity’ to ensure that their voices were heard and their needs
recognised. Shaping a common disability identity demonstrated these students’
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agency and their own approach of destabilising disabling practices and barriers to
integration and inclusion within the school grounds and beyond. This finding also
suggests that visually impaired students formed relationships based on their common
experience of being excluded intentionally to reach a wider audience in advocating for
inclusion and improving both their personal and educational development.
Similar to participants enrolled in mainstream schools, the everyday school life of
visually impaired students at the Okuapeman Secondary School was characterised by
discrimination, stigmatisation, and segregation. Students with relatively low selfesteem often compared themselves to their sighted colleagues or peers without
impairments, a comparison often related to achievements in life with regard to
education in particular. Although this created emotional distress for the participants,
the study revealed that they also used such comparisons to motivate themselves to
pursue their aspirations. Furthermore, those attending an ‘integrated’ school
highlighted the significant lack of assistive devices and appropriate teaching
materials. The quality of education was described as ‘very low’ and participants were
worried that this would influence their educational trajectory and employability in the
near future.
The prevalent conceptualisation of the term ‘integrated’ does not conform to the
definition provided above. It can be argued that the concept of integration (derived in
the Global North) as defined by Rieser (2002) has little relevance in the context of the
school presented above because there are significant obstacles to providing the basic
infrastructure required (e.g., learning material, sufficient toilets, qualified teachers).
This contributes to the claims of critical disability studies scholars, such as Meekosha
(2011) and Grech (2012a), who have challenged the appropriateness of concepts of
Northern theory imposed on the Global South.
5.3.4 Higher education institutions
Although youth with disabilities remain underrepresented within higher education
institutions (UN 2011), eight participants (two visually impaired females, three
visually impaired males, and three physically impaired males) were enrolled or had
completed their higher education at either Accra University or Accra Polytechnic.
Being a higher education student had a significant impact on their lives and their
transitions to adulthood (see also Jeffrey et al., 2004). All participants implied that
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being impaired at a higher education institution meant belonging to a privileged
group. Most emphasised the positive effect it had on their self-value and personal
development. Being among those who were able to gain access to higher education
was considered an important personal achievement in the pursuit of self-actualisation.
Participants also felt that it proved to society that persons with disabilities were
equally able to, in their words, ‘make it in life’—that their impairment did not
influence their capabilities. Although these students no longer perceived their
impairment as a barrier to their personal development, they mentioned that this was
the result of a long process, including periods of life when they had considered the
impairment responsible for different problems. However, studying at a university or
polytechnic had positively influenced their personal and educational development,
and was considered a main step to independence. Exemplarily, Charles (aged 29,
visually impaired, third-year undergraduate at the University of Ghana) talked about
how being a student at university had influenced his personal development and
enabled him to integrate socially:
I went to University of Ghana and a lot of people who doesn’t know
anything about the blind, so others will not come near you. But as time
goes on they started coming to you. Even some will come and they
come and ask me whether you needed any assistance, whether they can
assist you. But there are others also who will never come. It is okay.
[…] I really enjoy my stay in the university, because I have learned a
lot, I have met a lot of people and also I have learned a lot from people,
because when you are in the larger society you really experience a lot
of things that the way people behave and through that you can also use
that to build your, you can build yourself as a social being. So I really
like being in the university.
Janet (aged 30, visually impaired, university graduate) noted that being at university
had enabled her to leave the overprotective and therefore disabling space of home,
where social interaction was limited to the same people and the issues in her life were
regarded primarily in relation to her impairment:
‘Oh yes, I had a very good time [at university], because I had the
opportunity to meet people that I have never met before. All life I have
lived with the blind kingdom since childhood. This was some
opportunity for me to meet other people from different quarters and
backgrounds. So it was very exciting.’
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Similarly, Esther (aged 26, visually impaired, third-year undergraduate student at
University of Ghana) noted that the change of environment, including her social
interaction, had broadened her outlook on life, which she had used to develop her selfconcept:
When I went to the university I learned that the world, that everybody
has his or her own problems and my friends will tell me, oh my family,
I did this. People can write senior high exams and they stay in the
house for 10 years before they come to the university. So who will
come to the university, it is not you alone, who find it difficult to pay
your fees. So for instance, if I am not able to pay my fees, I don’t
attribute it to my impairment, but attribute it to poverty, because it is
not you alone. At the end of the day, it is people who are suffering,
more suffering from the same problem. And you could see that maybe
you have this impairment, but half of the people too have their own
problem. Like I have friends, she, her problem was not giving birth. So
she was always worried about that. And some too have both parents
are dead and all that. So you can see that, I began to appreciate what I
have and improved upon the situation.
The above statement suggests that Esther developed her personality and matured
when she started a degree at university. This process was facilitated by her increased
interaction with different people from various backgrounds. Instead of attributing
problems in life to her impairment, she recognised that people had similar issues that
were unrelated to an impairment. Hence, she extended her understanding of her own
life by critically analysing disabling processes in the lives of other people, which
might enable her to fulfil her aspirations (see also Mugo et al., 2010). This can be seen
as a crucial transition in her life as it changed how she saw herself, which might also
have affected how others saw her (Dee, 2006). As a consequence, she realised that
disabling processes were universal and existed independently of categories of social
difference (including the type of impairment). Her statement relates to discourses
surrounding the social model of disability that ‘disabilities are physically based, but
socially constructed’ (Barnes, 1998: 72).
For the above participants, university was seen as a space in which to gain
independence, to increase exposure and social interaction, and to engage actively in
one’s personal development. This can be considered an important experience that
shaped their transition to adulthood. At university, students lived relatively
independent lives compared to their experiences at home and school. For instance, at
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home, social interaction hardly changed, family members frequently made decisions
for them, and impairment was often considered a ‘problem’ within the family.
This particular focus on impairment seemed to be destabilised within the university
environment and participants learned to perceive themselves as competent social
actors who could make decisions on their own. Instead of perceiving themselves in
terms of their impairment (special/integrated school), participants who enrolled in
higher education described themselves mainly in terms of their status as a university
student, which they related to assertiveness, persistence, hard work, new friendships,
fun, independence, and an important step towards achieving self-actualisation and
adulthood.
Although most participants enrolled in higher education highlighted their positive
experience, a minority talked about the disabling and excluding effect of the
inaccessible built-environment, which had influenced their social life. Accordingly,
Francis (aged 24, physically impaired, second-year undergraduate student at Accra
Polytechnic) talked about the experience of his senior classmate (Maclean, aged 24,
physically impaired, Accra Polytechnic Graduate), whom he considered ‘even more
disabled’:
You see a whole lot of storey buildings and then people like my friend
[Maclean] cannot actually climb the stairs and the three years he has
been to Accra Polytechnic he has always to climb the staircase up to
the top. Somewhere in the third floor to attend his lectures is not safe at
all. It is not safe at all.
Francis said that, personally, he avoided frequenting places that might be inaccessible
and preferred to stay in his shared room, which isolated him to some extent from the
vibrant student life at Accra Polytechnic campus. His experience of higher education
was significantly different from that of the other participants. The self-isolation,
though, was not necessarily related directly to his impairment. He considered himself
a shy person and did not associate this trait with his impairment. Rather, he felt it was
a result of his father’s strict and unemotional parenting.
In addition, some participants mentioned that support facilities at both the university
and polytechnic were poor. Visually impaired students felt disadvantaged by the
existing disability support office, which did not help them to obtain printed books
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translated into Braille. The lack of support made some participants contemplate the
quality of their education and thus their future employability negatively in comparison
to non-disabled students.
Generally, their status as a higher-education student or graduate was considered to be
extremely important for these participants’ self-actualisation and personal
development. It had the potential to deconstruct disabling attitudes in society, which
tended to construct persons with disabilities in terms of reduced capabilities. This
might be why other participants, when asked about their needs and aspirations in life,
frequently mentioned a higher education degree. It was generally assumed that this
was a prerequisite to achieving economic and financial independence and gaining
respect within society.

5.4 Conclusion
This chapter has sought to shed light on the educational trajectories of youth with
disabilities, including participants’ educational experiences. It has illustrated that the
educational experiences of disabled young people are complex and influenced by
different social and physical factors within the school spaces and beyond. The
individual narratives presented above have served to highlight the barriers and
opportunities to educational development experienced by the participants, and the
strategies they applied to mitigate these challenges and achieve positive educational
outcomes. The chapter has also sought to shed light on their conceptualisations of
disability and education, which both confirm and contradict disability discourses in
the Global North. This reaffirms the claim of Whyte and Ingstad (1995) that
conceptualisations of disability differ between countries and cultures.
The study has revealed that young people with impairments have little power in
making decisions about their schooling (see also Singal et al., 2011). Parents, and
fathers in particular, often determine which child receives formal education. Disability
can be used to exclude children from formal education. It should be noted, however,
that many factors—including the family’s socio-economic status, education-related
information, type and severity of the impairment, and the agency of impaired youth
themselves—influence their educational development. These factors are intricately
intertwined and can only be understood in relation to one another.
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The chapter has shown that participants’ experiences at mainstream schools were
often characterised by disability-related discrimination and stigmatisation as well as
physical and emotional violence. Young people with disabilities at such schools
demonstrated their agency by applying a number of coping strategies to deal with
their disabling physical and social environment. Such strategies depended heavily,
however, on the personality of the young person and her/his own conceptualisation of
disability. One of the main findings with regard to mainstream schools was that
participants often limited their social interaction and ‘preferred’ to be excluded or
isolated over being discriminated against. The effects of this strategy on their
educational development varied depending on their level of self-esteem.
Educational experiences at special schools were related mainly to positive personal
development. Enrolment in such institutions offered participants the opportunity to
interact with other people in a similar situation and hence the potential to build up
their self-confidence and establish a social network of trust and togetherness in
contrast to their experience at mainstream schools. Furthermore, young people
highlighted positively their improved skills and new knowledge about disability and
disability-related rights. Professionals at the special schools contributed to the
psychological wellbeing of students with disabilities. Although the study revealed
more advantages of attending a special school, some participants reported
disadvantages that related to the new social environment, being away from home, and
lack of appropriate teaching materials.
Most of the visually impaired participants were enrolled in an ‘integrated’ school.
Rather than integration, their everyday school experience was characterised by social
and educational exclusion. Importantly, several of them had collectively redefined the
term ‘integrated’ and formed an advocacy group that sought to educate their able bodied peers, teachers, and other schools about the lives and capabilities of visually
impaired people.
Given that a person’s educational status is an important personal characteristic within
the Ghanaian context, it is not surprising that participants, who were either students at
or graduates of a higher educational institution, perceived their experience as having
been predominately positive. They often pointed to their increased social interaction,
the independence of living alone, and increased knowledge and skills as the main
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factors contributing to their personal development. They also used their status to
deconstruct disabling attitudes within the university spaces and beyond.
Notwithstanding the advantages, these participants also lamented the inaccessibility of
the environment and general lack of appropriate teaching facilities.
Finally, this chapter has shown how the educational experiences and development of
youth with disabilities are shaped by social, cultural, economic, and political
processes and vary significantly within different educational spaces. Different types of
education and the respective experience of young people significantly influence their
construction of disability and their educational and personal development.
Furthermore, the chapter has shed light on changes in students’ understanding of self
through attending various types of schools (see also Fitch, 2003). Although their
experiences were heterogeneous, all the participants had experienced exclusion based
on disability.
Exclusion from education can contribute to further economic exclusion in adult life,
with many persons with disabilities unable to find work (UN-Enable, 2008, in Croft,
2010). The following chapter turns to examine how disability affects the economic
life and employment experiences of youth with disabilities.

146

Chapter Six

Employment

CHAPTER SIX
Work and employment
6.1 Introduction
Being economically productive and independent, as well as the ability to support
oneself and others has often been described as one of the most important transitions
that young people need to make to achieve adulthood (Arnett, 1997; Turmusani, 2001;
Lloyd, 2005; Hopkins, 2010). Current discourses surrounding youth in the Global
South revolve around issues of economic hardship, underemployment, and
unemployment—a situation that is frequently related to economic restructuring and
retrenchment in the public sector (Langevang, 2008a; Jeffrey, 2010; Gough et al.,
2013). Furthermore, the transitions to adulthood of youth in sub-Saharan Africa are
characterised by disruptions across ‘the multiple trajectories of their education, work
and family life’ (Locke and te Lintelo, 2012: 783). These young people generally do
not experience linear and well-defined transitions to adulthood (Ansell, 2005; Fares et
al., 2005; Calvès et al., 2009). For instance, many children and adolescents in the
Global South have to engage in different types of work (e.g., domestic work, assisting
family, and within the informal/formal sector) at very young ages and often whilst
still enrolled in formal education (Ansell, 2005; Edmonds and Pavcnik, 2005; World
Bank, 2006; Jones and Chant, 2009).
This situation becomes even more complex for youth with disabilities as they face
greater challenges than their non-disabled peers in securing the education required (as
shown in Chapter Five) to compete successfully in the labour market (Turmusani,
2001; Groce, 2004; Kett, 2012). Singal and Jain (2012) emphasise the point that the
employment experiences of disabled young people in the Global South are largely
unknown. As a consequence, their contributions to the economy and society, as well
as their challenges and needs, remain unrecognised. Thus, this chapter seeks to
explore the transitions to employment and work of youth with disabilities, shedding
light on the aspirations, challenges, and opportunities they encounter in gaining access
to paid work and the strategies they apply in meeting their needs, securing a
livelihood, and earning a living.
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At the time of data collection, approximately one-third of participants were enrolled in
education (approximately half these participants were simultaneously engaged in
informal income-generating activities or family businesses), one-third were
unemployed (most seeking employment and were engaged in unpaid domestic work),
and the last third were either formally or informally employed (see Appendix 5).
However, these values are only approximate as participants frequently changed their
occupational status. Furthermore, it was often difficult to comprehend how
participants distinguished, for example, between work, employment, selfemployment, and un(der)employment (see also Gough et al., 2013). In addition,
Sommers (2010) reminds us that understandings of work, employment, and
underemployment vary among and within countries.
The chapter is divided into six sections, representing factors and vital conjunctures
that influence participants’ work experiences. It is important to bear in mind that in
reality, these sections do not exist separately from each other, but are intricately
intertwined. Section 6.2 sheds light on the employment aspirations of impaired young
people, which are important points of reference influencing their occupational
trajectories (Burchardt, 2005). Section 6.3 elaborates on how participants’ educational
experiences affected their employment trajectories (see Chapter Five for further
examples of educational experiences). Apart from the educational backgrounds, social
networks and interactions played a crucial role in gaining access to income-generating
activities and the labour market, which will be discussed in Section 6.4. Particular
reference is drawn to gendered differences in the meaning of social networks for the
participants’ economic lives. Furthermore, it sheds light on the importance of social
networks in receiving and enhancing relevant skills. Section 6.5 highlights the
challenges and opportunities that participants encountered with regard to particular
social and physical work environments. Social and physical environments could be
both disabling and enabling, which significantly affected the employment experiences
of youth with disabilities. Conclusions are drawn in Section 6.6, which also shows the
socially differentiated experiences of the participants with regard to employment and
work.
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6.2 Aspirations
In addition to education (see Chapter Five) and social participation (see Chapter
Seven), youth with disabilities in this study identified secure and well-remunerated
employment as significant markers of adulthood, as they allowed them to start
families and set up their own homes (Ansell, 2004). Understanding the occupational
trajectories of disabled young people requires attention to how they anticipate their
future employment (Brannen and Nilsen, 2002; Burchardt, 2005; McDonald et al.,
2011). Recently, geographers have started to recognise the importance of emotions
and aspirations in youth transitions (Brown, 2011). According to Brown (2011: 8),
aspiration can be understood as ‘[…] an emotional disposition, which is deeply
entangled with a range of other emotions and affective states’. Moreover, young
people’s aspirations and plans for the future can be linked to the place and social
environment they live in (ibid: 8). Furthermore, Nilsen (1999) suggests
conceptualising how young people think about their future in differentiating between
dreams (do not demand any commitment), hopes (certain level of tangibility) and
plans (high level of control). This section sheds light on the employment/occupational
aspirations of disabled young people, including factors in their social environments
that influenced the formation of aspirations.
6.2.1 Independence, status, and stability
The majority of youth with disabilities had relatively high aspirations for their futures,
such as aiming to become doctors, lawyers, computer specialists, or successful
businesswomen/-men (see also Chant and Jones, 2005; Jones and Chant, 2009). This
conflicts somewhat with findings from the Global North, that claim young people
with disabilities generally have lower aspirations for employment as compared to
persons without disabilities (Walker, 1982; Taylor et al., 2004; Rojewski et al., 2013).
In this study, ambitious aspirations frequently related to participants’ dissatisfaction
with their social positioning as being dependent on their families or other supporters,
and being in need of care (Singal and Jain, 2012). Along with offering independence,
these respectable occupations were associated with status and stability. These
conditions, however, were relatively unattainable for most participants, considering
their

predominately

low

socioeconomic

backgrounds

and

disability-related

discrimination and stigmatisation.
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Although Mavis (female, aged 33, physically impaired) sold water and sweets by the
roadside in a market and shopping district in Accra, she remained dependant on
additional financial support from others, especially her mother (her father left the
family due to the onset of the impairment). She said the level of dependence was a
distressing factor in her life, especially considering her age (33) and her position as a
single mother with a seven year-old daughter. When asked about her aspirations for
the future she noted:
I want my own business [as a saleswoman] to become big, so that in
the future I don’t have to put my troubles to somebody [referring to her
financial dependence on family members and friends]. I want to
become big [having a good job and earning a lot of money], that I
don’t have to ask other people for help anymore. […]. I also want my
child to be something in the future, so I am saving money for her, it is
not [for] me.
This statement shows that Mavis’s occupational aspirations of becoming independent
and achieving financial stability were reinforced by her position as a single mother.
Bringing up a child on her own generated additional financial pressure as her work as
a self-employed saleswoman could not cover the costs of two people. To Mavis,
expanding her business in terms of an increased range of goods was a relatively
realistic and tangible option for generating more income and escaping financial
dependence. She highlighted that achieving her aspirations would become possible if
she could find a ‘helper’15 from whom to borrow money. When the interview was first
conducted, her search for support had not been successful and her everyday life was a
constant struggle to cover her and her daughter’s basic needs. Despite her hardships,
Mavis remained positive and confident about being able to achieve her aspiration:
I am just praying hard that someday someone will assist me and invest
in my business. Everything will be fine. I am sure it will. God will see
me through.
This statement highlights the importance of spirituality as an emotional resource to
cope with a range of challenges in the lives of persons with disabilities (Kaye and
15

With regards to the fulfilment of their aspirations, youth with disabilities often mentioned needing a
so-called ‘helper’. ‘Helpers’ offered financial support in contributing to educational costs or providing
the starting capital for self-employment (e.g., as shop owners). Participants reported that such
individuals were generally family members, neighbours, or other acquaintances. According to the
participants, the ideal helper would be someone from the Global North who they assumed would
possess greater financial resources (this includes the researcher, herself).
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Raghavan, 2002). The belief that God would help her achieve her aspiration was a
constant source of hope and stability in her life that was otherwise filled with
uncertainty, pressure, and distress. Further conversations revealed that Mavis had also
aspired to become a lawyer, if she had been able to continue her formal education (she
stopped school after the primary level due to financial constraints). This was informed
by significant experiences within her family. When asked why she had aspired to
becoming a lawyer, she replied:
Because, how the […], the way my father didn’t like to look after me
[because of the impairment] and all the problems that went to my
mother. […]. I want to be a lawyer to teach those men who don’t want
to [support their children] […], to look after your [their] children or
other. But they won’t do it. So if I went to school and I became a
lawyer, I would take care of the women.
The extracts above suggest that differing occupational aspirations can co-exist at
different levels. The discrepancy between them can be explained by visualising the
likelihood of achieving the occupation of choice (Nilsen, 1999; Brown, 2011). This
was similarly observed with other participants. Belinda (female, aged 22, physically
impaired, formal education only up to the primary level, unemployed) said it was
easier to borrow 100 Ghana Cedis (£30) from a ‘helper’ to start up a business as a
street vendor (tangible aspiration) than 500 Ghana Cedis (£150) to further her
education in order to become a doctor (unrealistic). Similar to other studies on youth
(without disabilities) in Africa (see for example Jones and Chant, 2009), participants
frequently pursued different income-generating activities with the intention of saving
money to further their education in the future, and fulfil more ambitious aspirations. It
was believed that a higher level of education increases the chances of getting access to
jobs in the formal labour market.
Similarly, Mohammed (male, aged 35, physically impaired, father of a two year-old
daughter, see Figure 6.1) expressed a wish for a well-remunerated job that offered
more stability than his current occasional income-generating activities, which
included shoe-repair, selling mobile phone units, and working in a chalk factory.
When asked what he aspired to, he replied:
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I need a good job. A good, good job. […]. This one [selling mobile
phone units] doesn’t fetch me a lot; that is why I always have to move
the place and search for something else. […]. And the other business
too [work in the chalk factory], someday the business may just collapse
and you [I] will be stranded. And if a disabled person becomes a
stranded person, it is very bad. That is my point [aspiration]; that I get
a job, a good job that can fetch me a lot to cater for my living. And
now I am also responsible for two more [girlfriend and daughter]. So I
need a very good job.
Mohammed’s aspiration for a job that offers both sufficient income and security
related to his status as a father and living in a partnership with his daughter’s mother
(who was also physically impaired and generated less income than Mohammed). The
costs of fending for the three of them proved financially debilitating, as Mohammed
was the head of the household. Moreover, the quote above alludes to the increased
employment challenges persons with disabilities face when competing in the labour
market as compared to persons without disabilities (Turmusani, 2001; Groce, 2004;
Kett, 2012). More precisely, Mohammed’s use of the word ‘stranded’ referred to a
combination of challenges that persons with disabilities encountered when seeking
employment. These barriers consist of limited employment opportunities in the formal
economy, the preferential treatment of persons without disabilities, the almost
complete absence of social support services for persons with disabilities seeking
employment, and more generally, social, and physical barriers (see also Naami et al.,
2012). Mohammed also mentioned his worsening physical condition (loosing
strength), which affected his ability to work. Considering the combination of these
factors, it was understandable that Mohammed aspired to have just one job that
offered greater financial stability and less physical effort (e.g., having his own shoerepair shop).
Figure 6.1: Mohammed with his daughter at the chalk factory
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6.2.2 Interdependence
Apart from aspirations of financial independence, job security, and stability,
participants frequently expressed hopes of being in a position to ‘compensate’ their
families and other ‘helpers’ for the support they received in relation to their
impairment. For instance, Janet (female, aged 30, visually impaired) considered the
care she received as detrimental to her siblings’ personal development:
You know I was the only child of my siblings, of my parents that had
the opportunity to go to school. So my dream was to become someone
in the future, who can take care of the [my] family and give them back
what they have done for me [referring to disability-related support],
especially my parents and my siblings. So that was always my dream.
In order to ‘compensate’ family members for the fact that she was privileged in going
to school, Janet aspired to become ‘someone in the future’ who earned enough money
to support herself and her family (see also Langevang, 2008a). She believed such a
position was only achievable by pursuing graduate studies. It was also evident from
her quote that Janet strongly intended to fulfil her social responsibilities to her family,
which alludes to the predominately interdependent character of child-parent relations
in many countries in the Global South (Punch, 2002; Lloyd, 2005; Arnett, 2007;
Ansell et al., 2011). Generally, these are based on socio-cultural factors and the
relative absence of functioning social welfare systems (Nsamenang 2002; Punch,
2002). In line with Punch’s (2002) study in rural Bolivia, youth in this study felt a
strong sense of responsibility and obligation to support their families, especially when
they felt that specific members had played significant roles with regard to
impairment-related care. The interdependent character of the relationship between
family members clearly influenced Janet’s aspiration of getting a well-paid and secure
job to provide a source of support for her family members in the future (see also
Locke and te Lintelo, 2012). This is a significant factor in achieving adulthood.
Aspiring to fulfil social responsibilities within families becomes particularly complex
when considering the increased challenges persons with disabilities face in competing
in the labour market compared to their non-disabled peers (Barnes, 1992b; Turmusani,
2001). Despite Janet’s significant achievement of being formally employed within a
disabled people’s organisation (Ghana Federation of the Disabled, see Figure 6.2), she
aspired to further her education to master’s level, preferably in the Global North. In
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the Global North, she anticipated having easy access to assistive technology and better
quality education, which would increase the chances of getting a ‘better job’ and
‘better [more] money’ that could support herself and her family in the future.
Figure 6.2: Ghana Federation of the Disabled (left) part of Accra Rehabilitation
Centre (right)

Similarly to Janet, Selma (female, aged 29, physically impaired) emphasised the
financial and mental support she received from her mother throughout her life,
especially in connection to the treatment of her impairment. This significantly
influenced her employment aspirations. At the time the data was collected, Selma
worked as a beautician in a little shop (see Figure 6.3). She described her work in
terms of low salary and limited levels of freedom.
Figure 6.3: Selma at her workplace in a beauty parlour

Source: Selma’s photo diary project, 2012 (picture taken by Selma’s colleague).
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However, as the eldest sibling in her family and approaching age 30, Selma felt she
should be in a position to increase her contribution to the family’s income as well as
‘compensate’ her mother for impairment-related support over the years:
My mother always took care of me with everything, especially with my
disability. But like I said, now we are having difficulties [financially]
in my family. I wish, maybe by now, as I am saying, I am having my
own shop [beauty parlour], a big shop that fetches me a lot, so that I
can help my family. You see, I am contributing to the family [with her
salary as beautician], but still, it is not enough. […]. I don’t want to be
like, because of the way I am [physically impaired], I can’t contribute.
But I want to perform my duty. I am the oldest [sibling], so it is my
duty. I am supposed to be the role model. But I am trying.
The statement above suggests a connection between career aspirations and birth order,
which resembles the findings of Punch’s study in rural Bolivia, which claimed that
obligations within families can depend on birth order and sibling compositions
(Punch, 2001). Turmusani (2001) reminds us, however, that expectations to fulfil
particular roles within the family might generate fear or pressure to perform
accordingly, which can in turn affect the formation of future aspirations. In Selma’s
case, the pressure of meeting the expectations associated with her role as the eldest
sibling was not directly generated by family members per se, but by the expectation
she imposed on herself. Furthermore, the study revealed that Selma placed great
importance on defying predominant conceptualisations of disability in Ghana that
downplay the agency and the capabilities of persons with impairments (Kassah,
2008). Thus, Selma’s example highlights the additional challenges disability can
constitute in fulfilling social responsibilities and birth order-related expectations, and
how these influence the formation of aspirations.
Maclean (male, aged 24, physically impaired) also tried to challenge misconceptions
about disability, even beyond the domestic environment:
Steffi, I am doing all this [video-documentary], because I want to
prove to the public and all the people who were looking down on me,
that I have a lot to offer to society.
(Extract from his video-documentary)
Furthermore, Maclean’s aspirations for the future were, among other things, based on
his belief in his skills, previous achievements, and the intention of supporting his
mother (see Chapter Five) in the future:
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I can do, what abled people cannot do. Do you understand? Those with
two hands, two legs, they can’t do what I am doing now. I have so
many capabilities. If I tell a man that I hunt, I dig wells, I dig
foundations, I dig joints, I read. What other thing? Anything! I sew
shoe and dresses. I can even climb a tree, I can climb coconut trees. It’s
like things you would not think people in this situation can do, but I do
it. I can farm, I can farm a lot! When I get time to go my home and I
farm. Yes! […]. I always wanted to become a bank manager. I have
achieved so much in my life, and if God permits by the end of this year
I will finish my degree in accountancy.
He further noted:
My mother, the work she is doing, is not that, it is not fetching much.
It’s like now that I will finish my degree soon, I have a task on me. I
have to work to help my family, because they really suffered for me.’
(Extracts from his life-story interview)
Maclean’s example suggests that the belief in capabilities and the experiences of
success can lead to high aspirations for the future and might positively affect
achievements. To him, the completion (two months after the interview was
conducted) of his accountancy degree represented a critical moment of responsibility
changes within the family, where Maclean instead of his mother would be expected to
provide the main source of financial support. Similar to Janet and Selma, the issue of
interdependence was reinforced by the feeling of ‘giving back’ or ‘compensating’
their families for the support they received with regard to their impairment.
Furthermore, it shows that these participants were actively trying to demonstrate their
agency, which has the potential of reconstructing conceptualisations that are imposed
externally and represent persons with disabilities as being ‘different’ or ‘other’
(Oliver, 1996b; Wendell, 1996; Morgan, 2001).
6.2.3 Low aspirations
Despite the fact that the majority of the participants had high aspirations for their
future, a minority did not believe in their own capabilities, which often related to
negative social experiences related to their impairment. Exemplarily, when Mabel
(female, aged 21, visually impaired) was asked about her aspirations, she referred to
the onset of the impairment that constituted a vital conjuncture (Johnson-Hanks,
2002) in her life, especially with regard to how she imagined her occupational future:
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I changed my mind. I realised that my eye problem was not going to
change [get better or cured] and I couldn’t be a doctor [previous
aspiration]. So I didn’t have any [aspirations], I was always thinking
that: who is going to employ you with this eye problem? So I didn’t
really have any aspirations, just going to school that was it.
Similarly, the impairment significantly influenced Frank’s (male, aged 23, physically
impaired) personal development and his attitude to life. His parents took him out of
school after he became impaired (at age 12), with the intention of focussing on
medical treatment and cures. Their caring, but overprotective behaviour confined
Frank’s movements to the home and limited his social interactions and exposure.
When asked about his aspirations Frank and his father answered16 (see Figure 6.4):
Frank: I don’t know what I can do with this [his impairment]. I am not
sure, I am not sure […].
Father: He is saying that he cannot work because of his disability. He
will not be able to work, his condition will not allow.
The above statement is interesting for two reasons. Firstly, the fact that Frank had no
particular aspirations for the future can be associated with his very limited social
interactions and exposure, as well as to his restricted educational background.
Secondly, the extract is representative of the relationship between father (and mother)
and son, where Frank had little agency over decisions, and more generally, his life
(Groce, 1999a). The overprotective attitude of the parents was generated by their
belief in a dangerous environment that exists beyond the home, as they assumed that
persons with disabilities were ‘vulnerable’ and ‘likely to be harassed’. The fact that
the parents did not have any knowledge about the limited rehabilitation facilities and
support networks that exist for youth with disabilities, can be seen as a further
possible explanation for why Frank had been shielded from participating in social and
economic life.

Frank’s parents wanted to be present during the interview as they were ‘not sure whether he can
answer the questions without help’.
16
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Figure 6.4: Frank and his parents in their home after the interview

Nevertheless, his parents’ lack of faith in their son’s current capabilities affected the
way Frank constructed his identity and aspirations. In this context, Oliver and Barnes
(2012) remind us that growing up in households with no or few other persons with
impairments and limited knowledge about disability can be an isolating and lonely
experience. Considering the limited social interactions and few supportive role
models, disabled young people might be at risk of internalising their social and
economic deprivations (ibid). Similarly, Frank seemed to internalise his passive
position, which affects the formation of aspirations (limited knowledge about his
options), as well as his occupational trajectory (remaining unemployed).
Barbara (female, aged 20, physically impaired, unemployed and supported by family
members) also seemed to internalise experiences of social and economic exclusion
which influenced the way she formed her aspirations for the future. When asked about
the employment aspirations of persons with disabilities, she noted during a focus
group discussion:
I am not sure what to do in the future, I mean the work to do, but […].
We [persons with disabilities] need people who feel pity for us. When
they see us that they think, aww this person needs help. We need pity
of the people. Nobody wants to talk to us, nobody wants to come close
to us and people don’t even consider us for work. Maybe if someone
feels pity for us, we can get help or a job, or something like that.
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The extract above suggests that Barbara’s aspiration for the future was influenced by
her experience within a society that marginalises persons with disabilities in social
and economic terms (individual tragedy model of disability). This may serve as
explanation for her internalising a passive role and her perception that persons with
disabilities need ‘pity’, as well as to be recognised and supported.
6.2.4 Summary
This section has shown that the employment aspirations of the participants were
largely influenced by socio-cultural factors and young people’s positioning within
their families and the broader society. These factors were frequently linked to
impairment-related ‘vital conjunctures’ (Johnson-Hanks, 2002). Most participants
sought not to be dependent on the financial help of their families, anymore. This is
closely linked with the impairment-related support and care these participants
received, and with fulfilling their social responsibilities within their families. The
somewhat ambitious aspirations of becoming doctors, lawyers, bank managers, and
businesswomen/-men can be an indication of the participants’ interpretations of what
embodies a successful future and who is able to fend for her-/himself as well as the
extended family. Furthermore, the young people’s ambitious future aspirations (with
regard to socioeconomic situation and disability) were, in a few cases, linked with the
participants’ endeavours to challenge prevailing disabling discourses within society
and become role models within their families and beyond—which demonstrates their
agency.
When asked how these somewhat ambitious aspirations could be achieved, however, a
significant number of participants had very limited knowledge on how to succeed.
This can be linked to Nilsen’s (1999) distinction between dreams, hopes, and plans to
explore young people’s aspirations for the future. Accordingly, most of the
participants had dreams or hopes rather than concrete plans for the future, as young
people frequently perceived the likelihood of achieving their aspirations as being
beyond their control. This finding relates to low educational backgrounds and general
social exclusion, which limit social interactions and exposure to supportive role
models (Oliver and Barnes, 2012). As similarly observed in studies in the Global
North, there remains a significant gap between the employment aspirations of
disabled young people and their outcomes (Burchardt, 2004b; Stewart et al., 2010).
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There was also a minority of participants who did not have particular aspirations for
the future, which was mainly associated with their impairment and the disabling,
overprotective, or unsupportive environment they lived in. It should be noted that the
‘success’ of aspirations was dependent on a number of different factors, such as social
networks, educational background and skills, as well as social and physical
environments. These factors are discussed separately below for the purposes of this
chapter, although they are, of course, intricately intertwined.

6.3 Social networks and employment
In accordance with previous studies, social networks and relationships were identified
as having an important influence on the occupational trajectories and the personal
development of all youth in the Global South (Langevang and Gough, 2009; Jones
and Chant, 2009). On the one hand, they can constitute vital links to gaining access to
employment and work (Porter et al., 2007). On the other hand, in poor communities
where social networks exist mainly between households of low socioeconomic status,
they have been characterised as offering little opportunity for personal advancement
(Bird et al., 2002; Grech, 2012b). Thus, social networks have varying characteristics
and resources that can either benefit or constrain the individual’s opportunities
(Domínguez and Watkins, 2003). According to Langford et al. (2012), however,
disability research has tended to ignore how persons with disabilities use social
networks to find employment, as well as the effect of this on economic outcomes.
This section seeks to fill this gap by exploring the types of social networks that youth
with disabilities drew on, and how these influenced their access to work and their
transition to adulthood. It also sheds light on the skills young people received due to
their specific social relationships.
6.3.1 Family and personal networks
According to Ellis (2000), family and personal networks typically comprise near and
remote kin and close family friends and neighbours. These networks can potentially
offer diverse types of support, such as getting access to employment and work. As
discussed in Chapter Five, the onset of the impairment frequently led to school
dropouts or interruptions, and often confined the participants’ daily activities and
social interaction to the home (see for example Joseph’s case). This was particularly
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true for young people with low socio-economic backgrounds, no access to assistive
devices, and little knowledge about support networks for persons with disabilities.
The everyday lives of these participants were mainly characterised by their
engagement in unpaid household work, such as cleaning, cooking, street vending,
child-minding, running errands, and fetching water, which are typical domestic
activities for all children and youth in the Global South (Robson, 1996; Punch, 2001;
Ansell, 2005; Jones and Chant, 2009). With increasing age, participants frequently
reported having taken on part-time work, which was usually poorly remunerated and
did not require any particular skills training. This work often comprised assisting
family members and relatives in the informal economy, particularly in home-based
enterprises (see Gough et al., 2003; Jones and Chant, 2009, for examples of youth
without disabilities). It is important to note that the experiences of family and personal
networks were clearly gendered, as demonstrated below.
Experiences of female participants
Mercy (female, aged 25, physically impaired), for instance, did not continue her
education after completing Junior Secondary School at age 16, due to a combination
of limited financial resources and her impairment. She was engaged in various unpaid
activities at home, which she had pursued since childhood, such as child-minding (see
Figure 6.5) and cooking and cleaning. Mercy highlighted, however, that her unpaid
and spatially restricted work did not conform to her aspiration of becoming financially
independent and moving out of her parents’ home:
I want to work, I want to have my own shop. […]. To get some petty,
petty money and then move to my own place. Now my parents are
feeding me and I want them to stop feeding me, but I don’t have any
[paid] job to do. That is why I am just here [living with her parents].
Figure 6.5: Mercy babysits her sister’s child at home

Source: Mercy’s photo diary project, 2011 (theme: daily activities).
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When asked about her perceptions of how to achieve this goal, she mentioned the
need for financial assistance from people in her surroundings to set up her own shop
selling food, drinks, and clothes. Interestingly, the study revealed that Mercy’s parents
often prohibited her from leaving the house and interacting with other people (e.g.,
unfamiliar neighbours), in fear of an unwanted pregnancy. This can be associated with
previous studies (Kvam and Braathen, 2006, 2008) suggesting that parents of
daughters with impairments and youth with disabilities themselves often felt that
some men take advantage of the vulnerable position of women with disabilities by
making empty promises of financial stability and marriage. Based on such promises,
some women engage in sexual relationships with these men. If such relationships
ended in pregnancy, men were reported to not feel responsible, and abandoned the
women (based on the limited lack of respect for women with disabilities, see Chapter
Seven), which complicates their lives significantly (see also Kvam and Braathen,
2006, 2008).
Apart from understandings of gender and sexual oppression, Mercy’s story also
highlights the family’s conceptualisation of persons with disabilities as vulnerable and
in need of protection (Groce, 1999a). This finding suggests that two components of
the individual tragedy model of disability—vulnerability and dependence—were
reproduced in this instance (Oliver, 2009). Although such ‘over-protection’ by the
immediate social network (family) might be well-intended, this example alludes to
existing oppressive social attitudes towards persons with disabilities (Barton, 1996).
These attitudes constrain disabled young people from reaching their full potential and
achieving adult status. Furthermore, the values, attitudes, and rules of family networks
can have the potential of limiting the agency of youth with disabilities, hinder their
economic participation, personal development, as well as the achievement of
independence (Baffoe, 2013). The family’s rules and attitudes restricted Mercy’s
spatial and social mobility (see also Gough, 2008a), which leaves reasonable doubt
that she could expand her social networks and increase her assets, which would be
necessary to achieve her aspiration of becoming a shop owner and achieving
adulthood. Although Mercy imagined a different life for herself, her limited agency
became apparent, as she was not able to defy her parents’ perception of what was the
most appropriate option. Rather, it seemed like she grew up accepting her dependency
and ‘external disempowering cultural environments’ (Oliver and Barnes, 2012: 111).
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Unpaid domestic work does not necessarily provide specific skills that are needed in
the competitive labour market beyond the domestic environment (Jones and Chant,
2009).
Vivian (female, aged 18, physically impaired), who dropped out of Senior Secondary
School after the onset of her impairment in 2010, deliberately sought paid work
through her nuclear family. She highlighted her parents’ business (they owned several
pit latrines for public use which were located adjacent to their home) as the most
suitable option as her mobility was severely restricted and she did not possess any
assistive devices. Moreover, her decision to engage in this home-based enterprise, that
could be pursued whilst sitting, was supported by her low level of confidence since
she had become impaired (the traumatic experience of not being able to walk anymore
made her feel shy). Nonetheless, despite her educational interruption, Vivian did not
want to sit in the house ‘doing nothing as many other disabled people’. Instead, she
wanted to use her time efficiently and engage in an income-generating activity. This
can be interpreted as an attempt to challenge prevailing conceptualisations of
disability (see Section 3.7.2; see also Selma and Maclean’s cases) and emphasises
Vivian’s agency demonstrating her capabilities. Although the family’s business
enabled accessing financial resources, she lamented that she will not learn useful
skills for her aspiration of becoming a journalist. Vivian’s example suggests that even
though home-based enterprises can offer temporary solutions for work and income
generation, it does not give incentive for personal development and increasing
connections to beneficial networks (Rigg, 2007). In addition, the income generated
was very limited and she reported returning most of it to her family whose financial
condition was constrained. In this situation, it was impossible for Vivian to become
financially independent and her transition to adulthood was likely to be prolonged.
Another example that is descriptive of the situation of more than half the female
participants was Grace (female, aged 24, physically impaired). She had completed
secondary school aged 21 and did not have any aspirations for the future at that time,
as she believed her impairment made it impossible to find a job. Despite the fact that
her mother faced constant financial uncertainties, she managed to find some money to
help her daughter set up her own business—selling mobile phone credit at her own
stand close to their house:
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Grace: After school, I was not doing anything. I didn’t know what to
do. But then my mother was giving me money to do that thing.
SG: Which thing?
Grace: I am selling [I sold] units, so I used the money for my stand.
The business, however, was unsuccessful due to the limited number of customers, and
her mother was not able to continue supporting her financially:
I was not getting any helping, my parents too they were not helping to
get me any other job there [in her home town]. So if I go back to that
place [hometown], I don’t know how my life will be.
Grace approached different family members and friends in her home town for
financial support in order to continue her mobile phone credit business. When nobody
could offer the required assistance there, Grace decided to move to Accra, hoping for
better job opportunities. Mobility (e.g., rural-urban and urban-rural migration) is an
important factor in the creation of profitable livelihood strategies and is commonly
used by youth in the Global South (Gough, 2008a; Langevang and Gough, 2009;
Sommers, 2010; Gough et al., 2013). Although she mentioned relocating to Accra
based on the perception of increased access to employment, it was interesting to
observe that Grace chose an existing family link as a starting point. Her sister ran her
own business selling food on the roadside in a busy part of town. Grace anticipated
staying with her sister and assisting her with the work. Unfortunately, the sibling’s
home was inaccessible to wheelchair users and her sister refused to accommodate her,
as the costs of making the home accessible would be too much. As a consequence,
Grace was left without shelter and work. This example demonstrated that family
networks can be seen as opportunities to work, but contrarily to Vivian’s example,
Grace’s sister refused to offer support engaging in her business. Based on this and
previous experiences, Grace’s chances of success and personal advancement were
even more restricted (see also Jones and Chant, 2009). When asked about life in
Accra, she lamented feeling very unfamiliar with the new environment and her social
networks, and links were even weaker than in her home town. At the time of the
interview, Grace stayed with a male member of a disabled people’s organisation.
Apart from not knowing the person very well, Grace reported that staying with this
person was only temporary. Despite the general importance of the support of family
members, Grace’s case shows that family networks can be unstable and vary in their
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ability and willingness to offer support. It also demonstrates how difficult it is for
youth with disabilities to make a living without or excluded from social networks.
These three examples paint a rather gloomy picture of young women with disabilities,
as well as the potential of family networks to benefit the transition to independence
and adulthood. However, approximately one quarter of the female participants
highlighted the importance of the neighbourhood and other acquaintances in terms of
skills development. As revealed elsewhere, a significant number of young women in
sub-Saharan Africa frequently seek employment in two main trades: dressmaking and
hairdressing (Langevang and Gough, 2012). Young women with disabilities are no
exception and mentioned receiving informal skills training in these professions,
commonly by female neighbours and friends. These trades seemed particularly
appealing to young women with physical and hearing impairments, albeit for different
reasons. More specifically, participants with physical impairments evaluated both
dressmaking and hairdressing positively as these roles can be pursued from home and
do not involve much movement. Female participants with hearing impairments,
however, said that the work of dressmakers and hairdressers involved limited
communication. Nevertheless, the perceived benefits of working at home and the
limited need for communication have the potential to overshadow serious risks of
further segregating women with disabilities from broader society, and minimising
their economic opportunities beyond the domestic environment. The above narratives
show that personal advancement was often less important than personal survival.
Experiences of male participants
Domestic work is widely considered a highly feminised occupation and the most
common form of work for women in the Global South (ILO-IPEC, 2004; Klocker,
2011, 2012). In this study, however, two male participants reported having conducted
more domestic work than female family members, especially during their childhood
and teenage years. Both of the male participants associated this with their disability.
For instance, spending most of his time (especially after the onset of his impairment)
at home meant that Eric (male, aged 24, physically impaired) had to engage in what
he referred to as ‘female tasks’, including the preparation of food, which he believed
was normally a task for female members of the family. This influenced his reputation
among friends in his neighbourhood who teased him about his impairment and the
‘female’ responsibilities he had to conduct. Furthermore, Maclean (male, aged 24,
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physically impaired) mentioned a time he stayed together with his ‘mother’ at her
relative’s house. Although many young boys and girls stayed in this house, he had to
do most of the household chores:
It wasn’t nice to stay with them [relatives of his mother]. I always had
to do everything. I was the one who had to sweep and clean the floor, I
cooked and I washed. I washed everything. All the clothes of all people
in the house; even the ladies’ panties. You know, when they are
menstruating, I had to wash all that. Normally the women are doing
that. I was always tired; I always had to do everything. The family
didn’t accept me and the man [head of the household] said nasty things
about my disability.
Eric and Maclean’s experiences suggest that the construction of disability within their
families (nuclear and extended) were the reason that ‘traditional’ gender roles were
played out differently. This affected Maclean’s and Eric’s self-confidence and identity
construction at that time, as they were associated with conducting ‘female tasks’. At
the time the interview was conducted, however, both seemed to appreciate the fact
that they had learned how to cook ‘like a woman’, which surprises people in their
neighbourhoods (see Figure 6.6). This ability can also be used to destabilise disabling
attitudes towards persons with impairments that construct them as dependent and
incapable of doing certain daily tasks.
Figure 6.6: Maclean cooking in his place
‘Disabled people are able to
take care of themselves. Look
at this picture. I can cook and
everything. I can cook my own
dinner. You will be amazed.
Even my neighbours say I
cook better than a woman.’

Source: Maclean’s photo diary project (picture taken by a neighbour).
Apart from male participants being increasingly involved in domestic work, the study
revealed that male disabled young people more frequently sought to establish links
beyond the nuclear family as compared to female participants. Their narratives of the
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connection between social networks and employment were associated with specific
friends, or more generally, their neighbourhood.
Chapter Five has already shown that the onset of Joseph’s (male, aged 25, visually
impaired) impairment led to a seven-year school drop-out that restricted his activities
to his parental home. He described this period in terms of limited social interactions
(especially with peers who were his own age) and stagnation in his personal
development, especially during the first years after his school drop-out. To counteract
this situation, he started to search actively for new opportunities that could improve
his knowledge and allow him to acquire new skills. A family friend and neighbour,
who owned a small drug store and worked as an electrician, became a critical
facilitator during this time:
Okay in the seven years, at that time I was having a friend, and that
friend is an electrician and also have [has] a drug store, like a
pharmacist. He used to sell medicine and all that. So after some time I
stayed at home, I decided to go whenever I can and stay with him. And
at times he would just teach me, you know if someone is suffering
from stomach ache or headache or the medicine you give to the person.
And at times too, I used to move to wherever he is going to work, I
mean his electrical aspects [work as an electrician]. When he gets a job
that he is going to do, so at times, I follow him to the work place and at
times, he show [showed] me some of the things he is [was] doing there
and I will [would] also do some there. So that was that I was doing
during the time when I didn’t go to school.
Joseph’s example demonstrates his agency to draw on existing social networks within
his neighbourhood, which facilitated learning new skills, participating in social life,
and receiving occasional payment. Interestingly, working together also deepened
levels of trust, responsibility, and reciprocity between him and his critical friend:
You know after some time, that guy became more or less like my
brother—meaning everything that I need, he will provide it for me.
And even if I tell his wife, she will also provide it for me. So it is like
the work that we do, the money we earned, we used it together. For
him, he was married at that time and he had one boy one girl. So we
were just living like a family. That is how I put it.
Considering the fact that Joseph’s parents showed a rather critical attitude towards his
capabilities (see Section 5.2.3), it was interesting to observe that other people within
his neighbourhood were eager to invest in his personal development. This example
suggests that both disabling and enabling attitudes towards persons with visual
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impairments can co-exist within the same environment, which supports findings from
previous studies (Ingstad and Whyte, 2005; Grech, 2012b). Furthermore, the working
and social relationship provided new opportunities for his individual development
(learning new skills, gaining trust and rapport, social participation), which can be
considered an increase in social capital (Raffo and Reeves, 2000; Chant and Jones,
2005), compared to the limited social interactions he had if he stayed at his parents’
house and did not attend school.
Joseph imagined that once he commanded skills comparable to that of his friend, he
might be able to take over the businesses. But when his friend died a few years after
he became involved, Joseph realised that his imagined career aspiration was
temporary and he sought to further his educational development. This suggests that
supportive social networks are dynamic and changes within the structure (e.g., death
of a critical person) can constitute a vital conjuncture (Langevang, 2008a). For
Joseph, this vital conjuncture changed his occupational and life trajectory, as he was
not able to continue to work for his friend. Interestingly, another neighbour and
family friend managed to convince his parents of the benefits of furthering Joseph’s
education (see Chapter Five), which highlights once more the significance of
immediate social networks in influencing the personal development of the
participants.
Ibrahim (male, aged 20, physically impaired) also reported receiving an incomegenerating activity through a neighbour, who met him selling vegetables (from his
parents’ farm) in front of his house in the Northern Region of Ghana. This was
slightly at odds with the case of Joseph, who actively searched for opportunities
within his neighbourhood. The neighbour offered Ibrahim a job in his bicycle repair
business out of sympathy for his condition. Ibrahim narrated:
One day I was just sitting there [in front of his house] and then the man
[neighbour] came. And then he asked me: can I open the bicycle tyre?
And then I said yes. And he gave me screwdriver and let me try. And
when I tried I was able to open it. And he asked me to do it for the two
[remaining tyre] and see whether I can do it. He showed me how to
clean it and that was the beginning of everything. And when I was able
to do that, I could work there [in the neighbour’s bicycle workshop].
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Ibrahim worked for his neighbour for two years (age 15–17) whilst still enrolled in
school. He perceived this employment in positive terms, as he gained new skills, met
new people, and got the chance to earn some income that he invested in his education.
Interestingly, Ibrahim revealed that he perceived it to be more difficult to find
employment, or people who could assist him in Accra, where he was living at the time
of data collection. He noted accordingly:
Here in Accra, most of the time because of that [impairment], when
you come to find something [income-generating activity], they
[employers] will think twice before they take you. […]. Sometimes
they say, no, you cannot do it. […]. You will not get it just because of
the situation [being impaired].
Ibrahim’s extracts suggest that socio-spatial factors, the type of social capital, and
attitudes towards disability influence the type of income-generating activities and
access to employment. Similar to Joseph, the familiarity between people within
neighbourhoods can reduce prevailing attitudes towards persons with disabilities, as
people receive an enhanced understanding of the persons with disabilities and their
capabilities. Ibrahim’s case demonstrates, however, that places like Accra with a
higher level of anonymity and increased competitiveness make it more difficult to
challenge disabling practices and to engage in income-generating activities.
Socioeconomic background was an important factor affecting occupational
trajectories of participants. The participants discussed above had relatively low
socioeconomic statuses. However, the occupational experiences of participants with
comparably high socioeconomic backgrounds differed from the ones mentioned
above. For instance, George (male, aged 30, visually impaired) claimed that his
impairment did not influence his occupational trajectory, as he always received the
necessary financial and emotional support from his family and friends. When asked
about his current income-generating activities, he noted:
George: I am working here at the Rehabilitation Centre, but I just do
that partly. I also have some private business. I have some taxis and I
have drivers, who drive the car. I do have a number of things apart
from the taxi business. I also own a cacao plantation in the Central
Region. So that is also some income. And then eh, I have some shares,
I have shares in some companies. So that fetches me some money once
in a while.
SG: How were you able to set up these businesses?
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George: Well, I know, compared to many people here [at the Accra
Rehabilitation Centre] I am rather fortunate. My parents are business
people, we never really struggled and I always went to school. I guess
that is why.
The extract above alludes to the high level of economic (and social) capital in
George’s family which he considered was the main reason for his occupational status.
George’s experience suggests that existing strong social networks (wealthy family
with high level of social capital) can act as an influential self-promoting tool
benefitting the occupational trajectory of persons with disabilities (Langford et al.,
2012).
6.3.2 Disabled people’s organisations
Apart from social networks consisting of families and neighbours, the study revealed
that disabled people’s organisations (for and of persons with disabilities) played an
important role in the occupational trajectories of participants who were active
members17. As mentioned in Section 3.7.7, the Accra Rehabilitation Centre comprises
multiple disabled people’s organisations, including the Centre for Employment of
Persons with Disabilities (CEPD). CEPD offers training, coaching, awareness raising,
advocacy, and consultancy services geared towards an increased involvement of
persons with disabilities in the labour market and their contribution to the national
development of the country (CEPD, 2013). Similar to CEPD, other organisations offer
awareness raising and training that have the potential to equip persons with
disabilities with specific skills that are useful when competing in the labour market.
Computer skills training
With regards to skills training, two of the visually impaired participants were involved
in a six-week basic computer learning course in the Computer Learning Centre of the
Ghana Blind Union, on the premises of the Accra Rehabilitation Centre. They
evaluated the course mainly in positive terms, as this constituted a valuable and rare
opportunity of learning and using assistive technology that made computers and the

Most participants were members of disabled people’s organisations (see Appendix 5). The reason for
the limited number of participants not engaged in the work of disabled people’s organisations relates to
the discrimination and stigmatisation towards persons with disabilities in the country, which excludes
them from participating in many aspects of social life (see also Agbenyega, 2003; Kassah, 2008; Naami
et al., 2012; Baffoe, 2013). This explains why non-member youth with disabilities were somewhat
invisible and difficult to recruit.
17
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internet accessible. When asked about the assessment of the course, Daniel (male,
aged 23, visually impaired) highlighted:
‘It is very good, you know why? Most of the people here in Ghana,
let’s say, most of the people here are not educated. You know they are
illiterates, let’s say they constitute the higher percentage in Ghana. But
some of my friends [without impairments], they finished their school
and they learned the computer and they have jobs now. I don’t want to
compare myself to the ones who are illiterate, you know. I am trying to
catch up with my friends to also get a good job. You know that is not
easy, you being a visually impaired. It is not easy to catch up with your
colleagues. When I am saying colleagues, I am taking about the seeing
ones. You understand. Because other times, because they can see, or
they have the sight, they can pick up things on the computer faster than
you, because they don’t need a particular software for them to read.
But I am always planning ahead that I can catch up with them. This
course is good and I started it, because I am trying to catch up. It’s a
challenge, but I have to catch up with the world.
The extract above shows an example of the perceived effects of engaging in a
computer course, offered at the Accra Rehabilitation Centre. Daniel was clearly aware
of the importance ascribed to acquiring basic computer literacy skills for persons with
visual impairments in order to ‘catch up’ with people without impairments, who can
improve their technical skills more easily (without specific software). Daniel, a Ghana
Blind Union member since childhood, decided to pursue this course after realising he
had to ‘catch up with the world’. It becomes increasingly important to acquire skills
that increase employability. Despite describing this situation as a challenge, Daniel
assessed the course as a valuable option that might positively affect his occupational
trajectory.
Furthermore, Mabel (female, aged 21, visually impaired) evaluated the course
positively with regard to her educational and occupational trajectory:
I like it, because with my eye problem, learning [studying at
university] is a problem. I think if I ever go to the university and I
already know how to use the computer as a visually impaired, it will
help me. I wouldn’t have to continue struggling, using the normal way
to do things. And when you have been at university and you know how
to use the computer well and all that, finding a job will not be all that
difficult.

171

Chapter Six

Employment

Furthermore, conversations with Daniel revealed that he used his improved
knowledge using the computer to inform himself about employment opportunities or
ways to further his education; looking particularly at countries in the Global North
(his reasons were similar to Janet’s). At the time the data was collected, however, the
Accra Rehabilitation Centre had only one computing centre, situated at the Ghana
Blind Union. Despite the fact that gaining basic computer literacy skills is important
for the employability of all persons with disabilities, it was interesting to observe that
the centre was only frequented and used by people with visual impairments. Their
‘special’ position was sometimes envied by members with physical and hearing
impairments18. This example can be seen as an indicator of a lack of collaboration
between the different disabled people’s organisations, which can be detrimental to the
general aim of the Centre of creating ‘inclusion’.
Vocational skill training
The Accra Rehabilitation Centre also offered other skills training and vocational
courses, which were geared towards increasing the employability of persons with
disabilities. Specific trades included shoe and dress making. However, these courses
were predominately described in negative terms. Although Issah (male, aged 24,
hearing impaired) was not involved in any of the courses, he noted (as translated by
the sign language interpreter):
They [Accra Rehabilitation Centre] don’t have good facilities; I would
not do a course there. They don’t have any facilities so the learning is
not all that good, because they don’t have enough facilities and they
don’t give them anything. Sometimes the people don’t even have
materials, for example to repair shoes and people just sit there for
weeks doing nothing, because they don’t even have the stuff to repair
the shoes.
Issah’s extract was representative of what most participants said when asked about the
quality of the vocational training at the Accra Rehabilitation Centre. Informal
conversations revealed that despite the advantage of giving impoverished persons
with disabilities the opportunity to learn new skills, their chances of employment are

18

It should be noted that at the end of the data collection phase, the Accra Rehabilitation Centre began
building an information and technology centre that offering computer courses for all persons with
disabilities.
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not necessarily increased. In this context, Mohammed (male, aged 35, physically
impaired) noted:
How many shoe repair and dress maker does Ghana need? When they
[e.g., Social Welfare Office] say they give jobs to persons with
disabilities they only teach them things like tie-dye, dress making, shoe
shine and things like that. They should teach us better things that we
can find better jobs.
Mohammed’s statement serves to demonstrate that existing interventions to tackle job
creation and skills training for persons with disabilities are limited in terms of
standard and the potential for success. King and Palmer (2010) state that formal
technical and vocational skills provision for young people in many countries of the
Global South are generally

characterised by low quality, a lack of appropriate

equipment and machinery, insufficient training materials, and untrained instructors.
This contributes to the fact that persons with disabilities remain marginalised in
economic and social terms.
Nonetheless, a minority of participants who received vocational training through
disabled people’s organisations have been able to continue their work beyond the
organisation. For instance, two female participants (who participated in focus group
discussions) with physical impairments reported becoming self-employed since
having learned the ‘tie-dye’ technique. Both women established their businesses at
their homes, which improved their financial situation and level of independence.
These are important factors in making their transition to adulthood.
Apart from programmes and courses that were geared towards learning skills and
increasing employability, members emphasised the crucial role of meeting other
people with impairments and sharing information about their everyday lives. It was
interesting to observe that participants who were not associated with disabled people’s
organisations tended to be less aware of the types of jobs they could do, as well as
how to approach potential employers. The increased exchange between members from
different cultural and socioeconomic backgrounds at the Accra Rehabilitation Centre
were often contrasted to those networks at home, which were characterised by little
social and physical mobility, little social capital, and hence, few opportunities for
individual change and development (Raffo and Reeves, 2000). The exchange with
other persons with disabilities facilitated processes of network building that were
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primarily supportive and facilitated gaining access to employment-related
information. For example, two male participants with physical impairments said they
learned about the National Youth Employment Programme (which has a separate
office allocated for youth with impairments) through their membership at the Ghana
Society of the Physically Challenged. These participants successfully applied to the
programme with the help of other members, and gained employment as an office
administrator and as a craftsman. Despite the success of being ‘formally’ employed,
both young men reported that they received irregular payments (one of the two
reported being unpaid for nine consecutive months at the time of data collection).
When asked about the employment-related benefits of membership of the Accra
Rehabilitation Centre, rather than citing direct access to employment, participants
tended to highlight the new realities of having ‘role models’ (see also Oliver and
Barnes, 2012), who were (self-)employed. This had the potential to positively
influence their belief in their own capabilities or inspire them to come up with their
own business ideas. Despite indisputable employment-related benefits resulting from
membership of such organisations, Langford et al. (2012) argue that networks formed
on the common characteristic ‘disability’ can also restrict work-related information
and negatively affect the occupational trajectories of persons with disabilities.
6.3.3 Summary
The examples drawn upon in this section have served to highlight the role of diverse
networks in shaping the occupational trajectories of youth with disabilities. It
illustrated that the immediate social networks comprising family and friends could
support or hinder opportunities to gain access to labour markets or income-generating
activities, depending on the networks’ resources and their conceptualisations of
disability. Despite shortcomings with regard to lacking resources and inadequate
skills training facilities, involvement in disabled people’s organisations offered at
least the potential to expand social networks beyond the family and neighbourhood.
The work opportunities created through social networks frequently lacked stability,
offered limited opportunity for financial independence and personal advancement, and
were often considered as temporary options—conditions which are likely to be
detrimental to achieving adulthood status (MacDonald and March, 2005; Cieslik and
Simpson, 2013). Participants frequently highlighted the need to further their education
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in order to increase their social networks and their opportunities of finding wellremunerated employment.

6.4 Education and employment
Education and skills training are widely considered prerequisites to gaining access to
employment (Lloyd, 2005; ILO, 2010). Bearing in mind the educational trajectories of
youth with disabilities in Chapter Five, this section discusses how educational
backgrounds and experiences influenced participants’ working lives and how they
made a living based on their own capabilities. Specific arguments from Chapter Five
are developed in order to highlight the relationship between participants’ educational
and work trajectories. Particular examples of individuals that serve to illustrate some
of the diversity of this complex interrelation are examined. The section is divided into
two key subsections focusing on youth with limited educational attainment/skills
training and their employment experiences (Section 6.4.1) and youth who completed
formal education/skills training and their employment experiences (Section 6.4.2).
6.4.1 Limited educational attainment and employment
Just under half the participants were unable to continue their education beyond the
Junior High School level, with female participants constituting the majority of these
young people (see Appendix 5). These participants tended to be unemployed, selfemployed, or earned their living by begging19. Self-employment has been regarded as
one of the most common forms of integration in the labour market for persons with
disabilities, especially in societies like Ghana, where negative attitudes towards
disabilities prevail (Turmusani, 2001; Mitra and Sambamoorthi, 2008). A small, but
significant number of participants, however, were not engaged in any incomegenerating activities and were solely supported by family members or other carers.
As discussed in Section 6.3, family and personal networks played an important role in
gaining access to work and income-generating activities. With limited educational
attainment, however, participants reported facing difficulties in applying for jobs,
even those that did not require any particular skills. Ruth (female, aged 29, physically
Although the term ‘begging’ can be interpreted as offensive, it should be noted that participants
engaged in this activity used the term to refer to their work. Thus, for the purposes of this study,
‘begging’ will be used instead of a less offensive alternative.
19
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impaired), who stopped her education at Junior High School highlighted one of her
major challenges in life:
My challenge is when a disabled [talking about her experience] go to
school, but not much [referring to her limited educational attainment];
when I tried to get some work in those places [applied for several job
that did not require specific skills, like cleaner in a hotel] they
[potential employers] are not helping us [persons with disabilities].
Because I don’t have a good certificate.
Apart from the barriers caused by her educational attainment, this statement is
suggestive of Ruth’s conceptualisation of persons with disabilities in ‘need of help’
when it comes to issues revolving around employment. Contrarily to critical
conceptualisations of disability in the Global North that focus on how society disables
impaired people (Shakespeare, 1993; Oliver, 2009), participants with low
socioeconomic backgrounds often expressed the need to be recognised in terms of
their medical conditions and the need for technical help and assistance, even turning
to paid employment. This suggests an underlying individual tragedy model of
disability (Oliver, 1996a; Johnstone, 1998). Slightly more female than male
participants lamented that they were not recognised and highlighted their need for
medical and technical assistance, which is linked to conclusions of previous studies
that women with impairments experience multiple intersecting disadvantages based
on gender and disability (Roggero et al., 2005; Naami et al., 2012).
Similar to Ruth, Isaac (male, aged 32, physically impaired) noted that his limited
educational background (he had dropped of school at the Junior High School level)
continued to cause problems in finding employment. The research assistant noted
accordingly:
He [Isaac] had to drop out of school. He lived in a very rural place and
wasn’t able to walk to school. When this thing [impairment] happened,
the family spent plenty money in the hospital […]. The family didn’t
have money for the school anymore and he couldn’t continue. He said
he applied for jobs, but people didn’t take him because he didn’t finish
school. He said he tried to get any job, just anything. He tried and tried
and tried.
Isaac’s limited level of education restricted his chances of competing in the labour
market, but in contrast to Ruth, his attitude towards finding employment was more
‘proactive’. He emphasised his responsibility to further his education in order to face
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fewer challenges competing in the labour market. Isaac was involved in various
income-generating activities at the time of data collection (see Figure 6.7), which did
not require specific skills, were opportunity-driven, and did not offer stability. This
accords with previous studies highlighting that persons with disabilities are more
likely than people without impairments to engage in the informal sector, be selfemployed, and pursue several different jobs to make a living (Braithwaite and Mont,
2009; Groce and Bakhshi, 2011). Isaac planned to invest the money he generated in
his education to increase his chances of gaining better employment in the future.
Unfortunately for him, however, he was not able to save any money due to
accumulative cost in relation to his impairment. Figure 14 presents pictures Isaac took
as part of his photo diary on the theme ‘daily activities’ and a description of each
photograph based on his own interpretations.
Figure 6.7: Examples of Isaac’s income-generating activities
This picture shows Isaac
working for his neighbour
transporting sand to a
construction site. He
described this job as painful
for his impaired leg.

This picture shows Isaac
working for a neighbour
weeding his garden, which
caused him severe pain in
his impaired leg.
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In contrast to the above
pictures, Isaac decided to
take a photograph, which he
considered as more
descriptive of his
employment situation—
‘waiting for opportunities’
and ‘worrying about the
future’.
Source: Isaac’s photo diary project, 2011(pictures of Isaac taken by his friend).
Following the photographs’ discussion (the first two), Isaac reported (via the research
assistant) that these pictures represented temporary opportunities to generate income
that required neither specific skills nor education. They also portrayed activities he
could generally pursue, despite his impairment (even though they sometimes caused
pain). Nonetheless, Isaac said that his impairment affected his education negatively
and thus, his employability. The research assistant summarised his experiences as
follows:
Because of this problem [impairment], he had to stop school, even
though he was very good in school. […]. He is saying, before he had
the disability, he thought he could do any job, but now with this
problem, he is limited. […]. He was very strong before and he could do
a lot of jobs and get something [payment] […]. You see now it is small
work he is doing. He could normally use two or three hours, but
because of his leg he spends the whole day and his leg is paining him.
So sometimes he can’t stand anymore and can’t do the job. You know,
because of that, people sometimes don’t pay him, or call him again for
jobs.
Isaac and Ruth were representative of the majority of participants and youth in subSaharan Africa, whose limited educational backgrounds brought about challenges in
competing in the labour market—a situation that is not disability-specific (Blum,
2007; Jones and Chant, 2009). This situation becomes even more challenging for
young disabled people like Isaac, who often spend their little income on treatment.
Furthermore, the study revealed that female participants were less likely to pursue
different livelihood strategies at the same time, which might be related to a preference
to work from home, the greater expectations on them to work at home, or the often
over-protective attitudes of family members that construct young women with
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disabilities in terms of their need for protection and care (see for example Mercy’s
and Selma’s case).
With low educational backgrounds, limited occupational opportunities and very little
assistance, many young people with disabilities in the Global South have few options,
but to beg on the streets (Kassah, 2008; Joly and Venturiello, 2012). This study also
included youth with disabilities (six male and one female participant with physical
impairments) begging on the streets of Accra for economic survival. Common
characteristics were low socio-economic status, including very limited educational
attainment, and a lack of support networks. Evelyn’s (female, aged 28, physically
impaired) life-story serves as a significant example illustrating the link between
negative

educational

experiences

(e.g.,

school

dropout,

disability-related

discrimination at school) and employment. She reported that her primary school days
were characterised by discrimination and stigmatisation based on her physical
impairment. Like other participants, one of her coping strategies to escape disabling
attitudes, was to withdraw periodically from school when mental violence
accumulated (see also Chapter Five). Her irregular attendance became noticeable
because of her inadequate academic performance. As a consequence, Evelyn started
embodying disabling attitudes and the devalued positioning she experienced within
school (Holt, 2004, 2008, 2010; see also Section 5.3.1), concluding that she was not
‘clever enough’ to continue her education:
I did not go there [school] often. […]. You know, I told you, the people
were laughing at me and things like that. […]. I wasn’t clever, so I
have to stop to go to school.
Following the above extract, the ‘only’ option available to an ‘uneducated disabled
girl’ from a rural area (with limited occupational options) was moving to either
Kumasi (Ghana’s second biggest city) or Accra in order to make a living by begging.
The study revealed that persons with disabilities who earned their living by begging
on the streets have often been discriminated against and stigmatised based on their
disability and the negative stereotypes associated with begging. Nevertheless, Evelyn
considered begging as a job (see also Kassah, 2008) and associated her identity with
this activity (see also van Blerk, 2005). Begging, like other risky occupations (e.g.,
sex work [van Blerk 2008]), generally involves many challenges such as irregular
income, dangerous working environments, and being exposed to the risk of different
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forms of harassment. Such working conditions required Evelyn to be very mobile
(e.g., in order to find the most lucrative location, avoid dangerous situations, and find
shelter), which she experienced as a significant source of distress in her life. At the
time the interview was conducted, however, Evelyn’s partner (also physically
impaired and earning his living by begging) successfully acquired an affordable room
that offered protection and minimised the feeling of accommodation-related
instability, which had hitherto negatively affected their quality of life (Figure 6.8
showing the new home of Evelyn and her boyfriend).
Figure 6.8: Evelyn and her boyfriend’s ‘new’ and more ‘secure’ accommodation
Evelyn’s boyfriend wrote
‘No Fears’ (see red circle) at
the door of their rented
room. He highlighted that
this illustrates a constant
reminder ‘not to fear life’,
despite the difficulties
implicit in his work as
physically impaired beggar.

Furthermore, living in a permanent and safe accommodation became increasingly
important considering the fact that Evelyn was eight months pregnant at the time of
the interview.
All the informants who generated an income through begging reported aspiring to
pursue different types of work, if the opportunity arose. They highlighted education
and financial assistance as potential facilitators of successfully engaging in livelihood
strategies that are less frowned upon. Interestingly, one of the male participants of the
focus group discussion with physically impaired beggars explained that he was still
attending school and only engaged in begging due to his family’s limited financial
situation, which had meant they were unable to support his education. Engaging in
such risky income-generating activities such as begging demonstrates not only the
participant’s agency, but also the limited opportunities available to disabled young
people from low socioeconomic backgrounds to enhance their educational and
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occupational trajectories. The desire to invest the income in schooling, however, was
dulled by the unpromising reality that the money acquired through begging only
covered the most pressing financial costs, such as food, accommodation, and medical
treatment20. This situation can be interpreted as a vicious cycle of begging and
poverty. On the one hand, limited employment opportunities based on low
socioeconomic status can push people into begging. On the other hand, being a beggar
and the stigmatisation associated with it reduces the chances of personal advancement
and can increase economic exclusion and poverty.
Although it is fair to argue that these young people’s prospects did not look bright, it
is important to highlight that the commonality of being impaired and begging created
a sense of belonging and a source of mental strength that could be drawn on in times
of hardship. Furthermore, a focus group discussion with male participants who earned
a living by begging (see Figure 6.9) revealed that their group was predominately
characterised by reciprocity and support (mental and financial).
Figure 6.9: Focus group discussion with male physically impaired beggars in Accra

Despite this positive outlook, their relationship, which was based on their primarily
devalued position in society, can lead to further segregation and economic exclusion,
and hinder their personal advancement (Rigg, 2007). Generally, the type of
employment impaired young people pursue also determines their social inclusion
(Turmusani, 2001). Given that begging was not considered work by most people
within society and that beggars were generally described as ‘annoying’ or ‘not

20

Participants estimated earning 5–15 Ghana Cedis (£1.60–£4.70) per day through begging. However,
the amount differs significantly depending on the locality and mobility levels.
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genuine21’, it was rather surprising that these young people hardly mentioned being
socially excluded. The group interviewed reported that their networks included
persons with and without disabilities, and their inclusion often depended on the level
of familiarity with each other.
The study highlighted that a small number of youth with disabilities themselves had a
critical stance towards other young people with impairments who gained their
livelihood by begging. Such criticisms were, among other things, based on the
importance of education, as James’s (male, aged 21, visually impaired) extract
demonstrates:
‘When I see a visually impaired young person begging, I hate it, I hate
it. They are creating more, they are making, they creating more bad
perception about the visually impaired instead of reducing them. They
have nothing to do than begging. I hate to see them frankly speaking
and even as at now, they make work difficult, because as I want to see
every visually impaired person in school and they are there by the
roadside begging, then I have to go to the roadside and talk to them
and it is sometimes hard to convince people like that. Because
somebody who is earning and getting some money in his pocket it is
difficult to tell the person to go to school and most of them are
neglected from home. So if you take such persons to school then you
have to cater for the person you understand. And the person is not used
to learning, so it will be difficult, so me, in fact, I don’t like seeing
them by the roadside.
James’s statement is interesting for various reasons. He believed disabling attitudes
within the society would persist as long as persons with disabilities begged for money.
He actively tried to convince young people with visual impairments of the advantages
of education instead of generating an income by begging. James, however,
highlighted the difficulties involved in such attempts, as schooling was of marginal
relevance for these young people whose primary concern was economic survival and
covering basic needs (see also Mufune, 2002).
Although Francis (male, aged 24, physically impaired) similarly criticised begging, he
couched his argument in terms of the failure of society’s to create enabling and
inclusive environments:

In connection with misconceptions surrounding ‘begging’, the genuineness of persons with
disabilities who beg for money was often questioned by the general public. Informal conversations with
non-disabled people revealed that they believed such impairments or poverty status to be simulated.
21
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‘What I realise in our society here in Ghana, is that you see people
with disability at the roadside always begging for money for
livelihood, which I see as very, very bad. Why do I think it is bad?
Because if they [broader society] had created an environment for them
[persons with disabilities] to be able to empower them, to empower
them to actually acquire some skills, then that they would also be able
to cater for themselves. Then I think you would not find them on the
streets, endangering their lives, living in this kind of what? Traffic and
all that, which is very, very dangerous for their health.’
Francis’s understanding of persons with disabilities in the country clearly relates to
the social model of disability, which states that the economic exclusion of persons
with disabilities is generated by society (Johnstone, 1998). In particular, he
emphasised the need to equip persons with disabilities with the necessary training and
skills to be able to gain access to more socially accepted ways of generating income.
Thus, job-creation and training programmes could facilitate the inclusion of persons
with disabilities and would reduce the numbers of disabled beggars on the streets.
6.4.2 Completed education and employment
Approximately half of the participants achieved a secondary or higher level of
education (see Appendix 5). Tertiary education, in particular, is increasingly seen as
an essential requirement for gaining remunerated employment in countries of the
Global South (Turmusani, 2001; Bloom et al., 2006). However, unemployment in
sub-Saharan Africa, especially among educated and graduate workers, is steadily
increasing, according to Kuépié et al. (2013). O’Higgins (2001) claims, for instance,
that youth unemployment rates are highest among the most educated. In the particular
case of Ghana, Owusu-Ansah and Poku (2012) found that approximately half of
Ghana’s university graduates were unable to find jobs for three years post-graduation.
Participants of this study similarly reported that their completed education (either at
the secondary or tertiary level) did not necessarily improve their chances of gaining
access to the desired employment. Possible explanations referred to rather low levels
of formal education (particularly at the secondary and tertiary level) and the fact that
persons with disabilities did not receive the necessary attention and support during
their studies (e.g., through the lack of assistive devices and teaching materials) with
regard to their impairments, which has been similarly observed in previous studies on
education, disability, and international development (Engelbrecht et al., 2009). These
young people highlighted the increased challenges this caused to compete in the
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labour market. For instance, Maclean (male, aged 24, physically impaired,
polytechnic graduate in accountancy) explained that he hardly received any training
on how to use a computer at Accra Polytechnic, which decreased his employability:
The school [polytechnic] does not have enough machines [computers].
Some are there, but they are spoiled. So, if you want to catch up with
the subjects, you have to buy your own laptop. I didn’t have money. So
now when I want to work in a bank, or something like that, they will
take the guy that knows how to use the computer.
This experience is not disability-specific and has been similarly experienced by young
people without disabilities. However, considering the increased likelihood of persons
with disabilities being poor (WHO, 2011), it becomes more difficult to afford the
necessary equipment (e.g., special software for persons with visual impairments) that
could improve the skills young people need to gain access to paid employment
(Groce, 2004; Kett, 2012).
Esther (female, aged 26, visually impaired) also claimed that the lack of adequate
teaching materials, trained teachers, and general assistance for students with
disabilities (see Section 5.3.4) were the reason that her final grade was worse than
those of her non-disabled peers, and thus might hinder her success in gaining access
to the labour market. Furthermore, similar to findings from Groce (2004), youth with
disabilities in this study said they were losing out in comparison to their non-disabled
peers by being paid less/irregularly, in spite of better educational attainment and
qualifications. As conveyed in Section 5.3.4, however, participants with relatively
high levels of education seemed more self-confident and had a strong belief in their
own capabilities, which might explain their relative economic success in comparison
to participants with low levels of self-confidence.
Despite the significant role of education, the study revealed that there are additional
factors that determine the success of gaining access to employment. For instance,
Vivian (female, aged 18, physically impaired) reported:
Getting a job as a disabled is very difficult, because it involves a lot of
money. You might have that certificate [qualification], but you don’t
have money or if you don’t know someone, it will be very difficult for
you to get a job.
Ernestina (female, aged 21, physically impaired) similarly highlighted:
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It [finding employment] is difficult, because […], even if you attend
school and you don’t know rich men, it is difficult for you to get a job.
Because you have to go to do that particular person, talk to him or her
and ask to get support and a job. And to do that, you have to give that
particular person something.
These observations were not evidently gendered, as Francis’s (male, aged 24,
physically impaired) extract shows:
Even if you have your certificate and if you are going to look for a job,
it will be a problem for you. Unless you know someone working there
and you give a bribe. So then they might give you the job.
Francis also highlighted, however, that the success of job applications depended,
among other things, on the type of qualification received:
I have sent some applications, you know, but in Ghana here, if you
finish SHS [Secondary High School], it is not easy for you to get work;
find a job, you see. Even the university graduates those with degree,
those with diploma they are at home jobless. This secondary school
certificate, it is nothing for them [potential employers]. So the only
thing I can do for work, is to further it [education]. If I further it, if I
send my certificate to some work, they said, of this guy kraa
[emphasis] and he has a higher degree, so let’s give him the job. He
has, let’s say HED [Higher Education Diploma], let’s give him the job,
you see. But with the SHS [certificate], it will be very difficult.’
It seems somewhat contradictory that most participants reported aspiring to further
their education in order to increase their employability, considering the fact that
educated secondary school and university/polytechnic graduates tend to be among
those most likely to be unemployed in countries of the Global South (Jeffrey, 2010).
The three statements above provide examples of how educational attainment alone
does not facilitate access to employment (see also Jeffrey, 2010). Based on the
participant’s narratives, it can be argued that young people need to draw on a
combination of education, relevant social relationships, and adequate financial support
to be able to enter the labour market. Thorsen (2013), reminds us, however, that
despite resourcefulness and creativity, young people (with and without disabilities)
seeking employment in urban areas of the Global South are often engaged in incomegenerating activities that offer little stability and security.
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6.4.3 Summary
This section considered how education levels influenced the occupational trajectories
of youth with disabilities. Participants were clear about the important role of school
and training, irrespective of educational achievement. This was despite the fact that
completed education does not necessarily lead to increased work opportunities.
Participants were seen to often engage in a various income-generating activities in the
informal sector in order to further their education, in spite of educational attainment.

6.5 Social and physical environment and employment
In addition to occupational aspirations, social networks, education, and skills training,
attitudes and accessibility significantly affected the occupational trajectories of youth
with disabilities (Barnes, 1992b; Turmusani, 2001; Abidi, 2010). This section draws
on particular examples of individuals that serve to illustrate some of the diversity of
the complex relationship between different environments and employment. It is
divided into two subsections which explore how the social (Section 6.5.1) and
physical (Section 6.5.2) work environments of disabled young people influenced their
occupational trajectories.
6.5.1 Attitudes and employment
Section 6.3 has already shed light on how attitudes towards disability within
immediate social networks (family and neighbours) affect occupational trajectories.
Following the experiences of the participants, this section focuses in particular on the
attitudes of employers and broader society towards persons with disabilities and the
effects on employment. As observed elsewhere, youth with disabilities frequently
experienced different forms of discrimination and stigmatisation, both when searching
for work and when working (Groce, 2004).
Attitudes and employment search
When asked about the employment challenges that impaired young people face, most
participants mentioned the disabling attitudes of potential employers. Discrimination
and stigmatisation were generally based on a lack of belief in young peoples’
capabilities. For instance, Florence (female, aged 23, physically impaired) reported
her experiences of seeking employment as a hairdresser in many different shops:
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Florence: I tried to find a job many times, but they [employers] always
tell me no!
SG: What exactly are they telling you?
Florence: [They say:] You can’t even fetch water; how can you do this
work? You can’t work kraa [at all]. But I can work, I can carry water,
but they will not even let me show them. […]. And in some jobs, you
don’t need to fetch water.
Similarly, when asked about the employment of persons with disabilities in the
country Esther (female, aged 26, visually impaired) said:
It is sometimes very difficult for persons with disabilities […] to get
work, employment. Because people think, if you are disabled you can’t
do anything.
Interestingly, phrases like ‘you can’t even fetch water; what can you do for me?’ or
‘how can you work like this’ (or variations of this) were frequently mentioned,
especially by participants with physical and visual impairments. This suggests that the
disbelief in the capabilities of persons with disabilities is clearly inherent in the
construction of disability within the country (see also Kassah, 2008; Naami et al.,
2012).
The assumed inability to pursue different kinds of work can sometimes be a reason for
dismissing the educational attainment of the young person, as Peter (male, aged 28,
visually impaired) highlighted:
Finding work is very difficult. Because people think you are visually
impaired, then you can’t see. How do you work? That is the only
question they ask; how do you work? Even how do you come to work;
who brings you to work? But, there is a whole lot of work [knowledge
and abilities] in the minds of people [with disabilities], but they
[employers] don’t ask how you were able to attend school up to the
university. But the only thing is how do you work? Because we can’t
use the pen to write and stuffs. If you tell people you can use the
computer, they doubt it, so it is very difficult. So most visually
impaired you see them going to the classroom and teach. It’s not fair.
Peter’s extract highlights some of the consequences disabling attitudes can have on
the occupational trajectories of youth with disabilities. It shows that as long as
employers continue to deny disabled youth their capabilities (such as computer skills)
to perform a job sufficiently, limited job opportunities for persons with disabilities
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will persist. The difficulty in deconstructing and reconstructing negative discourses
surrounding disability in the country, was inherent in this statement. To him,
becoming a teacher seemed like one of the very few options young educated, visually
impaired people could do—which ascribes restricted opportunities to youth with
visual impairments in fulfilling their potential.
When asked about the employment of persons with hearing impairments, young
women noted during a focus group discussion (translated by sign language
interpreter):
When deaf people finish school and they are looking for employment
in such companies or workplaces, the hearing people are given the
advantage. They get the job and they are having the advantage. The
company manager would not want to employ the deaf. They prefer the
hearing to the deaf. And the other one [other female participant] is
saying another disadvantage is that they pay, most employers pay the
hearing people more. The wage or salary; they get higher salaries than
the deaf. The deaf they find it difficult to find work to do, so they tend
to go to the streets begging for alms. Begging at the roadside, because
finding employment is difficult.
This supports claims made elsewhere that persons with disabilities remain un- or
underemployed, have less job security, and are paid less as compared to their nondisabled peers (Turmusani, 2001; Groce, 2004). The statement above is particularly
interesting as it highlights the fact that a lack of opportunities and discrimination can
be internalised by young people. Based on discrimination and stigmatisation by
employers, a significant number of the participants reported becoming self-employed
to escape such exclusive practices (see also Turmusani, 2001).
A minority of the participants reported not having experienced disability-related
discrimination whilst searching for employment (e.g., George). This clearly related to
their high social positioning, socioeconomic status, supportive social networks, and
strong belief in their own capabilities. The phrase ‘it is all about who you know’ (as
mentioned by George) was also clearly applicable to these participants, as their
families already possessed a high social status and strong social ties, which provide
advantages during employment searches (see also Langevang and Gough, 2009).
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Attitudes and employment experiences
Discrimination and stigmatisation were not only characteristic of the job search of
youth with disabilities, but equally apparent for participants who already pursued
income-generating activities. Mavis (female, aged 33, physically impaired, selfemployed) who sold sweets and water by the roadside reported the disability-related
discrimination and stigmatisation she experienced from people passing her stand:
There are many people who make me feel sad. Some come here and
they tell me get me this and get me that and I can’t move. They don’t
understand that I have this thing [impairment]. Then, these people,
they insult me. […]. There are also others who think when they buy
from me, they will also be like me [impaired]. So it is not easy to sell
like others [persons without impairments].
Mavis’s extract sheds light on the variety of disability-related discrimination that can
take place working as a self-employed disabled street vendor. In her case, it was
insults related to conceptualisations of persons with disabilities as ‘different’ and
having restricted abilities, which has parallels to the individual tragedy model of
disability (Oliver, 1996a, 2009). Furthermore, some people refused to buy her
products as they believed disability was contagious and that they were at risk of
contracting such an impairment—a belief that was observed similarly elsewhere
(Oliver-Commey, 2001; Lewis, 2004). Mavis’s example is representative of other
self-employed women and men with impairments who reported facing difficulties in
selling their products and successfully competing with non-disabled vendors by the
roadside or at markets.
Interestingly, disabled young people who set up their own businesses in front of their
homes did not report similar impairment-based challenges. For instance, Ellen
(female, aged 16, physically impaired), who worked part-time in her sister’s homebased enterprise selling food and drinks (Figure 6.10), noted when asked about her
daily activities and social interactions within her neighbourhood:
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Figure 6.10: Example of home-based enterprise
SG: Who do you sell the products
to?
Mary: Oh, most of them are
neighbours and friends.
SG: And do they sometimes say
things about your impairment?
Mary: No, no. no. It is not them.
They know why I am like that. It is
just people at school, who do not
know me, who laugh at me.
Source: Ellen’s photo diary project, 2011 (theme: daily activities).
A possible explanation could be the level of familiarity and an increased knowledge
about the cause of the impairment that people in neighbourhood had. A different
example of this study, despite being unrelated to employment and work, showed that
people in the neighbourhood can even change their negative conceptions about
persons with disabilities through increased interaction and communication (e.g.,
talking openly about causes of impairment).
Impaired young people who earned their livelihood by street hawking/vending
(commonly food, drinks, and mobile phone units) and begging, also mentioned
experiencing physical violence at the hands of the public and the municipal authorities
(Asiedu and Agyei-Mensah, 2008). When Ibrahim (male, aged 20, physically
impaired) moved to Accra from the Northern Region in the hope of finding
employment and a better quality of life, he started off at the Kwame Nkrumah
Circle—a central point in Accra for street vending in a heavy traffic zone. Before
coming to Accra, he saved 100 Ghana Cedis (£30) with the intention of selling
handkerchiefs. His first night in Accra was a critical moment in his life:
When I was coming to Accra, I just bring some few money with me,
some 100 Ghana Cedis, what I saved from home. But at home that is
plenty money [lots of money]. That Circle, the first day kraa
[emphasis], they [other youth street vendors] just wake me up, kicking
me and beating me and they just removed the money. They stole the
money, I didn’t know what to do. You see. I was planning that I use
this money to buy handkerchiefs and sell them, not that they are
stealing it, what can I do? It was a tough time, I had to ask for money.
Nothing worked like the plan I had. I had no money, nothing and I was
really scared.
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Further conversations revealed that Ibrahim attributed the causes of the attack to his
impairment, as his physicality had made him an easy victim for the offenders. The
experience of violence significantly influenced his life and he decided to move to an
area that he perceived as being safer. Unfortunately, the new place offered fewer
opportunities for employment and income-generating activities. Based on his mistrust
and the fear of harassment (since the attack), his chances of finding supportive social
networks were limited in the new place. Asiedu and Agyei-Mensah’s (2008) study on
the lives of street vendors in Accra echoes his situation: Ibrahim’s spatial strategy of
relocating to a less dangerous environment and finding new opportunities to generate
income (e.g., by selling mobile phone SIM cards), was described as arduous
considering his impairment, hard work, and depleted resources. It is fair to argue that
this vulnerable and disempowering context offered few opportunities for economic
empowerment and inclusion. It may also be said that his aspiration to continue his
education and achieve adulthood status might currently not be within reach.
Similarly, participants who earned their livelihoods by begging reported the dangers
of working in the streets. Their experiences often related to the municipal authorities,
who sought to ‘clear’ beggars and street vendors off the street, since begging and
street hawing/vending are illegal under the Accra Metropolitan Assembly bylaws
(Asiedu and Agyei-Mensah, 2008; Kassah, 2008). Alfred (male, aged 32, physically
impaired), who begged for money at the traffic lights close to the Accra Rehabilitation
Centre talked about his experience with the Accra Metropolitan Authority (see Figure
6.1122).

22

The interview was conducted close to the Accra Rehabilitation Centre. People present: Kojo,
Maclean (research assistant), Prof Katherine V. Gough [KVG] (who accompanied SG in the field for a
couple of days in 2011), and Stefanie Gregorius [SG].
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Figure 6.11: Life-story interview with Alfred adjacent to the place he worked (from
left Maclean, SG, Alfred)

KVG: And do they ever get any hassle from the police or from the
AMA (Accra Metropolitan Authority)?
Maclean translating
Maclean: He says the AMA is disturbing them [beggars and street
vendors] a lot. But when they sack them from the roadside, they have
no work to offer to them and when they are sacked, then they come
back, because they don’t know what they are going to do. They don’t
know where they are going to get work from and their living.
KVG: But how often will the AMA try to sack them?
Maclean translating
Maclean: He says they disturb them often, but what they normally do
is that, when they see them coming they will just branch and go under
the tree as if they are not at the roadside, and whenever the vehicle
passes then they come back.
The above conversation revealed some of the challenges persons with disabilities
experience when earning their incomes through begging at traffic lights in Accra, as
well as the strategies they apply to cope with such situations. In order to escape the
possibility of experiencing violence and harassment, Alfred, similar to Ibrahim and
other street hawkers/vendors, applied spatial strategies (Asiedu and Agyei-Mensah,
2008). Through vigilance and quick movements, Alfred was often able to avoid
punishment from the municipal authorities. Later conversations revealed that the time
spent hiding from municipal authorities did not generally affect his earnings
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negatively. However, he sometimes felt insecure and wished he could be engaged in
less dangerous and higher yielding income-generating activities, especially
considering his position as a widower with two sons who were enrolled in school
(who stayed at his sister’s house in a suburb of Accra).
Despite the predominantly negative attitudes of potential employers and people from
broader society, participants also reported positive attitudes, especially among people
in their neighbourhoods. Such people supported their access to income-generating
activities or skills training (see Section 6.3.1).
6.5.2 Accessibility and employment
It has been widely established that the accessibility of the built-environment is
interconnected to the social and economic inclusion/exclusion of persons with
disabilities (Golledge, 1993; Gleeson, 1999; Imrie, 1998). This was particularly true
for young people with physical and visual impairments in this study. A significant
number of participants did not even possess appropriate assistive devices that
supported their mobility, which brought about spatial exclusion from participating in
the labour market. These young people (e.g., Vivian) were generally confined to the
house and predominately engaged in unpaid domestic work or assisted family
members in, for example, home-based enterprises. Home-based enterprises are
common in Ghana, especially in low-income settlements, as they offer lucrative
alternatives to shrinking work opportunities in the formal sector (Gough et al., 2003;
Gough, 2010). Furthermore, they are particularly beneficial for persons with
disabilities, if they lack of assistive devices which limits their mobility.
Apart from the lack of assistive devices, disabled young people described the
inaccessibility of most public buildings as barrier to their search for work. Florence
(female, aged 23, physically impaired) took the following pictures as part of her
photo-diary project to demonstrate employment challenges connected to the builtenvironment (Figure 6.12).
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Figure 6.12: Inaccessibility of public buildings
SG: Why did you take this picture?
What does it mean?
Florence: You see here is the place
[head office mobile phone operator]
where I wanted to ask for work, like
selling credits [mobile phone units].
We people [persons with physical
impairments who need assistive
devices] cannot go there. We can’t
enter the building.’

Source: Florence’s photo-diary, fieldwork 2011 (theme: places you like/dislike).
Although, the picture shows a ramp allocated for wheelchair users closer to the door,
it is rather ironic that there was no ramp for the three steps visible in the front of the
picture. Despite signing and ratifying the Convention on the Rights of Persons with
Disabilities—which stipulates that all public buildings should be accessible—the
above picture is representative of the majority of public buildings that continue to
exclude persons with disabilities from participating in economic and social life. This
relates to Kitchin’s (1998: 343) claim that space can reproduce and sustain disablist
practices that keep persons with disabilities ‘out of place’.
Maclean (male, aged 24, physically impaired) began searching for companies where
he could perform his national service23 after completing his accountancy degree at the
Accra Polytechnic. The unwillingness of employers to make adjustments to
accommodate persons with disabilities prolonged his search and affected his financial
situation:
I asked at Databank to do my national service. I have all the certificates
they need and I was very qualified. But here is the case, the guy took
someone else. He said that they can’t make adjustments for me that I
can’t get there with the wheelchair. That is why they didn’t take me. I
am still searching and I am running out of money small [a little bit]. It
is not easy, but I am managing.
In a few cases, the buildings’ inaccessibility was mentioned as a reason for not even
trying to find work beyond the home and neighbourhood.
23

The National Service Scheme in Ghana deploys Ghanaian citizens above the age of 18, especially
tertiary education graduates, on national priority development programmes (NSS, n.d.).
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Youth with disabilities who lived on the outskirts of Accra largely depended on public
transport to get to the city centre where the chances of finding work are perceived to
be higher. The most common form of public transport is the so-called ‘tro-tro’
(minibus) that, depending on its size, carries approximately 15 passengers. These
vehicles are highly inaccessible to people with mobility impairments as they have no
ramps or seats dedicated to persons with disabilities (for example see videodocumentary, Maclean boarding a tro-tro). The accessibility of public transport is
influenced by the disabling designs of the vehicles and often the attitudes of the
people operating them. For instance, two visually impaired participants were refused
seats on a tro-tro for fear that the impairment was contagious and would affect other
passengers and the driver (see also Oliver-Commey, 2001; Anthony, 2009b).
Participants with physical impairments reported that drivers only agreed to seat
persons with wheelchairs if they paid twice the price (for the wheelchair and the
person). Such situations add weight to claims of the economic exclusion of disabled
young people in relation to disabling physical environments.
Mobility is essential in the economic lives of youth in the Global South (Gough,
2008a). Apart from public buildings and transport, participants with physical and
visual impairments lamented the difficulties of working as street vendors and moving
around, considering the general disabling built-environments in Accra, and more
generally, Ghana. Open gutters (see Figure 6.13) in particular, restricted the mobility
patterns of youth with visual and physical impairments who made their living by
street vending and begging. This influenced their earnings negatively as Barbara
(female, aged 20, physically impaired), who occasionally engaged in street hawking,
noted during a focus group discussion:
We can’t just jump over the gutters and kerbs like the other young
people. We also can’t run behind the cars. That is why I told you we
earn less. We can never make the same money. It’s not easy kraa [at
all].
A photograph taken by the Ghana Federation of the Disabled is representative of the
challenges that open gutters present for persons with visual (and physical)
impairments, as equally experienced by the participants of this study. It is
understandable that youth with impairments often restricted their movements in order

195

Chapter Six

Employment

to escape sometimes humiliating experiences (e.g., falling in gutters, having to crawl
over barriers) when moving around in unfamiliar and inaccessible public spaces.
Figure 6.13: Visually impaired woman trying to cross an open gutter

Source: Ghana Blind Union, 2010
6.5.3 Summary
The difference between youth with disabilities and their non-disabled peers in terms
of the transitional experience of employment and work becomes most apparent when
investigating experiences in social and physical environments. Disabled young people
are often openly discriminated against based on their impairment. The lack of belief
by others in their capabilities contributes to their economic exclusion, despite their
sometimes high educational achievements. The study revealed that such negative
attitudes even prevent youth from formally applying for jobs. In this context, selfemployment in the informal economy becomes a popular alternative. Misconceptions
and discrimination are closely linked with different forms of violence towards persons
with disabilities, which significantly affects their life trajectories. Apart from
attitudinal barriers, the physical environment often prevents impaired young people
from participating in the labour market, as buildings are largely inaccessible and
moving from one place to another imposes major challenges (e.g., open gutters).
Despite these major challenges, it was astonishing to observe how confident young
people dealt with exclusion caused by inaccessible built environments (see for
example Appendix 4).
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6.6 Conclusion
This chapter has examined different factors that influence the access to paid
employment and work of youth with disabilities, which has been widely considered
one of the most important transitions youth can make to achieve adult status (Arnett,
1997; Turmusani, 2001; Lloyd, 2005; Hopkins, 2010). The study revealed that the
success of gaining access to employment depended on a variety of factors that are
intricately intertwined.
First, despite the different everyday life experience of disabled young people
compared to their non-disabled peers, it was interesting to observe that their
aspirations of becoming doctors, lawyers or businesswomen/men were quite common
for all youth in sub-Saharan Africa (Chant and Jones, 2005). Although the likelihood
of achieving such ambitious aspirations is limited (see also Nilsen, 1999), they were
still important ‘landmarks’ that kept young people motivated to either continue their
education or stay strong in times of hardship. Furthermore, ambitions were sometimes
interlinked with the participants’ endeavours to challenge prevalent disabling
discourses within society and become role models within their families and beyond.
However, as similarly noted by Ghai (2001) aspirations of in(ter)dependence through
remunerated employment and prestigious jobs remained unrealised for most
participants.
Second, social networks played a crucial role in shaping occupational trajectories
(Langford et al., 2012), as they could either benefit or constrain the individual’s
opportunities (Domínguez and Watkins, 2003). Considering the pervasive deficits in
services and social security systems for persons with disabilities in the country, it was
not surprising that the role of family networks and friends in relation to occupational
trajectories was frequently highlighted. Youth with disabilities (especially female
participants) were often involved in their families’ home-based enterprises and
acquired vocational skills through informal networks in their neighbourhoods.
Furthermore, engagement in disabled people’s organisations had the potential to
expand young people’s social networks beyond family and the neighbourhood, which
sometimes offered new opportunities for personal advancement. It should be noted,
however, that work created through family networks offered limited opportunity for
financial independence and personal advancement, and was often considered a
temporary option.
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Third, the level of education and skills training significantly influenced informants’
occupation trajectories. Unsurprisingly, youth with limited educational backgrounds
were either unemployed or engaged in the informal sector. Most of the participants
with limited educational background highlighted the importance of having a ‘helper’,
who offers financial support to further their education or to assist in setting up their
own business. Although self-employment was a popular option to generating income
for many young people in the global South (Gough et al., 2013), it hardly led to
financial independence and stability among the participants of this study.
Furthermore, as noted elsewhere, most of the informal skills training that participants
received did not enable them to play the in(ter)dependent role they sought within their
families and broader communities (Mabala, 2011). Similarly, participants who
completed their education reported being underemployed or searching for jobs that
suited their educational backgrounds. Similar to the ambitions of youth with limited
educational backgrounds, young people who had completed their education aimed to
continue schooling at the graduate level, most preferably in countries in the Global
North. This situation is not disability-specific and is experienced by the majority of
young people in the Global South (Jeffrey, 2010). However, it becomes even more
severe for young people with impairments who encounter negative stereotypes and
discrimination.
Fourth, one of the most significant factors influencing the occupational experiences of
the participants (which clearly distinguishes disabled young people from their nondisabled peers) was the disabling attitudes of potential employers and broader society,
which severely restricted their employment prospects. It was frequently believed that
persons with disabilities were less capable of doing a job and that their productivity
might be limited. Participants who were self-employed street vendors also reported
that their disabilities influenced their earnings, as customers believed disability is
contagious (Oliver-Commey, 2001; Anthony, 2009b). Apart from the attitudinal
barriers, all participants lamented the general inaccessibility of the built environment
in Ghana that limits their social and economic participation.
This chapter has sought to shed light on various factors that influence the
occupational experiences of youth with disabilities in Accra. Despite significant
exceptions (e.g., George with strong social networks, high socio-economic
background, belief in capabilities, high self-esteem), financial independence and
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adulthood status in terms of financial independence was not within reach. Limited
access to paid work can limit the chances of disabled young people to participate in
social life, enter personal relationships, get married, and become parents. The next
chapter examines how youth with disabilities experience their social and community
life.
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CHAPTER SEVEN
Social and community life
7.1 Introduction
The empirical evidence in the previous chapters (Chapters Five and Chapter Six)
shows that the transitional experiences of youth with disabilities in Accra are shaped
significantly by their social environment. This chapter reviews and discusses in more
detail participants’ vital conjunctures within their social and community life, and how
these have influenced their transitions to adulthood. Social and community life in this
study refers to young people’s experiences with regard to particular social
relationships, social activities, marriage, and parenting—areas that require further
exploration in transition-related research on impaired young people (Steward et al.,
2010). These themes were selected because they typify the divergent social interaction
of disabled young people and the social expectations that affect individual experiences
of the transition. As noted elsewhere, the study revealed that social networks and
relations can both support and constrain individual actions and outcomes in achieving
adulthood (Raffo and Reeves, 2000; Cieslik and Simpson, 2013).
The remainder of this chapter is divided into four sections. Based on participants’
narratives, Section 7.2 explores how particular social networks—informal (family,
friends, spirituality) and formal (disabled people’s organisations)—can both benefit
and hinder young people’s transitions to adulthood. More precisely, key moments
were drawn upon that flesh out some of the diversity of social environments and their
effects on the life transitions of youth with disabilities. These include the family (see
Section 7.2.1), friends and friendship (see Section 7.2.2), disabled people’s
organisations (see Section 7.2.3), and spirituality and religion (see Section 7.2.4). As
marriage is one of the main markers of adulthood in Ghana (Nukunya, 2003), Section
7.3 provides gendered accounts of young people’s experiences of establishing and
maintaining relationships as well as getting married. Thereafter, Section 7.4 examines
the meanings and lived realities of parenthood for impaired young people.
Conclusions are drawn in Section 7.5.
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7.2 Social networks
According to Cieslik and Simpson (2013: 80–81, bold in original), ‘social networks
are made up of individuals or groups who are linked together through one (or more)
social relationship(s). The relationships can exist at different levels from the micro
such as family and friends through to macro complex relations such as religion,
beliefs, gender, ethnicity and social class.’ This definition does not, however,
specifically mention disability, which significantly influences social relationships and
the transitional experiences of youth with impairments (see Chapters Five and Six).
Although youth with disabilities encounter similar challenges to their non-disabled
peers in the transitions to adulthood, they face the additional difficulties (especially
within their social environment) of disability-related prejudice, stigmatisation, and
discrimination (Groce, 2004). This section explores narratives of the significant
experiences that disabled young people have encountered with regard to their families
(Section 7.2.1), friends and neighbourhood (Section 7.2.2), organisations in which
they were involved (Section 7.2.3), and spirituality (Section 7.2.4), and assesses how
these influence young people’s life trajectories.
7.2.1 Family
According to Lloyd (2005), family members play a pivotal role in influencing the
opportunities, decisions, and choices of young people with regard to education (see
Chapter Five), employment (see Chapter Six), and social life. The particular family
experiences24 of youth with disabilities depend largely on family characteristics such
as size, location, socioeconomic background, ethnicity, and understandings of
disability. This section explores how conceptualisations of disability within families
affected the social participation and inclusion/exclusion of the study’s participants.
Vital conjunctures with regard to family interaction illustrate the effect of family life
on the transitional experience of disabled young people.
Exclusion and rejection
The empirical evidence in the previous chapters showed that the onset of impairment
had a significant impact on the lives of disabled young people and their families, and
evoked a variety of responses from different family members. Approximately one
24

Family experiences constitute the particular relationships of youth with disabilities with their (step-)
parents, siblings, and extended family members, and how these influence their life trajectories with
regard to social and community life (see also Thomas, 1998).
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quarter of the impaired young people interviewed reported having experienced
exclusion, rejection, and mental violence on the part of specific family members,
which had generated long-lasting damaging psychological effects, influencing their
life trajectories. Emotional violence and rejection was more pronounced on the part of
step-parents and extended family members whose relationship with the impaired child
was already distant (see also Brinig and Buckley, 1999, in Herring, 2012). For
instance, Josephine (female, aged 18, became visually impaired in 2009 due to an
illness) experienced mental and physical abuse by her stepmother, who saw her
stepdaughter’s impairment as ‘damaging’ for the family’s image. Josephine noted
during an interview:
My stepmother was maltreating me [mental and physical abuse]. When
people come to the house she locks me up in the room. She doesn’t
want people to see me. […]. According to her, she said it was a
disgrace, so it is a shame her stepdaughter being blind and when
people come to see me blind in the house.
Josephine entered a vital conjuncture when the onset of the impairment changed her
life dramatically. The above statement shows that she experienced exclusion within
the very social space (home/family) that is usually a space of belonging (see Section
4.4). Going blind and the ensuing experiences of emotional violence and social
neglect by her step-mother even led to a suicide attempt:
When I got blind, I lost hope in everything because it was like the
whole world has stood against me. Especially at home with my stepmother, the things I told you. I isolated myself, I almost killed myself,
I went into coma for three months ’cause I tried killing myself, and I
did a whole lot of nasty things to myself because I just felt that is the
end of my life. I thought I couldn’t do anything because I couldn’t see
and I had to stay in my room all the time [because her stepmother
locked her up in her room]. […]. I just did some dry cell, the black
stuff of the dry cell [battery], I put it into water and drunk it. […]. They
[dad and a friend] rushed me to the hospital and when I was in the
hospital I couldn’t move, I couldn’t walk for like two months.’
Losing her eyesight not only restricted Josephine’s bodily functions, but also meant
that her life was restricted and devalued through the actions of her step-mother, which
included physical segregation (locking her up in a room) and social segregation
(excluding her from social interaction). Her forced exclusion from social and
community life reduced her emotional resources (e.g., self-confidence), which
contradicted her increased need for emotional support from a social network
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(Chenoweth and Stehlik, 2004). The accumulative effect of these negative events left
Josephine unable to see any option but to attempt suicide. This was an extreme
example of a negative family response to the onset of an impairment, which continued
to affect Josephine’s social life. Although regained her emotional strength through
involvement in a special and ‘integrated’ school (see Section 5.3.2) as well as
interaction with other visually impaired young people, Josephine reported remaining
shy and having relatively little trust in social relationships. These experiences and her
lack of emotional resources have likely had a detrimental effect on her transition to
adulthood, including finding work and a partner (Chenoweth and Stehlik, 2004; Janus,
2009).
A different example that highlights processes of social exclusion within a family and
was brought about by a step-parent’s negative conceptualisation of disability is that of
Eric (male, aged 24, physically impaired, see also Section 5.2.1). Eric’s biological
father was a fisherman who died in an accident at work when Eric was a child. His
mother remarried, which constituted a vital conjuncture, especially with regard to
family life. Eric described his relationship with his stepfather as strained. The
stepfather associated Eric’s impairment with reduced capabilities that would not
benefit the family in the future. This relates to the broader social capital discourses
claiming that parents ‘invest’ (e.g., financial and emotional support) in their children,
anticipating that the latter will support the family in the future (Coleman, 1988;
Edwards et al., 2003).
Although the stepfather’s actions were informed by reciprocity—a central element of
social capital and particularly important for the poor and vulnerable in the Global
South (Chenoweth and Stehlik, 2004; Grech, 2012b)—his support was restricted to
children he assumed would effectively repay the benefits they had been given. Apart
from not supporting his education (see Section 5.2.1), in 2011 the stepfather decided
that Eric (as the only sibling) could not continue to live with the family, and evicted
him from the house. Constrained financially, he was forced to find shelter in the
neighbourhood. Although a neighbour offered him a room (with no access to
electricity or water) for a restricted period of time (approximately three months), Eric
felt excluded and rejected by his family:
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Right now, I am living in, it is just a room. There is nothing there. A
certain man, you know, the man has travelled to some place and he
said I should stay there until he comes and then I will just try to find
some place to live. Because, my stepdad, you know, he said there is no
room for me at his house. You know in my house, I mean my family,
nobody has been in this situation before [being impaired] and I was the
first person to experience this. So I am feeling alone sometimes. I can’t
even go to my house [where the family lives] when the man
[stepfather] is in. I feel very sad.
The emotional effect of being rejected by his stepfather is even more pronounced in
his comment on a particular photograph he took as part of his photo-diary project (see
Figure 7.1).
Figure 7.1: Eric’s family home
SG: Why did you take this picture?
Eric: It’s the house where my family stays.
I would like to move back there. The place
I am staying now is not all that nice. I
would like to stay with my family again.
Recently, he [stepdad] called me and said
that I should, you know, come and stay in
the kitchen. But I said no! As for the
kitchen, I don’t like it. Everyone stays in a
nice place and I stay in the kitchen? No!
Source: Eric’s photo-diary project, 2011.
The above extract sheds light on the existing power relations in the family that relate
to Eric’s impairment and his ‘stepson status’: these affect the processes of social
inclusion and exclusion, as noted similarly elsewhere (Perryman, 2005). Despite his
wish to live with his family again, Eric challenged his stepfather’s dominance by
refusing the latter’s offer allowing him to move back. According to Eric, being
restricted to the kitchen meant he would not be physically included in family life.
Such processes of spatial exclusion from family life help maintain dominant cultural
values that construct persons with disabilities as ‘different’ and ‘other’ (Kitchin, 1998;
Oliver, 2009); they may also contribute to further segregation from social life beyond
the home (Sibley, 1995). When asked how other family members had responded to
his exclusion, Eric referred to their fear of challenging the stepfather’s dominance in
most family matters:
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As for them [mother and siblings], they are afraid of the man. They are
afraid of the man! They can’t say anything to anything. Otherwise
[…]. Sometimes my mother gives me money for feeding and transport,
things like that. He [stepfather] doesn’t know that. If he knew, there
would be trouble paaa [a lot]. So the man, in fact, what I can say about
the man is, the man is not, [...], he is irresponsible, that is what I can
say about the man.
Although Eric’s experience of inclusion within his nuclear family was restricted to his
mother, he identified the neighbourhood as a source of mental and material support,
which potentially outweighed the exclusion enforced by his stepfather. Following
Eric’s everyday life revealed that a male neighbour frequently included him in family
activities, supported him financially, and had offered him a place to bathe and study
(the room in which Eric stayed had no access to water and electricity). Although this
support was sporadic, Eric reported that his quality of life had increased considerably
since being included in a ‘new family’. Given Chenoweth and Stehlik’s (2004)
finding that the capacity of persons with disabilities to form social networks is often
reduced by, for example, disability-related caring responsibilities, it was interesting to
observe that Eric had been able to obtain support from his neighbourhood. This might
relate to the level of familiarity (a result of living in the same neighbourhood) that had
existed prior to receiving the support.
Josephine and Eric’s stories highlight the relational character of social inclusion and
exclusion (Ravaud and Stiker, 2001). Both participants experienced exclusion within
their families that was initiated by dominant step-parents. Their reasons for inclusion
and exclusion, however, varied significantly. The ‘justification’ for excluding
Josephine from family life stemmed from her stepmother’s concern that disclosing her
impairment would stigmatise the family (see also Yeo and Moore, 2003; Daruwalla et
al., 2013). Eric’s stepfather was less concerned with reputation, but assumed that the
impairment would reduce Eric’s ability to contribute to the family’s income: this
relates to broader social capital in the family discourses (Coleman, 1988).
Although the reasons for social exclusion from family life differ, they suggest a sociocultural conceptualisation of disability that constructs persons with disabilities as
‘other’, ‘less capable’, and ‘cursed’ (Agbenyega, 2003; Naami et al., 2012). This, in
turn, influences young people’s transitions to adulthood. Concerning the relationship
between stepparents and a disabled child, Brinig and Buckley (1999, cited in Herring,
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2012: 247) show in a Global North context, for example, that ‘the presence of a stepparent is predicative of abuse, increasing the chance of mistreatment.’
Inclusion and overprotection
Despite these examples of exclusion by family members, most participants saw their
families as source of support and care, and their homes as a space of togetherness and
security; a study on disabled young people in India (Singal and Jain, 2012) makes
similar observations. As mentioned in the previous empirical chapters (Chapters Five
and Six), mothers and other female members of the family played a pivotal role in
providing disability-related support and care (Grech, 2012b). Although this was
clearly appreciated, the feeling of inclusion in family life was often linked to parents’
conceptualisation of their impaired children as ‘vulnerable’ and ‘in need of care’. A
significant number of participants (especially young women) described the support
they received from family members in terms of overprotection, which deprived them
of their independence and had substantially influenced their transitions to adulthood.
For instance, when asked about her relationship with her parents, Selma (female, aged
29, physically impaired) replied:
I am 29 years old and my parents even wouldn’t allow me to travel.
When I say travel I just mean outside where I live or just outside
Accra. They wouldn’t allow. I still have to obey to whatever they say.
Because they, they are still treating me as if I am kid. They didn’t even
want me to work. But by God’s grace, I am working now. I managed
to convince them, but it wasn’t easy ooh.
The reason for overprotection in Selma’s case is clearly linked to her parents’
understanding of disability, which constructs youth with physical and sensory
impairments as ‘vulnerable’, ‘childlike’, and ‘in need of care’ (Groce, 1999a). If such
conceptualisations persist, it will be increasingly difficult for young people with
impairments to achieve adulthood. As Oliver and Barnes (2012) point out, this could
lead to the risk that youth with disabilities start to accept the dependent and ‘childlike’
positions impressed on them by an overprotective social environment. Once young
people identify themselves with this passivity, expanding their social network and
achieving increased social inclusion independently will be difficult (Chenoweth and
Stehlik, 2004). The above examples suggest that family relationships influence the
lived spatialities of disabled young people because they confer or hinder opportunities
for social inclusion.
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Male participants, however, were more proactive about expanding their social
networks beyond family networks, seemed less socially excluded, and less dependent
on their families than female participants (see also Section 6.3.1). As a consequence,
they appeared more integrated in social and community life.
7.2.2 Friends
The importance of friendships during the transitions to adulthood has been explained
through friends’ significance as guides and role models who help establish an identity
(Cotterell, 2007; Bunnell et al., 2012; Worth, 2013). Furthermore, friendships can be
seen as a context for personal development based on the quality of these relationships
involved as well as the resources that certain networks provide (Cotterell, 2007).
Depending on their particular characteristics, personal relationships and the network’s
resources can prove both beneficial and obstructive to the transitions to adulthood
(Bunnell et al., 2012). Previous studies in the Global North have shown that young
people with impairments are generally less likely to have friends than those without
disabilities (Blum, 2005).
In this case, a significant number of participants reported making the conscious
decision not to have friends. This was true for female and male participants and cut
across all impairment types. Typical responses when asked who and what constituted
friends were:
‘I don’t like to mingle much.’ – Maclean (male, aged 24, physically impaired)
‘I’ decided not to make friends.’ – Alhassan (male, aged 35, physically impaired)
‘I never liked to make friends.’ – Esther (female, aged 26, visually impaired)
‘I don’t like friends.’ – Harriet (female, aged 26, hearing-impaired)
A range of explanations supports young people’s decision not to make friends. One
such justification relates to the onset of the impairment, which tends to erode social
relationships (Grech, 2008). As mentioned above, Josephine’s (female, aged 18,
visually impaired) family experience changed significantly after she went blind. In
addition, she experienced disability-related discrimination from her hitherto best
female friends. Tearfully, she narrated how the onset of her impairment had changed
her life with regard to friendships:
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Oh my friends, I had two best friends, one was called Abigail, the other
one was called Gloria. We were always three. Our friends were calling
us three angels and we did everything together, we washed together,
[…]. But now [since the onset of the impairment], Gloria, she is not
coming close to me anymore. Every time I call her, she doesn’t pick.
Most of my friends are not coming to me again. […]. When you are
visually impaired your friends they don’t want to come close to you,
they neglect you, and people making nasty comments about you. It
really makes me feel bad.
Josephine’s observation alludes to the role of friendships in ‘processes of social
ordering and transformation’ (Bunnell et al., 2012). The onset of her disability
destabilised and reconstructed power relations within this particular group of friends;
it demonstrates that friendships are fluid and influenced by wider social processes,
including attitudes towards disability (Bowlby, 2011; Bunnell, et al., 2012). This had
detrimental effects on Josephine’s identity construction and could affect the way she
constructs friendship in the future.
Similarly, Ruth (female, aged 29, physically impaired) noted that her impairment had
affected her social life and formation of friendships:
Because of that [impairment] kraa [emphasis], I didn’t have any
friends. I was always sitting at home and nobody was going to see me.
Every time I leave the house there are people laughing at me.
The above extracts explain why disabled young people tend to be less socially
connected than their non-disabled peers (Blum, 2005). Their experiences of
continuous social exclusion—stemming from misconceptions about disability within a
society that constructs persons with disabilities as ‘sick’, ‘infectious’, or ‘cursed’
(Oliver-Commey, 2001)—limits their social and spatial mobility and thus affects their
lived spatialities. It is also why a significant number of youth with disabilities
reported preferring to avoid social interaction and to spend their lives confined to their
homes. These coping strategies, which were applied to escape discriminatory
environments, can be seen as detrimental to young people's personal development as
they restrict opportunities to meet potential partners and may lead to social and
economic exclusion; this further complicates their achievement of adulthood status
(Janus, 2009).
Apart from seeking to escape the discriminatory environment, this study revealed that
a minority of participants decided ‘not to mingle’ or ‘not to have friends’ because they
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wanted to defy the existing stigmatisation that revolved around persons with
disabilities. Daniel (male, aged 23, visually impaired), for example, explained why he
chose to limit interaction with his age-peers:
I don’t like being with my colleagues, staying somewhere, and doing
nothing. I think if I did those things that I will just waste my time, so I
don’t like such things. And I also don’t like hanging around in town
with friends. When somebody sees you, they will just tell everybody
that you are a disabled and you have nothing doing. So I always want
to stay in the house when I am at home. I just feel like staying in the
house.
Daniel’s example demonstrates that he was clearly concerned with how broader
society perceived persons with disabilities. His strategy of remaining ‘invisible’ in
public shows that he did not want to be associated with the stereotype of persons with
disabilities, which constructs them in terms of reduced capabilities and ‘having
nothing to do’ (see also Bourgeois, 2011). ‘Being invisible’, however, can foster
disabling attitudes within society (Janus, 2009) and contribute to the fact that the
theme of disability is still sidelined in national development agendas (Slikker, 2009).
The study also revealed that friendships among youth with disabilities were
sometimes opportunity-driven and determined by the potential benefits they held—a
strategy that is not necessarily disability-related. In the context of limited educational
and employment opportunities, youth in the Global South are often forced to find
creative ways to increase their resources and make a living (Langevang, 2008a,
2008b; Langevang and Gough, 2009; Mizen and Ofosu-Kusi, 2010). This situation,
however, becomes more complex for impaired young people, considering their
impairment-related challenges in education (see Chapter Five) and employment (see
Chapter Six). Thus, finding older friends, who presumably have more resources, can
be an important coping strategy for youth with disabilities. In this study, a minority of
participants reported limiting their friendships to people who were older in order to
learn from their expertise and general knowledge about life. Esther (female, aged 26,
visually impaired) noted, when asked about her friends:
Since I am growing up, I don’t like to make friends, particularly with
my [age] peers. So I make friends with people who are older than me
and you already achieved a lot in life. I could learn more from them. I
appreciate friends who are older than me, because I could see that most
of the people who are older than me, I learned from them and it has
helped me in my life.
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Similarly, Mohammed (male, aged 35, physically impaired) observed:
‘You know, I always like chatting with elder people. Because I need to
get something from them, the idea, the knowledge from them. That is
why I always chat with elder people. The ones in my age or younger
they don’t know as much.’
These extracts contradict studies that suggest that, in the Global North, young persons
make friends with people who are similar in gender, age, and socioeconomic status
(Rose, 2002; Arnett, 2007). In this case, the participants had selected friends from
other categories of social difference in view of their generally marginalised position in
society and the relative absence of social security systems, which had forced them to
find alternative ways of obtaining transition-related support. Chang at al. (2010) note
that adults and older people can be a source of social capital with the potential to
increase access to other resources. They can also serve as a unique link to the adult
social world and facilitate young people’s transitions to adulthood (ibid). These
examples shed light on the type of friends youth with disabilities consider important
within particular space-time settings (Bunnell et al., 2012: 2).
A feature common to most participants was their generally small circle of friends and
limited level of trust in friendships. Apart from those people described above, who
had limited their social interaction due to disability-related discrimination,
participants reported having a limited number of friends (often one to three) based on
their general fear of ‘gossip’, were they to interact with ‘too many people’. The theme
‘gossip’ emerged in a significant number of conversations on social relationships.
When asked to elaborate, Selma (female, aged 29, physically impaired) answered:
You know, if you have a lot of friends they can cause some trouble for
you. […]. They also gossip, you understand. You know, everyone has
someone he trusts, but there are always people who gossip. So you
have to be careful and not to mingle with too many people.
Maclean (male, aged 24, physically impaired) similarly noted:
A lot of people sit and gossip. When they see a person passing by, they
sit and gossip. That is really bad. That is something I hated. Because
you can gossip to kill somebody. Maybe what you are saying is false.
But the person you are gossiping about might think it is true.
When asked if he spent much time with friends, Ibrahim (male, aged 20, physically
impaired) answered:
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No, no, no, no. I prefer to stay on my own. Because I don’t like too
much […] that entering into people’s conspiracies, I don’t like it. […].
I take caution, because I know, I am living alone, so I don’t want any
problems to come, that is why I am avoiding people and making
friends.
The extracts above show that the idea of friends and friendship is characterised by
high levels of mistrust and negativity, which can be, among other things, related to
prevailing misconceptions surrounding disability in the country. Intentionally limiting
one’s lived spatialities for fear of gossip is not necessarily disability-related, as shown
in a study on Brazil where young women were reluctant to leave their homes because
they wanted to avoid having their neighbours talk about them (Gough, 2008b).
The social coping strategies that youth with disabilities applied to either limit
emotional distress (through discrimination and gossip) or increase their skills and
material benefits can be understood as a way of demonstrating agency.
Notwithstanding this, their friends also played a crucial and more positive role in the
lives of participants, especially for those enrolled in school, as they offered a sense of
togetherness, trust, and support (see Sections 5.3.2 and 6.3.1).
7.2.3 Disabled people’s organisations
Chapters Five and Six have already touched on particular experiences of being a
member of disabled people’s organisation. Such membership was frequently
described as offering new opportunities to interact with other persons with disabilities,
to expand social networks, and to gain exposure.
Interaction among persons with disabilities
Considering the predominantly marginalised status of persons with disabilities, the
Accra Rehabilitation Centre was perceived as a unique space for social inclusion
where disability had few negative connotations. Rather, members seemed able to
establish a ‘positive disabled identity’ (see also Barnes and Mercer, 2001: 515) that
was understood in terms of empowerment, inclusion, and support. The extracts below
show how their involvement in disabled people’s organisations had changed the life
trajectories of youth with disabilities and their personal development:
When I joined, I began to ascertain the fact that when you join the
group, you will become more empowered and you are able to do things
on your own and you have self-confidence. And I mean you are able to
accept your situation no matter how it is and work with that. So I
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began to actually have something like self-appreciation for myself and
the like. (Esther, female, aged 26, visually impaired)
I like it, because you know, sometimes if you are in the house with
your disability, you may think you are the only person with this
problem, but if you come and see different kinds of disabilities, you
will see that yours is even less than some people. There are lots of
people who crawl on the floor, you see. Even in my own way, I can
run, even with one leg, kraa [emphasis], I can run. […]. So, the
moment I came here, the stress and this thing, those thinking, I was
released. So it has helped me emotionally, it has helped me a lot. (Eric,
male, aged 24, physically impaired)
The above participants entered a vital conjuncture (Johnson-Hanks, 2002) when they
became members of disabled people’s organisations: this membership changed their
lived realities, especially in terms of self-perception, their social interactions, and their
construction of disability. Prior to involvement, youth with disabilities reported
feeling socially isolated and excluded by their families and broader society; they had
constructed a primarily negative ‘disabled identity’ that may have stemmed ‘from the
negative status imposed upon people when they become impaired’ (Galvin, 2003:
149).
Similar to students who attended special schools (see Section 5.3.2), membership of a
disabled people’s organisation was often participants’ first encounter with other
persons with disabilities. They would create a ‘hierarchy of impairments’ (Deal, 2003)
in order to assess the severity of their own impairment (Ernestina and Eric’s extract;
see also Section 5.3.2). The majority of comparisons related to members with ‘even
worse’ impairments, which led young people to reassess their own situation and had
the potential to increase their self-confidence.
In addition to comparing the severity of impairments, a minority of disabled young
people contrasted themselves with members of different impairment groups. The
consensus among the visually and physically impaired was ‘best’—it was perceived
as having a minimal impact on the physical strength of an individual. It was therefore
assumed that persons with hearing impairments faced less disability-related
discrimination and social exclusion in their everyday lives. Furthermore, physically
impaired participants perceived visual impairments as the ‘worst’ impairment and
vice versa. These social comparisons or disability hierarchies, which are closely
related to the wider social psychology literature (Deal, 2003), are important for the
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personal development of youth with disabilities in evaluating their own physical
capabilities.
The above extracts also highlight the social needs of impaired young people prior to
their involvement in such organisations—the need for togetherness, recognition,
belief in own abilities, companionship, and encouragement. Once one or more of
these needs were fulfilled, participants perceived profound improvements in their
quality of life, particularly in terms of exposure, friendships, skills training (see
Section 6.3.2), and self-confidence, all of which are essential components of the
transition to adulthood (Arnett, 2007).
Involvement in sports
According to Bourgeois (2011: 1237), the impact of sports on the lives of persons
with disabilities in the Global South remains an underexplored area, despite an
increasing interest in ‘development through sport’ initiatives in international
development. Disabled people’s organisations at the Accra Rehabilitation Centre offer
a variety of sports and recreation opportunities as a tool for advocacy and
empowerment (GSPD, 2013). Approximately one quarter of the participants were
involved in such activities, including wheelchair basketball, wheelchair racing, and
goal-ball25. The majority were physically impaired and members of the wheelchair
basketball team (see Figure 7.2). Despite the commonality of being physically
impaired, the group was heterogeneous in terms of gender, age, socioeconomic
background, and religion. This is likely to facilitate social capital creation through
socially inclusive networks and increased interaction among individuals (Putnam,
2000; Nicholson and Hoye, 2008).

25

Goal-ball is a team sport for blind athletes. Participants try to throw a ball (with bells inside) into the
opponent’s goal.
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Figure 7.2: Weekly wheelchair basketball training for members of the Ghana Society
of the Physically Disabled

Considering that youth with disabilities had generally not engaged in recreational
activities since the onset of their impairment, their involvement in wheelchair
basketball was a unique opportunity for social and physical participation in leisure
activities outside the home. Apart from improving their physical strength, the weekly
training was a chance to learn new skills, meet people in the ‘same situation’, and
prove to the broader society that persons with disabilities could be as athletic as
persons without disabilities. Learning the importance of teamwork and reciprocity
within the group was new to those young people whose previous social interaction
had been limited. These new social skills contributed positively to the personal
development of some members, as their trainer emphasised during an interview:
Look at Kusi! When I met him, he was by the roadside doing nothing.
He was all by himself. When he came here first time, he always wanted
to do everything alone. He didn’t throw the ball to other people.
Always him alone. You see how he is behaving now. He plays together
with the other people. Teamwork is important you know; he has
changed a lot since he is here. And now the people like him.
Participant observation during weekly training sessions at a public basketball court
(see Figure 7.2) revealed that other people in the area were impressed by the abilities
of the young players. Participants also reported receiving recognition and increased
respect from people who came to watch their training sessions and matches, which
were open to the public. For instance, Florence (female, aged 23, physically impaired)
highlighted during a training session:
Florence: You see all the people standing around and watch us. They
like us very much. They didn’t think we can play basketball. Normally
people think that we can’t do anything.
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SG: How does that make you feel?
Florence: You see, people respect us when they see us playing. I am
very happy. They even greet us and cheer for us. […]. Playing
basketball has changed a whole lot in my life.
This extract links to observations by Ewing et al. (2002), who note that the
acknowledgement of success and capabilities in sport by broader society can bring
about a sense of worth and increased self-confidence for young people. This is
particularly relevant for youth with disabilities in Ghana, who are generally excluded
from social participation and lack belief in their own abilities. Playing basketball also
offered the opportunity to defy disabling attitudes within a society that constructs
persons with disabilities as incapable and who have ‘nothing doing’ (Bourgeois, 2011:
1241). The audience’s reaction suggests that negative attitudes towards persons with
disabilities are fluid and can be changed by demonstrating specific capabilities.
In addition to respect, participants highlighted the increased level of exposure they
had experienced since joining the wheelchair basketball team. Ernestina (female, aged
21, physically impaired) explained:
It is through the sports that I travel small, small [a little bit]. You
understand? Because of the games too. We go and play at Cape Coast,
Koforidua26, whatever. If not because of this game to be frank, I
wouldn’t have even known Koforidua. Even though I am in Accra, but
I don’t know the whole town of Accra. Basketball keeps me going.
Without that and GSPD [Ghana Society of the Physically Disabled] by
now I don’t know where I am, or what I will be doing now. You
understand? Through GSPD, I have seen and learned a lot, that I would
not have as I was staying in the house all the time.
Before joining the wheelchair basketball team, Ernestina’s everyday life had been
limited to her home and neighbourhood. Competing in interregional matches, seeing
and experiencing new places, and meeting people from different places changed
Ernestina’s lived spatialities and increased her social participation and inclusion.
Informal conversations revealed that interaction with athletes from different regions
triggered comparisons between young people that were generally not related to the
severity of their impairment, but to their basketball and wider sports skills. As a
consequence, a minority of participants reported having new and achievable
26

Cape Coast is the capital of the Central Region and is approximately 150 km west of Accra.
Koforidua is a city in the Eastern Region and is approximately 80 km north of Accra.

215

Chapter Seven

Social and c ommunity life

objectives that contrasted with their negative experiences of limited educational (see
Chapter Five) and employment (see Chapter Six) opportunities. Generally, sports
served as a resource in the lives of disabled young people, which had the potential to
outweigh disabling attitudes within society, and increase their self-confidence and
social skills—important components of their personal development.
7.2.4 Spirituality and religion
Despite the centrality of religion and spirituality27 in the social lives of many
Ghanaians as highlighted in Section 3.5 (Nukunya, 2003; Nepveux, 2006; Pokimica et
al., 2012) and an increasing interest in young people’s views and experiences of
religion (Hemming and Madge, 2011), little is known about the spiritual lives and
practices of persons with disabilities (see Botts and Evans, 2010, for an exception). As
Section 3.7.2 showed, ideas and understandings of disability in Ghana frequently
relate to spirituality and to witchcraft28 in particular. The impairment of a child is
often considered as having been caused by evil spirits or the result of witchcraft and
sorcery (Agbenyega, 2003). Conceptualisations of disability that are connected to
witchcraft affect social relationships and the level of social inclusion/exclusion in the
lives of young people with impairments.
Despite the negative effects of spiritual beliefs and practices, the study revealed that
belief in God and religious practices (e.g., attending church services and visiting
prayer camps) were pivotal to the lives of most participants, helping them make sense
of their impairment and informing different approaches to seeking emotional and
physical healing. Religious practices seemed crucial in negotiating social inclusion
and creating a space for belonging. This section draws on particular examples of
individuals that illuminate contrasting meanings and practices of spirituality and
religion and their effect on the social life trajectories of disabled young people.

The terms ‘spirituality’ and ‘religion’ are interconnected but meanings vary across cultures and
disciplines (Boyd-Franklin and Walker Lockwood, 2009: 142). Broadly, spirituality can be understood
as an ‘area of life that includes the need to find meaning in our existence’ (Poston and Turnbull, 2004:
96); religion, however, relates to institutionalised and organised patterns of beliefs, morals, rituals, and
social structures (ibid: 96).
27

According to Assimeng (2010:168–169), in a Ghanaian setting, ‘the core of witchcraft beliefs is the
search for an extraordinary power that enables one to regenerate a phenomenon from evil intentions
and from destruction, or to prevent a phenomenon from falling into the hands of evil and destructive
intentions and machinations.’
28
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The onset of impairment and superstition
When asked about the causes of their impairment, most participants either mentioned
medical diagnoses or claimed they ‘never wanted to know why’ they were impaired.
There was, however, a minority who talked about evil spirits and curses in relation to
their disability onset. It should be noted that conversations about superstition and
witchcraft are surrounded by controversies and taboos, and therefore required a high
level of familiarity and trust between the participants and the researcher. According to
the minority of participants who talked openly about it, spiritual attacks were linked to
their immediate surroundings, including their (extended) family and neighbourhood,
and were informed by envy, as also observed by Nepveux (2006). Such envy was
linked to discontent with the socioeconomic and socio-cultural status of particular
family members or people in the participants’ neighbourhoods. More specifically,
jealousy could be the result of preconceived assumptions held by family members and
neighbours about ‘a very gifted child’, or about another family’s wealth or success
(ibid). For example, Francis (male, aged 24, physically impaired) traced his
impairment to his neighbours’ envy that his mother had given birth to a ‘handsome
son’. This was considered the catalyst for using witchcraft:
SG: What did your family tell you about the reason for your
impairment?
Francis: According to my mother, she said what happened was that
when she gave birth to me, a whole lot of people said, “Aw, you have a
very nice, handsome guy. And you have a very nice this thing [son]”.
So they used to take me along and people come for me as a small boy,
take me to their house and all those things. So it was later that I have
become very sick and that was how my mother was explaining things
to me. So I don’t know whether they just want to ruin my life with this
curse. They were jealous my mum had such a child.
SG: So they did something spiritual to you?
Francis: Yes, I suppose so.
In the case of Maclean (male, aged 24, physically impaired), it was not the
neighbourhood that had used witchcraft, but his biological mother, who had wanted to
murder her husband (Maclean’s biological father). Her exact reasons remained crime
remained unknown, but Maclean revealed that she had been influenced by a fetish
priest who had ‘instructed’ her to murder her husband for ‘blood money’:
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Maclean: Do you know something? It is my biological mother who did
this to me [referring to his impairment]. Would you believe that?
SG: How? What did she do?
Mclean: [Laughs] It’s a fact. My biological mother did this to me and
when it happened to me she left my father, she left all of us. […]. You
know we have this superstition. She confessed before she left. So from
her mouth, from her own mouth. She went to a fetish priest to kill my
father for blood money.
SG: Why did she want to kill your dad?
Mclean: Because she was using my dad for a ritual and the fetish priest
gave her something to pour at the entrance of the door, like a powder.
So if my dad wakes up and passes through the door and he steps in it,
in the powder, then he would die. She knew he would die. He can just
say, oh, my heart, my heart and that is all. So unfortunately, I passed
through the door. And I stepped in it. So in actual fact, it wasn’t polio,
but it was through this spiritual [...] this thing. But most of the time I
tell the people is polio. But this is the fact. Do you understand?
The above extract sheds light on the complexities surrounding the onset of Maclean’s
impairment. He blamed his mother’s spiritual beliefs and practices for his impairment
and the subsequent changes that occurred within the family (his mother left his
father). Conscious of the prevailing stigmatisation and discrimination attached to
accusations of witchcraft, which might affect his social life (e.g., erode his social
networks), Maclean decided to use an alternative (official) medical explanation
whenever people asked what had caused his impairment. Based on informal
conversations, the study further revealed that medical explanations helped limit
neighbours’ inquisitive behaviour and could reduce gossip, which is a fundamental
feature of witchcraft-related accusations in Ghana (Bleek, 1976; Adinkrah, 2004).
Religion and belief in God as an impairment-related coping strategy
Despite their belief that curses and witchcraft were responsible for Francis and
Maclean’s impairments, it was interesting to observe that both were devout Christians
with a strong belief and faith in God. When asked how Francis dealt with the belief
that his impairment was caused by witchcraft, he replied:
It is very disappointing [the belief that his impairment is a result of a
curse], but I think it is something that is just seen to happen. It has
always been the will of God. I just take it that way. It is very hurting,
but I don’t have a due. I have to live with the choice.
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Maclean answered the same question as follows:
Going through this trauma, God’s favour was always with me. I had to
manage and I always pray very hard. And God has seen me through.
And I am very happy. I am never discouraged. […]. I always give
thanks to God for what his has done. […]. I am not disturbed. I am
rather happy. I am very happy being in this situation, because even in
this situation, what I can do what able people cannot do.
When asked how he felt about his mother (and grandmother, who had also been
involved in the spiritual attack), Maclean noted:
I always pray for them that God forgive their sins. May God change
them, may God open their eyes to see the right way. So that they may
not repeat those silly mistakes they have been doing. Will God change
them so that they will stop backsliding. […]. I have special prayer for
them. That may God forgive them. They don’t know what they are
doing. And honestly, God has really proved to me that even though I
am in this situation, he put me to some position.
Francis and Maclean’s answers show that contrasting spiritual beliefs and practices
were used simultaneously to explain and deal with the onset of their impairments (see
also Bennett et al., 1995; Selway and Ashman, 1998). Moreover, if the cause of the
impairment is understood in spiritual and not medical terms, the will of God remained
an acceptable and prevalent explanation (Devlieger, 1995). As noted in studies on the
Global North (Selway and Ashman, 1998; Kaye and Raghavan, 2002), the belief that
an impairment is part of God’s purpose is one of the most common coping strategies
that youth with disabilities pursue to give their impairment and their lives meaning.
Maclean’s second statement shows, for example, that his religious practice (praying
for his mother and grandmother) is a resource that helps him deal with traumatic
social experiences and regain trust in social relationships.
Religion and seeking a cure
The impairment was often considered a ‘problem’ that needed a cure (which relates to
individual tragedy models of disability). Considering the absence of efficient social
security systems, it is not surprising that parents and disabled young people
themselves sought ‘alternative’ cures—often related to spirituality and religion. A
significant number of youth with disabilities frequented (or had to frequent) ‘prayer
camps’, for instance:
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Francis: I think that the religious community has actually affected my
life in a positive way. […] So I spent almost about a year being […] in
this kind of religious home. Choir, prayer and all that has served me to
actually regain my life back. So having said that, that has been the
most important thing that has affected my life in a positive way.
SG: And what exactly did they do there with you? I mean, in the
religious home?
Francis: Well, the way of worship. The social behaviour actually put
across and everything that was there could actually affect my life
positively. I think they have actually inculcated their life into me and I
will never forget about it.
The above quote highlights Francis’s emotional experience at the prayer camp, which
was based on care, support, and togetherness. In Francis’s case, the prayer camp
proved to be a place of social inclusion that enabled him to create an acceptable
explanation for his situation, in turn contributing to his increased self-confidence
(Nepveux, 2006). The change in self-perception from a vulnerable to a mentally
strong person was influenced by a supportive environment that felt Francis needed the
support. His new position provided him with an inclusive space in the sphere of
religion and newly acquired knowledge about his social life (Ghai, 2001).
Generally, participants’ practice of spirituality was not bound to a physical space,
such as a prayer camp or church/mosque. Spirituality, and praying to God in
particular, was one of the most common strategies for navigating changing social
circumstances. It can be considered a coping mechanism that is practiced
independently of physical resources and the physical environment. Finlayson (2012)
adds that religion and the religious experience are predominately personal and
practice depends on the individual. For Maclean (male, aged 24, physically impaired),
for instance, everyday social life revolved around a sense of faith that enabled him to
define himself as a disability advocate and role model:
God has planted some seed in me. When the seed was growing [...], I
don’t see myself to be physically challenged. My situation now is just
to prove to the able-people that they have no excuse. If somebody like
me has been able to make it [...], you understand? I thank God, that in
spite of my situation he as giving me a seed, giving me something that
has join me closer to them [people without a disability]. […]. Even
being me in this situation, he has been able to put me somewhere. I
thank God, I always thank God.
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The above quotes represent a significant number of participants and show that
spirituality can create a space for social inclusion that is not manifested physically.
Further, it helps persons with disabilities gain the mental strength they need to deal
with an often damaged self-concept following the onset of their impairment. In many
cases, the belief in God and the assumption that their impairment was a result of the
will of God enabled participants to ‘accept’ their situation and navigate disabling
social environments.
Increasingly, disabled young people and their family members have sought spiritual
consultation—especially during the onset of the impairment—to pray for a speedy
recovery or improvement in their medical condition. Although it helped most
participants increase their self-confidence, a few were rather critical of its impact and
questioned its efficiency. Faustina (female, aged 17, visually impaired) explained how
her experience had influenced her life:
Relying on pastors to pray for me, pray for me; the sight is still not
coming. Though I still believe in God, but I stopped going to pastors to
be praying for me and my sight coming back. So I set up my mind that
I have to keep on going. […]. Because me sitting down and crying
won’t give me back my sight.
In Faustina’s case, her belief in God played a secondary role in the process of healing
the damage the impairment had caused her life. According to her, it was her agency
and positive mindset that had enabled her to regain her mental strength. She had made
an active mental effort to participate in social life and establish new friendships,
especially with other visually impaired peers at special and integrated schools.
7.2.5 Summary
This section has sought to shed light on specific experiences within different social
environments that influence the social life trajectories of youth with disabilities.
Despite the family’s importance in providing different kinds of support (see also
Singal and Jain, 2012), the study revealed that a significant number of participants
had experienced emotional violence and exclusion within the family, leading to social
exclusion and severe challenges in achieving adulthood. On the other hand, some
family’s overprotective behaviour had hindered especially female participants’
personal development through practices that restricted their agency and confined their
social interaction to the home.
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Despite the claims of different studies in the Global North that friends and friendships
are crucial for the personal development of young people (Arnett, 2004, 2007; Worth,
2013), a significant number of disabled young people had made a conscious effort not
to have friends, based on their experience of social discrimination related to their
impairment and because they generally feared ‘gossip’ in the same context.
Participants involved in disabled people’s organisations valued their interaction with
other persons with disabilities because it offered them the unique possibility of social
inclusion and exchange—something the majority of them had not experienced.
This section has also illuminated the role of spirituality in the lives of youth with
disabilities and suggested that it can assume contrasting expressions. Overall, belief in
God can ‘replace’ social relationships that have been eroded by disability-related
discrimination and marginalisation. In contrast to the fluid and contingent character of
friendships and other social networks (see, for example, Sections 7.2.1 and 7.2.2),
spirituality represented a rare constant in the lives of impaired young people, offering
them the mental support with which to navigate changing life circumstances. (Kaye
and Raghavan, 2002).

7.3 Partnership and marriage
Although transition studies in the Global North highlight the decreasing importance
young people ascribe to getting married (Arnett, 2004, 2007), research in the Global
South shows that marriage, generally, remains a key component of the transition to
adulthood, especially in cultures that value interdependence (Lloyd, 2005; Arnett,
2007; Ansell et al., 2011). For example, in a study on disability and poverty in
Zambia and Afghanistan, Trani and Loeb (2010: 33) show that marriage is a crucial
factor of ‘gaining a rightful place within society’ and is closely associated with the
ability to contribute to the family and wider community. Youth with disabilities,
however, usually face more difficulties in finding a partner and getting married than
their non-disabled peers (Ghai, 2001; WHO, 2011).
Additional challenges relate to low levels of education (see Chapter Five), limited
socio-economic backgrounds (see Chapter Six), and conceptualisations of disability
that construct disabled young people as dependent, ‘childlike’, and ‘asexual’ (Ghai,
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2001; Groce, 2004). This was also observed in this study and is supported by the fact
that only four (two female, two male) out of 42 participants (with an average age of
25 years) who were involved in life-story interviews were married at the time of the
data collection29. Based on their individual narratives, this section illuminates the
particular challenges and opportunities that youth with disabilities encountered in
finding partners, being in and maintaining personal relationships, and getting married.
Their experiences were clearly gendered. Thus, Section 7.3.1 discusses the
experiences of female participants and Section 7.3.2 those of male participants in
order to flesh out the gender-specific differences.
7.3.1 The experiences of female participants
Female participants frequently mentioned the importance of ‘getting married’ to
achieve adulthood, as similarly observed in a study on women with disabilities in
Malawi (Kvam and Braathen, 2008: 15). Their narratives about partnerships and
marriage, however, revolved mainly around the obstacles to establishing and
maintaining relationships, which were linked to disabling attitudes within broader
society.
Partners without disability
The majority of female participants did not mention a preference as to the impairment
status of their potential partners. Most of their narratives on relationships and
marriage, however, included partners without impairments and the difficulties their
social environment posed in this regard. When asked why persons with disabilities
generally faced more challenges than their non-disabled peers, Ernestina (female,
aged 21, physically impaired) answered:
I think it is because of the disability. As at now, if I am going to marry
an able man, it will be difficult for me, even if the man is having
interest in me, but for the man to take me to his house, his family will
tell the man that: “You want to marry a disabled girl? Someone who
cannot go and fetch water for you; who cannot go and collect fire wood
for you? You bring such a girl to the house, who can support that
disabled girl?”

29

According to GSS et al. (2009: 4), the median age at first marriage in Ghana is 19.8 years for women
and 25.9 years for men.
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Her reply suggests that the challenges of establishing a partnership between an
impaired woman and a man without impairment would be influenced by the man’s
family and their attitudes towards disability. According to Ernestina, most family
members would disapprove of such a relationship because their conceptualisation of
disability constructed impaired women as being incapable of ‘fulfilling marital
obligations’ (e.g., domestic work), in need of care, and dependent (see also
McKenzie, 2013). This suggests that two components of the individual tragedy model
of disability—incapability and dependence—were reproduced in this instance (Oliver,
2009). Ernestina’s judgement is based on her own experience of entering a
relationship with a young unimpaired man. In addition to his family’s disapproval,
people in the neighbourhood denounced their relationship:
Sometimes he [Ernestina’s unimpaired boyfriend] came to my house
and when he is leaving, I would accompany him to this car [he was a
taxi driver] […]. So if I accompany him and you see people sitting,
they will say: “Look at the disabled girl; look at the way she is
walking; moving with the man, it is not fair! You man too, you nice
man and you are moving with a disabled.” So through that the man will
hear that they are talking bad and why he is going into this. So one day
he left me.
Being left by her boyfriend as a result of disability-related discriminatory practices
affected Ernestina’s self-confidence negatively and increased her fear that she would
remain unmarried. This, she noted in further conversations, would present additional
challenges, given her already arduous role as head of the household (both her parents
had died: see Section 5.2.2) and responsible for her sibling’s education. For Ernestina,
having a partner and getting married were linked to the financial and emotional
support she needed to fulfil her family and adulthood obligations.
During a focus group discussion, Eunice (female, aged 16, physically impaired) also
highlighted the opposition that women with disabilities encounter from their partner’s
family members:
If a physically challenged woman has seen an able person who is in
love with me and I am in love with the person and I want to get
married, your family will not agree. They will say: “Why do you want
to get married to a somebody who is disabled? What can that person
do?” You see, our social life everything I think goes against it.
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Similar to Ernestina’s example, Eunice’s statement sheds light on families’
expectations regarding women’s marital responsibilities. In Ghana, it is generally the
wife’s duty to carry out most domestic tasks, including cleaning, washing, cooking
and, child minding (Lloyd and Gage-Brandon, 1993; Nukunya, 2003). Furthermore,
women frequently engage in informal income-generating activities to support the
family’s income. Considering the heavy obligations of most women in Ghana,
potential parents-in-law tend to doubt that women with disabilities are capable of
fulfilling their marital responsibilities. This echoes the observation made by Kallianes
and Rubenfeld (1997: 204) that women with disabilities are often seen as
‘undesirable’ as mothers and wives.
For Jane (female, aged 35, physically impaired), the challenges that female
participants encountered in establishing relationships were also associated with
disabling attitudes within their social environment:
It is difficult; some people if they see you [person with disability];
maybe he, the personal view, he likes you, but his friends will say: “As
for you, if you are going to take a woman or a girl then you have gone
to take a disabled.” And then the person can just leave you, because of
your disability.
Her statement suggests that a non-disabled partner can use disability as a justification
to ‘just leave’ an impaired woman. This can be interpreted as limited respect for
persons with disabilities, the restricted power of young women with impairments to
influence decisions within their own relationships, and the deeply rooted social
misconceptions towards persons with disabilities that can overshadow even the
genuine intention of forming a relationship. The above extract also alludes to the
challenges that persons without impairments encounter when in a relationship with an
impaired partner. It seemed more common for persons without disabilities to abandon
such ‘controversial’ relationships instead of attempting to challenge existing
misconceptions. Although Jane’s partner did not leave her, despite the opposition they
encountered in the wider social environment, she admitted to occasional concerns
about the possibility. This is suggestive of a ‘less stable’ relationship and is linked to
the fact that they were not married at the time of the data collection, which was
characteristic of the situation of most young women with disabilities in this study.
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Partners with a disability
Female participants generally agreed that finding a partner with a disability was easier
than finding one without. This was particularly true for female disabled young people
who were in enrolled in an institution for/of persons with disabilities. For instance,
Faustina (female, aged 17, visually impaired) noted:
For most of the boys [without impairments at the ‘integrated’ school],
it is okay for them to go out with a sighted girl and the blind girls. But
for the blind girls, the sighted boys won’t even look at you. […]. Since
I have been to the Akropong School for the Blind and now here
[integrated school], I meet many blind guys. So for me now, I am OK,
the boys come [laughs].
Faustina’s extract shows that increased interaction with and exposure to visually
impaired peers can benefit the formation of relationships among each other. Faustina
also noted during informal conversations that she preferred the company of young
men with impairments as they understood her ‘way of life’, including the particular
challenges that visually impaired people encounter in Ghana. Despite the relative ease
of finding a boyfriend within the special and ‘integrated’ school setting, Faustina said
she was not interested in a long-lasting relationship just yet and wanted to focus on
her education and personal development.
Similarly, Selma (female, aged 29, physically impaired) noted that being a member of
a disabled people’s organisation and increased interaction with other members helped
people form relationships, which she considered particularly important for those
young people who had been discriminated against:
Here at the Centre [Accra Rehabilitation Centre] people are often
dating each other and so on. That is very nice. We are happy like that.
But some too, the reason why they said they dated among themselves
is because of what I said earlier, maybe you have got an able-bodied
[partner], but the family will say because of your disability and
deformity, it is not good, they will disagree. But you are a human
being. You have feelings! […]. And then even just ourselves too,
among ourselves, there are some too, who even go [are in a
relationship] with a disabled guy, but still the parents don’t agree to
that. So now, what at all do you want us to do? You see the problem?
They don’t want us to be with an able and they don’t want us to be
with a disabled. It is very bad.
The above extract suggests that disabling attitudes persist even when persons with
disabilities do manage to form relationships. While Selma was not referring explicitly
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to her own experiences, further conversations revealed that her relationship with a
physically impaired member of a disabled people’s organisation was influenced by the
attitudes of their respective surroundings. His family in particular objected to their
relationship and his parents would have ‘preferred’ a partner without an impairment.
Overall, for female participants, the experiences of finding a partner and getting
married was underscored by discrimination and stigmatisation, especially by potential
in-laws who frequently prohibited such unions. This is similarly highlighted by
Kassah et al. (2014), who describe how disabled women in Ghana were kept from
participating in intimate relationships by their in-laws as a form of social abuse.
Additionally, as the previous empirical evidence has shown (see Chapters Five and
Six), overprotective parents tend to confine their impaired daughters’ social
interaction and movements to the house (see Section 6.3.1, for example, on Mercy,
female, aged 25, physically impaired). In the context of the limited social and spatial
mobility of young people with impairments, Meadow-Orlans (2002) and Janus (2009)
remind us that social exclusion decreases young people’s chances of meeting potential
partners. The link between broader social discrimination and the limited social
interaction of many young women with disabilities might explain why just two out of
the 21 female participants (participating in life-story interviews) were married. Both
(one hearing-impaired, one physically impaired) were married to men with the same
type of impairment and reported that stigmatisation and discrimination by family
members and broader society had not decreased significantly post-marriage.
7.3.2 The experiences of male participants
Generally, male participants reported facing fewer impairment-related challenges to
establishing a relationship. For instance, when asked about the general experience of
youth with disabilities in this context, Peter (male, aged 28, visually impaired)
responded:
Peter: Very difficult, very, very—especially the ladies, the visually
impaired ladies. You know we guys don’t have much problems like the
ladies. The guys [disabled or not disabled] might think if I marry a
visually impaired lady how does she go to the market? How does she
cook? How does she wash my things and see this thing that she is
washing is it neat or clean, or whatever? So people have that thought.
So it is very difficult for visually impaired ladies to get married.
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SG: So you know of ladies who have that problem?
Peter: Yes, most of them, at least 90 per cent of them.
Although most male participants reported finding it easier to establish a relationship, a
crucial factor that influenced their search for a partner was the latter’s socioeconomic
status, as Abdul (male, aged 24, physically impaired) highlighted:
Disability doesn’t influence anything [finding a partner], that one dear,
no! All those kind of things are about money. Most guys […] they
marry somebody because they have everything. So if you have the
money you will definitely get married.
Maclean (male, aged 24, physically impaired) similarly noted:
‘When you have a good job, then you will not have a problem finding
a girl to marry you; disabled or not. I have seen that myself; there are
times I make more money and when the girls see you buying expensive
things on the market they come plenty. So you can choose. They don’t
care whether you are in this situation.’
One male participant, however, talked about his personal challenges in finding a
girlfriend without an impairment. Commenting on both general and personal
challenges, Charles (male, aged 29, visually impaired) noted:
What I have realised is that it is very difficult for a disabled person to
get a relationship, an intimate relationship with able person, but a lot of
people doesn’t understand us. They see you as a sick person, but I
don’t think that if you are a disabled person you are a sick person. It is
only that maybe you may have some physical deformity and that
doesn’t make you a sick person. So many people if you want to have
an intimate relationship with an able person, it is really a very difficult
situation. Even for me myself, it is very difficult to have a girl who is
not in that situation. For instance, it is easy for me to get a girl from the
visually impaired, but it is very difficult to get someone who is not in
that situation.
More male than female participants mentioned their preference for a non-disabled
partner. Charles (male, aged 29, visually impaired), for instance, explained:
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My preferences would be that I should have a girlfriend who is not a
visually impaired and my decision might be based upon this. I think
there are a lot of things I need and maybe the lady also can do them to
assist me. So if you are all in the same situation, personally I don’t like
having with a visually impaired lady. Since we are all in the same
situation for instance you can’t see, I cannot see and we need to go out;
how can make our way? So you have to get somebody to assist you.
But if I can’t see and you can see, you can assist me in that direction. If
you cannot see and I can see I can direct. That is the reason why I don’t
[…].
His statement sheds light on his own conceptualisation of disability. Charles assumed
that a visually impaired woman would be unable to assist his everyday movements.
He based his preference on his own experience of being visually impaired and
dependent on assistance.
Similar to female participants, young men with disabilities felt that finding and
marrying a partner was a key marker of adulthood. However, male participants were
more concerned with the financial responsibilities this entailed and often emphasised
the need to find secure employment before entering a serious intimate relationship or
marriage. This is a common situation for young men in Ghana, independent of
disability, and is also observed in Langevang’s (2008b) study on young men in Accra.
As one of her respondents highlighted:
There are so many problems. For example, taking my age into
consideration, most people would say that I should be married. Well,
marriage would help me get settled, but I do not have work because of
the economic situation. There is no employment, so there is no
marriage (Langevang, 2008b: 235).
7.3.3 Summary
This section has sought to highlight the gendered experiences of youth with
disabilities with regard to relationships and marriage and the challenges they faced.
Female participants generally encountered more disability-related discrimination,
when their partners’ families devalued their capabilities to fulfil marital and domestic
responsibilities. The examples discussed in Section 7.3.1 reflect women’s limited
agency in a relationship and their somewhat vulnerable position in society (Naami et
al., 2012). In contrast, men seemed to experience less disability-related stigmatisation
and discrimination in forming relationships and marriage, although they generally
preferred not to focus on ‘serious’ personal relationships until they had achieved
secure employment and a stable income.
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7.4 Parenthood
Traditionally, becoming a parent is considered the ‘ultimate’ marker of adulthood and
a ‘normal’ feature of independent adult life both in the Global North and South (Olsen
and Clarke, 2003; Lloyd, 2005). It is a normative expectation that usually follows
securing employment and getting married, which are understood as pivotal resources
needed to prepare for parenthood (Lloyd, 2005). The timing and contexts of young
people’s transition to parenthood, however, vary significantly across cultures and
categories of social difference (ibid). In Ghanaian society adulthood status is clearly
related to parenthood: both women and men must have children to be considered as
adults (Bleek, 1987; Oppong, 1987). The literature on parenthood and parenting by
youth and adults with disabilities is limited (Meadow-Orlans, 2002; Kilkey and
Clarke, 2010), particularly for countries of the Global South. According to Kilkey and
Clarke (2010: 133), the limited research that has been carried out on parents with
disabilities focuses ‘on deficits or problems in parenting and the outcomes in
children’. This section seeks to contribute to the existing research by highlighting the
gendered narratives of female (Section 7.4.1) and male participants (Section 7.4.2)
concerning their hopes, attitudes towards, and experiences of parenthood.
7.4.1 The experiences of female participants
Seven out of the 21 women who participated in the life-story interviews had
children30; none of them was married at the time of the data collection. Their reasons
for having children and their experiences of motherhood differed significantly, having
been influenced by a variety of issues linked to power relations, positioning, agency,
and choice.
Unplanned/unwanted pregnancies
During a focus group discussion with physically impaired young women and men,
Eunice (female, aged 16, physically impaired), who did not have a child, put forward
her observations concerning the experiences of other young women with disabilities:

This figure includes Grace (female, aged 24, physically impaired), who lost her baby when he was
seven months old.
30
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It is never easy, because some people in our youth, it could be because
of money. Because assuming someone like me, when my parents don’t
provide, I do this, I need this, I am struggling. I know this good man,
but if I go to him and say: “Please I need this.” Unless I sleep with him
[…]. When I do that, maybe I might get pregnant. […]. I will be scared
to abort the baby. What should I do? I have the risk on my own hand.
My parents are not going to mind me [will not care about her]. […]. It
is not good at all for disabled women. It happens a lot.
Her statement is representative of the situation of many young women with
disabilities in the Global South who have no access to social welfare service and lack
a social support network (Smith et al., 2004). Their vulnerability, which stems from
their low socioeconomic and socio-cultural status, can compel them to engage in
unprotected sexual relationships with so-called ‘sugar-daddies’31 (Kvam and
Braathen, 2008) or other wealthy and employed men. Eunice’s extract also suggests
that these women often have little agency in negotiating such unequal personal
relationships, and men tend to take advantage of their increased power to satisfy their
sexual needs (Shefer and Strebel, 2012). When such relationships result in pregnancy,
women with disabilities (both in this study and elsewhere) are frequently abandoned
by the child’s father or do not receive any support (Kvam and Braathen, 2008; Kassah
et al., 2014). This generates additional challenges for women with disabilities, as
illustrated by Mavis and Grace below.
Mavis (female, aged 33, physically impaired) had a child from a non-disabled man
with whom she had engaged in a relationship for reasons of poverty. She noted during
an interview:
It was like an accident, because I needed help [financial support] and
the man told me, he can help me, but in Ghana here if somebody says
he can help you, only [laughs], he wanted to sleep with me, before he
will help me. So that thing is like accident. I was not ready to become a
mother. […]. I was with that guy for a year, but he was not nice. So I
made up my mind and let him go. But at that time I was pregnant, I
don’t know anything, I had to be on my own.
Her extract alludes to gendered power inequalities in negotiating safe and equitable
sexual relationships, which is particularly true for women (irrespective of disability)
from low socioeconomic backgrounds (see also Shefer and Strebel, 2012). Although
‘Sugar daddy’ is a widespread and well-documented phenomenon in African cities where adolescent
girls or young women engage in sexual relationships with older men in exchange for material benefits
(Silberschmidt and Rasch, 2001; Luke, 2005; Leclerc-Madlala, 2008).
31
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Mavis said she was happy to have had a daughter, she mentioned that her unintended
pregnancy, not being married, and status as a single mother had influenced her social
life:
When I became pregnant, in church there are saying that you have to
be married before you get pregnant and they don’t want me to come
again. I always loved going to church, I was always very happy there,
to pray and everything, but I have stopped. They [church members]
still speak a lot about it and I don’t like it. That is why I am not going
there again. I am trying to find a different church, but I haven’t found
one yet.
Mavis’s statement shows that women who have children out of wedlock are frowned
on, especially within Christian institutions where abstinence before marriage is a
social norm. This suggests that despite the predominately positive and inclusive role
of Christianity in the lives of most participants, it can also reinforce exclusionary
practices that affect young people’s social life trajectories. Mavis pregnancy led her
social networks to shrink: she lost both the financial support she had received from
the child’s father and the social and emotional support of her church membership.
Mavis’s negative experience with a non-disabled man also influenced her current
perception of relationships and potential partners:
At first I don’t like disabled men, because I thought, as for me I am a
disabled, so if I have a disabled man, it will be a lot of problems. But
the man, my girl’s father, he is not a disabled, but he is a wicked
person. So as at now, the man I am living with, he is a disabled person,
but he does everything for me, he is a good person. He even cares for
the child that is not his own. He brings gifts and everything. He knows
what living as disabled means.
The above extract shows that Mavis’s understanding of partnership and the ‘ideal
partner’ was fluid and changed when she entered a vital conjuncture. This includes
when her difficult socioeconomic situation compelled her to engage in an unequal
sexual relationship for material benefits. Her new attitude was informed by her
experience of understanding, affection, and support and was based on a common
‘disabled identity’ that she shared with her current partner. The fact that young
women with disabilities find greater trust and understanding in relationships with
disabled partners is similarly observed in a South African study by Mckenzie (2013).
Stories revolving around being a single mother or being abandoned by the child’s
father were relatively common in this study. Despite being in love with her partner
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and having had a child together (unplanned), Ruth (female, aged 29, physically
impaired) was subjected to disability-related discrimination by her partner’s family.
She explained how their attitude had constantly strained her relationship:
Ruth: The guy [current partner] liked me, but the mother told him that,
if you [Ruth’s partner] are going to marry her, he cannot come back to
them [his family]. They also said to him: “You didn’t get anybody but
a disabled?” So the mother started doing something […]. She didn’t
mind that we have a child. The child was not planned, but still […].
SG: What did the mother do?
Ruth: Oh many things and the guy left me with the child. But he came
back to me.
SG: How long were you separated?
Ruth: Two years. His mother still tells him not to marry me. She is
only asking about the girl and not me. I want to get married, but she
wouldn’t agree even though we have the girl.
Ruth’s example reflects her difficult relationship with her partner. His family did not
approve of their union despite the fact that they had had a child together. The extract
also suggests she may hoped that, despite being unplanned, having a child would
minimise the disability-related discrimination and even contribute to social inclusion
within her partner’s family. Further informal conversations with Ruth revealed,
however, that her status as an unmarried mother was a constant reminder of her
vulnerability; it had affected her self-confidence and personal development as feelings
of incapability and dependency became more pronounced. She noted that, if she was
married, her husband would ‘not just leave her’ but (would have had to) support her
and their common child. Ruth is another example that uncovers the challenges of
young women with disabilities in negotiating personal relationships (Kvam and
Braathen, 2008), specifically looking at the power inequalities between young women
and their partner’s family.
A different example of an unwanted pregnancy and its effects on the life-course
transition was that of Grace (female, aged 24, physically impaired). She entered a
vital conjuncture when her sister’s acquaintance took advantage of her ‘vulnerable’
position and raped her:
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Grace: When I was JSS two [Junior Secondary School, second year],
[...], one of my sisters took me to some place, so we were there at some
guys, a boy, a male. So we were in this room and my sister gets out, so
the guy tried to rape me and he did. So after that I get pregnant and I
give birth, so [...]. The way they treat me in their house and through
that too the child died. It was seven months old.
[…].
Grace: After the birth I went to the guy’s house.
SG: You mean the guy who raped you?
Grace: Yes.
SG: And why? Was he the only one who could support you bringing
up the child, or what was the reason you stayed with him?
Grace: Yes.
SG: Did he support you then?
Grace: He did not support me. After three months, even how to get
food is a problem. I don’t eat; once in a day at most. So that the child
too get sick and he refused to take him to the hospital and he died.
Grace’s extract discloses her traumatic experiences of rape, and of having no choice
but to stay with the man who had abused her, being mistreated, and witnessing her
baby’s death. When asked why she had stayed with him, she replied that it was her
uncle’s decision. The uncle had been responsible for supporting her when she
attended Junior Secondary School, but had decided to stop because he needed to pay
the hospital bills for another daughter undergoing urgent medical treatment. These
experiences illuminate different levels of vulnerability and the low level of agency
characterising Grace’s life. Her experience was closely interlinked with the power
relations underlying the disabling social environment in which she lived. It also shows
that her social networks at the time were relatively weak in terms of offering
emotional and material support, which significantly affected her life trajectory and
personal development. Grace’s experiences explain her low self-confidence and
general mistrust of people, as informal conversations revealed. It is not surprising that
her identity construction incorporates elements of the medical model of disability,
including dependency and the need for help (Oliver, 2009).
More generally, Grace’s narrative links to an emerging body of research in the Global
South that explores the vulnerability of women with disabilities to sexual abuse
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(Kvam and Braathen, 2008; Hanass-Hancock, 2009; Rohleder, 2010). The
relationship between poverty and disability as well as discourses surrounding gender
are frequently used to explain women’s vulnerability to sexual abuse (ibid). The
effects of sexual abuse on Grace’s life trajectory could not be explored any further as
she appeared emotionally distressed and wanted to avoid thinking about the
experience. She noted: ‘It is passed, so […]. I don’t want to think about it again’.
Such traumatic experiences may influence Grace’s social relationships in the future,
particularly with men. Indeed, participant observation suggests that she could well
remain socially excluded, considering her past and present experiences of living a
somewhat isolated life in Accra with a very limited social support network (see also
Section 6.3.1). Disabling practices and the experiences of violence had reduced
Grace’s agency, obscured her capacity to challenge oppression, and likely explain to
why she felt a sense of powerlessness.
Overall, unplanned pregnancies and the onset of motherhood pushed these young
women to take on serious responsibilities and roles that changed their lives
dramatically. Interestingly, the impairment itself was generally not cited as a specific
challenge to motherhood, which contradicts findings by Malacrida (2009). However,
disability-related factors such as lack of social support, limited knowledge of
parenting, and a low socioeconomic position meant that these young women were
overburdened by certain tasks as mothers. For instance, Mavis reported remaining
dependent on others’ support to fend for herself and her daughter. Despite being a
mother, she did not therefore consider herself an adult. Although having a child had
‘helped [her] to grow up a bit’ and ‘learn new things’, as she noted during an
interview, it became clear that parenthood alone was not necessarily a marker of
adulthood for young women with disabilities (Malacrida, 2009)—other preconditions
(e.g., decent employment and a supportive partner) had to be met.
Planned pregnancies
Although the majority of female participants with children said they had not planned
on becoming mothers, Evelyn (female, aged 28, physically impaired) and Jane
(female, aged 35, physically impaired) mentioned that their pregnancies had been
‘deliberate’ attempts to destabilise the existing misconception that constructed women
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with disabilities as asexual, infertile, and incapable of fulfilling a maternal role
(Anderson and Kitchin, 2000; Malacrida, 2009; Wickenden et al., 2013).
Both women’s planned pregnancies were informed by their long lived experience of
being denied the ability to live independently and the agency to exercise responsibility
over their own lives, including their sexuality—common characteristics of youth with
disabilities in the Global South (Groce, 2004). First and foremost, however, Evelyn
and Jane wanted to prove to society that they were ‘normal’ women who were equally
able to give birth to and fend for their children. Their aspiration to gain a sense of
‘normalisation’ and recognition is linked to the deeply entrenched social responses to
and cultural representations of disability that construct persons with impairments as
‘different’, ‘other’, or ‘asexual’ (Anderson and Kitchin, 2000; Shakespeare, 2000;
Oliver and Barnes, 2012). Evelyn explained how her pregnancy had changed both her
self-perception and attitudes within her social environment (Maclean translated):
She said that she wanted to get pregnant, because at first, before she
had her child she was thinking about her situation all the time and she
was always sad to be in this situation. But now that she has been able
to give birth, she doesn’t think about it again. She said when she had
her first child people couldn’t say things about her anymore. She could
give birth like any other woman and people stopped saying things like:
“Oh who is this girl? What can she do?” You know, so many things.
Evelyn’s pregnancy and giving birth was an attempt to negotiate and redefine herself
as someone with increased capabilities and the capacity to fulfil a certain component
of women’s social role (and adulthood) in Ghana (Nukunya, 2003). In the context of
woman- and motherhood, Bleek (1987: 144, italics in original) notes that ‘to become
a ‘woman’, a woman need not be married, but she must have children. Only a mother
is a true woman.’ Although the above statement suggests that disabling attitudes
within her social surroundings decreased, Evelyn found herself facing the additional
challenge of providing primary care such as food and secure shelter. Maclean
summarised her experience as follows:
She is saying that the child is with the husband’s grandmother. And he
is staying there because of difficulties, financial difficulties. She had
no help. Looking at her situation, bathing her child and all those things.
She doesn’t know. She couldn’t do it.
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The above extract sheds light on the difficulties Evelyn faced in performing important
components of motherhood. These were closely interlinked with the broader
systematic challenges that women with disabilities in Ghana encounter, such as
inaccessible maternal health-care facilities, attitudes towards disability, inaccessible
built environments, and social and economic exclusion (Malacrida, 2009; Naami et
al., 2012). Evelyn’s impairment and the disabling environment affected her spatial
mobility and kept her from performing certain physical tasks of childcare (e.g.,
carrying and bathing the child). Moreover, when her first baby was born, she did not
have a safe place to stay and found it severely difficult to fend for herself. As a
consequence, Evelyn had no option but to fall back on her existing social network and
leave the baby with her partner’s grandmother.
Evelyn was pregnant once again at the time of the interview. This time, she said it was
an unplanned pregnancy. However, Evelyn did not want to repeat the experience she
had undergone with her first child and reported that one of her younger sisters (aged
12) had come to live with her in Accra in order to help Evelyn with childcare-related
tasks. This indicates Evelyn’s increased awareness and knowledge of the
responsibilities of a mother. Further informal conversations revealed that she wanted
to avoid the emotionally distressing experience of ‘losing’ another child.
Jane (female, aged 35, physically impaired) reported deciding to have children at the
age of 24. People in her social environment had compared her to her age peers who
were already married and had children: their general perception was that Jane would
not be able to have children. She noted accordingly:
Every time people are talking and saying plenty of things: “You
disable, you can’t do anything, you can’t have children.” […]. When I
met my husband [she calls her partner husband, even though there not
married], I wanted to have a child. You know, I am like them. It’s just
my legs that aren’t all that good. […]. My kids now are nine, six and
three.
When asked how people in her social environment related to her now, Jane answered:
Oh, they are nice now, they are helping me. But at times people are not
nice. Sometimes people insult me because I have children. Once even a
pastor insulted me. He was asking how can I come to this place [a
church in her neighbourhood] and he was shouting at me.
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Jane’s extracts are interesting for various reasons. On the one hand, they show that
pregnancy and giving birth helped change attitudes within her social environment,
especially among her close neighbours (as informal conversations revealed). On the
other hand, the pastor’s negative reaction towards her as a mother might relate to the
deeply rooted Christian value of abstinence until marriage. It can be assumed that
others who discriminated against Jane combined their Christian values with the
prevailing misconceptions in Ghana about persons with disabilities. Unlike Evelyn,
Jane’s socioeconomic situation and her social ties and support network were stronger,
which explains why she was able to bring up her children without much help from
other people. Furthermore, her partner was not impaired and had a permanent, if
poorly remunerated, job as a construction worker. Jane’s physical impairment was
also less severe than Evelyn’s and her mobility was less restricted.
7.4.2 Experiences of male participants
Three male participants (two with physical impairments and one with a visual
impairment) in the study had children and two of them were married. Their reasons
for having children and their experiences of parenthood, however, differed from the
female participants’ narratives in Section 7.4.2.
Mohammed (male, aged 35, physically impaired) was the only one of the three male
participants who said he had not planned on becoming a father. He had met his
partner (who was physically impaired) through friends and reported wanting to
prioritise employment and education over becoming a parent:
You know, it would have been better to have a child later. Because
now, I am still struggling and I always have to look for money and
work hard. I want her to go to school and have a better life. If you have
good employment it will be easier. But we are managing!
Mohammed’s statement reflects the challenges he encountered, especially in fulfilling
his role as a ‘breadwinner’—one of the main responsibilities of adult men and
husbands in Ghana (Nukunya, 2003). His insecure income-generating activities
constrained his performance as a male ‘breadwinner’ and may have affected his selfperception—a situation similarly highlighted in a study on fathers with disabilities in
the Global North (Kilkey and Clarke, 2010). Mohammed’s extract also shows he
imagined a future for his child that was contrast to his own life-trajectory. He wanted
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his daughter to have a ‘better’ life, including a better education and, subsequently,
improved opportunities to secure well-remunerated employment.
At the moment, however, Mohammed and his partner struggle to make a living and
meet their basic needs. Interestingly, participant observation at the Accra
Rehabilitation Centre revealed that their social network—a result of their membership
of a disabled people’s organisation—had yielded childcare support from other persons
with disabilities within the organisation. For instance, when Mohammed and his
partner were selling mobile phone units by the roadside, other members of the
organisation were elected to take care of their daughter. This demonstrates the
importance of informal social networks when combining parenthood and work,
similarly discussed in studies on the Global North (Olsen and Clarke, 2003).
Mohammed did not consider parenthood a marker of adulthood. In his situation,
becoming a father had increased the level of financial insecurity and instability in life.
For him, becoming a parent with a limited educational background and sporadic
employment was a period in limbo and hardly connected to what he defined as adultor manhood. As similarly noted in a different study on youth transitions in Ghana
(Arnot et al., 2012), for Mohammed, becoming an adult was closely linked to being
economically independent and able to contribute to the family.
In contrast to Mohammed, Peter’s (male, aged 28, visually impaired, father of elevenand nine-year-old sons) fatherhood was planned. In fact, as he noted during an
interview, the onset of his visual impairment at the age of 16, informed his decision:
One thing I was saying that I have realised that always you have to get
somebody assisting you bla bla. So I planned to give birth, so that a
time might come, then the child can help me, take me along, so that
always you are not dependent on people. Maybe somebody will fail,
but your own child will not fail. It will be difficult for him to fail me.
[…]. Even right now, if I need to write something with the pen, I just
call my son, explain whatever I want to do or write and I just dictate
for him and he writes for me.
Peter’s extract reveals interesting themes in relation to the transitions to adulthood,
parenthood among disabled young people, and the importance of blood relationships.
Since the onset of his impairment, he had clearly become aware of the level of
dependency that might emerge due to his blindness. His ‘only’ reliable source of
support in carrying out daily tasks was his own family. The extract hypothesises that
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the existing blood relationship between Peter and his children guarantees constant
impairment-related support when it is needed. Deconstructing Peter’s argument
further, one can assume that he does not attribute similar levels of support to his wife.
Having children and being able to rely on them for impairment-related support is, for
Peter, a secure way to gain independence, subsequently facilitating his transition to
adulthood.
Peter’s approach to seeking care from within his family and his children in particular
is not new in research on the Global South. Evans (2010), for instance, reminds us
that children and youth in sub-Saharan Africa often have no option but to assume the
considerable responsibility of looking after disabled, chronically ill, or elderly family
members in the relative absence of efficient social security and health care systems.
Despite being married, having two children, and completing a Bachelor’s degree at
the University of Ghana, Peter did not consider himself an adult at the time of the data
collection. He said he ‘is close’, but planned on starting a Master’s degree abroad,
getting a ‘good job’, and building a house before he was ready to consider himself an
adult.
7.4.3 Summary
This section has examined the gendered experiences of parenthood for specific female
and male participants. A small but significant number of young women reported that
their low socioeconomic status and their marginalised position in society had left
them with no option but to engage in unequal sexual relationships with ‘wealthy’ men
in exchange for material goods. Such relationships are characterised by distinct power
imbalances where women often lack the agency to negotiate safe sexual relationships
(Shefer and Strebel, 2012). If such relationships result in pregnancy, men generally do
not feel responsible for the women and leave them without providing any further
support. As a consequence, these young women find themselves in situations of
increased dependency, which further complicates their transitions to adulthood. Apart
from narratives of abuse with regard to motherhood, a minority of female participants
reported that their pregnancy had been a deliberate attempt to destabilise
misconceptions about women with disabilities (Malacrida, 2009; Wickenden et al.,
2013).
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The two narratives of the male participants were somewhat contradictory. For
Mohammed, being a parent brought economic pressure. Since he became a father, his
role as breadwinner—an important characteristic of man- and adulthood in Ghana
(Nukunya, 2003)—had been threatened by his unstable economic situation and
increasing dependence on support. In contrast, Peter claimed that becoming a parent
had reduced his dependence on other people because his children were now able to
help him with daily task. Their contrasting attitudes and experience can be linked to
different personal characteristics such as type of impairment and socioeconomic
background.

7.5 Conclusion
This chapter has examined significant experiences among youth with disabilities with
regard to their social and community life, which have influenced their transitions to
adulthood. Although these experiences were discussed separately to flesh out the main
arguments pertaining to different social environments, in reality the areas of social
and community life are closely intertwined.
The study revealed that social participation and inclusion clearly depends on the
characteristics of the social network. The participants’ families and their construction
of disability played a pivotal role in determining social interactions and the way
participants made sense of their identity. Although the family was mostly described as
a source of (transition-related) support, some participants had experienced emotional
and physical violence that had led to further social exclusion and marginalisation, and
complicated their transition to adulthood (Janus, 2009).
Another important social network that influences the life transitions of young people
with impairments is friendships. Interestingly, most participants reported making a
deliberate attempt not to establish friendships, stemming from their fear of
disappointment and gossip. The predominately negative attitudes towards friends and
friendship related to the discrimination and stigmatisation of persons with disabilities,
and can be seen as a mechanism used to limit one’s disappointment with one’s social
environment. However, participants’ strategy of avoiding social interaction with
friends could prove detrimental to their personal development and further exclude
them socially (Oliver and Barnes, 2012). The study also shed light on the different
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meanings of friendship in the lives of youth with disabilities, which was often
assessed in terms of its potential benefits (see also Mizen and Ofosu-Kusi, 2010).
Membership of disabled people’s organisations, however, offered the opportunity to
outweigh negative experiences with disabling environments. Generally, it helped
members make friends with other persons with disabilities and construct a more
positive disability identity (see also Barnes and Mercer, 2001).
A crucial characteristic influencing social and community life as well as the
transitions to adulthood of disabled young people was their spirituality and belief in
God. As similarly noted elsewhere (Kaye and Raghavan, 2002), the belief that one’s
impairment was part of God’s purpose was one of the most common coping strategies
that youth with disabilities pursued to give their impairments and their lives meaning.
It also helped young people navigate disabling social environments and created a
space of social inclusion that was not physically and or socially bounded, which
benefited their personal development.
Marriage is often been considered a main marker of adulthood status—both in the
Global South and North (Lloyd, 2005; Arnett, 2007). The study revealed that
establishing a partnership was challenging for youth with disabilities, given the
misconception that constructs them as being childlike and asexual (Groce, 2004).
Female participants, who were generally more concerned about getting married than
their male counterparts, seemed to experience more difficulties in finding a partner
and getting married. These young women often had little agency and power to contest
and destabilise disabling attitudes, especially within their partner’s family. Although a
minority of male participants mentioned experiencing difficulties in finding a partner,
it was interesting to observe that their understanding of adulthood was associated
more with economic stability to contribute to their families. Generally, female
participants were more likely to attribute their challenges of finding a partner and
getting married to their impairment.
Finally, the study revealed contrasting experiences of parenthood among youth with
disabilities. As noted elsewhere, young women with disabilities reported having been
abused by men who took advantage of their ‘vulnerable’ and ‘marginalised’ positions
(Kvam and Braathen, 2008; Kassah, et al. 2014). They also seemed more likely to be
abandoned by their partner if the relationship resulted in pregnancy. Becoming a
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mother was frequently associated with increased dependency, as young women were
generally unable to take care of their children without support (see also Malacrida,
2009). Interestingly, a minority of women said they had planned their pregnancy to
deconstruct misconceptions surrounding disability and motherhood.
Attitudes towards and the experiences of parenthood among male participants differed
significantly from their female counterparts. One young man reported that becoming a
father had increased his dependency and complicated his transition to adulthood,
while another had consciously planned to become a father right after the onset of his
visual impairment in order to minimise his dependency on external support. The latter
clearly felt that the most reliable source of support was within the family, and that
being cared for by his own children had improved his personal development.
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CHAPTER EIGHT
Conclusion
8.1 Introduction
This study has explored the transitions to adulthood of youth with disabilities in
Accra, Ghana with particular reference to their experiences in the areas of education,
employment, and social and community life. Such research is particularly important
because disabled young people in the Global South are often considered to be among
the most marginalised and poorest youth worldwide (Groce, 1999a; Parnes et al.,
2009; UN, 2010). Although there is a growing body of global research problematising
youth transitions in situations of poverty (van Blerk, 2008; Arnot et al., 2012;
Morrow, 2013), and a growing interest in disability issues beyond the Global North
(Groce et al., 2011), little is known about how youth with disabilities make their
transitions to adulthood with the capabilities they possess (Groce, 2004; World Bank,
2006; Kembhavi and Wirz, 2009; Singal and Jain, 2012). Accordingly, this thesis has
responded to recent calls within geography and the broader social sciences to include
different identities, in this case youth with disabilities, in transition research (Skelton,
2002; Valentine and Skelton, 2007; Pollock, 2008), and to explore youth transitions
and disability in diverse socio-spatial contexts beyond the Global North (Imrie and
Edwards, 2007; Langevang, 2008a; van Blerk, 2008; Arnot et al., 2012; Grech,
2012b).
This chapter synthesises the key findings of the thesis and highlights its major
empirical and conceptual contributions. In particular, it is demonstrated how this
study expands current understandings of the transitions to adulthood of youth with
disabilities in Accra through exploring narratives of disabled young people. By
foregrounding the voices of young people with varying categories of social difference
(impairment type, gender, age, and socioeconomic status) in different sites of vital
conjunctures (education, employment, and social and community life), this thesis
makes a unique empirical contribution by challenging the hitherto existing
homogenisation of the lives of youth with disabilities in the Global South (Groce,
2004). This thesis also highlights the participants’ agency and capabilities and the
complex ways in which they negotiate different transitions during their life-course.
Transitions to adulthood of disabled young people in Accra are shown to be
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substantially influenced by disability-related factors and processes that are sociospatially

embedded

and

intricately

intertwined.

Dominant

socio-cultural

conceptualisations of youth with disabilities as ‘dependent’, ‘passive’, ‘cursed’, and
‘incapable’ significantly restrict their access to different assets (social, economic,
emotional, physical) essential to achieving adulthood status. Such social positioning
influences experiences of ‘disability’ and ‘youth’, and increases young people’s
vulnerability to marginalisation and exclusion in society. As a consequence, the
transitions to adulthood of young people with impairments are even more complex
and protracted than for their non-disabled peers.
The remainder of this chapter is divided into five sections which address the research
aim and questions as well as possibilities for further research. Section 8.2 outlines the
major contributions of this thesis to current understandings about the educational
trajectories of disabled young people, by highlighting how diverse education
institutions can differentially enable and disable young people in their transitions to
adulthood. Section 8.3 sheds light on how this thesis has enhanced understandings of
the work trajectories of youth with disabilities. Section 8.4 outlines the thesis’
contribution to the conceptualisations of the disabling and enabling role of social
networks and relationships in the lives of impaired young people and how these
influence the participants’ transitions to adulthood; it also synthesises the experiences
of youth with disabilities with regard to partnership and parenthood. Section 8.5
briefly summarises the thesis’ main contributions. Finally, Section 8.6 suggests
potential areas for future research.

8.2 Educational trajectories
Education has significant impacts on nearly every aspect of human life and is essential
for young people’s transitions to adulthood (Ansell, 2005; Lloyd, 2005). This research
has addressed a major lacuna by providing a geographical investigation of the
educational experiences of disabled children and young people in different ‘education
spaces’ (to draw upon the terminology of Worth, 2013) in the Global South. In doing
so, this thesis has unravelled some of the complex interactions between family
decisions, educational opportunities and challenges, institutionalised guidelines,
conceptualisations of disability, and the agency of youth with disabilities.
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Using ‘vital conjunctures’ (Johnson-Hanks, 2002) as an analytical tool, this thesis has
explored significant, often disability-related, experiences that compel youth with
different impairment types to navigate changing contexts and relationships. By
engaging with young people’s education- and impairment-specific narratives, this
thesis has challenged dominant assumptions that all children and youth with
disabilities in the Global South face the same level of educational marginalisation and
exclusion. It has also highlighted the ramifications of socio-spatially and socioculturally embedded conceptualisations of disability and emphasised young people’s
individual strategies to achieve positive educational outcomes. Students with
disabilities did not respond to disabling practices in a uniform way, but demonstrated
their agency through a variety of coping mechanisms. Focusing on coping strategies
within different education spaces offers valuable insights into the educational needs of
youth with disabilities in the Global South.
Access to education
Schooling decisions of disabled young people in Ghana were highly complex and
depended largely on the conceptualisations of disability within the family, which had
many features similar to individual tragedy models of disability (Oliver, 1996a). Most
families understood their child’s impairment in terms of an inability to learn, achieve
positive educational outcomes, and become economically independent in the future.
Individual tragedy models of disability were (re)produced by the families of the
young people in the study, akin to those identified in the Global North (Oliver, 1996a;
Barnes et al., 1999). However, in the accounts reported in this study, the individual
tragedy models, although being tied to discourses of dependency and increased care,
were specific as they drew upon particular socio-cultural understandings of disability
and education in Ghana. Due to the lack of an adequate social security system in the
country, the contribution of individual family members to the family’s wellbeing
becomes increasingly important. Consequently, schooling decisions were frequently
made based on the perceived economic return for the family which significantly
reduced the likelihood of disabled young people being educated to the same level as
their non-disabled peers; this differs from experiences in many countries of the Global
North where free education and the existence of social security systems remove the
need to focus on the economies of education.
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In addition to conceptualisations of disability, schooling decisions were shown to
mirror existing power-relations within families in which youth with disabilities were
marginalised. These were influenced in particular by kinship relations and were
gendered. Young people with disabilities living with their biological parents were
more likely that those living with step-parents to receive an education, and young
disabled women were more likely to find their education curtailed sooner than young
disabled men. Such findings extend current understandings of factors that determine
access to education for children and young people with disabilities in the Global
South, which have so far been inadequately understood.
Experiences at different educational institutions
The study’s focus on the participants’ narratives in different types of educational
institutions generated new insights into debates of ‘appropriate’ education for disabled
children and young people in the Global South. Foregrounding the experiences of
youth with different impairments generated useful insight into the educational needs
of children and youth with disabilities that could inform international policies and
programmes. This is imperative, as much of the literature has rendered impaired
children and young people in the Global South as a homogeneous group in need of
care (Groce, 2004; WHO, 2011).
Youth with disabilities in this study encountered a variety of disabling and
discriminatory practices in the educational institutions they attended. The study
revealed, however, that special schools, despite being commonly criticised in the
Global North in terms of reproducing discourses of dependency and charity (Thomas,
1997; Davis and Watson, 2001; Shah, 2007; Thomas and Loxley, 2007), were crucial
sites in the lives of disabled children and young people in Ghana enabling them to
escape disabling environments (e.g., mainstream school, broader society) and to
interact with other people in a similar situation. Enrolling in a special school
constituted a vital conjuncture in the lives of children and youth with disabilities and
provided a space in which previous identity constructions based on individual tragedy
models were destabilised. The availability of emotional support and the presence of
positive role models generated increased self-esteem and confidence in the
participants’ abilities. It also resulted in higher levels of independence and the
acquisition of new skills. These are crucial personal characteristics needed to be able
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to actively shape transitional processes in the future. Drawing on the participants’
narratives, it can be argued that the special school environments constituted unique
spaces for positive identity transformation and increased independence. This finding
somewhat contradicts studies in the Global North, which claim that special schools
reinforce the dependence of students with disabilities (Davis and Watson, 2001;
Hendey and Pascall, 2002). This suggests that a different model of education should
be adopted in a Ghanaian context, and potentially more broadly in the Global South,
which takes account of cultural understandings of disability, the more limited access
to and resources for education, and the specific issues of absolute poverty within
which disability is constituted.
The participants’ experiences of mainstream education suggest that the educational
and emotional needs of disabled children and young people have been largely unmet.
This parallels findings of previous studies in the Global South (Groce, 2004; Filmer,
2008), that impaired children and young people face significant challenges based on
disabling social and physical environments. The specific focus on young people’s
individual narratives in this thesis demonstrated that the experience of disabilityrelated emotional and physical violence, as well as the lack of qualified teachers and
teaching materials, were the main reasons why educational trajectories in mainstream
education were characterised by interruptions, dropouts, limited motivation, and a
widespread disbelief in one’s abilities. The study highlighted, however, that students
do not respond to disabling practices in a uniform way, but demonstrate their agency
through a variety of coping strategies. These included having a strong faith, which
enables disabled young people to have higher self-esteem, and seeking the company
of other pupils with disabilities for moral support. The focus on coping strategies in
different educational settings has highlighted how youth with disabilities in
mainstream schools need increased emotional support which can be obtained through
the involvement of mentors. Despite the predominantly negative experiences of youth
with disabilities in mainstream education, completing secondary school, which
inevitably means attending a mainstream school, remains an important aspiration
shaping their transitional processes (see also Lamichhane, 2012).
Young people’s experiences of ‘integrated education’ in Ghana reinforced concerns
that the transferring of western concepts of ‘integration’ and ‘inclusion’ are often

248

Chapter Eight

Conclusion

uncritically exported to the Global South without considering that interpretations and
implementations vary across different contexts (Barton and Armstrong, 2008).
Visually impaired students at the ‘integrated’ Okuapeman Secondary School
continued to experience segregation and differential treatment due to a lack of
appropriate teaching materials and unqualified teachers (see also Casely-Hayford and
Lynch, 2003b). They did, however, gain from having the mutual support of other
disabled young people in the school environment. Consequently, the disabling
experiences of students at ‘integrated’ schools were less damaging to their self-esteem
and educational trajectories, compared with those attending mainstream schools.
Thus, it can be argued that the commonality of being impaired was positively
transformed in integrated schools into increased independence which actively shaped
transitional processes and challenged disabling practices within educational settings
and beyond.
It can be argued that a shared identity based on the commonality of being impaired
played a crucial factor in supporting the educational and personal trajectories of youth
with disabilities, especially in social environments where discourses of ‘normality’
prevail. It is, however, crucial to destabilise prevalent misunderstandings that equate
students with disabilities as ‘incapable’, ‘lazy’, and ‘dependent’ (Anthony, 2009b).
The impaired students’ political action to deconstruct misconceptions about disability
within the ‘integrated’ school environment can be interpreted as an important way
forward to educate people about disabled children and young people in order to
achieve inclusive practices. Based on the success of the advocacy group in this study,
it can be argued that the formation of support groups consisting of students with
disabilities is a useful strategy to increase the level of inclusion and achieve positive
educational outcomes across different types of education spaces.

8.3 Occupational trajectories
This thesis has provided two major contributions to understandings of the
occupational trajectories of youth with disabilities within a Global South setting. First,
it has identified disabled young people’s aspirations of work and employment, which
are important components in shaping transitional processes (Brannen and Nilsen,
2002; Burchardt, 2005; McDonald et al., 2011) bringing new insights from a Global
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South context into the burgeoning work in geography on the importance of aspirations
in youth transitions. Second, the thesis has highlighted the factors that influence the
access to employment of the participants indicating how these shape the types of work
youth with disabilities pursue.
Occupational aspirations
This study has demonstrated that disabled young people’s aspirations and plans for
the future are closely linked to the socio-spatial and socio-cultural environments they
live in. Specifically, their disability influences young people’s aspirations in different
ways. For instance, despite their generally limited educational achievement, disabled
young people often had high aspirations for the future that mainly revolved around
becoming in(ter)dependent and compensating their family members for the disabilityrelated care and support they had received. Although becoming a doctor, a lawyer, or
a businessperson can be interpreted as (unrealistic) dreams or hopes (see Nilsen,
1999), they constituted important motivational landmarks assisting the navigation of
disability-related challenges and were an emotional coping strategy to deal with
experiences of discrimination, stigmatisation, and exclusion. There were, however,
young people who internalised their exclusion and marginalisation brought about by
disabling practices in society resulting in a negative self-perception and a lack of faith
in their abilities. As a consequence these young people have limited, if any,
employment-related aspirations and were often unaware of the types of jobs persons
with disabilities can pursue.
Access to and type of work
The income-generating activities impaired young people pursued were generally
within the informal sector, were gendered and did not require a specific educational
background. Nevertheless, the educational experiences and outcomes of youth with
disabilities shaped their occupational trajectories. Participants with low levels of
education, who tended to internalise feelings of dependency and oppression, were
likely to be unemployed or to engage in begging, which offered limited opportunities
for personal advancement or achieving adulthood status. However, despite being
perceived as a way to achieve independence, completing secondary or tertiary
education did not necessarily result in gaining access to paid work. Although this has
also been observed in current discourses on youth employment in the Global South
(Jeffrey, 2010), the findings of this study show how disability-related factors, such as
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discrimination, exclusion, and inaccessibility, further hinder disabled young people’s
access to paid work.
Access to and the type of work youth with disabilities pursued were shown to be
significantly influenced by their social environments. Family networks, neighbours,
and friends all played a crucial role in shaping the occupational trajectories of
disabled young people. Young people with disabilities living in supportive family
environments were more likely to engage in income-generating activities. Those with
a strong belief in their abilities generally engaged in multiple income-generating
activities in the informal sector in order to achieve economic participation and social
inclusion, which are crucial components in achieving adulthood status (Turmusani,
2001). Family members, however, frequently constructed youth with disabilities as
dependent and incapable of working, which was a major reason why most participants
were engaged in unpaid domestic work or assisted family members with tasks in
home-based enterprises (e.g., selling food and drinks) with little or no remuneration.
Such activities generally offered limited opportunities for personal advancement,
gaining in(ter)dependence, or achieving adulthood status (Rigg, 2007; Porter et al.,
2011).
The ways in which networks of family and friends influenced disabled young people’s
experiences of work were clearly gendered. Female participants had limited agency to
destabilise the predominantly overprotective behaviour of their parents which
confined their economic activities to the home. Although at times neighbours and
family friends constituted sources of support by facilitating the process of acquiring
new skills and offering opportunities to engage in income-generating activities (e.g.,
hairdressing, tailoring, selling groceries), female participants tended to internalise
individual tragedy models of disability, which brought about increased dependence.
Male participants appeared more proactive in their search for work by individually
approaching neighbours and friends in their attempts to find income-generating
activities.
Disabled people’s organisations also shaped the occupational trajectories of youth
with disabilities in Accra. Being a member of these organisations improved young
people’s knowledge of occupational opportunities and facilitated their participation in
vocational training and specific programmes aimed to enhance employability. This
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type of social interaction, in contrast to many of those experienced within the family,
opened up opportunities for young disable people rather than restricted them.
However, the study showed that gaining access to disabled people’s organisations is
linked to particular spatial challenges, such as mobility and accessibility. This shows
that analyses of the work trajectories of youth with disabilities need to incorporate the
socio-spatial contexts of social networks (see also Gartrell, 2010).
In accordance with previous research on youth employment in the Global South
(Gough, 2008; Gough et al., 2013), participants of this study generally motivated
themselves through a strong belief in the need to achieve social and economic
participation. Disability, however, is an additional factor that complicates young
people’s possibilities of work. The occupational trajectories of youth with disabilities
in Accra were dominated by exclusionary practices, which were socio-culturally and
socio-spatially manifested. Predominately disabling social and physical environments
required impaired young people to adapt to these situations which they did in
differing ways ranging from setting up businesses, to retreating and greater
dependence.

8.4 Social trajectories
The thesis has contributed to recent calls within disability studies to explore
interactions at a household level and other micro-level relations to gain insights into
persons with disabilities’ positioning within families, communities, and the broader
society (Grech, 2012b). Social participation and inclusion are essential prerequisites
to gaining crucial social skills to achieve adulthood status and are particularly
important in a Global South context (Groce, 2004). Through investigating the
conceptualisations of disability and youth in different social networks and in relation
to spirituality, this research has generated new insights into how the transitions of
disabled young people are influenced by their social and community lives.
Furthermore, the experiences of young people with impairments in the areas of
partnerships and parenthood, which are crucial aspects of young people’s transitions
to adulthood (Lloyd, 2005), have also been highlighted.
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The role of different social networks
The study revealed that the conceptualisations of disability held by members of social
networks could either benefit or obstruct social inclusion, in(ter)dependence, and the
personal development of youth with disabilities. Impaired young people frequently
drew upon a variety of social networks and relationships which sometimes displayed
conflicting understandings of disability, youth, and adulthood. The participants’
differing experiences, based on diverse social interactions, mirrored the multiple ways
young people make their transition to adulthood (Pollock, 2008).
Family interactions play pivotal roles in the transition process of disabled young
people and are crucial factors in determining levels of inclusion, participation, and
in(ter)dependence. Of particular importance were the families’ conceptualisations of
disability, which were frequently linked to individual tragedy models and cultural
understandings of disability, but which took on different forms mediated by
discourses of gender and kinship. For the majority of the participants their families
constituted a source of support and a space of inclusion. Nevertheless, family
members’ understandings of disability were often linked to being ‘vulnerable’,
‘childlike’ and ‘in need of care’. These conceptualisations promoted the dependency
of young people with impairments on their family members and affected transitional
processes, especially when participants started to internalise their ‘childlike’
positionings. This was particularly true for female participants who were often denied
opportunities to expand their social networks and achieve in(ter)dependence.
Apart from overprotection, a minority of the participants experienced exclusion and
neglect from family members. In addition to individual tragedy models, these
experiences were based on culturally specific understandings and beliefs of disability
as a curse or the result of witchcraft (Oliver-Commey, 2001; Tinney et al., 2007). This
greatly influenced transitional processes and had detrimental effects on the
participants’ self-perception and identity construction. Having limited immediate
family-related support, these disabled young people demonstrated their agency by
drawing upon their surroundings (e.g., extended family, neighbours, and friends) in
their search for support and to attempt to achieve social inclusion. The success of
these strategies depended on the participant’s self-confidence and the construction of
her/his self-identity. These findings extend current understandings of transitional
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processes by highlighting that young people’s agency is shaped by cultural
understandings of disability within the family environment, which offers new avenues
to understand young people’s life trajectories and social positioning.
Based on their experiences of social exclusion and discrimination, many youth with
disabilities in this study frequently avoided social interaction and thus made few
friends. This was a deliberate strategy to limit the disappointment and mental distress
they commonly experienced in disabling social environments. The study also
revealed, however, that friendships were assessed in terms of the likelihood to receive
support. Although this was similarly observed in a study with street children in Ghana
(Mizen and Ofosu-Kusi, 2010), the findings of this study specifically highlight the
complex interactions between disability-related experiences and friendships.
Membership of disabled people’s organisations promoted a positive disability identity
among young people in Accra providing them with the strength to counter the highly
stigmatised social identity as a person living with disability. Joining such
organisations constituted a vital conjuncture in the lives of the participants for whom
positive identity formations took place based on interactions with other persons with
disabilities, increased faith in their own abilities, and increased self-confidence. These
are important components in gaining status as an adult. Exploring young people’s
experiences with disabled people’s organisations has thus enhanced current
understandings of transitional processes of young people with impairments by
shedding light on the types of social relationships these young people draw on to
achieve positive and fulfilling adulthoods.
Spirituality and religion also play a major role in shaping the transitional processes of
youth with disabilities in Ghana. This is particularly pertinent because despite the
importance of spirituality in the lives of many Ghanaians (Nukunya, 2003), little is
known about the spiritual lives and practices of persons with disabilities (Botts and
Evans, 2010). The onset of an impairment was often associated with witchcraft and
considered to be the result of a curse. These spiritual attacks were commonly linked to
the immediate surroundings, including family members and neighbours, and were
considered to be informed by envy. Although disabled young people clearly believed
in the existence of witchcraft and evil spirits, their concurrent belief in God offered an
acceptable explanation for their impairment and was used as an emotional strategy
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that facilitated processes of self-acceptance and developing a positive disabled
identity. This finding sheds light on the context-sensitive coping mechanisms of
young people with impairments in navigating their transition to adulthood; their belief
in God offered a constant source of support that facilitated (re)negotiations of a
positive sense of self and assisted them in their pursuit of their aspired trajectories.
Despite the indisputable positive role of religiosity (Christianity in particular) in the
lives of the participants, the study also revealed specific practices within Christian
institutions that promoted social exclusion, such as prohibiting unmarried pregnant
women from participating in church services. Demonstrating the role that religion and
spirituality can play in shaping the transitions to adulthood of young disabled people
in a Global South context is an important contribution of this thesis.
Experiences of partnership and parenthood
For young people with disabilities, in Ghana, finding a partner, maintaining
relationships, and getting married are greatly influenced by the potential partner’s
social environment and local discourses of disability and gender. Young women with
disabilities who were in relationships with non-disabled partners were frequently
confronted by discrimination from the partner’s family, who commonly denied the
women the capacity to take on the social roles expected of a wife and mother. Female
participants also experienced physical and emotional abuse in unequal sexual
relationships based on their increased vulnerability resulting from the double burden
of disability- and gender-related discrimination and stigmatisation (Kvam and
Braathen, 2008). Due to women’s predominantly marginalised social and economic
positions, they sometimes had no option but to engage in unequal sexual relationships
with ‘wealthy’ men in exchange for material goods. Such ‘relationships’ were
characterised by unequal power balances and generally did not offer security and
support, even if this relationship involved having a child.
Some disabled young women made the conscious decision to have a child in order to
destabilise misconceptions about their womanhood, as a woman without a child is
viewed as abnormal in a Ghanaian context and as not having reached adulthood
(Bleek, 1987). For female participants who reported that their pregnancy was a
deliberate attempt to destabilise misconceptions about women with disabilities, being
a mother was characterised by a constant struggle to make a living and fend for
themselves. Single mothers with disabilities in particular found themselves in
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situations of increased dependency and insecurity, which further complicated their
transitions to adulthood.
The experiences of partnership and marriage differed for male participants. The major
concern of young men with disabilities was their ambition to become the breadwinner
for their families. Based on the difficulties they experienced with regard to education
and work, for most male participants finding a partner, getting married, and becoming
a father was considered to be of less importance. This does not mean, however, that
parenthood was not an issue for young men nor that all disabled young men with
children experienced parenthood similarly. For some disabled young men, becoming a
father was linked to increased economic pressure and dependence on wider family
members and friends in order to support their child(ren). Becoming a parent, however,
was also seen by disabled youth as a means of reducing the dependence on other
people’s support as their children could offer assistance with daily tasks, which was
particularly the case for visually impaired young people. These findings illustrate the
multiple experiences of parenthood for youth with disabilities which are closely
connected to different personal characteristics, such as type of impairment, and socioeconomic backgrounds.
8.5 Summary of main contributions
This thesis has contributed to research in two key disciplines: youth studies and
disability studies. In addition, by conducting research in Ghana, the thesis sought to
link youth transitions and disability with international development discourses.
In accordance with recent developments in critical youth studies, this thesis
emphasised the need to focus on individual voices and experiences in unravelling the
complexity of the transitional experiences of youth with disabilities in the Global
South. Specially, empirical evidence has shown that predominant western-centric
models which tend to focus on one particular transition only (see Section 2.2.2) need
to be extended in order to understand the culturally-specific contexts that significantly
shape the multiple transitions to adulthood of young people in the Global South.
Furthermore, by investigating transitional experiences of young people across
multiple categories of social difference, including impairment type, gender, and
socioeconomic status, this research has highlighted the heterogeneous character of
young people’s life course transitions in a Global South context which have so far
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been inadequately understood. In doing so, this study raises critical questions about
the appropriateness of western-centric conceptualisations of youth when applied in a
Global South context and calls for a transition model that allows for a more detailed
examination of the socio-cultural contexts, and the relation between young people’s
agency and constraining factors. It is argued that the transition model should be more
flexible and take into consideration the different realities and embodied experiences of
youth in the Global South that significantly differ from their peers in the Global
North. It is also highlighted that disability and its socio-culturally specific
conceptualisation are crucial transition-related factors which significantly complicate
achieving adulthood status.
The study’s focus on exploring multiple categories of social difference, including
different impairments types, has produced a nuanced account of the everyday realities
of growing up disabled in Ghana. This exploration has important implications for our
understanding of disability in the Global South. Specifically, the participants’
narratives of education, employment, and social and community life offer new
avenues for re-conceptualising disability in the Global South. In accordance with
recent developments in critical disability studies, this thesis has shown that the use of
western-centric disability models, and the social model in particular, is inadequate in
capturing the everyday realties of youth with disabilities in Ghana. Despite its
usefulness as an advocacy tool (see Section 2.3.2), the social model of disability and
its focus on exploring the role of society in disabling persons with different
impairments is limited in exploring the everyday realities of persons in the Global
South, whose primary needs are ‘getting a wheelchair’, ‘having books in Braille’, or
‘accessible buildings’ (see also Grech, 2009; Meekosha, 2011). Indeed, despite the
academic critiques levelled at the ‘medical model’ (see Chapter Two), this thesis
suggests there is scope for a careful re-evaluation, or tentative re-engagement with,
some of those ideas in relation to the lives of youth with disabilities in the Global
South. This thesis has shown that a focus on young people’s needs and capabilities as
well as an exploration of the socio-cultural contexts that significantly shape these
offer useful avenues to re-conceptualise disability in the Global South. Overall, this
thesis does not suggest rejecting models of youth and disability that are derived in the
Global North, but instead calls for increased focus in disability studies and beyond on
exploring individual narratives and socio-cultural contexts of youth with disabilities.
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8.6 Possibilities for further research
The transitions to adulthood of youth with disabilities in Accra can be considered as
‘processual and non-linear’ (Langevang, 2008a: 2040) and significantly shaped by
disability-related experiences in a range of environments mediated by discourses of
social difference. Further research could explore more fully the multiple facets of
categories of social difference including types of impairment, age, socio-economic
status, and religious affiliation. For example, focusing upon the differing experiences
of disabled young women and men in the areas of employment and social life has
demonstrated how they experience social exclusion based on gender-related
discrimination and stigmatisation. Young women and men with disabilities also
applied gender-specific strategies to negotiate transitional challenges, which future
studies could seek to more explicitly tease out. It would also be interesting to flesh out
young people’s transitory experiences with regard to different everyday spaces.
The link between the transitions of youth with disabilities and spiritual practices is
another area that could usefully be explored in greater detail, especially in relation to
the various enabling and disabling roles of spirituality in making the transition to
adulthood. It would be instructive to explore the role of a range of religious
institutions and how they may hinder or offer transitional support for impaired young
people. It could be particularly useful to compare the views of youth and spiritual
leaders.
As none of the youth with disabilities considered themselves as adults at the time of
the data collection, it would be valuable to undertake a follow-up study with the same
participants to investigate how their life trajectories change. This study has shown
how disabled young people employ a myriad of coping strategies to seize
opportunities which enable them to make a living, whilst also facing challenges to
become in(ter)dependent. Carrying out a longitudinal study with the same participants
would facilitate an exploration of their changing transitional experiences.
Furthermore, it would shed light on how life transitions of youth with disabilities are
developing after Ghana ratified the United Nations Convention on the Rights of
Persons with Disabilities in 2012.
In summary, this thesis has provided a unique geographical exploration of the
transitions to adulthood of youth with disabilities in Accra, Ghana. In doing so, this
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research has made valuable empirical and conceptual contributions to geography and
broader social sciences studies of youth, disability, and development.
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Appendix 1
Life story interview guide for youth with disabilities

When you were a child…
Home




Where/when were you born? Ethnicity?
Where did you live?
Who did you live with? What did they do?

Activities (play), movements and place




What were your daily activities and responsibilities? What did you
like/dislike?
Which places did you spend time in? What were your favourite and least
favourite places and why?
How did you move around?

Education




Did you go to school?
If yes, when did you start? Where? For how long? What did you like/dislike?
If no, what were the reasons?

Social network





Which people did you spend time with? Where?
Who was your favourite person to spend time with and why?
Were you member of any organisation or network?
Did you go to church?

Feelings, needs and aspiration



What did you like most/least in your life when you were a child?
What were your dreams/future aspirations and fears when you were a child?

Special event and experience


Is there any particular event that stands out during your childhood which
influenced/changed your life?
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As you grew up…
Home



Did you move? Where did you live?
Whom did you live with? What did they do?

Work




What were your main responsibilities and activities (paid/unpaid)?
Did you start earning money? When? What did you do? Who did you work
for?
Did you like/dislike it?

Movements and place




What places did you spend time in and why?
What were your most/least favourite places to spend time in? Why?
How did you move around?

Education





Did you go to school? Did you continue school?
If yes, where? For how long? What did you like/dislike about the school?
When or why did you stop schooling?
Are there any other skills and knowledge you received?

Social networks




Did you still spend time with the same people? Who did you spend time with
and how did they relate to you?
Who was the most favourite person to spend time with?
Were you associated with any organisation?

Feelings, needs and aspiration


Were your dreams/future aspirations and fears still the same as when you were
a child? If not, what changed and why?

Special event and experience


Is there any particular event that stands out whilst you grew up which
influenced/changed (still influences) your life?
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Now…
Home




Where do you live now?
Who do you live with? What do they do?
What is the household’s most important source of income?

Work and income




What do you do for a living?
How often and how long do you work?
How much do you earn?

Education



Are you going to school or do you receive any kind of training?
What is your highest level of education?

Social network (support, friendship and family)




Who do you spend time with and why?
Are you connected to any organisation or network?
Do you receive any support?

Feelings, needs and aspiration



What do you like most/least in your life at the moment?
What are your dreams/future aspirations and fears?

Self-identity and individual experiences







What do you think is the reason for your disability?
How do you experience your disability? Do you think about it? How does it
affect your everyday life?
Do you compare yourself to other people in your age? If yes, why?
How do other people relate to you?
Do you consider yourself as child, youth or adult? Something esle?
What do the terms ‘youth’ and ‘adult’ mean to you?
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Appendix 2
Focus group discussion guide for youth with disabilities

What is disability?






What does the term disability mean to you?
What characterises a person with disability?
Are there many persons with disabilities in Accra?
Are they old or young?
What types of disabilities do people in Accra have?

Perception and experience of disability







What is the main reason for disability?
Do you feel you are similar to or different from other people of your age?
How do other people relate to persons with disabilities? How do you relate to
them?
Who are important people in your life and why?
How do you experience your disability? Do you think about it?
Are there any advantages and disadvantages of being disabled?

Education and employment



How important is education if you disabled?
What knowledge/skills are needed to generate income for a person with
disability?



How do you evaluate the access to education for persons with disabilities in
Accra?
How do you evaluate the employment opportunities for persons with
disabilities in Accra?
Do you think persons with disabilities need special education and training?




Social networks and support




What are your everyday social interactions?
Who are the important people in your life?
Importance of church or other religious organisations?
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Importance of connection to other organisations (state, non-governmental or
others?)
How can young people with disabilities best be supported? Whose
responsibility is it to support young people with disabilities?

Social and physical places of inclusion and exclusion





In which places do you feel most comfortable/ powerful?
In what situations do you feel most comfortable/ powerful?
In what places do you feel uncomfortable/ powerless?
In which situations do you feel uncomfortable/ powerless?

Needs, future aspirations, and fears




What are dreams and future aspirations of youth with disabilities? Do you
think there is a difference to non-disabled peers?
Is there anything in particular you need to make your dreams and aspirations
come true?
What are the biggest concerns for the future? What is needed to ease those?
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Appendix 3
Diary Project Instructions
Dear Participant,
Thank you very much for agreeing to participate in the diary project on the transitions
to adulthood of youth with disabilities. This project could not take place without
experts, like yourself.
I am keen to learn about your everyday life at school and at home and it would be
great if you can share your experiences with me in your diary. You can write in it
every day or whenever you feel like you experienced something that could be
interesting for me to know. Here is a list with themes I would love to know more
about, including your:


Daily activities



People you spend time with



Place to spend time in



Special events that happened and influenced/changed your life



Things/situations that make you happy



Things/situations that make you sad



Aspirations in life and how you can achieve them



Assessment of the school (including the teachers, students, buildings, teaching
materials)



Experience of being hearing impaired in school, at home, with friends

You should not feel obliged to answer all my questions and you can stop the project at
any time without giving any reason.
Thank you very much again for your help. If you have any questions, please do not
hesitate and contact me via email (S.Gregorius@lboro.ac.uk).
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Appendix 4
Video documentary

Being physically impaired in Ghana – Maclean’s everyday experiences’
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Appendix 5: Characteristics of participants in life-story interviews
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